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CONSTITUTION AND BY-LAWS 

AMERICAN PUBLIC HEALTH ASSOCIATION 

As Adopted at the Seventy-sixth Annual Meeting, November 10, 1948 

CONSTITUTION 


ARTICLE I Name 

The name of this Association, incorporated 
under the laws of Massachusetts, is the Ameri- 
can Public Health Association. 

ARTICLE II Object 
The object of this Association is to protect 
and promote public and personal health. 

ARTICLE III Membership 
Section 1. There shall be seven classes of 
constituents to be designated as Fellows, 
Honorary Fellows, Members, Sustaining Mem- 
bers, Life Members, Affiliated Societies, and 
Regional Branches. 

Section 2. The right to hold office, except 
the office of Vice-President, or to serve as a 
member of the Governing Council, the Ex- 
ecutive Board, or of a Section Council, or of 
a standing committee, or as the chairman of 
a committee of the Association or of a Sec- 
tion, or to vote for elective Councilors or on 
any amendment to the Constitution shall be 
limited to Fellows and to Life Members and 
Honorary Fellows who have been elected 
Fellows of the Association. 

Section 3. The qualifications of the several 
classes of constituents, and the dues of each 
of them, the manner of their election, and 
their rights and privileges, except as specified 
in this Constitution, shall be established in 
the By-Laws. 

ARTICLE IV Governing Council Compo- 
sition 

Section 1. There shall be a Governing 
Council which shall consist of: 

(a) The officers of the Association and the 
elective members of the Executive Board. 

(b) The Chairman, Vice-Chairman, and 
Secretary of each Section, and the elective 
members of the Council of the Health Officers 
Section. 

(c) One representative to be designated by 
each Affiliated Society. 

(d) One representative to be designated by 
each Regional Branch. 

(e) Thirty members of the Council, to be 
elected by the Fellowship of the Association, 
for three-year terms, one-third of whose terms 
shall expire each year. Such members of the 
Council shall be known as elective Councilors 
and shall be nominated and elected as pro- 


vided for in the By-Laws. If an elective 
Councilor is elected a Section Chairman, Vice- 
Chairman, or Secretary, or an elective mem- 
ber of the Council of the Health Officers 
Section, or appointed the representative of an 
Affiliated Society, or of a Regional Branch, a 
Councilor to fill such vacancy shall be elected 
by the Governing Council. All vacancies 
while in office shall be filled bj' election for 
the unexpired term. After two consecutive 
terms, an elective Councilor shall be ineligible 
for reelection to the Council during one As- 
sociation year. 

Section 2. The terms of all Councilors, ex- 
cept the representatives of Affiliated Societies 
and Regional Branches, shall begin immedi- 
ately following the adjournment sine die of 
the Governing Council in existence at the time 
of their election and shall terminate with the 
adjournment sine die of the Governing Coun- 
cil at the annual meeting at which their re- 
spective terms c.xpire; provided that newly 
elected Councilors shall have the right to at- 
tend meetings of the Council in an advisory 
capacity as soon as elected. 

The terms of the representatives of 
Affiliated Societies and Regional Branches shall 
begin and terminate in accordance with the 
constitutions and by-laws of their respective 
organizations. 

Section 3. The Officers of the Association 
shall be the Officers of the Council. 

Section 4. A Quorum of the Council shall 
consist of twenty Councilors. 

Section 5. Meetings of the Council shall be 
called by the Executive Secretary at the re- 
quest of the President, or at the request in 
writing of any twelve Councilors. In the 
latter case, the call to the meeting shall be 
issued at least twenty days in advance of the 
meeting and shall state the purpose for which 
it is called. 

ARTICLE V Governing Council Functions 

The functions of the Governing Council 
shall be: 

Section 1. To establish and amend the 
By-Laws of the Association. 

Section 2. To establish policies for the As- 
sociation and for the guidance of the Execu- 
tive Board and the Officers. 

Section 3. To consider all resolutions pro- 
posed for approval in the name of the Associa- 



Constitution and By-Laws 


9 


tion, and to receive and aci upon a report 
from a committee on resolutions appointed 
annually by the President. 

Section 4. To approve all standards pro- 
mulgated in the name of the Association. 

Section S. To receive at its first session at 
the time and place of the annual meeting of 
the Association, a report from the Chairman 
of the Executive Board in which the work, the 
accomplishments, and the financial status of 
the Association during the year preceding such 
annual meeting shall be reviewed and a state- 
ment made of the major activities contem- 
plated for the ensuing year. 

Section 6. To establish Sections of the As- 
sociation; to combine or discontinue them 
when necessary ; to prescribe the qualifica- 
tions of the members of Section Councils and 
the chairmen of Section committees; to main- 
tain coordination among Sections; and to 
formulate general rules governing their policies. 

Section 7. To elect the Executive Board, 
the officers of the Association, with the ex- 
ception of the Chairman of the Executive 
Board and the Executive Secretary, to elect 
Fellows, Honorary Fellows, Life Members, 
and Affiliated Societies, and to establish 
Regional Branches. 

Section 8. To publish after each of its meet- 
ings an abstract of the minutes of such meeting. 

ARTICLE W Officers 

I 

The officers of this Association shall be a 
President, a President-elect, three Vice-Presi- 
dents, an Executive Secretary, a Treasurer, 
and the Chairman of the Executive Board. The 
officers, with the exception of the Chairman of 
the Executive Board and the Executive Secre- 
tary, shall be elected by written ballot of the 
Governing Council as provided in this article 
and in the By-Laws. The President-elect shall 
serve as such from the close of the annual 
meetings at which he was elected to the close 
of the next annual meeting, when he shall 
automatically become President. As President 
he shall serve to the close of the next succeed- 
ing annual meeting. However, in case of the 
inability of the President to complete his term 
for any reason, the President-elect shall at 
once succeed to the duties of President, filling 
the unexpired term of his predecessor and his 
own term consecutively. Other officers, ex- 
cept the Chairman of the Executive Board 
and the Executive Secretary, shall serve 
from the close of the annual meeting when 
elected until the close of the next annual 
meeting, and all officers shall serve in any case 
until their successors are elected and qualified. 
A majority vote of the Councilors voting shall 
be required to elect, and if no candidate re- 


ceives a majority vote on the first ballot, the 
candidate receiving the smallest number of 
votes shall be dropped after each ballot in 
succession until a majority vote is obtained. 
The Chairman of the Executive Board and 
the Executive Secretary shall be elected by the 
Executive Board, which Board shall define 
the duties and authorit)' of these officers, 
respectivelj'. 

article VII. Executh'E Board 

Section 1. There shall he an Executive 
Board, consisting of the President, the Presi- 
dent-elect, the Treasurer, and six members, 
to be known as the Elective Members, elected 
for terms of three years each by the Govern- 
ing Council. The Elective Members shall be 
at the time of their election past or present 
members of the Governing Council. The 
terms of the Elective Members shall begin 
at the close of the annual meeting at which 
they are elected and terminate at the end of 
the annual meeting at the expiration of their 
respective terms. The terms of two Elective 
Members shall expire each year in rotation. 

Section 2. Acceptance of membership on 
the Executive Board shall terminate any ap- 
pointment such Fellow may hold on any of 
the standing committees of the Association. 

Section 3. It shall be the duty of the Ex- 
ecutive Board to direct the administrative 
work of the Association; to act as the 
Trustee of the Association’s properties ; to elect 
the Members and Sustaining Members ; and in 
general to carry out the policies of the Govern- 
ing Council between meetings of the latter. 

It may designate an Assistant Treasurer 
whose powers shall be limited to the disburse- 
ment of funds in accordance with duly 
authorized budgets for the ordinary conduct 
of Association business. Such power shall be 
exercised only during a period when, in the 
opinion of the Board, an emergency is created 
due to the absence or. disability of the 
Treasurer. Such Assistant Treasurer may be 
a Fellow or a corporate fiduciary institution. 

In the event of a vacancy in the office of 
Treasurer, the Executive Board shall have 
power to elect a Fellow to ser\’e as Treasurer 
for the unexpired term. 

It shall have such further powers and duties 
as may be prescribed in the By-Laws. 

Section 4. A Quorum of the Executive 
Board shall consist of five members. 

ARTICLE \TII AirEKDMENTS 

This Constitution may be amended by 
the Fellows of the Association voting 
thereon in a ballot cast by mail, proNded 
that the specific amendment to be acted 
upon is published in the official publica- 
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tion of the Association not less than thirty 
days prior to the mailing of the ballots to 
the Fellows by the Administrative Office, 
and provided further that the amendment 
has received prior approval by the Govern- 
ing Council. The closing date for the re- 
ception of ballots shall be forty-five days 
from the date of the mailing of the ballots 


by the Administrative Office. An amend- 
ment shall become effective only upon re- 
ceiving an affirmative vote on two-thirds 
of the ballots cast by the Fellows. The 
President shall designate Tellers to can- 
vass the ballots and to report the result 
to the Governing Council as provided in 
the By-Laws. 


BY-LAWS 


ARTICLE I Fellows 

Section 1. Professional health workers who 
have been members of the Association for at 
least two years, and who are of established 
professional standing in the field of public 
health (whether employed by public or private 
organizations or in independent private prac- 
tice) shall be eligible for election as Fellows, 
provided that the applicant shall have reached 
his thirtieth birthday at the time application 
for Fellowship is made and subject to the 
further conditions of this Article. 

Section 2. The following persons shall be 
considered to have an established professional 
standing in public health for this purpose: 

(a) A person who has rendered acceptable 
service for two or more years in a responsible 
public health position and who has been 
awarded in course a degree of Doctor of 
Public Health, Doctor of Science in Public 
Health, Doctor of Philosophy in Public 
Health, Doctor of Medicine with at least one 
year of graduate study in public health in a 
university. Master of Public Health, Diploma 
in Public Health or other equivalent degrees, 
according to standards approved by the Ex- 
ecutive Board of the American Public Health 
Association. 

(b) A person who has been awarded in 
course an academic or professional degree in- 
volving training in public health and who 
has been regularly engaged in health work 
for at least five years, having rendered meri- 
torious service as a health officer or in re- 
sponsible charge of work in either a public or 
private health agency. 

(c) A person who has done notable original 
work in public health or preventive medicine 
of a character to give him a recognized 
standing. 

(d) A person regularly engaged in health 
work for at least five years, who has given 
evidence of special proficiency, who has at- 
tained a recognized standing. 

(e) A teacher of public health or one of its 
constituent sciences who has attained distinc- 
tion as an expounder of the principles of 
public health or its constituent sciences. Such 
a teacher shall have had at least five years’ 


experience as a teacher of public health sub- 
jects. Any years of experience as defined in 
paragraphs (b) and (d) that the applicant 
may have had shall be considered the equiva- 
lent of the same number of years’ experience 
as a “ teacher.” 

(f) A person not covered by the above, who 
has made substantial contributions to public 
health work in his chosen branch and who 
has attained a recognized professional 
standing. 

Section 3. Every application for Fellow- 
ship shall be made on an approved form and 
shall be sponsored by two Fellows of the As- 
sociation who shall be Fellows of the Section 
with which affiliation is desired, provided, 
however, that when affiliation with a Section 
is not desired, the sponsors may be any two 
Fellows in good standing in the Association. 
Fellows without Section affiliation shall be 
known as unaffiliated -Fellows. 

Section 4. 

(a) When an application has been duly 
sponsored and otherwise completed, it shall be 
transmitted to the Administrative Office of the 
Association, which shall make note thereon of 
such knowledge as it may have concerning the 
standing of the applicant in the Association. 
The application shall be forwarded by the 
Administrative Office to the Secretary of the 
Section in which affiliation is desired for the 
action of the Section Council, and, when 
acted upon by the Section Council, he shall 
return it to the Administrative Office after 
he shall have endorsed thereon the action of 
the Section Council. When the application 
is for unaffiliated Fellowship, the Executive 
Board of the Association shall act in place 
of the Section Council. To be eligible for 
election, individuals applying for Fellowship 
under the provisions of subsections (a) and 
(b) of Section 2 of this Article shall require 
for approval a majority vote of the Section 
Council or the Executive Board. All other 
applicants shall require for aproval a two- 
thirds vote of such Section Council or the 
Executive Board. 

(b) When the application has been ap- 
approved by the Section Council or the Execu- 
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live Board, as above provided, it shall be 
voted upon by the Committee on Eligibility. 
Applications requiring a majority vote of the 
Section Council or Executive Board shall re- 
quire for approval a majority vote of the 
Committee on Eligibility. .\11 other appli- 
cations shall require unanimous approval of 
the Committee on Eligibility. If approved, as 
above specified, and provided the name of 
the applicant shall have been officially pub- 
lished at least fifteen days in advance, the 
application shall be voted upon by the 
Governing Council, and if approved by three- 
fourths of the vote cast, the applicant shall 
be declared elected a Fellow. 

Section 5. 

(a) A Fellow may belong to and vote in 
only one Section, but such affiliation may be 
transferred to another Section if approved by 
vote of a majority of the Council of the latter 
Section. Unaffiliated Fellows may become af- 
filiated with a Section if approved by vote of 
a majority of the Council of the Section with 
which affiliation is desired. 

(b) Fellows shall have all the rights and 
privileges provided for Members in addition 
to those specifically reserved to them by the 
Constitution and By-Laws. 

Section 6. Honorary Fellows may be 
elected by a three-fourths vote of the Gov- 
erning Council for distinguished service in 
public health. Honorary Fellowship shall not 
confer voting power but Honorary Fellows 
who have previously been Fellows or mem- 
bers of the Association shall retain all the 
privileges of Fellowship or membership. 

ARTICLE 11 Members 

Section. 1. Persons professionally engaged or 
interested in public health work shall be 
eligible for election as members by a three- 
fourths vote cast by the Executive Board 
when sponsored by two members or Fellows 
and after approval by the Committee on 
Eligibility. They shall be entitled to receive 
the official journal of the Association, to vote 
for the officers and members of the Council 
of the Section with which they are affiliated, 
and upon all motions and resolutions coming 
before such Section, to participate generally 
in its proceedings and to serve on committees, 
except as provided in the Constitution and 
By-Laws. A member may belong to and vote 
in only one Section, but such affiliation may 
be transferred to another Section if approved 
by vote of a majority of the Council of the 
Section to which change is desired. Unaffili- 
ated members may become affiliated with a 
Section if approved by vote of a majority 
of the Council of the Section with which affili- 
ation is desired. 


Section 2. Individuals or corporations in- 
terested in public health may be elected to 
Sustaining Membership by a three-fourths 
vote of the Executive Board. Sustaining 
Members shall be entitled to receive the 
journal and such other publications of the 
Association as the Executive Board may 
designate. 

Section 3. Upon the recommendation of 
the Committee on Eligibility, any individual 
member or Fellow of the -Association may be 
elected a member for life. The dues for Life 
Members shall be $200.00 pa3'able within one 
year after election. Election to this grade 
shall not affect the privileges held by such 
an individual as a regularly elected Member 
or Fellow. 

•ARTICLE III Aefihated Societies 

Section 1. .A state or provincial public 
health association or similar regional society' 
including more or less than a state, primarily 
composed of professional public health work- 
ers and organized for the same general objects 
as the .American Public Health Association, 
may be elected bj' a three-fourths vote of the 
Governing Council as an Affiliated Societj’, 
provided that not less than twenty of its 
active members and at least one-half of its 
active members are members or Fellows of the 
American Public Health Association. Not 
more than one such society shall be admitted 
from the same area. 

Section 2. A society applying for affiliation 
shall submit a copy of its constitution and 
by-laws, its last annual budget, a roster of its 
members, and such other evidences of its 
qualifications as may be required. It shall 
submit annually and at other times such 
reports on its financial standing, membership, 
and other matters as maj' be required by the 
Executive Board of the American Public 
Health Association. 

Section 3. The Committee on Eligibility 
shall consider all applications for affiliation 
and report its recommendations to the 
Governing Council. 

.ARTICLE lY Dues 

Section 1. The following constituents shall 
be exempt from the pajunent of annual dues; 
Honorary Fellows, Life Members, Fellows and 
Members who have been affiliated with the 
.Association for thirty x'ears or more and who 
have retired from active dut\’, and Fellows and 
Members who have been affiliated with the 
Association for forty years regardless of retire- 
ment. The dues of all other constituents arc 
payable annually in advance. 

Section 2. The dues for Members shall be 
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$7.00, for Fellows $12.00, and for Sustaining 
Members $100.00 or more. 

Section 3. The dues for Affiliated Societies 
shall be one per cent of their gross annual 
income, provided that the minimum dues per 
society shall be $10.00 per year, and pro- 
vided further that for every Fellow or Mem- 
ber paying annual dues to the American Public 
Health Association, the Association shall remit 
to the Affiliated Society of which such person 
is a member the sum of $1.00 per annum. 

ARTICLE V Discontinuance of Member- 
ship 

Section 1. Constituents of any class whose 
dues are unpaid for six months or more shall 
be considered not in good standing. Con- 
stituents not in good standing shall not be 
entitled to any of the privileges or powers of 
membership. Fellowship, or affiliation. Good 
standing may be resumed upon the payment 
of all arreas and dues in advance for one 
year, provided the lapsed period is not 
greater than one year. The Administrative 
Office shall notify by registered mail all con- 
stituents who have been in arrears for a 
period of eleven months. The names of con- 
stituents in any class whose dues remain un- 
paid for one year or more and who have been 
duly notified as above provided shall be pre- 
sented to the Executive Board which shall 
order the names of such constituents stricken 
from the membership roll. Constituents 
whose names have been stricken from the 
rolls in this manner may be again admitted 
in the manner provided for the election of 
new constituents in the class for which they 
make application, provided such person or 
organization complies with the eligibility re- 
quirements at the time the new application 
is made. 

Section 2. If, in the opinion of the Execu- 
tive Board, any member or Fellow of the 
Association permits the use of his name, or 
otherwise allows himself to be quoted or used 
for illustration in the advertising of a com- 
mercial product, in such a manner as to reflect 
discredit upon the Association, his Fellowship 
or membership in the Association shall there- 
upon be terminated. 

Section 3. Upon the recommendation of 
the Committee on Eligibility the Governing 
Council may discontinue the membership. 
Fellowship or affiliation of any constituent. 
Three-fourths of the votes cast shall be neces- 
sary for such action. 

ARTICLE VI Publications 

Section 1. All publications of the Associa- 
tion and of its Sections shall be issued under 
the direction of the Executive Board. 


Section 2. The American Journal o} Pub- 
lic Health shall be the official journal of the 
Association. The E.xecutive Board shall ap- 
point a Managing Editor of the official 
journal and an Editorial Board of not less 
than five members to serve at the pleasure of 
the Executive Board. All papers and reports 
for the annual meetings arc to be accepted 
with the understanding that they shall be the 
property of the Association for publication, 
unless this right is waived by the Managing 
Editor. 

ARTICLE \TI Elective Councilors 
The Elective Members of the Governing 
Council shall be nominated and elected accord- 
ing to the following procedure and schedule. 
The times designated for the several steps 
shall date from the first day of the next 
annual meeting as designated by the Executive 
Board. 

Section 1. There shall be a Nominating 
Committee composed of one Fellow elected 
by each Section at the preceding annual meet- 
ing, and an additional Fellow designated by 
the Executive Board, the latter serving as 
Chairman. This Committee shall present to 
the Administrative Office not less than sLx 
months before the annual meeting the names 
of at least twenty and not more than thirty 
Fellows of the Association selected with due 
regard to geographical and membership con- 
siderations as nominees for the Governing 
Council. 

Section 2. The Administrative Office shall 
publish to the Fellowship not less than five 
months before the annual meeting the nomi- 
nees selected by the Nominating Committee 
and at the same time shall announce the date 
on which the official ballots will be mailed 
to the Fellows. 

Section 3. Upon the petition of twenty- 
five Fellows the Nominating Committee shall 
add the name of any Fellow to the nominees 
selected by it, provided such petition is re- 
ceived not less than three months before the 
annual meeting. 

Section 4. Not less than two months pre- 
vious to the annual meeting the Administra- 
tive Office shall mail to each Fellow entitled to 
vote an official ballot upon which the names 
of all nominees shall appear in order deter- 
mined by lot. Accompanying each ballot 
shall be two envelopes, one marked "Ballot 
Envelope,” into which the voter shall place 
his marked ballot. This envelope shall then 
be sealed and placed in the outer envelope 
which shall bear the signature and address of 
the voter. 

Section 5. Only ballots received not later 
than one month before the annual meeting 
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shall be accepted and counted. No duplicate 
ballots shall be furnished to any Fellow. 

Section 6. All ballots received prior to the 
closing date shall be placed in the custody 
of the Tellers unopened. 

Section 7. The Fellows receiving the high- 
est number of votes on a written ballot cast 
by the Fellows shall be declared elected to 
fill vacancies which will exist at the adjourn- 
ment sine die of the Governing Council at 
the next annual meeting. Should two or more 
candidates receive the same number of votes, 
the Governing Council shall, when necessary, 
determine the order of precedence of such 
candidates. 

Section S. Not less than sixty days before 
the annual meeting the President shall appoint 
three Tellers from among the members of the 
Governing Council, one of whom shall be 
designated as Chairman. The Tellers shall can- 
vass the vote on elective Councilors and on 
any amendment to the Constitution and shall 
report the result of all ballots cast to the 
Governing Council at its first meeting during 
the annual meeting. 

ARTICLE VIII Exectjtiv’e Board 

Section 1. The Executive Board shall elect 
from its own membership a Chairman who 
shall serve in that capacity for such term as 
the Executive Board shall determine. It shall 
also designate such other officers of the Board 
as it may requite for the conduct of its 
business. 

Section 2. If a vacancy among the Elec- 
tive Members of the Executive Board shall 
occur after the annual meeting, the President 
shall designate a nominating committee from 
the Governing Council. Such committee shall 
nominate not less than three candidates for 
the vacancy, from among whom the candi- 
date receiving the highest number of votes 
of the Governing Council in a mail ballot 
shall be declared elected to the Executive 
Board to fill the vacancy. 

Section 3. In addition to those prescribed 
in the Constitution and in these By-Laws, the 
Executive Board shall have the following 
powers and duties: 

(a) To plan methods for the procurement 
of funds. 

(b) To approve the budgets for the As- 
sociation’s work. 

(c) To conform to the policies of the 
Governing Council in the conduct of its work. 

(d) To designate the chairmen of the stand- 
ing committees, to appoint their members un- 
less otherwise provided by these By-Laws. To 
authorize the establishment of all other Asso- 
ciation committees and confirm the appoint- 
ment of their members. 


(e) To transmit a report of its proceedings 
and transactions to the Governing Council 
at least thirty days before each annual 
meeting. 

Section 4. After two consecutive terms of 
three years an elective member of the Execu- 
tive Board, except one serving as chairman, 
shall .be ineligible for reelection during one 
Association year. 

ARTICLE IX Nomination of Officers 

The officers elected by the Governing 
Council shall be nominated from the floor by 
that body. 

ARTICLE X Standing and Special Com- 
jnTTEES 

Section 1. There shall be four standing 
committees of the Association as follows: 

(a) Committee on Eligibility. 

(b) Committee on Administrative Practice. 

(c) Committee on Research and Standards. 

(d) Committee on Professional Education. 

Section 2. Each standing committee shall 

designate from among its membership such 
officers as it may require for the con- 
duct of its business and shall control its 
policies within the limitations prescribed by 
the Governing Council and the Executive 
Board. The Executive Secretary shall be a 
member, ex-officio, and serve as secretary of 
each standing committee. 

Section 3. 

(a) The Committee on Eligibility shall con- 
sist of one Fellow to be elected by each Sec- 
tion and an additional Fellow elected by 
the Executive Board who shall serve as 
Chairman. Members shall serve for a term 
of two 3 'ears. 

(b) This committee shall pass upon the 
eligibility of Fellows, members and other 
constituents in accordance with the provisions 
of the By-Laws. 

Section 4. 

(a) The Committee on Administrative Prac- 
tice shall consist of fifteen Fellows, twelve of 
whom shall be designated by the Executive 
Board to ser\'e for a term of four years, the 
terms of three members expiring each year, 
and three members elected by and from the 
Fellows affiliated with the Health Officers 
Section, one of whom shall be elected annually 
for a term of three years. Following the 
adoption of this amendment one member shall 
be elected to serv'e for one year, one for two 
years and one for three years. 

(b) This committee shall engage in the col- 
lection of information regarding current pub- 
lic health practices and analyze the material 
obtained to derive standards of organization 
and achievement. The findings and standards 
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may be made available to public health work- 
ers through publications, information and 
field service under such conditions as the 
committee may establish. No standards shall 
be promulgated as the official and authorized 
judgment of the Association except with the 
approval of the Governing Council. 

Section 5. 

(a) The Committee on Research and 
Standards shall consist of fifteen Fellows 
representative of the various Sections of the 
Association appointed by the Executive Board. 
Members shall serve for a term of three years, 
the terms of five members expiring each year. 

(b) This committee shall be responsible for 
initiating, conducting, promoting, coordinating 
and reviewing research and development of 
standards in the technical branches of public 
health. This committee shall also be charged 
with the duty of reviewing from time to time 
standards already established. No standards 
shall be promulgated as the official and au- 
thorized judgment of the Association except 
with the approval of the Governing Council. 

Section 6, 

(a) The Committee on Professional Educa- 
tion shall consist of twelve Fellows appointed 
by the Executive Board. Members shali serve 
for a term of three years, the terms of four 
members expiring each year. 

(b) This committee shall be responsible for 
carrying out research and the development of 
standards for professional education and 
training in public health work and shall per- 
form such other functions as may be dele- 
gated to the committee by the Governing 
Council with the view of maintaining profes- 
sional qualifications of high standard. No 
standards shall be promulgated as the official 
and authorized judgment of the Association 
except with the approval of the Governing 
Council. 

Section 7 . Unless otherwise provided in 
these By-Laws, all other Association Com- 
mittees shall be authorized and appointed by 
the Executive Board and the appointments of 
their members shall expire at the next annual 
meeting. 

ARTICLE XI Sections 
Section 1. The Executive Board shall ap- 
prove rules and regulations relating to the 
government of the Sections, and to the ap- 
pointment of administrative committees. 
Each Section shall elect its own officers and 
shall name its respective Section committees. 
The right to hold office or to serve as a mem- 
ber of a Section Council or as chairman of a 
committee in a 'Section shall be limited to the 
Fellows affiliated with such Section. 


Section 2. 

(a) The Section Chairman, with the advice 
of the Section Council, shall appoint a Com- 
mittee on Nominations from the Fellows 
affiliated with the Section at least fifteen days 
before each annual meeting. The Section Sec- 
retary shall be a member of such committee. 

(b) The names of the members of the 
Committee on Nominations shall be announced 
at the first meeting of the Section at each 
annual meeting of the Association. .The 
Committee on Nominations shall present at 
the second meeting of the Section a list of 
nominees for the Section officers, and for 
membership in the Section Council; provided 
that if the name of any Fellow be trans- 
mitted to the Nominating Committee over the 
signature of ten Fellows of the Section prior 
to the second meeting of the Section, the 
Nominating Committee shall add the name 
of such Fellow to its own list of nominees. 

Section 3. The officers of each Section shall 
be a Chairman, a Vice-Chairman, and a 
Secretary, who shall be the representatives of 
the Section to the Governing Council of the 
Association, except as provided in the 
Constitution. 

Section 4. New terms shall begin and old 
terms shall e.xpire at the end of annual meet- 
ings. After five consecutive years in any 
elective Section office, except that of Secre- 
tary, a member shall be ineligible to reelection 
to that office during one Association year. 

Section 5. The Chairman, or in his ab- 
sence the Vice-Chairman, shall preside at 
meetings of the Section. 

Section 6. The Secretary shall prepare the 
scientific program of the Section for the an- 
nual meeting, subject to the recommendations 
of the Section Council, and shall submit same 
to the Administrative Office. He shall keep 
the minutes and other records of the Section, 
and shall transmit to the Executive Secretary 
of the Association a copy of the minutes of 
both the business and scientific sessions as 
soon as practicable after the close of the 
annual meeting of the Association. When un- 
able to be present at meetings, he shall 
thoroughly instruct a substitute as far in ad- 
vance of the meeting as possible. 

Section 7. There shall be a Section Coun- 
cil composed of the three officers of the Sec- 
tion and five members, to be known as the 
elective members, each of whom shall be 
elected for a term of five years; provided that 
when a Section is first established one mem- 
ber shall be elected to serve for one year, 
one for two, one for three, one for four, and 
one for five years. 

Section 8. The duties of the Section Council 
shall be; 
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(a) To recommend papers, and to make 
general recommendations in relation to the 
annual meeting program. 

(b) To advise on Section membership and 
on Section policies. 

(c) To submit annually to the Governing 
Council through the Executive Board a re- 
port of the transactions of the Section. 

(d) To report annually to the Governing 
Council through the Executive Board on the 
plans, scope and policy of the Section during 
the succeeding year. 

(e) To formulate rules of procedure for the 
Section. 

(f) To consider and transmit to the Gov- 
erning Council resolutions originating in the 
Section. Only resolutions approved hy the 
Governing Council shall be published as 
representing the polic}' of the Association. 

(g) To advise on the publication of papers 
and reports presented at the Section meetings. 

(h) To advise with respect to the appoint- 
ment of technical committees, subcommittees, 
or Section representatives on committees of 
the Association. 

ARTICLE XII Finances 

All remittances to the Association shall be 
deposited to the account of the Treasurer. 
The Treasurer shall be custodian of invest- 
ments of the Association and shall disburse 
funds in accordance with duly authorized 
vouchers. With the approval of the Execu- 
tive Board he may establish a drawing account 
for the Executive Secretary, who shall send to 
members of the Executive Board a financial 
summary of receipts and disbursements each 
month. Once each month, or oftener if called 
for, he shall also fonvard to the Treasurer and 
to the Chairman of the Executive Board 


an itemized statement of all expenditures. 
The Executive Secretary, the Treasurer and 
the Assistant Treasurer shall be bonded at 
the expense of the Association in an amount 
to be determined by the Executive Board. 
The books of the Association shall be audited 
annually by certified public accountants to 
be appointed by the Executive Board. 

ARTICLE XIII Meetings of the Associa- 
tion 

There shall be one general meeting of the 
Association, to be known as the annual meet- 
ing which shall be held each year at a place 
selected by the Governing Council at a time 
designated by the Executive Board provided, 
however, that the Governing Council may de- 
termine by voting at a regular meeting or by 
ballots cast by mail, that the annual meeting 
for a stated calendar year shall not be held; 
and provided further, that in case of great 
emergency the Executive Board may defer any 
annual meeting for not to exceed three months. 
Special meetings of the Association may he 
called by a majority vote of the Governing 
Council, the Executive Board, or the Associa- 
tion. In all proceedings of the Association, 
Robert’s Rules of Order shall be official. 

ARTICLE XIV Amendments 

These By-Laws may be amended by a two- 
thirds vote of those voting on the Governing 
Council during the annual meeting, provided 
that twenty-four hours prior written notice 
thereof has been given. The By-laws may 
further be amended by a two-thirds vote of 
those voting at any meeting of the Governing 
Council called for the purpose, provided that 
notice thereof shall have been given at lea.sf 
fifteen days prior to such meeting. 
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ANNUAL MEETINGS 

. . . .New York, N. Y., April 18 

. . . .Long Branch, N. J., September 12 . 

.... Cincinnati, O., May 1-3 

. . . .New York, N. Y., November 11-14 

Philadelphia, Pa 

....Baltimore, Md 

.... Boston, Mass 

Chicago, III 

. . . .Richmond, Ya 

. . . .Nashville, Tcnn 

New Orleans, La 

... .Savannah, Ga 

Indianapolis, Ind 

Detroit, Mich 

St. Louis, Mo 

Washington, D. C 

Toronto, Ont 

Memphis, Tenn 

Milwaukee, Wis 

Brooklyn, N. Y 

Charleston, S. C 

Kansas City, Mo 

Mexico City, Mcx 

Chicago, 111 

Montreal, Que 

Denver, Colo 

Buffalo, N. Y 

Philadelphia, Pa 

Ottawa, Ont 

Minneapolis, Minn 

Indianapolis, Ind 

Buffalo, N. Y 

New Orleans, La 

Washington, D. C 

Havana, Cuba 

Boston, Mass 

Mexico City, Mex 

Atlantic City, N. J 

Winnipeg, Man 

Richmond, Va 

Milwaukee, Wis 

Havana, Cuba 

Washington, D. C 

Colorado Springs, Colo 

Jacksonville, Fla 

Rochester, N. Y 

Cincinnati, O 

Washington, D. C 

Chicago, 111 

New Orleans, La 

San Francisco, Calif 

New York, N. Y 

Cleveland, O 

Boston, Mass 

Detroit, Mich 

St. Louis, Mo ■ 

Buffalo, N. Y 
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1877 
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1899 

1900 

1901 
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1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 
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ANNUAL MEETINGS (Cont.) 


56th 

.•\nnual Meeting 


1927 

S7th 

(( 

a 


.... 1928 

5Sth 

(( 

It 

Minneapolis, Minn 

1929 

59 th 

U 

it 


1 Q.^n 

60th 

a 

u 

Montreal, Que 

.... 1931 

61st 

(C 

(( 


.... 1932 

62d 

u 

It 


.... 1933 
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u 

tt 


.... 1934 

64 th 

(( 

It 


.... 1935 

65 th 

(( 

ti 

New Orleans, La.t 

1936 

66th 

(( 

it 

New York, Nk Y 

.... 1937 
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l( 

(t 


1938 

6Sth 

(( 

tt 


1939 

69th 

u 

tt 

Detroit, Mich 

.... 1940 

70th 

iC 

n 


1941 
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(( 

tt 

St. Louis, Mo 

.... 1942 

72d 

i( 

tt 


1943 

73d 

it 

a 


1944 




No Meeting 

.... 1945 

74th 

a 

(t 


1946 


u 

tt 


1947 

76 th 

it 

tt 


1948 


* Post-Convention Jleeting, Mexico City, Jlex., 1930. 
t Post-Convention Meeting, Havana, Cuba, 1936. 


PUBLICATIONS OF THE A.P.H.A. 

An Appraisal Method for Measuring the Qualit}' of Housing; A Yardstick for Health Officers 
Housing Officials and Planners. 

Part I. Nature and Uses of the Method. 

Part II. Appraisal of Dwelling Conditions. 

Part HI. Appraisal of Neighborhood Environment (in preparation). 

Basic Principles of Healthful Housing. 2nd ed. 

The Control of Communicable Diseases. 6th ed. 

Diagnostic Procedures and Reagents. 2nd ed. 

Directory of Public Health Statisticians, 4th ed. Oct., 1948. 

Health Practice Indices, 1943-1946. 

Methods for Determining Lead in Air and in Biological Materials. 

Occupational Lead Exposure and Lead Poisoning. 

Panum on Measles. 

Photographic Sediment Chart, 1947 ed. 

Planning the Neighborhood, Committee on the Hygiene of Housing, 194S. 

Proceedings of the National Conference on Local Health Units. Supplement to A.J.P.H., 
Jan., 1947. 

Public Health: A Career with a Future. 

Public Health in Midstream. Supplement to A.J.P.H., Jan., 1948. 

Shellfish and Shellfish Waters, Recommended Methods of Procedure for Bacteriological 
Examination of. 

Standard Methods for the Examination of Water and Sewage. 9th ed., 1946. 

Standard Methods for the Examination of Dairx- Products. 9th ed., 1948. 

Swimming Pools and Other Public Bathing Places, Recommended Practice for Design, Equip- 
ment and Operation of. 

Diagnostic Procedures in Virus and Rickettsial Diseases. 1948. 
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Willimina Raync Walsh, Associate Secretary 
C.-E. A. Winslow, Dr.P.H., Editor, Ameri- 
can Journal of Public Health 

Merit System Service, 1790 Broadway, New 
York 19, N. Y. 

Charles B. Frasher, Field Consultant 
Elaine Grimm, Psychometrician 
Elizabeth Lazo, Statistician 
Lillian D. Long, Ph.D., Associate Director 
Helen Wall, Office Manager 

Subcommittee on the Hygiene of Housing, 321 
Congress Avc., New Haven, Conn. 

Carl Anderson, Assistant Field Director 
Eleanor Watkins, Secretary 

Subcommittee on Medical Care, P. 0. S99S, 
Bethesda, Md. 

Nathan Kramer, Administrative Assistant 

Harriet Sullivan, Secretary 

Milton I. Terris, M.D., Staff Director 


SCIENTIFIC EXHIBIT CITATIONS BOSTON ANNUAL MEETING 


At the 76th Annual Meeting in Boston 
43 exhibitors participated in the Scien- 
tific Exhibit presented under the auspices 
of the Scientific Exhibits Committee, of 
which Franklin M. Foote, M.D., is 
Chairman. The members are: 

Paul H. Brown, M.D. 

Homer N. Calver 
V rviAN Drenckhahn 
Francis B. Elder 
Horace Hughes 
S. S. LirsoN 

Willimina Rayne Walsh 

Members of the committee judged the 
exhibits using the following criteria: 

1 . Obvious public interest and attraction 

2. New contribution to public health and to- 
ward better understanding 

3. Clarity of presentation 

4. The factor of expense of production — an in- 
expensively constructed exhibit, for example, 
that tells a good story. 


S. Appropriateness for the audience 

While the committee was unanimous 
in acclaiming the high quality, of all the 
exhibits, it cited six outstanding exhibits 
as follows: 

1. An Exhibit Is an Exhibit Is an Exhibit — 
But What Is That? — ^Henriette Strauss 

2. Boston Health Department 

3. Brookline Health Department 

4. Iowa State Department of Health 

5. National Tuberculosis Association 

6. U. S. Public Health Service 

The committee ruled out of considera- 
tion for citation exhibits sponsored by 
the Association itself, but declared that 
two were deserving of special mention. 
They were; 

1. The Merit System 

2. Health Education and Publicity Head- 
quarters 
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The Association acknowledges with deep appreciation its indebted- 
ness to its Sustaining Members whose annual dues help support the 
Association's general program 

0^ Ute> 

A4fi^^UcG^ PiJs^Lic a^ecdtU /IddatUcUioft 

American Bottlers of Carbonated Beverages, Washington, D, C. 

Ames Company, Inc., Elkhart, Ind. 

Association for the Aid of Crippled Children, New York, N. Y, 

Borden Company, New York, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Difco Laboratories, Inc., Detroit, Mich. 

Diversey Corporation, Chicago, III. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Hellige, Inc., Long Island City, N. Y. 

Hoffman-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., New York, N. Y. 

International Association of Ice Cream Manufacturers, Washington, D. C. 
International Equipment Company, Boston, Mass. 

Josam Manufacturing Company, Cleveland, Ohio 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 
Liberty Mutual Insurance Company, Boston, Mass. 

Life Insurance Co. of Virginia, Richmond, Va. 

Macmillan Company, New York, N. Y. 

George W. Merck, Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y. 

National Life Insurance Co., Montpelier, Vt. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Prudential Insurance Company of America, Newark, N. J. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Sun Life Insurance Company, Baltimore, Md. 

Travelers Insurance Company, Hartford, Conn. 

Union Central Life Insurance Company, Cincinnati, Ohio 
Upjohn Company, Kalamazoo, Mich. 

West Disinfecting Co., Long Island City, N. Y. 

Western and Southern Life Insurance Company, Cincinnati, Ohio 
Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth, Inc., Philadelphia, Pa. 
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A.P.H.A. AFFILIATED SOCIETIES AND BRANCHES 


Society and Secretary 

Awzona Public Health Association, Helen Rotthaus, State Dept, of Health. Phoenix 
CoLORAPO Public Health Association, Sara L. Harrison, Westwood Public Schools, Denver 
Connecticut Public Health Association, Muriel F. Bliss, Ph.D., 65 Wethersfield Ave., Hartford 
Cuban Public Health Societv, Dr. Raphael Calvo Fonseca, San Rafael 1170, Havana 
Florida Public Health Association, Fred B. Ragland, P. O. Box 210, Jacksonville 
Georgia Public Health Association, Annie J. Taylor, State Department of Health, Atlanta 
Idaho Public Health Association, A. W. Klotz, State Department of Health, Boise 
Illinois Public Health Association, Harold M. Cavins, Ed.D., 805 Sixth St., Charleston 
Iowa Public Health Association, L. E. Chancellor, State Department of Health, Des Moines 
Kansas Public Health Association, Evelyn Ford, State Board of Health, Topeka 
Massachusetts Public Health Association, Elizabeth K. Caso, 695 Huntington Ave., Boston 
Michigan Public Health Association, Marjorie Delavan, State Department of Health. Lansing 
Minnesota Public Health Conference, D. S. Fleming, M.D., State Dept, of Health, Univ. Campus, 
Minneapolis 

Missouri Public Health Association, L, E. Ordelheide, State Division of Health, Jefferson City 
New Mexico Public Health Association, Mary M. Gilliland, Box 711, Santa Fc 
North Dakota Public Health Association, Margaret L. Watts, State Dept, of Health, Bismarck 
Northern California Public Health Association. L. Amy Darter, 125 Panoramic Way, Berkeley 
Ohio Federation of Public Health Officials, Dr. Warren P. S. Hall, 4618 Commonwealth, Tol^o 
Pennsylvania Public Health Association, J. Qarenee Funk, R.F.D. 1, Box 122, Fayetteville 
Public Health Association of New York City, Charles A. Freck, 159-29 90th Ave., Jamaica, N. Y. 
Puerto Rico Public Health Association, Rafael Pirazzi, Box 7155, San Juan 
South Carolina Public Health Association, Carrie B. Du Priest, State Board of Health, Columbia 
South Dakota Public Health Association, Clarence E. Sherwood, M,D., 109 Center St. W.. 
Madison 

Southern California Public Health Association, Ellarene L. MacCoy, M.D„ 215 W. 5 St., 
Los Angeles 

Tennessee Public Health Association, Monroe F. Brown, M.D., State Department of Health, 420 
Sixth Ave., N., Nashville 

Texas Public Health Association, Elarle W. Sudderth, Dallas Co. Health Dept., Dallas 
Utah Public Health Association, Dean A. Anderson, Ph.D., Brigham Young Univ., Provo 
Washington State Public Health Association, Sam I. Reed, Kitsap County Health Dept., 
Bremerton 

West Virginia Public Health Association, Annette King. State Department of Health, Charleston 
Southern Branch, A.P.H.A., George A. Denison, M.D., Box 2591, Birmingham, Ala. 

Western Branch, A.P.H.A. Walter S. Mangold, Univ. of California, Berkeley, Calif. 
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American Public Health Association 


SECTION COUNCILS 
1948-1949 


Dental Health Section 
(Organized 1943) 

Philip E. Blackerb}', Jr., DJD.S., Chairman, 
W. K. Kellogg Foundation, Battle Creek, 
Mich. 

Leon R. Kramer, D.D.S., Vice-Chairman, Hill- 
crest, Route 4, Topeka, Kans. 

Lester A. Gerlach, D.D.S., Secretary, City 
Health Dept., Milwaukee, Wis. 

Margaret H. Jeffreys (1953) 

Walter J. Pelton, D.D.S. (1932) 

Thomas W. Clune, DM.D. (1951) 

Allen O. Gruebbel, DD.S. (1950) 

Kenneth A. Easlick, D.D.S. (1949) 

Engineering Section 
(Organized 1911) 

M, Allen Pond, Chairman, U. S. Public Health 
Service, "Washington, D. C. 

Charles L. Senn, Vice-Chairman, City Health 
Dept., Los Angeles, Calif. 

George O. Pierce, Secretary, University of 
Minnesota, Minneapolis, Minn. 

John M. Hepler, C.E. (1953) 

W. Scott Johnson (1952) * 

Ernest G. Eggert (1931) 

Alfred H. Fletcher (1950) 

Sol Pincus, C.E. (1949) 

* Deceased 

Epidemiology Section 
(Organized 1929) 

John J. Phair, M.D., Chairman, Louisville- 
Jefferson County Health Dept., Louisville, 
Ky. 

Hollis S. Ingraham, M.D., Vice-Chairman, 
State Dept, of Health, Alban 3 ’, N. Y. 
Franklin H. Top, M.D., Secretary, Herman 
Kiefer Hospital, Detroit, Mich. 

John E. Gordon, MD. (1953) 

Harold W. Brown, M.D. (1952) 

Herman E. Hilleboe, M.D. (1951) 

Charles E. Smith, MD. (1950) 

Carl C. Dauer, M.D. (1949) 

Food and Nutrition Section 
(Organized 1917) 

Paul S. Prickett, PhD,, Chairman, Mead 
Johnson & Co., Evansville, Ind. 


Margaret C. Moore, Vice-Chairman, State 
Dept, of Health, New Orleans, La. 

Alice H. Smith, Secretary, State Dept, of 
Health, Lansing, Mich. 

Frances MacKinnon (1953) 

Lloyd B. Jensen, PhD. (1952) 

Marietta Eichelberger, PhD. (1931) 

William H. Sebrell, Jr., M.D. (1930) 

Donald K. Tresslei, PhD. (1949) 

Health Officers Section 
(Organized 190S) 

Stanford F. Farnsworth, MD., Chairman, 
City Health Dept., Oakland, Calif. 

John M. Whitney, MD., Vice-Chairman, 
American National Red Cross, Washington, 
D. C. 

Joseph G. Molner, M.D., Secretary, Depart- 
ment of Health, Detroit, Mich. 

C. Howe Eller, M.D. (1933) 

Richard F. Bo 3 'd, MD. (1952) 

Carl N. Neupert, M.D. (1951) 

Emil E. Palmquist, MD. (1930) 

Joseph H. Kinnaman, MD. (1949) 

Industrial Hygiene Section 
(Organized 1914) 

William G. Fredrick, ScD., Chairman, Depart- 
ment of Health, Detroit, Mich. 

Leonard Greenburg, MD., Vice-Chairman, 
State Dept, of Labor, New York, N. Y. 
Richard T. Page, Secretary, Department of 
Health, Kansas Cit 3 ’, Mo, 

Carl M. Peterson, MD. (1953) 

Helmuth H. Schrenk, Ph.D. (1952) 

T. Lyle Hazlett, M.D. (1951) 

Kenneth M. Morse (1950) 

Herbert G. D 3 ’ktor (1949) 

Laboratory Section 
(Organized 1899) 

Howard J. Shaughness 3 ', PhD., Chairman, 
State Dept, of Health, Chicago, III. 

Geoffrey Edsall, M. D., Vice-Chairman, Div. 
of Biologic Labs., State Dept, of Health, 
Jamaica Plain, Mass. 

-■Mbert H. Harris, 2nd, MD., Secretary, State 
Dept, of Health, Albany, N. Y. 

Edmund K. Kline, Dr.P.H. (1953) 
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Sara E. Branham, M.D. (1952) 

Walter L. Mallmann, Ph.D. (1951) 

John F. Mahoney, M.D. (1950) 

C. A. Perry, Sc.D. (1949) 

Maternal and Child Health Section 
(Organized 1921) 

Sarah S. Deitrick, M.D., Chairman, U. S. 

Children’s Bureau, Washington, D. C. 
Samuel B. Kirkwood, M.D., Vice-Chairman, 
Harvard School of Public Health, Boston, 
Mass. 

Edward Davens, M.D., Secretary, State Dept. 

of Health, Baltimore, Md. 

Edward R. Schlesinger, M.D. (1953) 

Louis Spekter, M.D. (1952) 

Francis V. Corrigan, M.D. (1951) 

Paul R. Ensign, M.D. (1950) 

Ruth J. Raattama, M.D. (1949) 

Medical Care Section 
(Organized 1948) 

Edward S. Rogers, M.D., Chairman, Univer- 
sity of California, Berkeley, Calif. 

Edwin L. Crosby, M.D., Vice-Chairman, Johns 
Hopkins Hospital, Baltimore, Md. 

Milton Terris, M.D., Secretary, P. 0. Box 
5998, Bethesda, Md. 

Dean A. Clark, M.D. 

Edwin F. Daily, M.D. 

Herbert L. Lombard, M.D. 

Ellen C. Potter, M.D. 

Marian G. Randall, R.N. 

Public Health Education Section 
(Organized 1922) 

A. Helen Martikainen, Chairman, State Board 
of Health, Raleigh, N. C. 

Bess Exton, Vice-Chairman, 3704 Prestwick 
Drive, Los Angeles, Calif. 

Donald A. Dukelow, M.D., Secretary, Ameri- 
can Medical Association, Chicago, 111. 
Granville W. Larimore, M.D. (1953) 

Mabel E. Rugen, Ph.D. (1952) 

Eunice N. Tyler, Ph.D. (1951) 


Lewis C. Robbins, M.D. (1950) 

Howard W. Lundy, Dr.P.H. (1949) 

Public Health Nursing Section 
(Organized 1923) 

Ruth Freeman, R.N., Chairman, American 
National Red Cross, Washington, D. C. 
Margaret S. Taylor, R.N., Vice-Chairman, 
University of Minnesota, Minneapolis, Minn. 
Margaret L. Shetland, R.N., Secretary, State 
Dept, of Health, Lansing, Mich. 

Marion Ferguson, R.N. (1953) 

Mary C. Connor, R.N. (1952) 

Helene B. Buker, RN. (1951) 

Elizabeth L. Smellie, R.N. (1950) 

Marion H. Douglas, R.N. (1949) 

School Health Section 
(Organized 1942) 

Warren H. Southworth, Dr.P.H., Chairman, 
University of Wisconsin, Madison, Wis. 
Marjorie L. Craig, Vice-Chairman, Metro- 
politan Life Insurance Co., New York, N. Y. 
S. S. Lifson, Secretary, American Heart Assn., 
New York, N. Y. 

William L. Hughes, Ph.D. (1953) 

Dorothy B. Nyswander, Ph.D. (1952) 

Leona Baumgartner, M.D. (1951) 

A. O. DeWeese, M.D. (1950) 

C. L. Outland, M.D. (1949) 

Statistics Section 
(Organized 1908) 

Forrest E. Linder, Ph.D., Chairman, United 
Nations, Lake Success, N. Y. 

Elizabeth Parkhurst, Vice-Chairman, State 
Dept, of Health, Albany, N. Y. 

Clara E. Councell, Ph.D., Secretary, U. S. 

Children's Bureau, Washington, D. C. 

Paul Parrot, M.D. (1953) 

Iwao M. Moriyama, Ph.D. (1952) 

Paul M. Densen, D.Sc. (1951) 

Robert G. Webster (1950) 

Alan E. Treloar, Ph.D. (1949) 



American Public Health Association 

COMMITTEES 

1948-1949 


THE ASSOCIATION COMMITTEE LISTS 


These pages again bring to the readers the 
lists of Association officers and Committee 
members. Once again they make a goodly 
company representing altogether more than 
ISO committees and other councils, a capable 
and loyal group of workers. 

A certain proportion of the names of those 
formerly carried on such lists do not appear 
here. They have the Association’s thanks for 
work well done in other years and for the 
fine spirit in which they have recognized the 
fact that, for the sake of the Association and 
its future effectiveness, leadership must be 
shared and leaders constantly developed 
through the assumption of responsibility. Our 
•Association is stronger today because leaders 


periodically have stepped aside in order that 
others may step forward to acquire such 
■ knowledge as they themselves have gained. 

Change in leadership is an accepted policy 
in the Association. Such a professional so- 
ciety is never strong if an informed few lead 
many uninformed though loyal followers. A 
strong association is composed of leaders many 
of whom could at any time take their turn 
' and lead. 

As we gratefully acknowledge the debt to 
those who have rendered their service as they 
carried their responsibilities of office, we turn 
with hope and expectation of other achieve- 
ments to the men and women who are now to 
lead. 


Committee on Administrative Practice 

Wilton L. Halverson, M.D., Chairman, State Department of Public Health, San Francisco, 
Calif. (1951) 

Haven Emerson, M.D., Vice-Chairman (1949) 

Reginald M. Atwater, M.D., Secretary, 1790 Broadway, New York, N. Y. 

Gregoire F. Amyot, M.D. (1949) Representing the Health Officers Section 
Richard F. Boyd, M.D. (1949) 

George D. W. Cameron, M.D. (1952) 

Harry L. Chant, M.D. (1950) 

Dean A. Clark, M.D. (1952) 

George B. Darling, Dr.P.H. (1950) 

Robert E. Fox, M.D. (1951) Representing the Health Officers Section 

Thomas Francis, Jr., M.D., Chairman, Committee on Research and Standards (c.x officio) 

Ira V. Hiscock, Sc.D. (1951) 

Robert H. Hutcheson, M.D. (1952) 

Marie L. Johnson, RN. (1951) 

Joseph H. Kinnaman, M.D. (1950) Representing the Health Officers Section 
Joseph W. Mountin, M.D. (1950) 

H. A. WTiittaker (1949) 

Consultants: 

Clarence E. Scamman, M.D. 

Henry F. Vaughan, Dr.P.H. 

C.-E. A. Winslow, Dr.PJI. 

Staff 

Roscoe P. Randle, M.D., Field Director 

Robert E. Rothermel, M.D., Assistant Field Haven Emerson, MJ). 

Director Joseph W. Mountin, M.D. 


Edith M. Boyd, Associate Secretary 
Erminie C. Lacey, Statistical Analyst 

Executive Committee 
Wilton L. Halverson, M.D., Chairman, State 
Department of Public Health, San Fran- 
cisco, Calif. 

Reginald M. Atwater, MX). 

George B. Darling, DrXJI. 
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Subcommittee on Accident Prevention 
Donald B. Armstrong, M.D., Chairman, One 
Madison Avenue, New York, N. Y. 

W. W. Bauer, M.D. 

I. J. Brightman, M.D. 

Albert L. Chapman, M.D. 

Halbert L. Dunn, M.D., Representing Sta- 
tistics Section 
Thomas Pansier 
John E. Gordon, M.D. 

H. E. Kleinschmidt, M.D. 

Elisabeth C. Phillips, R.N. 

Edward S. Rogers, M.D. 

Milton J. E. Senn, M.D. 

Ernest L. Stebbins, M.D. 

Paul F. Strieker 

Subcommittee on Evaluation of Adminis- 
trative Practices 

Haven Emerson, M.D., Chairman, 156 East 
79th Street, New York, N. Y. 

Dwight M. Bissell, M.D. 

Bruce H. Douglas, M.D. 

Joseph H. Kinnaman, M.D. 

Joseph W. Mountin, M.D. 

Diphtheria 

W. E. Bunney, Ph.D., Secretary, 745 Fifth 
Avenue, New York, N. Y. 

James A. Doull, M.D. 

Donald T. Fraser, M.B., D.P.H. 

Martin Frobisher, Jr., Sc.D. 

D. Gordon Gill, M.B., D.P.H. 

G. Foard McGinnes, M.D. 

Erich Seligmann, M.D. 

Ernest L. Stebbins, M.D. 

John T. Tripp, Ph.D. 

V. K. Volk, M.D. 

Endemic Goiter 

O. P. Kimball, M.D., Secretary, Hanna 
Building, Cleveland, Ohio 
George M. Curtis, M.D. 

E. B. Hart, Ph.D. 

Roy Donaldson McClure, M.D., 

B. E. Brush, M.D., Alternate 
William H. Sebrell, Jr., M.D., Referee 
Harry A. Towsley, M.D. 

W. G. Wilcox, Ph.D. 

Consultants: 

David Marine, M.D. 

E. M. Nelson, Ph.D. 

Russell M. Wilder, M.D. 

Hemolytic Streptococcal hifections 
Franklin H. Top, M.D., Secretary, Herman 
Kiefer Hospital, Detroit, Mich. 

Gaylord W. Anderson, M.D. 

Donald T. Fraser, M.B., D.P.H. 


John R. Paul, M.D. 

Milton V. Veldee, M.D. 

Multiple Antigens 

W. E. Bunney, Ph.D., Secretary, 745 Fifth 
Ave., New York, N. Y. 

Donald T. Fraser, M.B., D.P.H. 

Pearl L. Kendrick, Sc.D. 

Franklin H. Top, M.D. 

Milton V. Veldee, M.D. 

V. K. Volk, M.D. 

Tuberculosis Control Procedures 
Bruce H. Douglas, M.D., Secretary, Com- 
missioner of Health, Detroit, Mich. 
Robert J. Anderson, M.D. 

Mary V. Dempsey 
Herbert R. Edwards, M.D. 

Esmond R. Long, M.D. 

James E. Perkins, M.D. 

Robert E. Plunkett, M.D. 

Marion W. Sheahan, R.N. 

George J. Wherrett, M.D. 

Typhoid Fever 

Roy F. Feemster, M.D., Secretary, Room 
519, State House, Boston, Mass. 

Gaylord W. Anderson, M.D. 

Adrian R. Foley, M.D. 

A. L. Gray, M.I). 

Albert V. Hardy, M.D. 

Hollis S. Ingraham, M.D. 

Kenneth F. Maxey, M.D., Referee 

Subcommittee on Local Health Units 
Haven Emerson, M.D., Chairman, 156 East 
79th Street, New York, N. Y. 

Richard F. Boyd, M.D. 

Leroy E. Burney, M.D. 

A. J. Chesley, M.D. 

Alfred L. Frechette, M.D. 

D. Gordon Gill, M.B., D.P.H. 

J. Roy Hege, M.D. 

Robert H. Hutcheson, M.D. 

Matthew R. Kinde, M.D., Consultant 
Fred Mayes, M.D. 

Joseph W. Mountin, M.D. 

Nathan Sinai, Dr.P.H. 

Bruce Underwood, M.D. 

Subcommittee on Medical Care 
Dean A. Clark, M.D., Chairman, 425 Avenue 
of the Americas, New York, N. Y. 
Edwin F. Daily, M.D. 

V. L. Ellicott, M.D. 

Isidore S. Falk, Ph.D. 

Vlado A. Getting, M.D. 

Dora Goldstine 
Fred W. Jackson, M.D. 

Basil C. MacLean, M.D. 

Joseph W. Mountin, M.D. 

Marian G. Randall, R.N. 
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Dean W. Roberts, M.D. ' 
Edward S. Rogers, M.D. 
R. M. Walls, D.D.S. 


Joint Study Committee on Fcdcral-State- 
Local Relationships (Joint with Subcom- 
mittee on State and Local Health 
Administration) 

V. L. Ellicott, M.D;, Chairman, Mont- 
gomery County Health Department, 
Rockville, Md. 

Floyd C. Beelman, M.D. 

Dean A. Clark, M.D. 

Edwin F. Daily, M.D. 

^'lado A. Getting, M.D. 

Ira V. Hiscock, Sc.D. 

Dean W. Roberts, M.D. 

Hugh B. Robins, M.D. 

Clarence L. Scamman, M.D. 


Joint Committee on Hospital-Health De- 
partment Relationships (Joint with the 
American Hospital Association) 

E. Dwight Barnett, M.D., Chairman, Harper 
. Hospital, Detroit, Mich. 

A.H.A. 

Robin C. Buerki, M.D. 

A. P. Merrill, M.D. 

Charles F. Wilinsky, M.D. 

A.P.H.A. 

V. L. Ellicott, M.D. ' 

Fred W. Jackson, M.D. 

Basil MacLean, M.D. 

Joseph W. Mountin, M.D. 

Subcommittee on Public Health Nursing * 
Alice F. Brackett, R.N., Chairman, U. S. 

Children’s Bureau, Washington, D. C. 
Ruth Fisher, R.N., Secretary 
Vesta Bowden, R.N. 

Harry L. Chant, M.D. 

L. Ann Conley, RN. 

Hazel V. Dudley, R.N. 

Virginia B. Elliman, RN. 

Ernest G. Fifield 
Anna Fillmore, R.N. 

Clarissa Gibson, RN. 

O. M. Goodloe, M.D. 

Ruth W. Hubbard, RN. 

Marie L. Johnson, RN. 

Roscoe P. Randle, M.D. 

Margaret C. Klem 
Marie M. Knowles, R.N. 

Mildred C. Lant, RN. 


* Membership identical with that of the Committee 
on Nursing Administration of the National Organization 
for Public Health Nursing. 


Katherine C. Neill, R.N. 

Melvina F. Palmer, RN. 

Mary E. Parker, R.N. 

Donna Pearce, RJSl. 

Mabel Reid 

Emilie G. Sargent, RN. 

Marion E. Shand, R.N. 

Mrs. Richard K. Stevens 
Dorothy E. Wiesner 

Subcommittee on State and Local Health 
Administration 

Ira V. Hiscock, Sc.D., Chairman, Yale Uni- 
versity School of Medicine, New Haven, 
Conn. 

Gregoire F. Amyot, MX). 

Floyd C. Beelman, M.D. 

Carl E. Buck, Dr.PH. 

Leroy E. Burney, M.D. 

Harry L. Chant, M.D. 

Martha M. Eliot, M.D. 

Alfred H. Fletcher 
Vlado A. Getting, M.D. 

Marie L. Johnson, RJM. 

Joseph W. Mountin, MX). 

George T. Palmer, Dr.P.H. 

Carolina R. Randolph 
Hugh B. Robins, M.D. 

Clarence L. Scamman, M.D. 

John W. Shackelford, MX). 

Felix J. Undertvood, M.D. 

Consultants: 

George B. Darling, Dr.P.H. 

Henry F. Vaughan, Dr.P.H. 

Study Committee on Administrative Research 
Charles L. Williams, Jr., M.D., Chairman, 
U. S. Public Health Service, Washington, 
D. C. 

Vincent B. Lamoureux, C.E. 

Hugo Muench, M.D. 

Elliot H. Pennell 
Dorothy G. Wiehl 

Study Committee on Denial Health 
Lester A. Gerlach, D.D.S., Chairman, Health 
Department, Milwaukee, Wise. 

John C. Brauer, DD.S. 

Robert Downs, DD.S. 

Allen O. Gruebbel, DD.S. 

T. L. Hagan, D.DB. 

Hugh B. Robins, MD. 

Study Committee on the Evaluation Schedule 
Carl E. Buck, Dr. PJH., Chairman, School 
of Public Health, University of Slichigan, 
Ann .'Vrbor, Mich. 
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Leroy E. Burney, M.D. 

H. B. Cottrell, M.D. 

Vlado A. Getting, M.D. 

John A. Kahl, M.D. 

George T. Palmer, Dr.P.H. 

Carolina R. Randolph 
Hugh B. Robins, M.D. 

Study Committee on Sanitation 
H. A. Whittaker, Chairman, University of 
Minnesota, Minneapolis, Minn. 

Herbert J. Dunsmore 
Alfred H. Fletcher 
William T. Ingram, Consultant 
H. A. Kroeze, C.E. 

Erminie C. Lacey 
Arthur P. Miller, C.E. 

Roy J. Morton 


Joint Study Committee on Mental Health 
(Joint with American Psychiatric Asso- 
ciation) 

(In process of organization) 

Subcommittee on Reciprocal Sanitary 
Milk Control 

Walter D. Tiedeman, Chairman, State De- 
partment of Health, Albany, N. Y. 

A. W. Fuchs, C.E. 

Leland Spencer, Ph.D. 

John Taylor 

K. G. Weckel, Ph.D. 

Paul Corash 

Huntington Williams, M.D. 


Commi+tee on Eliglbilify 

Vlado A. Getting, M.D., Chairman, State Department of Public Health, Boston, Mass. (1949) 
Reginald M. Atwater, M.D., Secretary, 1790 Broadway, New York, N. Y. 

Lloyd Florio, M.D., Epidemiology Section (1950) 
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Marjorie M. Heseltine, Food and Nutrition Section (1950) 

David Littlejohn, M.D., Health Officers Section (1949) 

Iwao M. Moriyama, Ph.D., Statistics Section (1949) 

William H. Rumbel, D.D.S., Dental Health Section (1950) 

John M. Saunders, M.D., Maternal and Child Health Section (1949) 

Rae K. Shoemaker, Public Health Education Section (1950) 

George M. Wheatley, M.D., School Heafth Section (1949) 

A. H. Wieters, Engineering Section (1950) 

Alberta B. Wilson, R.N., Public Health Nursing Section (1949) 

Harry F. Wilson, M.D., Industrial Hygiene Section (1949) 

, Medical Care Section (1950) 

Staff 

Elsie A. Siemer, Associate Secretary 


Committee on Professional Education 

William P. Shepard, M.D., Chairman, 600 Stockton Street, San Francisco, Calif. (1950) 
Reginald M. Atwater, M.D., Secretary, 1790 Broadway, New York, N. Y. 


Gaylord W. Anderson M.D. (1950) 

W. W. Bauer, M.D. (1950) 

Robert D. Defries, M.D. (1951) 

Ella E. McNeil, R.N. (1949) 

Roy J. Morton (1950) 

Hugo Muench. M.D (1949) 

Wilson G. Smillie, M.D. (1949) 

Ernest L. Stebbins, M.D. (1951) 

Clair E. Turner, Dr.P.H. (1951) 

V. A. Van Volkenburgh, M.D. (1951) 
Huntington Williams, M.D. (1949) 

Consultants: 

Edward S. Godfrey, Jr., M.D. 

Lowell J. Reed, Ph.D. 


C.-E. A. Winslow, Dr.P.H. 

Consultant on Accreditation 

Staff 

F. W. Racker, M.D., Associate Secretary 
Editorial Committee 
William P. Shepard, M.D., Chairman, 600 
Stockton Street, San Francisco, Calif. 

Educational Qualifications of Executives 
of Voluntary Health Associations 
Reginald M. Atwater, M.D., Referee, 1790 
Broadway, New York, N. Y. 
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Educational Qualifications of Health 
Officers 

Ernest L. Stebbins, M.D., Referee, The 
Johns Hopkins University, Baltimore, 
Md. 

Educational Qualifications of Public 
Health Engineers 

Roy J. Morton, Referee, Oak Ridge Na- 
tional Laboratory, Oak Ridge, Tenn. 

Educational Qualifications of Public 

Health Laboratory Personnel 
Reginald M. Atwater, M.D., Referee, 1790 
Broadway, New York, N. Y. 

Educational Qualifications of Public 

Health Nurses 

Ella E. McNeil, R.N., Referee, University of 
Michigan, Ann Arbor, Mich. 

Educational Qualifications of Public 

Health Nutritionists 
Ella E. McNeil, R.N., Referee, University of 
Michigan, Ann Arbor, Mich. 

Educational Qualifications of School 

Physicians 

William P. Shepard, M.D., Referee, 600 

Stockton Street, San Francisco, Calif. 

Subcommittee on Accreditation of Mas- 
ters’ Degrees in Public Health 
Education Other than the M.P.H, 
Clair E. Turner, Dr.P.H., Chairman-Referee, 
National Foundation for Infantile Paraly- 
sis, New York, N. Y. 

Subcommittee on Educational Qualifica- 
tions of Dental Hygienists 
Frank C. Cady, D.D.S., Chairman, U. S. 

Public Health Service, New York, N. Y. 
Ella E. McNeil, RN., Referee, University 
of Michigan, Ann Arbor, Mich. 

Thomas W. Clune, D.M.D. 

John T. Fulton, D.D.S. 

Frances A. Stoll 
J. M. Wisan, D.D.S. 

Subcommittee on Educational Qualifica- 
tions of Community Health Educators 
Clair E. Turner, Dr.P.H., Chairman-Referee, 
National Foundation for Infantile Paraly- 
sis, New York, N. Y. 

Mary P. Connolly 
Mayhew Derryberrj', Ph.D. 

Ruth E. Grout, Ph.D. 

Ira V. Hiscock, Sc.D. 

Francis J. Moench, Ph.D. 

Lucy Morgan, Ph.D. 

Warren H. Southworth, Dr.P.H. 

Felix J. Underwood, M.D. 


Subcommittee on Educational Qualifica- 
tions of Industrial Hygienists 

Clarence D. Selby, M.D., Chairman, 3044 
W. Grand Boulevard, Detroit, Mich. 

William P. Shepard, M.D., Referee, 600 
Stockton Street, San Francisco, Calif. 

Leverett D. Bristol, M.D. 

Philip Drinker, Ch.Eng. 

T. Lyle Hazlett, M.D. 

Paul A. Neal, M.D. 

Carl M. Peterson, M.D. 

Subcommittee on Educational Qualifica- 
tions of Medical Administrators of 
Specialized Health Activities 

Edward S. Godfrey, Jr., M.D., Referee, 23S 
Lenox Avenue, Albany, N. Y. 

Subcommittee on Educational Qualifica- 
tions of Medical Social Workers in 
Health Agencies 

Reginald M. Atwater, M.D., Referee, 1/90 
Broadway, New York, N. Y. 

Subcommittee on Educational Qualifica- 
tions of Non-Medical Administrators 
in Health Agencies 

V. A. Van \’olkenburgh, M.D., Referee, 
State Department of Health, Albany, N. Y. 

Subcommittee on Educational Qualifica- 
tions of Personnel in Vital Statistics 
and Vital Records 

W. Thurber Fales, Sc.D., Chairman, Citj’' 
Health Department, Baltimore, Md. 

Lowell J. Reed, Ph.D., Referee, The Johns 
Hopkins University, Baltimore, Md. 

Earle G. Brown, M.D. 

Antonio Ciocco, D.Sc. 

Hugo Muench, M.D. 
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Subcommittee on Educational Qualifica- 
tions of Public Health Veterinarians 

James H. Steele, D.V.M., Chairman, Veteri- 
nary' Public Health Division, Federal 
Security Agency, U. S. Public Health 
Service, Atlanta, Ga. 

Robert D. Defries, M.D., Referee, School of 
Hygiene, University of Toronto, Toronto, 
Ontario 
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Franklin A. Clark, D.YM. 
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Subcommittee on Educational Qualifica- 
tions of Sanitarians 

Roy J. Morton, Referee, Oak Ridge Na- 
tional Laboratory, Oak Ridge, Tenn. 
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Subcommittee on Education of Under- 
graduates in Preventive Medicine and 
Public Health 

Wilson G. Smillie, M.D., Rejeree, Cornell 
University Medical College, New York, 
N. Y. 

Subcommittee on Field Training of Public 
Health Personnel 

Gaylord W. Anderson, M.D., Chairman, 
University of Minnesota, Minneapolis, 
Minn. 

Benjamin G. Horning, M.D. 

Edward G. McGavran, M.D. 

Pearl Mclver, R.N. 
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Edward S. Godfrey, Jr., M.D. 
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Gordon M. Fair 
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M. Allen Pond 

C.-E. A. Winslow, Dr.P.H. 
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Thomas Francis, Jr., M.D., Chairman, University of Michigan, Ann Arbor, Mich. 

Reginald M. Atwater, M.D., Secretary, 1790 Broadway, New York, N. Y. 

Herman G. Baity, Sc.D. (1951) 

Alfred Burgdorf, M.D. (1949) 

H. Trendley Dean, D.D.S. (1951) 

Halbert L. Dunn, M.D. (1950) 

Haven Emerson, M.D. (1951) 

W. W. Frye, M.D. (1951) 

James Gibbard (1949) 

Wilton L. Halverson, M.D., Chairman, Committee on Administrative Practice (e.r officio) 
Charles G. King, Ph.D. (1951) 

John F. Mahoney, M.D. (1950) 

Malcolm H. Merrill, M.D. (1950) 

Friend Lee Mickle, Sc.D. (1949) 

John F. Norton, Ph.D. (1949) 

Helmuth H. Schrenk, Ph.D. (1950) 

Fred W. Tanner, Ph.D. (1950) 

Consultant: Coordinating Committee on Laboratory 

Abel Wolman, Dr.Eng. Methods 

Friend Lee Mickle, Sc.D., Chairman, State 
Department of Health, Hartford, Conn. 

Francis B. Elder, Associate Secretary Reginald M. Atwater, M.D., Secretary ' 
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Francis B. Elder, Associate Secretary 
Roy F. Feemster, M.D. 

Lloyd B. Jensen, Ph.D. 

Edmund K. Kline, Dr.P.H. 

Pearl L. Kendrick, Sc.D. 

Seward E. Miller, M.D. 

Ralph S. Muckenfuss, M.D. 

Walter D. Tiedeman 


Subcommittee on Diagnostic Procedures and 
Reagents 

Ralph S. Muckenfuss, M.D. (Lab.), Chair- 
man, City Dept, of Health, New York, 
N. Y. 

Meningococcus — S. E. Branham, Ph.D. 
(Lab.) 

Tularemia — G. D. Brigham, Ph.D. (Lab.) 
Laboratory Diagnosis of Helminths and 
Protozoa — ^H. W. Brown, M.D. (Ep.) 
Gonococcus — C. M. Carpenter, M.D. (Lab.) 
Eberthella typhosa and Other Bacillary Inci- 
tants of Enteric Disease — ^M. B. Coleman 
(Lab.) 

Pathogenic Fungi — ^Norman F. Conant, M.D. 
Bacterial Food Poisoning — G. M. Dack, 
Ph.D. (Lab.) 

Determination Levels of Antibiotics and Re- 
sponse to Bacteria — Carolyn Falk (Lab.) 
Leptospira Infections — Abram B. Stravitsky, 
VM.D. 

Diphtheria — Martin Frobisher, Jr., Sc.D. 
(Lab.) 

Pneumococcus — Kenneth Goodner, Ph.D. 
(Lab.) 

Anthrax- Glanders — William A. Hagan, 
D.VM. (Lab.) 

Hemophilus Pertussis — Pearl L. Kendrick, 
Sc.D. (Lab.) 

Rh Testing — Philip Levine, M.D. (M&CH) 
Streptococcus — G. M. Mackenzie, M.D. 
(Med. C.) 

Tubercle Bacillus — Martin Cummings, M.D, 
(Ep.) 

Serology of Syphilis — ^John F. Mahoney, 
M.D. (Lab.) 

Chancroid and Granuloma Inguinale — E. S. 

Sanderson, M.D. (Lab.) 

The Cholera Vibrio — C. V. Seastone, M.D. 
Malaria Parasite of Man — Aimee Wilcox 
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Blood Cultures — Caspar G. Burn, M.D. 
(Lab.) 

Infectious Mononucleosis — Charles A. Stuart, 
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Culture Media — Major Philip Carlquist 
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Trichinosis — Howard B. Shookhoff, MD. 
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Undulant Fever — Earle K. Borman and D. 
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William W. Ferguson, PhD. (Lab.), Secre- 
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Howard L. Bodily, Ph.D. (Lab.) 

Earle K. Borman 

Eina M. Clark (Lab.) 

Marion B. Coleman (Lab.) 

Jean-Marc Desranleau (Lab.) 

Philip R. Edwards, Ph.D. 

A. S. Lazarus, Ph.D. (Lab.) 

Subcommittee on Laboratory Examination or 
Shellfish 

James J. Gibbard (Lab.) — Chairman, Dept, 
of National Health and Welfare, Ottawa, 
Ontario, Canada 

Cornelius B. Kelly, Jr. (Lab.) — Secretary, 
State of N. Y. Conservation Dept., Bureau 
of Marine Fisheries, Freeport, Long Island, ' 
N. Y. 

Victor H. Bertullo, D.VM. (Lab.) 

Chester T. Butterfield (Lab.) 

Dorothy Phelps 

Charles E. Renn, Ph.D. (Eng.) 

Glenn G. Slocum, Ph.D. (F.&N.) 

Leon Buchbinder, Ph.D. (Lab.) 

Elsie Wattie 

Subcommittee on Methods for the Microbio- 
logical Examination of Foods 

Harrj' E. Goresline, PhD. (F.&N.) Chair- 
man, 402 Hamilton Ave., Silver Spring, 
Md. 

M. Thomas Bartram, Ph.D. (F.&N.) 

James A. Berry, (F.&N.) 

Edwin J. Cameron, PhD. (F.&N.) 

John H. Etchells, PhD. (F.&N.) 

F. W. Fabian, Ph.D. (F.&N.) 

Harlow H. Hall, Ph.D. (F.&N.) 

Matthew E. Highlands (F.&N.) 

Lloyd B. Jensen, PhD. (F.&N.) 

C. K. Johns, PhD. (Lab.) 

Carl S. Pederson, Ph.D. (F.&N.) 

Paul S. Prickett, Ph.D. (F.&N.) 

B. E. Proctor, PhD. (F.&N.) 

Archie H. Robertson, PhD. (Lab.) 

John M. Sharf, Ph.D. (F.&N.) 

Glenn G. Slocum, Ph.D. (F.&N.) 

Subcommittee on Reference Methods for 
Syphilis Serology 

John F. Mahoney, M.D. (Lab.), Chairman, 
V.D. Research Laboratory, U. S. Marine 
Hospital, Staten Island, N. Y. 
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Earle K. Borman 

F. R. Hassler, M,D. (Lab.) 

Ad Harris (Lab.) 

Victor N. Tompkins, M.D. (Lab.) 

E. L. Webb (Lab.) 

Daniel Widelock, Ph.D. (Lab.) 

R. H. Allen, M.D. 

Stibcommiltee on Standard Methods jor the 
Examination of Dairy Products 
Archie H. Robertson, Ph.D. (Lab.), Chair- 
man, Dept, of Agriculture and Markets, 
Albany, N. Y. 

Luther A. Black, Ph.D. (Lab.) 

Robert S. Breed, Ph.D. (Lab.) 

Angel de la Garza Brito, M.D. (H.O.) 

Raoul F. Cowley (F.&N.) 

A. W. Fuchs, C.E. (Eng.) 

James Gibbard (Lab.) 

Referees: 

Luther A. Black, Ph.D. (Lab.) — Compari- 
son of Methods for Determining Bacterial 
Content 

William A. Queen (F.&N.) — Chemical Meth- 
ods for Examining Dairy Products 
S. R. Damon, Ph.D. (Lab.) — Comparative 
Tests of Agar Media for Standard Plate 
Counts 

W. Fuchs, C.E. (Eng.) — Coordination of 
Milk Ordinance and Laboratory Work 
Raymond V. Stone, D.V.M. (Lab.) — Labo- 
ratory Equipment 

Jacques Archambault, Sc.D. (Lab.) — Method 
for Detecting Organisms of the Coliform 
Group 

Mac H. McCrady (Lab.) — Methods for 
Isolating Specific Types of Bacteria 
C. A. Abele, Ch.E. (Eng.) — Methylene Blue 
Reduction Method 

C. K. Johns, Ph.D. (Lab.) — Resazurin Re- 
duction Method 

E. H. Parfitt, Ph.D. (F.&N.) — Sediment Test 
Walter D. Tiedeman (Eng.) — Tests for 

Sterility of Dairy Dtensils 
Leon Buchbinder, Ph.D. (Lab.) — Microbio- 
logical Examination of Frozen Desserts 

F. W. Fabian, Ph.D. (F.&N.) — Microbiologi- 
cal Examination of Frozen Dessert Ingre- 
dients 

J. H. Shrader, Ph.D. (F.&N.) — Chemical 
Analysis of Frozen Desserts and Ingredi- 
ents 

Associate Referees: 

I. F. Huddleson, Ph.D. — Methods for De- 
tecting Brucella Species 
William A. Hagan, D.VM. (Lab.)— Methods 
for Detecting Tubercle Bacilli 
George J. Hucker, Ph.D.- (F.&N.)— Methods 
for Identifying Streptococci 


L. H. Burgwald (Lab.) — Phosphatase Test 

E. H. Parfitt, Ph.D. (F.&N.) — Microbiologi- 
cal Examination of Condensed and Evapo- 
rated Milk 

Paul S. Prickett, Ph.D. (F.&N.) — Microbio- 
logical Examination of Dried Milk 

M. Thomas Bartram, Ph.D. (F.&N.) — Mi- 
crobiological Examination of Eggs 

M. J. Prucha, Ph.D. (Lab.) — Microbiological 
Examination of Flavors, Colors, Fruits 
and Nuts 

H. H. Hall (F. & N.)— Microbiological 
Examination of Sugar 
(To be appointed) — Microbiological Exami- 
nation of Stabilizers 

Subcommittee on Methylene Blue and 
Resazurin Reduction Methods 
C. A. Abele, Ch.E. (Eng.) — Chairman, S3 
West Jackson Boulevard, Chicago, 111. 
C. K. Johns, Ph.D. (Lab.) 

E. H. Parfitt, Ph.D. (F.&N.) 

Subcommittee on Sediment Testing 
E. H. Parfitt, Ph.D. (F.&N.) — Chairman, 
307 No. Michigan Ave., Chicago, 111. 

K. G. Weckel, Ph.D. (F.&N.) 

Curtis R. Joiner 

Subcommittee on the Examination of Frozen 
Desserts 

Leon Buchbinder, Ph.D. (Lab.) — Chair- 
man, City Health Dept., 125 Worth St., 
New York, N. Y. 

W. C. Bartsch (Lab.) 

W. A. Cordes 

Subcommittee on Standard Methods for the 
Examination of Water and Sewage 

F. Wellington Gilcreas (Lab.) — Chairman, 
State Dept, of Health, Albany, N. Y. 

Raymond J. Faust (Eng.) 

Charles A. Hunter, Ph.D. (Lab.) 

Joseph McCarthy (Lab.) 

Ralph E. Noble (Lab.) 

Theodore A. Olson (Lab.) 

J. Raymond Sanborn, Ph.D. (F.&N.) 

Charles Spangler (Eng.) 

Charles A. Stuart, Ph.D. (Lab.) 

Adviser: W. L. Mallmann, Ph.D. (Lab.) 

Subcommittee on Diagnostic Procedures for 
Virus and Rickettsial Diseases 
Thomas Francis, Jr., M.D. (Ep.) Chairman, 
School of Public Health, Ann Arbor, Mich. 
John C. Bugher, M.D. (Un.) 

John F. Enders, Ph.D. (Lab.) 

.Mto E. Feller, M.D. (Ep.) 

William McD. Hammon, M.D. (Ep.) 

George K. Hirst, M.D. 

Harold V. Johnson, M.D. (Lab.) 

Karl F. Meyer, M.D. (Ep.) 
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Robert F. Parker, M.D. 

John R. Paul, M.D. (Ep.) 

Geoffrej' Rake, M.D. 

Albert S. Sabin, M.D. 

Thomas F. Sellers, M.D. (Lab.) 

T. F. McNair Scott, M.D. 

Joseph E. Smadel, M.D. (Lab.) 

Phillips Tygeson, M.D. 

Norman H. Topping, M.D. (Ep.) 

Subcommittee on Diagnostic and Therapeutic 
Biological Products 

John T. Tripp, Ph.D., Chairman, State Dept, 
of Health, Lansing, Mich. 

Geoffrey Edsall, M.D. (Lab.) 

Howard J. Shaughnessy, Ph.D. (Lab.) 
Milton V. Veldee, M.D. (Ep.) 

Joint Committee on Research Problems 
in Illumination (Joint with Illuminating 
Engineering Society) 

A.P.HA.. 

Leonard Greenburg, M.D. 

M. Allen Pond 
Donald Y. Solandt, M.D. 

Francis B. Elder, Secretary 

I. E.S. 

Conrad Berens, M.D. 

E. C. Crittenden, D.Sc. 

E. M. Strong 

C. L. Crouch, Consultant 

Subcommittee on Air Sanitation 

Alexander D. Langmuir, M.D., Chairman, 
School of Hygiene and Public Health, 
Johns Hopkins University, Baltimore, Md. 
Allen D. Brandt, ScD. 

Hollis S. Ingraham, M.D. 

C. G. Loosli, M.D. 

James E. Perkins, MT). 

O. H. Robertson, M.D. 

Thomas E. Shaffer, M.D. 

William F. Wells 
H. A. Whittaker 
C. P. Yaglou 

Subcommittee on Communicable Disease 
Control 

Haven Emerson, M.D., Chairman, 136 E. 

79th Street, New York, N. Y. 

Gaylord W. Anderson, M.D. 

J. A. Bell, M.D. 

Donald T, Fraser, M.B., D.P.H. 

.Mexander A. Gilliam, M.D. 

John E. Gordon, M.D. 

William McD, Hammon, MD. 

James P. Leake, MD. 

Kenneth F. Maxcy, MD. 

Ralph S. Muckenfuss, M.D. 

.Alton S. Pope, M.D. 


Ernest L. Stebbins, M.D. 

Franklin H. Top, M.D. 

Norman H. Topping, M.D. 

Subcommittee on the Hygiene of Housing 
C.-E. A, Winslow, Dr.P.H., Chairman, 33.3 
Cedar Street, New Haven, Conn. 

Frederick J. Adams 
Charles S. Ascher 
Richard H. Bolt 
Rollo H. Britten 
F. Stuart Chapin, Ph.D. 

Henrj' S. Churchill 
Robert L. Davison 
Thomas Fansler 
Clarence W. Farrier 
Alfred H. Fletcher 

L. M. Graves, M.D. 

E. R. Krumbiegel, M.D. 

Bleecker Marquette 
Robert B. Mitchell 
Paul Oppermann 

M. Allen Pond 

F. Carlyle Roberts, Jr. 

Mary Rokahr 

Abner D. Silverman 
Donald Y. Solandt, M.D. 

Howard P. Vermilya 
H. A. Whittaker 
Huntington Williams, M.D. 

Coleman Woodbury 

Staff: 321 Congress Avenue, New Haven, 
Conn. 

Carl Anderson, Assistant Field Director 
Eleanor Watkins, Secretary 

Subcommittee on Research 
M. Allen Pond, Chairman, U.S.P.H.S., 
Washington, D. C. 

Subcommittee on Standards for Construc- 
tion and Fundamental Equipment 
Henry S. Churchill, Chairman, 56 West 
43th Street, New York, N. Y. 

Subcommittee on Standards for Installed 
Household Equipment 
Mary Rokahr, Chairman, U. S. Depart- 
ment of .Agriculture, Washington, 

D. C. 

Subcommittee on Standards for Space De- 
sign and Occupancy 

Abner D. Silverman, Chairman, Federal 
Public Housing Authoritv, Washington, 

D. C. 

Subcommittee on Substance of Housing 
Regulations 

E. R. Krumbiegel, M.D., Chairman, De- 
partment of Health, Milwaukee, Wis. 
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Subcommittee on Morbidity Registration 
and Statistics 

Lowell J. Reed, Ph.D., Chairman, The 
Johns Hopkins University, Baltimore, Md. 
Gaylord W. Anderson, M.D. 

Edwin L. Crosby, M.D. 

W. Thurber Pales, Sc.D. 

Ellen W. Jones 
James P. Leake, M.D. 

Franklin H. Top, M.D. 

Subcommittee on Hemolytic Streptococci 
Research 

Franklin H. Top, M.D., Chairman, Herman 
Kiefer Hospital, Detroit, Mich. 


Subcommittee for the International List of 
Causes of Death 

Edward S. Rogers, M.D., Chairman, School 
of Public Health, University of California, 
Berkeley, Calif. 

Subcommittee on Sanitation of Food 
Utensils 

Walter D. Tiedeman, Chairman, State De- 
partment of Health, Albany, N. Y. 

A. W. Fuchs, C.E. 

N. O. Gunderson, M.D. 

Walter L. Mallmann, Ph.D. 

Jerome B. Trichter 
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Committee on Child Health 
Leona Baumgartner, M.D., Chairman, City 
Department of Health, New York, N. Y. 
Margaret Adams, R.N. 

Allan M. Butler, M.D. 

Richard F. Boyd, M.D. 

Edwin F. Daily, M.D. 

Mayhew Dcrryberry, Ph.D. 

Paul Harper, M.D. 

Herbert R. Kobes, M.D. 

Frank S. Stafford 
Fredrick J. Stare, M.D. 

Myron E. Wegman, M.D. 

J. M. Wisan, D.D.S. 

Kent A. Zimmerman, M.D. 

Committee on Constitution and By-Laws 
Edward S. Godfrey, Jr., M.D., Chairman, 
23S Lenox Avenue, Albany, N. Y. 
Herbert G. Dyktor 
Franklin M. Foote, M.D. 

Pearl L. Kendrick, Sc.D. 

Charles E. Shepard, M.D. 

Committee on the Motion Picture Theatre 
Thomas C. Stowell, Chairman, State Depart- 
ment of Health, Albany, N. Y. 

Kenneth D. Widdemer, Co-Chairman, IS 
Meadow Avenue, Bronxville, N. Y. 

Coordinating Committee for Engineering 
Section Project 

Ira V. Hiscock, Sc.D., Chairman, Yale Uni- 
versity School of Medicine, New Haven, 
Conn. 

Roy J. Morton 
Sol Pincus, C.E. 

H. A. Whittaker 


Editorial Board 

Reginald M. Atwater, M.D., Chairman, 
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Louis I. Dublin, Ph.D., Chairman, One 
Madison Avenue, New York, N. Y. 

L. D. Barney 
Theodore Klumpp, M.D. 

William H. Marcussen 
William J. Orchard 

Joint Committee on Housing and Health 

(Joint with the National Association of 
Housing Officials) 

Bleecker Marquette, Chairman, 312 West 
9th Street, Cincinnati, Ohio 
A.P.H.A. 

Rollo H. Britten 
Alfred H. Burgdorf, M.D. 

F. Stuart Chapin, Ph.D. 

L. M. Graves, M.D. 

M. Allen Pond 
Huntington Williams, M.D. 

N.A.H.O. 

Charles S. Ascher 
Henry S. Churchill 
Paul B. Comely, M.D. 

Myron D. Downs 
Clarence W. Farrier 
Alfred H. Fletcher 
B. M. Pettit 
Oliver C. Winston 
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Joint Editorial Board for the Tenth Edi- 
tion of Standard Methods for the Ex- 
amination of Water and Sewage 

American Public Health Association 
Mac H. McCrady 

American Water Works Association 
Harry A. Faber, Chairman, Chlorine 
Institute, SO East 41st St., New York, 

N. Y. 

Federation of Sewage Works Associations 
W. D. Hatfield 

Lasker Awards Committee 

George Baehr, M.D., Chairman, One East 
100th Street, New York, N. Y. 

Francis G. Blake, M.D. 

Gordon M. Fair 

William McD. Hammon, M.D. 

Ernest E. Irons, M.D. 

Charles G. King, Ph.D. 

Robert F. Loeb, M.D. 

Edward G. McGavran, M.D. 

Hugh Morgan, M.D. 

Thomas Rivers, M.D. 

Leonard A. Scheele, M.D. 

Nominating Committee for Governing 
Council Members 

George T. Palmer, Dr.P.H., Chairman, State 
Department of Public Health, San Fran- 
cisco, Calif. 

Donald B. Armstrong, M.D., Public Health 
Education Section 

David B. Ast, D.D.S., Dental Health Sec- 
tion 

Walter H. Brown, M.D., School Health 
Section 

William H. Cary, Jr., C.E., Engineering 
Section 

Halbert L. Dunn, M.D., Statistics Section 

Helen F. Dunn, Public Health Nursing Sec- 
tion 

Marcia S. Hays, M.D., Maternal and Child 
Health Section 

Ethel A. Martin, Food and Nutrition Section 

C. A. Perrj', Sc.D., Laboratory Section 

Edward A. Piszczek, M.D., Health Officers 
Section 

Dean W. Roberts, M.D., Medical Care Sec- 
tion 

James G. Townsend, M.D., Industrial Hy- 
giene Section 


Milton V. Veldee, M.D., Epidemiology Sec- 
tion 

Program Committee 

Reginald M. Atwater, M.D., Chairman, 
1790 Broadway, New York, N. Y. 

Daniel Bergsma, M.D. 

Richard F. Boyd, M.D. 

Clara E. Councell, Ph.D. 

Edward Davens, M.D. 

Donald A. Dukelow, M.D. 

Herbert R. Edwards, M.D. 

Anna M. Fillmore, RN. 

Franklin M. Foote, M.D. 

Lester A. Gerlach, D.D.S. 

Albert H. Harris,' 2nd, M.D. 

Herman E. Hilleljoe, M.D. 

S. S. Lifson 

Joseph G. Molner, M.D. 

Harry S. Mustard, M.D. 

Stanley H. Osborn, M.D. 

Richard T. Page 
George O. Pierce 
David E. Price, M.D. 

George Rosen, M.D. 

Margaret L. Shetland, R.N. 

Alice H. Smith 
Milton I. Terris, M.D. 

Franklin H. Top, M.D. 

C.-E. A. Winslow, Dr.P.H. 

Scientific Exhibits Committee 

Franklin M. Foote, M.D., Chairman, 1790 
Broadway, New York, N. Y. 

Paul H. Brown, M.D. 

Homer N. Calver 

Vivian Drenckhahn 

Francis B. Elder 

Horace Hughes 

Granville W. Larimore, M.D. 

S. S. Lifson 
Willimina R. Walsh 

Sedgwick Memorial Medal Committee 

Abel Wolman, Dr. Eng., Chairman, Johns 
Hopkins University, Baltimore, M.D. 
Reginald M. Atwater, M.D. 

Thomas Francis, Jr., M.D. 

Wilton L. Halverson, M.D. 

William P. Shepard, M.D. 

Charles F. Wilinsky, M.D. 
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SECTION COMMITTEES 
Dental Health Section 


Committee on Dental Personnel for Local 
Health Units 

J. M. Wisan, D.D.S., Chairman, 212 East 
Superior St., Chicago, III. 

E. Horace Jones, D.D.S. 

Leon R. Kramer, D.D.S. 

Frances A. Stoll 

Committee on Local Arrangements 
David B. Ast, D.D.S., Chairman, State Dept. 

of Health, Albany, N. Y. 

Frank C. Cady, D.D.S. 

Neil W. Chilton, D.D.S. 

Jasper A. Hennigar, D.D.S. 

John O. McCall, D.D.S. 

Frances A. Stoll 

Membership Committee 
Olin E. Hoffman, D.D.S., Chairman, 110.1 
Hull Avenue, Des Moines, Iowa 
Frank C. Cady, D.D.S. 

Donald J. Galagan, D.D.S. 

Thomas L. Hagan, D.D.S. 

Margaret H. Jeffreys 
John W. Knutson, D.D.S. 

Leon R. Kramer, D.D.S. 

William P. Kroschel, D.D.S. 

George A. Nevitt, D.D.S. 

Walter J. Pelton, D.D.S. 


Carl L. Sebclius, D.D.S. 

Frances A. Stoll 

Nominating Committee 
George A. Nevitt, D.D.S., Chairman, U. S. 

public Health Service, Richmond, Va. 
Margaret H. Jeffreys 
William H. Rumbcl, D.D.S. 

Publications Committee 
Thomas W. Clune, D.M.D., Chairman, 12S2 
Cranston Street, Cranston, R. I. 

Kenneth A. Easlick, D.D.S. 

A. Harry Ostrow, D.D.S. 

Resolutions Committee 
R. C. Leonard, D.D.S., Chairman, State 
Department of Health, Baltimore, Md. 
Lyman D. Heacock, D.D.S. 

William H. Rumbcl, DU.S. 

Committee To Study Feasibility of Public 
Health Dental Specialty Boards 
Kenneth A. Easlick, D.D.S., Chairman, Uni- 
versity of Michigan, Ann Arbor, Mich. 
Linwood G. Grace, D.D.S. 

Allen 0. Gruebbel, D.D.S. 

John W. Knutson, D.D.S. 

Hugo M. Kulstad, D.D.S. 


Engineering Section 


Committee on Air Pollution 
H. A. Whittaker, Chairman, University of 
Minnesota School of Public Health, 
Minneapolis, Minn. 

John Buxell 
Gordon M. Fair 
Burgess H. Jennings 
Sol Pincus, C.E. 

Advisers; 

Epidemiology Section 
Hollis S. Ingraham, M.D. 

Industrial Hygiene Section 
C. P. Yaglou 

Laboratory Section 
Stuart Mudd, M.D. 

Committee on Bathing Places (Jointwith 
the Conference of State Sanitary Engi- 
neers) 


Warren J. Scott, Chairman, State Depart- 
ment of Health, Hartford, Conn. 

Alfred H. Fletcher 
Thomas M. Riddick 
Louis F. Warrick 

Advisers: 

Epidemiology Section 
Ralph E. Wheeler, M.D. 

Laboratory Section 
Walter L. Mallmann, Ph.D. 

Committee on Exploration of Research 
Needs 

Francis B. Elder, Chairman, 1790 Broadwav, 
New York, N. Y. 

Emil T. Chanlett 
V. M. Ehlers 
Harold B. Gotaas 
Sol Pincus, C.E. 

Blucher A. Poole 
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Adviser: 

Industrial Hygiene Section 

Richard T. Page 

Committee on Membership and Fellow- 
ship 

H. E. Miller, Chairman, University of Michi- 
gan, Ann Arbor, Mich. 

Morris M. Cohn, C.E. 

Morton S. Hilbert 

Harold Stephens Hutton, C.E. 

Benn J. Leland 
Walter S. Mangold 
John B. Miller 
James L. Rowland, Jr. 

Earle W. Sudderth 
Louis F. Warrick 
Arthur D. Weston 

Committee on Milk Sanitation 
Harold S. Adams, Chairman, State Depart- 
ment of Health, St. Paul, Minn. 

Harold J. Barnum 
Edwin Ludewig 
Samuel I. Reed 
Alexander A. Robertson 
H. L. Thomasson 
Harold Wainess 

Committee on Municipal Public Health 
Engineering 

Morton S. Hilbert, Chairman, 611 N. 

Waverly Drive, Dearborn, Mich. 

Joel C. Beall 

William H. Cary, Jr., C.E. 

William J. Dixon 
Herbert J. Dunsmore 
William R. Hardy 
A. H. Herberger 
Henry D. Peters 
Charles L. Senn 

Committee on Rural Sanitation 
William T. Ingram, Chairman, 1790 Broad- 
way, New York, N. Y. 

Paul D. Haney 
Albert I. Howd 
H. A. Kroeze 
David B. Lee 
Kenneth H. Spies 
Earle W. Sudderth 
Jerome H. Svore 
Samuel R. Weibel 

Committee on School Sanitation 
Herbert J. Dunsmore, Chairman, City 
Health Dept., Pittsburgh, Pa. 

Leonard M. Board 
Richard G. Bond 
L. M. Clarkson 


Albert W. Happy, Jr. 

Samuel P. Kingston 
Edwin L. Ruppert 

Advisers; 

School Health Section 
Warren H. Southworth, Dr.P.H. 

Public Health Education Section 
Clair E. Turner, DrJPJI. 

Committee on Sewage Disposal 
Louis F. Warrick, Chairman, State Health 
Department, Madison, Wis. 

F. E. DeMartini 
Ralph E. Fuhrman 
William Q. Kehr 
Theodore J. Lafreniere 
E. A. Reinke 
Willem Rudolfs, PhD. 

C. J. Ye]z 

Committee on Shellfish 
Edward Wright, Chairman, State Depart- 
ment of Public Health, Boston, Mass. 
Milton H. Bidwell 
L. M. Fisher, C.E. 

Joseph B. Glancy 
R. S. Green 
Clarence W. Klassen 
Joseph J. Maguire 
Richard Messer 
Thurlow C. Nelson, D.Sc. 

Kenneth H. Spies 

Adviser: 

Laboratory Section 
To be appointed 

Committee on Training 
Ellis S. Tisdale, Chairman, Communicable 
Disease Center, U.S.P.H.S., Atlanta, Ga. 
Harold S. Adams 
Leon A. Bradle}’, Ph.D. 

Gilbert H. Dunstan 
William C. Gibson 
H. E. Miller 
Thornd 3 'ke Saville 

Subcommittee on Undergraduate Academic 
Education 

John M. Hepler, CD., Chairman, State 
Dept, of Health, Lansing, Mich. 

Leon A. Bradley, Ph.D. 

Herbert J. Dunsmore 
Samuel H. Hopper, PhD. 

Walter S. Mangold 

Subcommittee on Graduate Academic Edu- 
cation 

Clarence W. Klassen, Chairman, State 
Dept, of Health, Springfield, 111. 



36 


Year Book 


Herman G. Baity, Sc.D. 

Gilbert H. Dunstan 
Harold B. Gotaas, Sc.D. 

John M. Henderson 
Harold A. Whittaker 

Subcommittee on Field Training 

William C. Gibson, Chairman, Univer- 
sity of North Carolina School of Pub- 
lic Health, Chapel Hill, N. C. 

Harold S. Adams 
H. E. Eagan 
Charles L. Senn 
Charles D. Spangler, C.E. 

Committee on Water Supply 
Charles R. Cox, Chairman, State Depart- 
ment of Health, Albany, N. Y. 

H. J. Darcey 
Ray L. Derby 
Raymond J. Faust 
Arthur E. Gorman 


Harold S. Hutton 

Major Raymond J. Karpen, M.S.C. 

Arthur D. Weston 

Policy Advisory Committee to the Section 
Council 

Joel C. Beall, Chairman, Macon-Bibb 
County Health Dept., Macon. Ga. 

E. L. Baldwin 

W. P. Boylston 

William H. Cary, Jr., C.E. 

Charles R. Cox 
Gordon M. Fair 
Morton S. Hilbert 
William T. Ingram 
Ferdinand -A. Korff 
David B. Lee 
Harry E. Miller 
Mitchell P. Mondala 
Louis W. Pickles, C.E. 

Harold B. Robinson 


Epidemiology Section 


Committee on Bathing Places (to cooperate 
with the Committee on Bathing Places of 
the Engineering Section) 

Ralph E. Wheeler, M.D., Adviser 


Committee on Air Pollution (to cooperate 
with the Committee on Air Pollution 
of the Engineering Section) 

Hollis E. Ingraham, M.D., Adviser 


Food and Nutrition Section 


Committee on Chemicals Introduced in 
Foods 

Franklin C. Bing, Ph.D., Chairman, 
American Institute of Baking, Chicago, 111. 
(Personnel to be appointed) 

Committee on Membership and Fellow- 
ship 

Marjorie M. Heseltine, Chairman, U. S. 

Children’s Bureau, Washington, D. C. 
Enos B. Buchanan 
Edna Mae McIntosh 
Frederic W. Nordsiek 
Harold R. Sandstead, M.D. 

Frances N. Shoun 

Nominating Committee 
Ethel Austin Martin, Chairman, National 
Dairy Council, Chicago, 111. 

Marietta Eichelberger, Ph.D. 


Bernard E. Proctor, Ph.D. 

Glenn G. Slocum, Ph.D. 

Committee on Sanitary Practices in the 
Food Industry 

Harry E. Goresline, Ph.D., Chairman, U. S. 
Department of Agriculture, Washington, 
D. C. 

Paul S. Prickett, Ph.D., Vice-Chairman 
Harold S. Adams 
J. Lloyd Barron, C.E. 

Gail M. Dack, M.D. 

V. L. Ellicott, M.D. 

Edward L. Holmes, Ph.D. 

Lloyd B. Jensen, Ph.D. 

Cyril K. Johns, Ph.D. 

Walter L. Mallmann, Ph.D. 

Joseph G. Molner, M.D. 

E. H. Parfitt, Ph.D. 

Glenn G. Slocum, Ph.D. 
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Health Officers Section 


Committee on Professional Education 
V. A. \’an Volkenburgh, M.D., Chairman, 
State Department of Health, Albany, 
N. Y. 

C. F. Blankenship, M.D. 

John Hackler, M.D. 

E. A. Piszczek, M.D. 


Committee on Salary Schedules 

Edward G. McGavran, M.D., Chairman, 
University of North Carolina, Chapel 
Hill, N. C. 

Dwight M. Bissell, M.D. 

Malcolm R. Bow, M.D. 


Industrial Hygiene Section 


Committee on Administrative Practices 
J. G. Towsend, M.D., Chairman, Industrial 
H}'giene Division, U. S. Public Health 
Service, Washington, D. C. 

W. E. Frederick, Ph.D. 

J. M. MacDonald, M.D. 

V. A. Nasatir, M.D. 

M. F. Trice 

J. Y. Ziano, R.N. 

Committee on Atmospheric Comfort 
C. P. Yaglou, Chairman, Harvard School 
of Public Health, Boston, Mass. 

Anna M. Baetjer, D.Sc. 

Willard F. Machle, M.D. 

William J. McConnell, M.D. 

Loyal A. Shaudy, M.D. 

C.-E. A. Winslow, Dr.P.H. 

William N. Witheridge 

Committee on Chemical Procedures 
Frederick H. Goldman, 'Ph.D., Chairman, 
U. S. Public Health Service, Washington, 
D. C. 

.Mian L. Coleman 
H. B. Elkins, PhD. 

Francis H. Holdin 
Morris B. Jacobs, Ph.D. 

S. L. Moskowitz, Ph.D. 

W. Roberts 
.Mfred N. Setterlind 

Committee on Industrial Ventilation 
.Mien D. Brandt, Sc.D., Chairman, Beth- 
lehem Steel Company, Bethlehem, Pa. 
George M. Hama 
W. B. Harris 
W. C, L. Hemeon 
Leslie Silverman, Sc.D. 

William N. Witheridge 

Committee on Inter-Society Cooperation 
J. J. Bloomfield, Chairman, U. S. Public 
Health Service, Washington, D. C. 
Herbert G. Dyktor 
Lloyd M. Farner, 1M.D. 

Leonard Grccnburg, MD. 

T. Lyle Hazlett, M.D. 

Kenneth M. Morse 


Frank A. Patty 
C. M. Peterson, MD. 

Lester M. Petrie, MD. 

C. 0. Sappington, M.D. 

Committee on Metallic Poisons 
Robert A. Kehoe, M.D., Chairman, Ketter- 
ing Laboratory of Applied Physiology, 
Cincinnati, Ohio 
Edgar C. Barnes 
H. B. Elkins, Ph.D. 

J. William Fehnel 
Lawrence T. Fairhall, Ph.D. 

William G. Fredrick, Sc.D. 

May R. Mayers, M.D. 

Committee on Methods of Examining 
Dusty Air 

Dohrman H. Byers, Chairman, U. S. Public 
Health Service, Washington, D. C. 

Clyde M. Berry, Ph.D. 

Carlton E. Brown, Sc.D. 

Frederick H. Goldman, Ph.D. 

Leonard Greenburg, M.D. 

Theodore F. Hatch 
Fred R. Ingram 
Leslie Silverman, Sc.D. 

Coifimittee on Pneumoconiosis 
Leonard Greenburg, M.D., Chairman, State 
Department of Labor, New York, N. Y. 
Waldemar C. Dreessen, MD. 

Lloyd E. Hamlin, MD. 

Theodore F. Hatch 
Dudley A.. Irwin, M.D. 

D. F. O. Kaltreider, Jr., M.D. 

O. A. Sander, MD. 

Committee on Volatile Solvents 
James H. Sterner, M.D., Chairman, East- 
man Kodak Company, Rochester, N. Y. 
Warren A. Cook 
H. B. Elkins, Ph.D. 

William G. Fredrick, Sc.D. 

Don D. Irish, PhD. 

Helmuth H. Schrenk, PhD. 

Henry’ F. Smyth, Jr., PhD. 

W. F. Von Oettingen, M.D. 

William P. Yant 
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Laboratory Section 


Committee on Antibiotics 
(Chairman and members to be appointed.) 

Laboratory Section Archivist: 

Anna M, Sexton, State Department of 
Health, Albany, N. Y. 

Committee on Salaries 
Malcolm H. Merrill, M.D., Chairman, State 
Health Department, Berkeley, Calif. 
Katharine E. Cox 


Albert V. Hardy, M.D. 

Edmund K. Kline, Ph.D. 

Francis C. Lawler, Sc.D. 

Lawrence J. Peterson 
James T. Ritter 

See Coordinating Committee on Labora- 
tory Methods under the Committee 
on Research and Standards for Labo- 
ratory Methods Committees and their 
Personnel. 


Maternal and Child Health Section 


Committee on Membership and Fellow- 
ship 

Paul R. Ensign, M.D., Chairman, State 
Board of Health, Topeka, Kan. 

Hester B. Curtis, M.D. 

T. Paul Haney, M.D. 

Edythe P. Hershey, M.D. 

Herbert R. Kobes, M.D. 

Kenneth S. Landauer, M.D. 

Hans Meyer, M.D. 

Edward R. Schlesinger, M.D. 

Allan C. Thurman, M.D. 


Program Committee 
Edward Davens, M.D., Chairman, State De- 
partment of Health, Baltimore, Md. 
Katherine Bain, M.D. 

Samuel R. Bcrenberg, M.D. 

Amos Christie, M.D. 

Samuel B. Kirkwood, M.D. 

Louis Spekter, M.D. 

Leon Sternfeld, M.D. 

Harold C. Stuart, M.D. 

Myron E. Wegman, M.D. 

Samuel M. Wishik, M.D. 


Public Health Education Section 

Cross Section Committees 
(Personnel to be appointed) 


Committee on Case Studies in Community 
Organization 

Lucy S. Morgan, Ph.D., Chairman, Univer- 
sity of North Carolina, Chapel Hill, N. C. 

Vivian Drenckhahn, Vice-Chairman 

Committee on Materials and Techniques 

Beryl J. Roberts, Chairman, Harvard Uni- 
versity School of Public Health, Boston, 
Mass. 

Yolande L 3 'on, Vice-Chairman 

Committee on Public Health Education 
Planning 

Mayhew Derryherry, Ph.D., Chairman, 


U. S. Public Health Service, Washington, 
D. C. 

Ann W. Haynes, Vice-Chairman ' 

Committee on Public Health Films 

Kenneth D. Widdemer, Chairman, 15 
Meadow Avenue, Bronxville, N. Y. 

Committee on Utilization of Commercial 
Advertising for Health Education 

Mary P. Connolly, Chairman, Universit}' of 
Michigan, Ann Arbor, Mich. 

Homer N. Calver, Vice-Chairman 
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School Health Section 


Planning Committee for Health Education 
and Publicity Headquarters 
Marjorie L. Craig, Chairman, Metropolitan 
Life Insurance Co., New York, N. Y, 
Vera H. Brooks 
Marian V. Fegley 
S. S. Lifson 
Bosse B. Randle 
Mary V. Rappaport 
Alice H. Smuts 
Ernest I. Stewart, Jr. 

George M. Wheatley, M.D. 

Pauline Brooks Williamson 


Study Committee on Health Content of 
Textbooks 

Holger F. Kilander, Ph.D., Chairman, Office 
of Education, Washington, D. C. 

Fred V. Hein, Ph.D. 

Harold H. Mitchell, M.D. 

Study Committee on Health Service Rec- 
ords 

Dorothy B. Nyswander, Ph.D., Chairman 
University of California School of Public 
Health, Berkeley, Calif. 

Jessie M. Bierman, M.D. 

Cyrus H. Maxwell, M.D. 

David A. Van der Slice, M.D. 

George M. Wheatley, M.D. 


Statistics Section 


Committee on Cancer Statistics 
Eschscholtzia L. Lucia, Ph.D., Chairman, 
State Department of Public Health, San 
Francisco, Calif. 

Harold F. Dorn, Ph.D. 

Martha C. Eaton 
E. C. Hammond, Sc.D. 

Eleanor J. MacDonald 

Committee on Marriage and Divorce Sta- 
tistics 

Elizabeth Parkhurst, Chairman, State De- 
partment of Health, Albany, N. Y. 
William M. Haenszel 
Samuel C. Nemnan, Ph.D. 

H. G. Page 

Committee on Medical Care Statistics 
W. Thurber Fales, Sc.D., Chairman, City 
Department of Health, Baltimore, Md. 
Margaret C. Klem 
Selwyn D. Collins, Ph.D. 

Nathan Sinai, Dr.P.H. 

Dean A. Clark, M.D. 

Committee on Membership and Directory 
Iwao M. Moriyama, Ph.D., Chairman, 
National Office of Vital Statistics, Wash- 
ington, D. C. 

Marjorie T. Bellows 
Clara E. Councell, Ph.D. 


Marguerite F. Hall, Ph.D. 

Elliott H. Pennell 

Samuel Shapiro 

Committee on Occupational and Industrial 
Mortality Statistics 

Robert J. Vane, Chairman, Metropolitan 
Life Insurance Co., New York, N, Y. 

William M. Gafafer, D.Sc. 

J. D. B. Scott 

Robert C. Strauss 

Committee on Opportunities and Func- 
tions of Statisticians 

Paul M. Densen, Sc.D., Chairman, Veterans 
Administration, Washington, D. C. 

Antonio Ciocco, D.Sc. 

Halbert L. Dunn, M.D. 

Mar}' A. Ross, Ph.D. 

Oswald K. Sagen, Ph.D. 

Alan E. Treloar, Ph.D. 

Howard West, Ph.D. 

Committee on Sampling Techniques in 
Public Health Statistics 

Theodore D, Woolsey, Chairman, U. S. Pub- 
lic Health Service, Washington, D. C. 

Nathan Keyfitz 

Margaret P. Martin, Ph.D. 

Felix E. Moore, Jr. 
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Representafives of the American Public Health Association to 
Other Organizations and Committees for 1949 


Advisory Council on Medical Education 
William P. Shepard, M.D. 

James A. DouU, M.D., alternate 

American Association for the Advance- 
ment of Science 
Reginald M. Atwater, M.D. 

C.-E. A. Winslow, Dr.P.H. 

American Association of Teachers Col- 
leges Committee on Standards and 
Survey 

Jessie M. Bierman, M.D., 

Representing the School Health Section 

American Documentation Institute (1946- 
1950) 

Halbert L. Dunn, M.D. 

American Hospital Association (liaison 
representative) 

Charles F. Wilinsky, M.D. 

American Society of Health and Ventila- 
tion Engineers — Advisory Committee 
Charles F. Wilinsky, M.D. 

American Society for Testing Materials — 
Committee on Soap 
Carl R. Fellers, Ph.D. 

American Standards Association 
Building Code Correlating Committee 
(1947-1949) 

J. Lloyd Barron, C.E. 

Letter Symbols and Abbreviations for 
Science and Engineering 
Earle B. Phelps 

Safety Code for Dry Cleaning Establish- 
ments 

H. H. Schrenk, Ph.D. 

H. G. Dyktor, alternate 

Sectional Committee on Allowable Con- 
centrations of Toxic Dusts and Gases 
J. J. Bloomfield 

Sectional Committee on Bedding and Up- 
holstery—Subcommitlee on Sterilization 
F. J. Maier 

Sectional Committee on Building Code Re- 
quirements for Light and Ventilation 
Rollo H. Britten 
C.-E. Winslow, Dr.P.H. 


Sectional Committee on Minimum Require- 
ments for Plumbing and Standardiza- 
tion of Plumbing Equipment, A-40 
and Subcommittee No. J 
M. Warren Cowles 
Sol Pincus, C.E. 

Sectional Committee on Places of Outdoor 
Assembly 

J. Lloyd Barron, C.E. 

Sectional Committee on School Lighting 
Leonard Greenburg, M.D. 

Joel I. Connolly, alternate 

Sectional Committee on the Safety Code for 
Exhaust Systems Z-9 
Allen D. Brandt, Sc.D. 

Sectional Committee on the Safety Code for 
Industrial Sanitation in Manufacturing 
Establishments 
Leonard Greenburg, M.D. 

Kenneth E. Markuson, M.D., alternate 

Sectional Committee on Safely in Electric 
and Gas Welding and Cutting Opera- 
tions, Z-49 

Allen D. Brandt, Sc.D. 

Ventilation Code 
Earle B. Phelps 

American Trudeau Society, National Tu- 
berculosis Association, and the Amer- 
ican Hospital Association (Joint with 
the A.P.H.A.) 

Joseph G. Molner, M.D. 

Biological Stain Commission 
Edmund K. Kline, Dr.P.H. 

Board to Certify Non-Medical Experts in 
Human Nutrition 
Charles G. King, Ph.D. 

Children’s Bureau 

Committee on Maternal and Child Health 
and Crippled Children’s Services 
Dean W. Roberts, M.D. 

A. L. Van Horn, M.D. 

Myron E. Wegman, M.D.^ 

Council on Rheumatic Fever 
David D. Rutstein, M.D. 

George M. Wheatley, M.D. 
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Interim Commission on Chronic Disease 
Dean W. Roberts, M.D. 

Edward S. Rogers, M.D. 

Joint Committee for the Coordination of 
Medical Activities 
Reginald M. Atwater, M.D. 

Joint Committee on Water and Sewage 
Works Terms (Joint with the Ameri- 
can Society of Civil Engineers, the 
American Water Works Association and 
Federation of Sewage Works Associations) 
Sol Pincus, C.E. 

National Advisory Committee for Brucel- 
losis Eradication 
James P. Leake, M.D. 

National Bureau of Standards — Standing 
Committee on Insect Wire Screening 
TS-3977 
C. C. Kiker 

National Conference for Cooperation in 
Health Education 
Charles C. Wilson, M.D. 

National Conference on Uniform Traffic 
Accident Statistics 
Robert J. Vane 

National Council on Rehabilitation 
Hart E. Van Riper, M.D. 

National Health Council 
Reginald M. Atwater, M.D. 

Louis I. Dublin, Ph.!). 

Ernest L. Stebbins, M.D. 

National Organization for Public Health 
Nursing 

Committee on Study of Costs in Public 
Health Nursing 


Abel Wolman, Dr.Eng. 

Joint Committee oti Community Nursing 
Service 

Alfred L. Burgdorf, M.D. 

School Health Committee 
Mary E. Spencer, Ph.D., 

Marjorie Young, 

Representing the School Health Section 

National Research Coimcil 
Food and Nutrition Board 
To be appointed. 

National Safety Council 
Home Safety Advisory Committee 
Edward S. Rogers, M.D. 

National Committee on Films for Safety 
Harrj' E. Kleinschmidt, M.D. 

National Technological Civil Protection 
Committee 

Abel Wolman, Dr.Eng. 

Arthur E. Gorman, alternate 

Office of Civil Defense Planning 
Medical Advisory Committee 
Bruce H. Douglas, M.D. 

Selection Board for World Health Or- 
ganization Fellowships 
Hugh R. Leavell, M.D. 

U. S. Department of Agriculture 

Poultry Industry Advisory Committee 
Earle G. Brown, M.D. 

Ferdinand A. Korff 

U. S. National Commission for UNESCO 
Second National Conference 
Howard Whipple Green 



Report of the Chairman of the Execu- 
tive Board of the American Public 
Health Association to the Governing 
Council, 1947-1948 


AS the Association marked in 1947 the 
7Sth anniversary of its founding, 
the Chairman of the Executive Board 
called the attention of the Governing 
Council to the growing pains that had 
been experienced in the organization 
during the preceding year. The Asso- 
ciation with its dynamic program had 
outgrown its headquarters, staff, and its 
previously defined boundaries, and the 
Executive Board, it will be recalled, with 
the staff had given extended time to the 
solution of the attendant problems. 
These involved changes in the Consti- 
tution and By-Laws, a complete ap- 
praisal and renovation of the mechanics 
of the Annual Meeting, rearrangement 
with reference to editorial responsibili- 
ties of the Journal, the establishment 
of a new Association-wide Coordinat- 
ing Committee on Laboratory Methods, 
and many other growing changes. 

The year now ending has again re- 
flected the growth of a dynamic organi- 
zation in touch with the times and 
changing its structure from time to time 
to meet the changing conditions. This 
is a wholesome process. 


INCOME FROM MEMBERSHIP AND SPECIAL 
FUNDS 

At the 1947 Annual Meeting the Gov- 
erning Council voted to increase Asso- 
ciation dues from $5 to $7 for members 
and from ^0 to ?12 for Fellows. Life 
Membership dues were increased from 
?100 to $200. This was the first change 
m membership dues in 7-5 years. The 


Council will wish to know the result 
of this decision on the membership in- 
come of the Association. 

The renewal rate for 1948 has stood 
very close to that for 1947, the figures 
as of September 1 being 91.3 per cent 
for 1948 and 93.3 per cent for 1947. 
The 1948 applications for Fellowship 
stand at a high level, namely 261 as 
compared with 142 for 1947. Life Mem- 
bership applications were received at 
the old rate up to December 31, 1947, 
and the Council will act this year on 
164 applications, an all-time high. In 
the 12 months since the last Report to 
the Council (as of September 1) there 
were 1,227 applications for membership 
in the Association. This compares with 
a 5 year average in the preceding period 
of 1,377. The total membership as of 
September 1, 1948, stood at 11,531. 

The Executive Board regards this 
record as very gratifying and it believes 
that the Governing Council was well 
advised to take the steps in 1947 which 
revised the financial structure in this 
way. Membership income, including that 
from members. Fellows, Affiliated Socie- 
ties, Branches, and Sustaining Members, 
is expected to reach $82,160 in 1948, 
an increase of $15,460 over the actual 
income for 1947. Most of this differ- 
ence goes back to the change in dues. 

MEMBERSHIP INCOME AND THE ASSOCIA- 
TION BUDGET 

The Chairman of the Executive Board 
believes that the Governing Council 
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members should understand the funda- 
mental nature of this membership in- 
come in the Association budget. It 
represents the only large amount of un- 
allocated funds at the disposal of the 
E.xecutive Board. It is possible to pro- 
vide from this source those funds neces- 
sarji' to publish and distribute the Ameri- 
can Journal of Public Health, to operate 
the Annual Meeting, and to maintain the 
most essential parts of the committee 
structure through which professional 
goals are progressively achieved. These 
may be described as the basic functions 
of any professional society. 

It is evident to anyone familiar with 
the A.P.H.A. that there are many activi- 
ties carried out over the years above 
and beyond this limited service. To a 
very large extent the activities of the 
Committee on Administrative Practice 
during the last 28 years have been 
financed by grants and other income 
outside this nucleus at the disposal of 
the Association. During this period 
funds of at least $800,000 have been 
contributed by foundations, life insur- 
ance companies, and governments to 
make possible the work of this one 
Standing Committee of the Association. 
As a result field consultation ser\nces 
have been available, often at no cost or 
at a fraction of the actual cost, to states 
and municipalities wishing to use them. 
Surveys have been made, evaluation 
methods have been developed, and sum- 
maries have been published (as in 
Health Practice Indices) that have been 
distinctly useful. 

Likennse the Committee on Profes- 
sional Education has operated sendees 
financed by grants which have supple- 
mented the activities of this Standing 
Committee in sev'eral respects. Since 
1941 the jVIerit Sj'stem Service has con- 
structed examinations for the selection 
of public health personnel. These have 
been used by 35 states and some smaller 
areas and by the U. S. Public Health 
Service for the selection of its own ap- 


pointees. Funds aggregating more than 
$150,000 have been made available for 
this purpose. Another separately 
financed project of the C. P. E. relates 
to the accreditation of schools of public 
health. During the last 3 years the 
Commonwealth Fund has made avail- 
able for this purpose a sum of $27,000. 

In each of these instances as well as 
in the case of the Committee on the 
Hygiene of Housing, these outside funds 
have been utilized to advance the pur- 
poses for which they were given, but 
none of these funds have been used for 
the upkeep of the services underlying 
the special objective. Without a con- 
siderable staff and organization financed 
by the Association itself, these notable 
projects could not have been operated. 
With such a basic organization and staff, 
these and others can be operated for 
the benefit of the public and for the 
advancement of the professions making 
up today’s public health. 

To put it in another way, it should be 
noted that membership dues of the Asso- 
ciation even at the increased rate will 
account for only 20 per cent of the As- 
sociation’s income in 1948. For every 
dollar paid in membership dues S6.50 
must come from other sources to carry 
on the work of the Sections, of the 
Committee on Administrative Practice, 
the Committee on Professional Educa- 
tion, the Merit System Ser\nce, the Vo- 
cational Counseling and Placement Serv- 
ice, the Information Ser\dce, the Sub- 
committee on the Hygiene of Housing, 
the Subcommittee on Medical Care, the 
Engineering Section Project, and numer- 
ous other committee and Association ac- 
tivities. 

A SOUND BUDGET PERMITS 
EXPANSION 

It is the considered opinion of the 
Executive Board that the Association 
now stands in a much sounder position 
with the increased membership income 
and that this pattern of encouraging out- 
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side projects can be further extended. 
In addition the membership and Fellow- 
ship have received dividends on their 
dues during 1948 which have been ap- 
preciated. Among these are the Sup- 
plement to the January issue of the 
Journal containing the addresses from 
the extraordinary Special Sessions held 
at the Atlantic City meeting. Another 
dividend is the Year Book which car- 
ried a wealth of Association information 
and which was distributed free with the 
May Journal. Still another benefit lies 
in the enlarged Journal which in the 
first 8 months of 1948 contained 1,200 
text pages as compared with 1,088 
text pages in the corresponding period 
of 1947. 

The Executive Board believes that a 
prior claim on any remaining funds from 
this increase of dues should be an ex- 
tension of the professional staff in the 
central office. It was 14 years ago that 
the Board as a matter of faith set itself 
to support a full-time, professionally 
trained physician as Executive Secretary. 
Other staff members have been added 
from time to time so that at present the 
professional members of the staff on full 
time include 5 physicians, 2 engineers, 
2 housing experts, statistically trained 
persons, and an excellent supporting 
staff. Several part-time individuals serve 
the Association and the Journal in vari- 
ous capacities. The Board is now of the 
opinion that the time has come to add 
another medically trained public health 
administrator to the central staff and it 
has sought for some months to find the 
right associate for the Executive Sec- 
retary. Such a person will make it 
possible for the public relations activi- 
ties of the Association to be developed 
more adequately. The Board appreciates 
die excellent progress that has been 
achieved to date even without a staff 
fully adequate in numbers. It will read- 
ily be seen that there is no difficulty 
in alloting these new funds for useful 
purposes. 


BELATIONS WITH THE NATIONAL HEALTH 
COUNCIL 

The Governing Council will recall 
that the Association has been an active 
member of the National Health Council 
since the creation of that agency in 1921. 
This has provided opportunity for the 
Association to be well housed in con- 
venient relationship to many other na- 
tional (or international) agencies and 
has made possible the development of 
the National Health Library and simi- 
lar services which would have been be- 
}'ond the reach of single agencies. 

The Association took a leading part 
in stimulating a four year study of na- 
tional health agencies which was con- 
cluded in 1945 under a grant from the 
Rockefeller Foundation. Since that time 
plans for expanding the National Healtli 
Council have been laid with the aim that 
it might become a useful agency for 
joint planning among national health in- 
terests. This plan has been effectuated 
in 1948 with the appointment of a full- 
time and well qualified executive direc- 
tor for the Council and through the 
support of national health agencies and 
the Rockefeller Foundation. During the 
last 2 years the Executive Secretary of 
the Association has served in a volun- 
tary capacity as Secretary of the Na- 
tional Health Council and a consider- 
able load of organization has fallen on 
him during the developmental period. 
Several otlier members of the Governing 
Council and of the Executive Board 
have served in close cooperation during 
these years. We believe that the future 
of the National Health Council has 
great promise and tliat some of the goals 
of the Association can best be secured 
through these channels. A first rate 
example of this fact lies in the helji 
which the National Health Council has 
already provided in the planning for 
local health units to coyer the nation. 
Other A.P.H.A. goals such as the culti- 
vation of strong citizen support for 
public health can be advanced likewise 
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through the National Health Council. 

REVISIONS PROPOSED FOR CONSTITUTION 
AND BY-LAWS 

The Governing Council has on several 
recent occasions expressed appreciation 
for the service rendered by the Commit- 
tee on Constitution and By-laws. Peri- 
odic revisions of these documents ap- 
pear to have kept them abreast of the 
Association’s growth. It is the opinion 
of the Executive Board that the report 
which will be presented this year by this 
Committee is again important and 
worthy of close study. Members of the 
Council have already been advised of 
the proposed revision of the Constitu- 
tion for the purpose of broadening the 
participation of members in the voting. 
The Board believes that this is a wise 
step and that the impression now abroad 
among members that they should have 
greater voting power is well founded. 
There is no proposal to change the pro- 
vision that the officers of the Associa- 
tion, members of the Governing Council 
and Committee Chairmen must be Fel- 
lows. It is proposed, however, to allow 
both Fellows and members to vote for 
Elective Councillors and by mail, so that 
attendance at the Annual Meeting will 
not be required for exercise of the 
franchise. The Board urges the mem- 
bers of the Governing Council to use 
their influence in supporting this pro- 
posal which will be voted on by the 
Fellows present at the Boston meeting 
in November. Suitable new By-Laws 
will be presented to the Council in Bos- 
ton to implement the Constitutional 
changes if they are approved. 

NEW ASSOCIATION ACTIVITIES 
At the 7Sth Annual Meeting consider- 
ation was given to the appointment of 
a special Association Committee on 
Child Health nnth representation from 
the Maternal and Child Health, School 
Health, Health Officers, Public Health 
Nursing, and Public Health Education 


Sections. The Executive Board has 
established this Committee under the 
Chairmanship of Dr. Leona Baum- 
gartner and a thorough effort has been 
made to finance activities that relate to 
the health and medical care of children 
and to maternity care. It is also ex- 
pected that this Committee will act for 
the A.P.H.A. in its relations with na- 
tional organizations and agencies, pro- 
fessional and non-professional, which are 
concerned with the advancement of child 
health. Activities along these lines are 
well underway, especially with reference 
to the American Academy of Pediatrics 
and its Committee on Improvement of 
Child Health. It is expected that the 
program of this Committee on Child 
Health ivill include the development of 
recommended standards, procedures and 
policies, studies of content of program, 
standards of performance, recommenda- 
tions regarding undergraduate and 
graduate education of professional and 
technical workers in this field and the 
research or investigations required. 

The Committee on Research and 
Standards has reactivated its Subcommit- 
tee on Communicable Disease Control 
looking toward a new edition of the 
Control of Coninumicable Diseases in 
1950. For more than 30 years the As- 
sociation has prepared and published 
this comprehensive report that has 
world-wide acceptance. The 1945 edi- 
tion was prepared irith the cooperation 
of the British ISIinistry of Health as 
well as with American official agencies. 
It is anticipated that the 1950 edition 
will include participation of the appro- 
priate North American agencies, in- 
cluding Canada, and that in addition the 
British and Scottish ^Ministries of Health 
will be represented. In all probability, 
cooperation -nnll be arranged with the 
World Health Organization in order 
that to an increasing e.xtent this report 
may become an international document. 
In the meantime, the Association is 
proud to have had sponsored this ac- 
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tivity over more than 3 decades, all of 
which has been under the Chairmanship 
of Dr. Haven Emerson. 

STANDING COMMITTEE REPORTS 

Again this year we shall hear reports 
from Dr. William P. Shepard, Chair- 
man of the Committee on Professional 
Education; Dr. Wilton L. Halverson, 
Chairman of the Committee on Admin- 
istrative Practice; and Dr. Thomas 
Francis, Jr., Chairman of the Commit- 
tee on Research and Standards. Inas- 
much as these reports will be presented 
at the Boston meeting and published in 
the Year Book, I need not systemati- 
cally review their content, but in the 
case of each of these- Standing Commit- 
tees, good progress has been achieved 
during the year. The Governing Coun- 
cil will wish me, on behalf of the Asso- 
ciation at large, to express cordial ap- 
preciation of the faithful service of these 
Committee Chairmen and of the mem- 
bers of these Committees around whom 
the professional work of the Association 
is organized. 

Another important Standing Commit- 
tee which functions most actively at the 
time of the Annual Meeting is the Com- 
mittee on Eligibility under the Chair- 
manship of Dr. Vlado A. Getting, whose 
Committee has reviewed at the request 
of the Executive Board the practice of 
other professional societies in the remis- 
sion of dues to members of long stand- 
ing. A proposal will be brought before 
the Governing Council at the Boston 
meeting having the approval of the Ex- 
ecutive Board and the Committee on 
Constitution and By-Laws which seeks 
to set up a modest but effective way of 
relieving our colleagues of membership 
dues at the time of retirement after 
membership of at least 30 years’ dura- 
tion. 

MEMBERSHIP 

On September 1, 1948, the total 
membership was 11,531 as compared 


with the figure in the preceding year at 
the same time of 11,382. Since the 
Association last met in Boston in 1923 
there has been a net increase of 8,588 
in the membership. Ten years ago the 
membership was less than half the 
present figure. 

Of our more than 11,000 members, 
1,874 are Fellows. Two hundred sixty- 
one applications for Fellowship will be 
considered by the Committee on Eligi- 
bility at the Boston meeting. 

The circulation of the American 
Journal of Public Heatlh has continued 
high during the year and now reaches 
13,945 members and subscribers each 
month. The adjustment of advertising 
rates made in 1947 seems to have been 
equitable and wise. 

SOME SPECIAL DIFFICULTIES 

The Governing Council should know 
that it has become increasingly diffi- 
cult to finance two of the activities of 
the Association which have already 
made lasting contributions. I refer to 
the program of the Subcommittee on 
the Hygiene of Housing first established 
in 1937 and conducted since then under 
the leadership of Professor Winslow and 
with an effective staff. The members of 
the Council will recall the publication 
Basic Principles of Healthful Housing 
which has had a decade of usefulness, 
and more recently the Appraisal Method 
for Measuiing the Quality of Housing, 
now available in four volumes, providing 
the first objective means of measuring 
the sanitary quality of housing avail- 
able to health departments, city plan- 
ners, and housing authorities. This ac- 
tivity grew out of the work of the 
Health Committee of the League of 
Nations years ago and compares favor- 
ably with the other national committees 
on housing set up at that time of which 
this is believed to have been the only 
one under nonofficial auspices. Well 
over $100,000 has been expended in 
the promotion of this task and Professor 
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Winslow and the members of the Com- 
mittee are to be highly commended. 
The value of these services is not to be 
measured in dollars but it is to be hoped 
that the dollars necessarj'^ to carry it on 
can be found from among those persons 
and agencies mth foresight who see the 
significant value in this work. 

In this connection it is a pleasure to 
record the sustained support which has 
been received from the Milbank Me- 
morial Fund across the years in this 
project. Other agencies contributing 
have included the National Tuberculosis 
Association, the Woman’s Foundation, 
the jNIetropolitan Life Insurance Com- 
pany, and other groups whose support 
is greatly appreciated. ‘ 

The other present activity of the As- 
sociation whose support is threatened is 
the Engineering Section Project de- 
scribed a year ago which looked forward 
to research and demonstration in the 
field of administrative practice as ap- 
plied to environmental sanitation, in- 
cluding such basic factors as job evalu- 
ation and program evaluation. The 
whole field of training and education for 
personnel to be employed in this spe- 
cialty has been given systematic review. 
The first two years of the project have 
been concluded under the joint support 
of the National Foundation for Infantile 
Paralysis and a group of firms related to 
community sanitation. Their combined 
support has made possible the employ- 
ment of an engineering field associate 
whose work is suitably coordinated with 
the Engineering Section, the Committee 
on Administrative Practice, and the 
Committee on Professional Education. 
Again it is hoped that the merit of this 
project will be apparent to those who 
can see its inherent values. 

ACKNOWLEDGMENTS 

The Executive Board is happy to 
acknowledge the indebtedness of the As- 
sociation and of Ore public health pro- 
fessions to the officers, the Governing 


Council members, the Sections, and the 
numerous Association and Section Com- 
mittees w'hich have functioned with en- 
thusiasm and effectiveness during the 
past year. 

Again we extend our appreciation and 
gratitude for the financial support which 
comes from many sources. We recog- 
nize that the work of the Committee on 
Administrative Practice again has been 
dependent on the generous and continu- 
ing support of the Commonwealth Fund 
given for the program of the Subcommit- 
tee on State and Local Health Adminis- 
tration. A three year program for the 
Accreditation of Schools of Public 
Health as originally set up has now' been 
completed as a joint project between 
the Association and the Commonw’ealth 
Fund, the latter supplying the operating 
support. 

Again the w'ork of the Subcommittee 
on Local Health Units which has been 
linked in 1948 wdth the new program of 
the National Health Council has been 
made possible by the W. K. Kellogg 
Foundation. The activities of the Sub- 
committee on Medical Care have again 
been supported by a generous grant 
from the Rockefeller Foundation. The 
American Drug Manufacturers Associa- 
tion has continued its support of the 
studies on pertussis antigen made under 
the auspices of the Subcommittee on 
Evaluation of Administrative Practice. 

The IMerit System Service and Voca- 
tional Counseling and Placement Serv- 
ice through part of the year have been 
maintained in partnership with the U. S. 
Public Health Service, the Children’s 
Bureau, and the National Foundation 
for Infantile Paralysis. 

The Albert and Mary Lasker Founda- 
tion provides the Lasker Awards and 
funds for their administration. 

Special mention is due to the faithful 
support received from our Sustaining 
Members which in the aggregate 
amounted to S8,000 in the general 
budg^et. Without this unrestricted 
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money some of the most fruitful services 
of Association committees would have 
been impossible as, for example, the 
publication in 1948 of the 9th edition 
of Standard Methods for the Examina- 
tion of Dairy Products. 

Of course there should be mentioned 
the enduring loyalty of thousands of 
those from whom this professional so- 
ciety calls out the best in voluntary 
sendee. It is a priceless ingredient to 
find busy doctors, engineers, and nurses, 


to mention only three groups, eager and 
read)'^ to assume new tasks for the com- 
mon good. The Association needs their 
help. 

Again it is a pleasure to acknowledge 
the loyalty and intelligence of the per- 
manent staff who make these accom- 
plishments possible. 

Once again, the Board has satis- 
faction in reporting another useful year 
to the Governing Council. 

Abel Wolman, Dr.Eng., Chairman 


Administrative Practice* 


IGNIFICANT public health develop- 
ments in the Northeastern area of 
the United States are of particular in- 
terest to the committee. A ilrore liberal 
administrative attitude toward the con- 
solidation of units of government for 
effective local health services is noted. 
A state study became a public record in 
the Commonwealth of Massachusetts, 
the evaluation process has been adopted 
as a basis for program planning and 
linked with the grant-in-aid administra- 
tion in New York State, and a year- 
long study in Pennsylvania is being 
completed. 

In many other states the extent of 
citizen interest in both expanding and 
improving community health services 
would indicate a more liberal administra- 
tive attitude elsewhere. As an illustration 
of the kind of ferment that is going on, 
the committee has received requests for 
Health Practice Indices from the health 
chairmen of 53 business and profes- 
sional women’s clubs in 26 states, fol- 
lowing its mention as a useful tool in 
the club women’s national magazine 
Independent Woman. These requests 
were fully answered and referred to the 
state health department, as well. This 
is an interesting illustration of the use 
of information service and the Indices 
as an introduction to education about 
the broader aspects of community health 
development. 

Local Health Units, Haven Emerson, 
M.D., Chairman 

During the current year the soil pre- 
pared through the Princeton Conference 
for local healtli units has been continu- 
ously cultivated by the National Ad- 


visory Committee on Local Health Units 
of the National Health Council. The 
Council is meshing its program for en- 
couraging the development of local 
health councils with that of extending 
health services through local initiative 
and support. The subcommittee is an 
integral part of this program in several 
ways; its chairman serves as the Asso- 
ciation representative on this commit- 
tee; a grant to the Association from the 
W. K. Kellogg Foundation has enabled 
it to share in large measure in the finan- 
cial support of the program; the com- 
mittee’s research assistant serves as the 
secretary of the National Advisory 
Committee. 

Important events of the year have 
been the two regional conferences, each 
covering five states, held in Indiana in 
April and in Salt Lake City in October. 
With teams of professional and lay per- 
sons interested in community health 
serv'ice, selected by the state health 
officers, these have served to clarify 
both the general problems and the spe- 
cific ones of the separate states, and 
have given tremendous support to the 
local health unit program. It is perhaps 
worth noting that a general citizen un- 
derstanding of the significance of local 
health services has no little influence on 
recruiting young persons to enter the 
public health field. 

The extent to which many of the 
Princeton agencies have identified them- 
selves with this program has more than 
justified the Princeton Conference. The 
National Grange, American Social Hy- 
giene Association, National Society for 
Prevention of Blindness, National Or- 
ganization for Public Health Nursing, 
National Society for Crippled Children 
and Adults, and the National Tubercu- 
losis Association have each passed reso- 


* Report of the Chairman of the Committee to the 
ovemins Council, Xovemher S, 194S. 
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lutions carrying out the intent of the 
Princeton resolutions. The National 
Congress of Parents and Teachers spon- 
sored the National Health Services Act 
of 1948, and will work for it in the 81st 
Congress. Both the Lions International 
and the National Tuberculosis Associa- 
tion devoted a half day of their recent 
annual meetings to local health units. 

Medical Care, Joseph W. Mountin, 
M.D., Chairman 

The statement on “ Coordination of 
Hospitals and Health Departments,” 
prepared by a joint committee with the 
American Hospital Association, was ap- 
proved by both associations and pub- 
lished in the May, 1948, issue of the 
American Journal of Public Health. The 
American Hospital Association has dis- 
tributed reprints of this official state- 
ment of policy to all of its member 
institutions. 

The Joint Committee on Chronic Dis- 
ease of the American Hospital Associa- 
tion, American Medical Association, 
American Public Health Association, 
and American Public Welfare Associa- 
tion is now discussing plans for the 
establishment of a broadly representa- 
tive national commission to make a com- 
prehensive study of chronic illness. 

The Maryland Medical Care Pro- 
gram, a study by the staff of the Sub- 
committee on Medical Care, was pub- 
lished in March, 1948, and distributed 
to more than 2,500 individuals, in- 
cluding state and local health depart- 
ment personnel, officials of state medical 
societies, knd members of the public 
welfare profession. 

The staff is currently engaged in a 
field study of general medical care pro- 
grams administered by local health de- 
partments, with a view to publishing a 
compendium describing the main fea- 
tures of these programs. Also in progress 
'is a field investigation of coordinated 
activities of local health departments 
and hospitals which are jointly housed. 


A report on Regionalization in New 
England, has been widely circulated. 
This report gives a detailed account of 
the activities of the Bingham Associates 
Fund in promoting closer coordination 
of medical services on a regional basis. 

Study groups are in process of formu- 
lating specific recommendations on: 
(1) The role of voluntary plans in a 
national medical care program; (2) In- 
tergovernmental relationships in a na- 
tional medical care program, in collabo- 
ration with the Subcommittee on State 
and Local Health Administration of the 
C.A.P.; (3) Methods of improving the 
quality of medical care; (4) The region- 
alization of hospital and other medical 
services; (5) The use of auxiliary per- 
sonnel in dental care programs; and (6) 
The development of programs for the 
control of specific chronic diseases. 

The subcommittee has continued to 
prepare medical care bibliographies for 
the use of health officers and other pub- 
lic health personnel. Additions to this 
series have included bibliographies on 
regionalization of medical services and 
on group medical practice. 

The subcommittee has arranged for 
two sessions at the 76th Annual Meet- 
ing of the Association on “ Improving 
the Quality of Medical Care ” and 
“ Medical Care Programs: Problems 
and Methods.” It has also collaborated 
in the development of joint sessions with 
the Public Health Nursing, Industrial 
Hygiene, Dental Health, and Engineer- 
ing Sections. 

Evaluation of Administrative Practices, 
Haven Emerson, M.D., Chairman 

The pertussis studies have been car- 
ried forward with the continued financial 
support of manufacturers of biologic 
products. The work has included ex- 
periments in which various cultures of 
H. pertussis and a few para-pertussis 
and bronchiseptica strains are compared 
with respect to their virulence and 
immunizing properties in mice. In addi- 
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tion, during the year more than 30 pro- 
tection tests were carried out with sera 
and the necessarj^ work done related to 
testing and maintaining a large stock 
of cultures. 

The Study Group on Tuberculosis 
Control Procedures is collaborating with 
other authorities regarding a revision of 
the Manual on Tuberculosis Case Find- 
ing, previously published by the 
A.P.H.A. and the National Tuberculosis 
Association. The Study Group is also 
concerned with the place of BCG vacci- 
nation in a tuberculosis control program. 
This subject has been under careful 
study bj'- the Division of Tuberculosis 
of tire U.S.P.H.S. and a representative 
advisor)' group who have indicated that 
the use of BCG should be subjected to 
further experimental studies. The Stud)' 
Group will give this matter further con- 
sideration as to recommendations that 
may be available to health officers who 
are interested. 

The report of a five years’ study on 
the use of multiple antigens is expected 
to be ready for publication before the 
end of the year. 

Unfortunately, a revised Iodized Salt 
Bill, prepared by the Study Group on 
Endemic Goiter and sponsored by Con- 
gresswoman Frances P. Bolton, was re- 
jected in Congressional Committee. The 
attention of the Study Group is now 
focused on state regulation of this 
measure. 

Study and analysis of carrier control 
procedures in the various states has re- 
cently been completed by the Study 
Committee on Typhoid Fever. Recom- 
mended methods for discovery, exami- 
nation, and control, as well as criteria 
for the cure of t)'phoid carriers will be 
included in the committee’s report. 

The Study Committee on Hemolytic 
Streptococcal Infections (which is the 
new name of the original Study Group 
on Scarlet Fever) held a two day con- 
ference on November 6 and 7 witli a 
number of invited consultants in this 


field. The group reviewed the sections 
on rheumatic fever and acute hemolytic 
streptococcal infections in the Associa- 
tion’s report The Control of Communi- 
cable Diseases, and submitted proposed 
changes to the Subcommittee on Com- 
municable Disease Control of the Com- 
mittee on Research and Standards, in 
charge of the revision of this report. 

State and Local Health Administration, 
Ira V. Hiscock, Chairman 

A re-study was made in California 
early this year at the request of the 
state. It is significant to observe that 
this rapidly growing, vigorous health 
department has made extensive use of 
the previous study and has adopted a 
large majority of the recommendations. 
It is interesting, too, to recognize that 
the study techniques can be reapplied 
with profit on a somewhat different level, 
that is, with regard to the finer details 
of administrative practice. 

The major states of Massachusetts 
and Pennsylvania have been studied 
since last October. These studies are 
of unusual importance not only because 
of the size and comple.xity of the admin- 
istrative problems but because of their 
general application to the heavily popu- 
lated northeastern section of the United 
States. A practical method for the 
establishment of local health units in 
Massachusetts which would have the 
support of legislators and local health 
officers is being developed through a 
notable state committee. 

The study in Pennsylvania has fur- 
nished unusual opportunity to explore 
new patterns of state studies. The 
Commonwealth of Pennsylvania pro- 
vided $35,000 from federal funds toward 
the support of the study. This made it 
possible to secure qualified consultants 
in such fields as fiscal administration, 
personnel management, tuberculosis san- 
atorium administration, rheumatic fever 
control, and also to secure the benefits 
of group thinking of other agencies and 



52 


Year Book 


personnel, in local and state government, 
rural sociology, volunteer nursing, legis- 
lation, etc. The technique of institute 
group discussion was used, giving the 
participants opportunity to assist in the 
development of recommendations. At 
least one thousand copies of the report 
will be printed. 

A short follow-up visit with a rapid 
review of a previous state study was 
made in Oklahoma. It was interesting 
to note that the majority of the recom- 
mendations of the 1938 study had been 
carried out. Many of the policies and 
the methods of operation clearly follow 
the survey. Visits were made by the 
Field Director to the states of Ohio and 
West Virginia for the specific purpose 
of discussing survey technique, of meet- 
ing with substantial groups of citizens to 
discuss basic needs of the health depart- 
ment, and to consult with the State 
Health Officer regarding changing policy 
of local health administration. 

A significant local study was made in 
Kansas City, Mo., through cooperation 
of the field staff. This suvey, officially 
in charge of Community Surveys, Inc., 
was an attempt to study community or- 
ganization as a whole in the fields of de- 
pendency, child care, health, recreation, 
culture, and adult education, particu- 
larly with regard to trust fund adminis- 
tration. The committee appreciates the 
opportunity to collaborate with Com- 
munity Surve 3 's, Inc., and believes that 
studies of this type are helpful in that 
they include all the related social 
sciences. 

The Evaluation Project has made 
genuine progress. The efforts of this 
Project (now in its 28th year) to estab- 
lish practical tools, to develop a better 
understanding of methods, and more 
firmly establish evaluation as an integral 
part of public health, are increasingly 
recognized in meetings noth related 
' groups, in published articles, and state- 
ments by competent public health au- 


thorities. Specific instances of the use 
of the Schedule in schools of public 
health and in field consultant sendees 
are a notable gain. 

There appears to be a growing interest 
on the part of state health departments 
to accept responsibility for the use of 
the Schedule as a part of their normal 
evaluation process. Michigan graded 
schedules completed by 32 of its local 
units. As a by-product of the 61 
schedules submitted from New York 
State, special statistical studies will be 
conducted which ma)^ present new fac- 
tual evidence concerning the contrast of 
areas with and without organized public 
health sendees. 

The Evaluation Schedule was ex- 
panded by the completion and release 
of the Sanitation Evaluation Schedule 
for use in the study and appraisal of 
community sanitation programs. Copies 
of the Schedule and a Guide to its use 
have been sent to all state health de- 
partments, and many citj’- departments, 
to interested representatives of other 
fields of engineering and to schools of 
public health. In the opinion of the 
staff, the Sanitation Schedule represents 
an advance in the evaluation technique, 
particularly in the fact that the three 
basic areas — facilities, effort, and status 
— are more clearly defined than has been 
possible heretofore. Unfortunately funds 
are in sight only until the end of 1948 
to provide field service by a qualified 
engineer in the development of this 
Schedule. 

Additional expansion of the overall 
schedule by the preparation of a special 
schedule on Dental Health is now under 
wa 3 ^ Authorities in the field of mental 
health are interested in the develop- 
ment of a schedule on Mental Health. 
While these specialized schedules are to 
be used for experimental purposes, it is 
hoped that after sufficient field trial, 
certain items will be incorporated in the 
next revision of the overall schedule. 
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Accident Prevention, Donald B. Arm- 
strong, M.D., Chairman 

Representatives of tire Subcommittee 
on Accident Prevention have continued 
active cooperation with the National 
Safety Council and other agencies in’ 
this field. They have been particularly 
active in the reorganization of the 
National Home Safety Conference. 

In the programs on home safety at the 
annual meetings of the National Safety 
Council and the American Public Health 
.Association, attention is given to the 
newer approaches to accident control, 
including their public health and epi- 
demiological aspects, together with the 
emotional elements in accident prone- 
ness, and the motivative psychological 
factors in education for accident preven- 
tion. 

The section on Accident Prevention 
in the revised Evaluation Schedule was 
featured in the Health Education Ex- 
hibit of the National Publicity Council 
at the Association Annual IMeeting.' 

Public Health Nursing, Marie L. John- 
son, R.N. 

A statement on “ Public Health and 
Bedside Home Nursing Services,” ap- 
proved by the Committee on Adminis- 
trative Practice, was published in the 
January, 1948, American Journal of 
Public Health. This is an amplification 
of the statement prepared by the Com- 
mittee on Nursing Administration in 
cooperation with a group of national 
and federal agencies interested in public 
health nursing. An outgrowth of the 
work of this group has been the organi- 
zation of a committee of public health 
consultants representative of national 
and federal agencies to discuss and 
clarify common problems and to formu- 
late and promote basic principles of or- 
ganization and service. 

It seems increasingly clear from the 
deliberations of various committees that 
tliere must be found suitable metliods of 
integrating all public health nursing ser\-- 


ices in a community whether they be 
financed by funds from contributions or 
from taxes, as well as to find suitable 
administrative methods for pooling such 
funds. 

A statement, entitled “ Urgent Mes- 
sage to Employers of Public Health 
Nurses,” which includes a suggested 
salary scale for field nurses, has been 
distributed to health officers, governors, 
mayors, chest executives, and others, by 
the National Organization for Public 
Health Nursing. 

A study of costs in public health 
nursing has been under way since De- 
cember, 1946. On the basis of material 
collected, a cost manual has been pre- 
pared and is now being tested in dif- 
ferent types of agencies. 

Staf Changes 

Dr. Roscoe P. Kandle accepted ap- 
pointment as Field Director on Febru- 
ary 1, 1948, when the Association lost 
Dr. Carl E. Buck to the University of 
Michigan. 

Summary 

In summary, the committee on Ad- 
ministrative Practice can report two 
state studies, one resurvey, increasing 
active use of the Evaluation Schedule in 
ever-broadening and rather remarkable 
different ways, research to determine 
its validity, a new Schedule on Environ- 
mental Sanitation which it appears will 
get into use quickly without the long 
promotional period that was necessary 
with the parent Schedule, the Dental 
Schedule on the way, the nation-wide 
surge of action of voluntaiy^ agencies in 
the development of local health ser\ices 
now’ linked with the youthful and ex- 
uberant efforts of the National Health 
Council, real progress in administrative 
control problems of Hemoljiic Strepto- 
coccal Infections, additional significant 
knowiedge in pertussis immunizing 
agents. These are but a few of the 
efforts in many fields in which this 
committee is active and plans to carry 
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on its program for the coming year, dation, The W. K. Kellogg Foundation. 

The committee would be remiss not the U. S. Public Health Service, and 
to acknowledge the financial and moral drug manufacturers, 
support given to its work by The Com- Wilton L. Halverson, M.D.. 

monwealth Fund, The Rockefeller Foun- Chairman 
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T he Committee on Eligibility recom- 
mends for election to Fellowship in 
the American Public Health Association 
the largest number of members to re- 
quest this status since Fellowship was 
established in 1922. A total of 259 
Fellowship applications were received 
this year, of which 252 passed the 
twelve Section Councils and the Execu- 
tive Board (acting on unaffiliated ap- 
plications), and 250 have been approved 
by the committee. The names of the 
applicants recommended for Fellowship 
by the Committee on Eligibility appear 
on the lists that have been distributed 
to members of the Governing Council. 

This large number of applications is 
due in part to a statement appearing 
in several 1948 issues of the American 
Journal of Public Health setting forth 
in detail the requirements and privileges 
of Fellowship. Many members were 
under the impression that they must 
wait for an invitation before applying, 
and, although the published statement 
resulted in the submission' of a few ap- 
plications from persons who are not 
professionally qualified, on the whole 
the current list of applicants contains 
excellent candidates in the various 
branches of the profession. It is a 
wholesome indication of a desire to be 
of recognized professional standing. 

It should be remembered that the By- 
laws state that “ persons who have been 
members for at least two years and are 
of established professional standing shall 
be eligible for election as Fellows.” 
Therefore any member who has been 
affiliated for at least two years who 
wishes to apply for Fellowship must be 
permitted to do so. The Section Coun- 
cils and the Committee on Eligibility 


are the groups within the Association 
that must carefully examine the cre- 
dentials of persons requesting Fellow- 
ship, and theirs is the very important 
responsibility of denying admittance to 
unqualified persons before the names 
are submitted to the Governing Council 
for final action. This year the Section 
Councils were warned to be particularly 
careful in screening the applicants in 
their Sections. The Eligibility Commit- 
tee, in considering the applications that 
passed the Section Councils, measured 
each one against the six paragraphs in 
the By-laws defining persons of estab- 
lished professional standing, spending 
most of the day on this arduous task. 

This large number of new Fellows 
will increase the total Fellowship to 
slightly over 2,100, or just under 19 
per cent of the total membership. It 
is rather striking how closely the per- 
centage of Fellows has remained at this 
level as the Association has grown. 

The number of applicants for mem- 
bership in the year ending August 30, 
1948, that the committee approved for 
membership in the Association was 
1,227. This is a few hundred less than 
the number requesting affiliation during 
the 1946-1947 period. It reflects to 
some extent the rise in membership dues 
and the low compensation levels of 
public health workers. 

The Chairman of the Executive 
Board has already reported to the Gov- 
erning Council rile membership situa- 
tion in riiis first year of increased dues, 
but since the Committee on Eiigibilit}' 
has been interested in the reception that 
the dues increase received, being one 
of the groups which recommended that 
an increase be made, I wish to express 
for the members of my committee our 
pleasure in learning that the Associa- 


* Report of the Chairman to the Governing Council, 
'ovember S, I94S. 
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tion’s membership income as of August 
31, 1948, is ? 15,000 higher than on the 
same date in 1947, as a result of the 
extra dues received from members and 
Fellows this year. This added income 
has enabled the Association to enlarge 
the Journal, to publish a Year Book 
once more, and to bring out other 
occasional dividends in the form of 
supplements to the Journal. 

Steps are being taken to revise the 
Constitution and By-laws at this Annual 
Meeting to permit members to vote for 
the elective members of the Governing 
Council, and to have these elections 
take place by mail, thus offering to 
every member and Fellow of the Asso- 
ciation the opportunity to vote for these 
important offices. It is my own opinion, 
in which I believe a majority of Fellows 
agree, that a broader base for voting 
franchise is indicated. The A.P.H.A. 
has an enviable record of democratic 
participation which should be main- 
tained. 

Another matter that is moving for- 
ward is the recommendation which the 
Committee on Eligibility made at its 
1946 and 1947 meetings, namely that 
special consideration be given to liberal- 
izing the policy in effect for cancelling 
the dues of members of long standing. 
The Committee on Constitution and By- 
laws has submitted for approval at this 
meeting an amendment that would pro- 
vide for dues exemption of persons who 
have retired from active duty and who 
have been affiliated with the Association 
for thirty years. In addition to this 
provision, the previous arrangement 
whereby persons with forty years of 
membership automatically stop paying 
dues and receive a special certificate 
will be continued. 

No statement on membership in the 
Association is complete without men- 
tioning the total number of members, 
which was 11,531 on September 1 com- 
pared with 11,382 on September 1 of 

as year. A notable increase in new 


members has taken place in prospect of 
a new Section on Medical Care. The 
best membership promotion comes from 
the word of mouth invitations that 
members and Fellows express from day 
to day. The A.P.H.A. is fortunate in 
having many loyal supporters whose 
help is much appreciated. 

The record of new Felloivship appli- 
cations is not the only record to be 
made this year. A total of 164 mem- 
bers and Fellows have applied for Life 
Membership in the Association, and 
their names have also been approved by 
the committee and appear on the list 
furnished to all members of the Govern- 
ing Council. This large number of 
applicants is a result of the offer that 
was broadcast to all members and Fel- 
lows last year enabling anyone inter- 
ested to applj’’ for Life Membership at 
the rate of ?100 before the new rate 
of $200 went into effect on January 1. 
Even at the present rate of $200, Life 
Membership is a bargain, especially for 
Fellows, w'ho receive a 6 per cent yield 
on the investment for the first 17 years, 
after which it costs them nothing for 
life. 

Applications for Affiliated Society 
status have been received from the 
Minnesota Public Health Conference 
and the Washington State Public Health 
Association, and the committee recom- 
mends that they be accepted. If these 
organizations are added to the roster 
of state health associations affiliated 
with the Association, the total of such 
organizations will be 29. Correspond- 
ence is constantly under way with other 
state associations interested in such 
affiliation. In order to be eligible for 
election, at least half of the active mem- 
bers of the society must be members or 
Fellows of the A.P.H.A. and the society 
must show evidence of being a going 
concern. It has been apparent over the 
years that the membership provision 
has prevented certain states from quali- 
fying, but we suggest no change. 



Eligibility 


57 


Both the Southern Branch and the 
Western Branch of the A.P.H.A. have 
adopted revised constitutions this year 
and tlie Committee on Eligibility has 
approved both constitutions as con- 
forming to the standards that have been 
set up. 

Careful attention was given by the 
committee this morning to the possi- 


bility of adding to the Honorarj'^ Fel- 
lowship list, and the names of Brock 
Chisholm, M.D., Karl Evang, M.D., 
and V. Mary Crosse, O.B.E., MD., are 
hereby presented for the consideration 
of the Governing Council. 

Vlado a. Getting, MJD., State 
Department of Health, Boston, 
jMass., Chairman 



Professional Education* 


I N reviewing the activities and in- 
terests of the Committee on Profes- 
sional Education during the past year, 
two main currents are apparent to the 
Chairman, currents emerging from the 
many smaller streams of detail wdrich 
represent our daily tasks. The first 
current is that of increasing interchange 
of ideas between the C. P. E. on the 
one hand, the membership of the 
A.P.H.A. and public health workers at 
large on the other hand. The second 
current could be termed briefly: “ The 
C. P. E. represents interests of a grow- 
ing public health family.” The last 
year has shown us ample evidence that 
there are newer members in our family 
who require the same assistance, en- 
couragement and recognition the old 
established ones have received in the 
past. 

In the light of these two trends, I 
would like to examine with you the 
committee’s record since last October. 
One new member was appointed by the 
Executive Board for a three year term. 
He is Roy J. Morton, formerly of Van- 
derbilt University, now at the Oak Ridge 
National Laboratory. Mr. Morton re- 
places Ralph Tarbett who had served 
the C. P. E. faithfully since its begin- 
nings and who died on January 25, 
1948. The Executive Board reappointed 
three members for three year terms: Drs. 
W. P. Shepard, Gaylord W. Anderson 
and W. W. Bauer. Since the 1947 An- 
nual Meeting, the committee met once 
on March 22, 1948, in New York. 

In his last Report to the Governing 
Council, the Chairman of the committee 
discussed briefly, the divergent views 
on the training of the various adminis- 


* Report of the Chairman of the Committee to the 
Governing Council, November 8, 1948. 


trators of specialized health activities. 
Some advocate that maternal and child 
hygiene, mental hygiene, and cancer 
control administrators fulfil the various 
clinical specialty board requirements, 
while others believe a reasonable amount 
of clinical experience is important but 
that public health training should be 
the principal requirement. The Commit- 
tee on Professional Education favors the 
second solution and has, during tlie 
past year, discharged the subcommittees 
dealing with the educational qualifica- 
tions of jMaternal and Child Hygiene, 
Mental Hygiene, and Cancer Control 
Administrators. In place of tlieir indi- 
vidual reports, a new combined Report 
on Educational Qualifications of Medi- 
cal Administrators of Specialized Health 
Activities is in preparation which will 
reflect the committee’s thinking. 

Other new reports in preparation are: 
Educational Qualifications of Personnel 
in Vital Statistics and Vital Records; 
Educational Qualifications of Industrial 
Hygienists; Educational Qualifications 
of Dental Hygienists; and Educational 
Qualifications of Public Health Veteri- 
narians (for which last report, a new 
subcommittee was appointed during the 
year). The reports to be prepared for 
dental hygienists and public health vet- 
erinarians are evidence of both currents 
mentioned at the outset: extending the 
committee’s attention to a growing -pub- 
lic health family and increasing the lines 
of contact between the C. P. E. ^d 
the newer members of this family which 
now turns to the C. P. E. for the type 
of guidance it has given to old estab- 
lished groups for some time. 

The establishment of the Subcommit- 
tee on Educational Qualifications of 
Dental Hygienists also represents part 
of another development. In establish- 
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ing desirable educational qualifications 
for various groups of public health 
workers, the C. P. E. used to limit itself 
almost exclusively to professional groups 
which require postgraduate training in 
order to be fully qualified for their 
work. The Report on Educational Quali- 
fications of Sanitarians which was pub- 
lished in Proposed Form in the July, 
1948, Journal and which is before the 
Governing Council for approval, as well 
as the Report on Dental Hygienists in 
preparation, deal with workers who 
rarety have a college degree. In this in- 
stance, the unwritten practice of the 
committee was abandoned since these 
groups had turned for guidance to the 
C. P. E. which by now occupies an 
authoritative position in recommending 
educational qualifications in the public 
health field. 

A second report before the Governing 
Council is that on Educational Qualifi- 
tions of Community Health Educators 
which was published in proposed form 
in the June issue of the American Jour- 
nal of Public Health. Although the Re- 
port on Educational Qualifications of 
Health Educators is only five years old, 
a complete revision was urgently needed 
because of the tremendous advances and 
changes in concepts in this new and im- 
portant field. 

The Proposed Report was generally 
very well received. The eagerness with 
which it was expected is documented by 
numerous letters with some suggestions 
for minor changes and additions. The 
Referee, supported by the members of 
his subcommittee, has incorporated some 
of these changes into the Proposed Re- 
port; the amended version which will 
probably be approved by the C. P. E. 
is before the Governing Council. This 
asain is evidence of the democratic in- 
terchange of ideas between the commit- 
tee and those in the field. In tliis con- 
nection it may be well to bear in mind 
that each Proposed Report is the result 
of the thinking processes of many minds. 


During the past year, 6,600 reprints 
of the various reports of the Committee 
on Professional Education were distrib- 
uted — 34,600 inclusive of the Journal 
distribution.- 

The Executive Board, during the year, 
approved the appointment of Dr. W. P. 
Shepard (Dr. Atwater, alternate) Dr. 
Richard F. Boyd and Dr. V. A. Van 
Volkenburgh as representatives of the 
American Public Health Association to 
the Organizing Committee of the Spe- 
cialty Board in Preventive Medicine and 
Public Health. Developments in this 
direction have been rapid and although 
this is no longer what might be termed 
“ a C. P. E. affair,” the Chairman would 
like to report briefly on the develop- 
ments regarding the Specialty Board 
since the C. P. E. had a strong influence 
on the events. The Organizing Commit- 
tee with representatives of the A.P.H.A., 
the A.M.A., the Association of Schools 
of Public Health, the Southern Medical 
Association, and the Canadian IMedical 
Association formally organized in May, 
1948, and was incorporated in July, 
1948. The by-laws have been approved 
and the next important step for the In- 
corporated Board is that of application 
to the Advisory Board for Medical Spe- 
cialties. Until this step is taken,- appli- 
cations from possible candidates cannot 
be acted upon. The Interim Board, 
formed by the Armj'^, Na\'y, and U. S. 
Public Health Service, is awaiting the 
full functioning of the American Board 
of Preventive Medicine and Public 
Health, Inc., and is therefore not exam- 
ining candidates although it has re- 
ceived a good number of applications 
from officers in the Services. There is 
a possibility that our Merit System Ser\'- 
ice will be called upon to construct 
wTitten examinations for the new Board. 

The next important function of the 
Committee on Professional Education 
in connection with the Specialty Board 
is the establishment of Criteria for the 
approval or accreditation of residency 
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experience which would parallel the Cri- 
teria for the approval of interneships 
and residencies established by the 
A.M.A. The Subcommittee on Field 
Training, which prepared the original 
report will submit its recommendations 
to the Committee on Professional Edu- 
cation. 

The Executive Board approved 
amendments of the accreditation Cri- 
teria and granted accreditation to the 
following universities for the academic 
year 1948-1949. For the M.P.H. de- 
gree: California, Columbia, Harvard, 
Johns Hopkins, Michigan, Minnesota, 
North Carolina, Toronto, Tulane, and 
Yale. For the Dr. P.H. degree: Cali- 
fornia, Columbia, Harvard, Johns Hop- 
kins, Michigan, North Carolina, Yale. 
This is the second year Tulane is ac- 
credited. Vanderbilt University has dis- 
continued its School of Public Health. 
This year accreditation was granted to 
most institutions on the basis of written 
questionnaires since the committee feels 
that it is unnecessary to visit each school 
each year. A summary of the data pre- 
pared by Professor Winslow, the Con- 
sultant on Accreditation, reveals that 
the size of the effective budgets and the 
size of the faculties have generally 
shown an increase over the previous 
year. In accordance with this develop- 
ment, the committee may recommend 
that the Criteria dealing with these re- 
quirements be made more stringent. 
This would provide a safeguard against 
applications for accreditation by inferior 
or borderline schools. Some hitherto 
unaccredited schools have recently ex- 
pressed interest in accreditation. 

The feasibility and desirability of ac- 
crediting Master’s degrees in health edu- 
cation other than the M.P.H. in schools 
of public health or outside schools of 
public health poses an important and 
difficult problem which is at present be- 
ing investigated by the committee. Ac- 
creditation of graduate engineering 
curricula is also within the committee’s 


sphere of interest and the committee 
stands ready to cooperate with the 
Engineers’ Council for Professional De- 
velopment which has recently started to 
manifest interest in the accreditation of 
Graduate Engineering Degrees. 

Another phase of the accreditation 
program is the accreditation of field 
training areas. The Governing Council 
on October 8, 1947, approved the Re- 
port on Field Training of Public Health 
Personnel proposed by the Committee 
on Professional Education. Tins report 
contains the following paragraph :“The 
committee has attempted ... to estab- 
lish certain standards which may sen’e 
as a guide in the development of field 
training areas. The committee recog- 
nized that these standards are, of neces- 
sity, provisional and in many instances 
reflect a lower quality of service than 
might be desired. On the other hand, it 
has been forced reluctantly to accept the 
fact that man}' field training areas in all 
parts of the United States do not attain 
even these minimum standards.” Rec- 
ognizing the fact that very few field 
training areas in the United States do 
come up to the standards of that report, 
the committee has authorized the draft- 
ing of a more realistic set of standards 
by its Subcommittee on Field Training. 
The subcommittee met this morning to 
draft such standards as well as stand- 
ards for acceptable residency e.xperience. 
The original three year grant for the 
accreditation program made available by 
the Commonwealth Fund is now almost 
exhausted and other financial resources 
will have to be found to secure the con- 
tinuation of this important project. 
It is felt that this project, which \Vas 
undertaken at the request of the Associa- 
tion of Schools of Public Health, has not 
only fulfilled the function of safeguard- 
ing a proper level of education for pub- 
lic health workers, but has materially 
assisted the existing schools in rounding 
out and improving their programs of 
instruction. 
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Another project which is of consider- 
able interest to the program of the 
schools and of equal interest to the per- 
formance of public health administra- 
tors is a possible “Job Analysis of 
Health Officers' Positions ” which has 
been of interest to the C. P. E. for 
some time. Many public health leaders 
feel that there is too much discrepancy 
between what the schools of public 
health teach and what the health officer 
actually does. How large a percentage 
of the curriculum of the schools is con- 
cerned TOth problems of business admin- 
istration, public relations, community or- 
ganization and personnel problems? Is 
it not much lower than the percentage of 
the health officer’s working hours spent 
on these tasks? This and similar ques- 
tions might be more reliably answered 
if the results of a job anaylsis were 
available. This project which lately was 
dormant, may be closer to realization be- 
cause of the active interest of one of 
our Fellows who was stimulated by the 
Journal editorial on the “Science and 
Art of Health Administrators ” in 
which this problem was mentioned. Our 
reader made some practical suggestions 
for a possible solution — another exam- 
ple that the committee is not and should 
not be a self-sufficient body. 

Much interchange of ideas and actual 
working relationships is in evidence 
between the Subcommittee on Salary 
Study, the U. S. Public Health Service, 
the State and Territorial Health Offi- 
cers Association, and other professional 
groups. At the request of the Committee 
on Professional Education and the As- 
sociation of State and Territorial Health 
Officers, the United States Public Health 
Service, during the past year, completed 
a study of salaries of state public health 
workers and a study of salaries of pub- 
lic health workers in local health units, 
covering population groups between 50,- 
000 and 2 50,000. The Subcommittee on 
Salary Study and the Central Office were 
helpful in planning and sponsoring the 


studies, mailing' the questionnaires and 
distributing the completed product. The 
Clearing House on Public Health Salary 
Information enjoys the active interest 
and participation of our readers. The 
subcommittee is now in the process of 
working on salary recommendations and 
on the application for a possible re- 
search grant for the purpose of anatysis 
of important basic data inherent in job 
specifications. 

The Merit System Service is looking 
back on a most interesting and fruitful 
year. The principal new developments 
are: an annual service plan together 
with other arrangements aimed at mak- 
ing the Merit System Service self-sup- 
porting; increased promotion of stand- 
ard examinations; and an increased 
scope of activity in the field consultation 
service. 

The Annual Service Plan which was 
announced on July 1 has now been ac- 
cepted by nine states. The plan pro- 
vides for a broad and inclusive exami- 
nation service made available on an an- 
nual fee basis to state and city health 
departments. The service includes the 
release to the state or city of any num- 
ber of copies of the available standard 
examinations, scoring of the answer 
booldets, analysis of results, and certain 
other services of interest to merit sys- 
tems and personnel administrators. The 
fee ranges from $750 to $4,000 annu- 
ally and is based on the amount of total 
funds budgeted for public health. Stand- 
ard and tailor-made examinations will 
continue to be released to states and 
cities not electing to come under the 
annual servdce program as well as other 
agencies. 

The National Foundation for Infan- 
tile Paralysis Grant for the Field Con- 
sultation Ser\dce was continued for an- 
other year. The field consultant has 
rendered increasingly useful and appre- 
ciated sert'ices not only in interpreting 
the Merit System Ser\nce to health ad- 
ministrators in the field, but also in 
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rendering much needed ’and expert con- 
sultation to merit systems and the per- 
sonnel management of health depart- 
ments on problems of classification sys- 
tems, salary scales, personnel recruit- 
ment and selection, and the application 
of merit system rules. As of October 
IS, 1948, 35 states, 8 cities or counties, 
22 schools of public health nursing, 20 
visiting nurse associations and 2 schools 
of sanitary engineering have used the 
examination services. During the past 
year, examinations for various profes- 
sional groups were prepared for the 
U. S. Public Health Service and these 
were taken by over 500 candidates in 
the United States and Territories as 
well as those serving overseas. An in- 
creasing number of professional fields 
— keeping pace with the growing public 
health family — are being supplied with 
examinations. 

Two of the newer members of out- 
growing public health family have re- 
cently asked to be included among those 
for whom educational qualifications have 
been or are being established. These two 
new groups are the non-medical admin- 
istrator in health agencies and the medi- 
cal-social worker in health agencies. In 
both instances the suggestions came 
from the general membership outside 
the committee ranks, another evidence 
of the general interest which is being 
manifested for the committee’s work. 

I have stated that an increasing 
amount of interchange of ideas is notice- 
able between the C. P. E. and all public 
health workers, and I have illustrated 
with examples that the committee serves 
a growing number of professional inter- 
ests. This is in keeping with an increase 
in the number of agencies and the ex- 
pansion of programs demanding the serv- 
ices of an increasing number of profes- 
sional skills. We all know, however, 
that supply and demand have not 
reached an equilibrium and the continu- 
ing personnel shortage is directly and 
indirectly of serious concern to us all. 


There are various components to be 
considered in understanding this continu- 
ing problem and they can only be men- 
tioned in passing: the increasing number 
of public health, medical care, and re- 
lated agencies using trained personnel; 
continuing unfavorable salaries; limited 
capacity of the schools; failure on the 
part of the faculties to stimulate inter- 
est in the public health field among 
medical, engineering, and nursing stu- 
dents; last not least, ignorance and un- 
awareness among legislators and the gen- 
eral public as to the services of public 
health agencies and the roles of public 
health workers. 

The Vocational Counseling and Place- 
ment Service continues to report a great 
discrepancy between the number of 
applicants and the number of openings 
on its register. Between iMarch and Oc- 
tober, 1948, 212 new openings were 
registered, but only 48 candidates. Since 
most of the new candidates are placed 
much more speedily than the openings 
are filled, the total openings on the regis- 
ter as of October 1 numbered 766 as 
against 91 available candidates; a pro- 
portion of 8 : 1 . In the past year almost 
400 office interviews were held. The 
Service continues to be the only central 
clearing house for openings and candi- 
dates in the public health field. At pres- 
ent there is no such central clearing 
house available in the w'elfare field, and 
the counselors hold frequent counseling 
interviews and some correspondence 
with persons in that field also. 

There have been frequent expressions 
of appreciation for the Counseling and 
direct placement services on the part 
of the manj'^ persons who come and 
write to the Association for guidance 
and advice as well as from employers 
and candidates. Recruitment on a small 
scale is of course carried on by the 
Service but in order to make a dent in 
the personnel shortage a much more 
comprehensive program will have to be 
followed. 
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The following figures may serve to 
filustrate the discrepancy between the 
i^acancies in the field and the most im- 
portant source of supply; the schools 
of public health. According to our an- 
nual tabulation on degrees and certifi- 
cates granted, during the academic year 
1947-1948, the number of 
D.P.H., Dr. P.H., and M.S.P.H. de- 
grees granted in the United States and 
Canada by the accredited and a few 
unaccredited schools was 423. At the 
very same time there were 447 medical, 
public health engineering, health educa- 
tor, and statistician vacancies in the 
state and local health departments of 
just 13 states, according to Public 
Health Reports} One year’s graduating 
class then would just about fill vacan- 
cies in 13 states if all the graduating 
students were free to go anywhere. How- 
ever most of them are already emplo)'ed. 
Also, such an estimate does not take 
account of ever-increasing job opportu- 
nities in new agencies, the replacements 
for retired and deceased persons, and 
for those changing over to other fields. 

At the present time there are no 
funds available for a large-scale recruit- 
ment program, not even moderate sums 


for the printing and distributing of al- 
ready prepared recruitment pamphlets. 
This situation should be of supreme con- 
cern to all public health workers. It 
might be well to quote in conclusion a 
few sentences from a statement in 
Public Health Reports ^ accompanying 
the tabulation on vacancies mentioned 
previously; 

Vacancies reported in 1947 were greater than 
in 1945 in 13 of the 19 categories of positions. 
OtScial health agencies will have to face in a 
realistic fashion, the continued scarcity of 
trained personnel indicated in these reports 
if the public is to receive the kind of public 
health service recommended by competent 
authorities as a necessary minimum for human 
welfare. Some of the reasons for this shortage 
— low salaries, lack of prestige, lack of job 
security are known. Possibly there are other 
less obvious reasons. It would seem that the 
time has come for all concerned to study 
thoughtfully the problem of recruitment and 
training of public health personnel with a 
view to taking definite action to correct the 
situation”. 

REFERE.VCE 

I. Pub. Health Rep. 62:1665-1670, 1947. 

William P. Shepard, M.D., 

600 Stockton Street, San Francisco. 

Calif., Chairman 



Research aad Standards* 


E ighteen years ago, Abel Wolman, 
Chairman, presented to you the first 
report of the then recently organized 
Committee on Research and Standards. 
In that report, he said: 

“ A member of an association of national 
scope may justly expect it to perform for him 
two major functions. It should provide for 
him an opportunity to exchange information 
with fellow workers, and should formulate 
standards of measurement in those fields where 
a uniform procedure would facilitate efficient 
action.” 

The Committee on Research and 
Standards is of the opinion that Dr. 
Wolman’s words are still appropriate. 
It is, however, not a prime responsibility 
of this committee to provide an oppor- 
tunity to exchange information with 
fellow public health workers. The pages 
of the American Journal of Public 
Health do that. So do the forums of each 
Sectional session. But even here we do 
contribute to a valuable exchange of 
ideas among our 8 subcommittees and 
the more than 100 members of commit- 
tees and subcommittees. The strength 
of the Committee on Research and 
Standards lies not in having large funds 
available for research. Rather, strength 
comes from the pooled knowledge, ex- 
perience, and interests of its committee 
members, each of whom has been se- 
lected with care. 

A principal activity of this committee 
has been the evaluation, formulation, 
and preparation of standards of meas- 
urement “ where a uniform procedure 
will facilitate efficient action.” This does 
not imply the adoption of standards 
just for the sake of presenting a rigid 
formula for action. 


LABORATORY METHODS 

Laboratory procedures are bound to 
reflect the preferences of the individual 
worker; they will be altered according 
to the equipment and materials avail- 
able. However, for any laboratory 
where a reliable, efficient method must 
be selected promptly, it is desirable to 
have access to the proven and tried 
methods of experts. Likewise, when com- 
parisons between results obtained in 
different laboratories are made, a com- 
mon operating procedure must be fol- 
lowed. It is important that these ac- 
cepted procedures should not be stagnat- 
ing influences of authority but be con- 
stantly maintained as progressive 
stimuli. That is why the Association, 
for more than half a century, has been 
active in the compilation of successive 
volumes of laboratory methods, now 
well known as “ Standard Methods.” 

The Ninth Edition of Standard Meth- 
ods for the Examination of Water and 
Sewage was published late in 1946. Sales 
of the volume have been brisk so that 
by November 1, 1948, 6,000 copies 
had been sold. The results of good edit- 
ing are shown by the only minor errors 
discovered in almost two years of use. 
Steps toward the Tenth Edition have 
already been taken. The Joint Editorial 
Board, you will recall, is now composed 
of representatives from the three respon- 
sible organizations: The American 
Water Works Association, the Federa- 
tion of Sewage Works Associations, and 
the American Public Health Association. 
An organizational meeting of the Board 
has been held and plans have been pre- 
pared for publication, probably in 1951. 
Walter L. Mallmann, Ph.D., is Chair- 
man of the Standard Methods Commit- 
tee of the Association working toward 
tlie Tenth Edition. 


* Report of the Chairman of the Committee to the 
Governing Council, November S, 1948. 
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I am also happy to report the publi- 
cation of the Ninth Edition of Standard 
Methods for the Examination of Dairy 
Products. This volume went on sale in 
August, 1948. More than 1,600 copies 
have been sold already. The Standard 
Methods Committee under the Chair- 
manship of A. H. Robertson, Ph.D., 
which prepared this edition, estimates 
hopefully that it may not be necessary 
to publish another revision until about 
1955. 

You will note the term Standard in 
each of the preceding titles. Such a term 
is used advisedly. The basic methods 
comprising the volumes have been time- 
tested and have reached general accept- 
ance on their merit. The term is also 
used because in the enforcement of pub- 
lic health laws in the respective fields 
involved, there must be accepted meth- 
ods to guide judicial agents and to pro- 
tect the purveyor. There are two other 
Association publications that do not war- 
rant the term “ Standards ” because they 
apply to fields in which technics are 
rapidly changing with the advance of 
knowledge. These methods are not of- 
fered as official, completely standardized, 
rules of procedure. Rather they repre- 
sent the methods found currently most 
effective by foremost workers in the 
subjects. 

The first of these is Diagnostic Pro- 
cedures and Reagents. It is now in its 
Second Edition. A manuscript for the 
Third Edition is in hand so that a Third 
Edition should be forthcoming in the 
near future. This revision, incorporating 
the numerous changes of the past sev- 
eral years, is being prepared by the 
Standard Methods Committee on Diag- 
nostic Procedures and Reagents of the 
Coordinating Committee on Laboratory' 
Methods, Ralph S. Aluckenfuss, M.D., 
Chairman. 

The second publication represents a 
venture into a new subject for Associa- 
tion publications. It is Diagnostic Pro- 
cedures in Virus and Rickettsial Dis- 


eases, prepared by the Laboratory Sec- 
tion Standard Methods Committee on 
Diagnostic Procedures in Virus and 
Rickettsial Diseases, Thomas Francis, 
Jr., M.D., Chairman, and is the first de- 
voted to bringing together accurate de- 
tails of technics employed in studies of 
those agents. This volume went on sale 
in late July and has already reached a 
wide distribution in the more than 800 
copies sold. 

In addition, the word, standard, has 
been dropped from the reports on the 
Examination of Shellfish. 

With the growth of the Association, 
the diversified interests of its Sections, 
and the increasing need for a variety 
of skills with which to approach a broad 
problem, the possibility exists that nu- 
merous studies upon different aspects of 
the same problem may be in progress 
without that interchange of information 
and assistance which could be of ines- 
timable value to the investigating groups. 
Furthermore, a composite view of the 
accomplishments would not be readily 
available to the Association and volumes 
of standard or recommended procedures, 
unacceptable to other interested groups, 
might be offered as Association publi- 
cations. 

Last year your attention was called 
to a plan designed to afford wider sec- 
tional representation on committees pre- 
paring laboratory methods while at the 
same time assuring a more comprehen- 
sive review of proposed Association re- 
ports and coordination of activities of 
various sectional committees. The July, 
1947, issue of the American Journal of 
Public Health carried the proposed plan. 

It is my pleasure to report that with the 
approval of the most vitally concerned 
Sections, the Coordinating Committee 
on Laboratory INIethods has been estab- 
lished and organized as an integral part 
of the Committee on Research and 
Standards. It will be the responsibility 
of this committee to carry' on the prepa- 
ration of volumes of laboratory methods 
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already established under the earlier 
auspices of the Laboratory Section, and 
to establish subcommittees charged pri- 
marily with tlie duties of review and 
publication of new laboratory methods 
when the results of a sectional commit- 
tee’s work indicate the desirability of a 
published report at a level beyond the 
ordinary committee report. By this 
method any Section interested in the 
proposed volume will be afforded an op- 
portunity for representation on the sub- 
committee preparing the report. This 
did not always take place when publica- 
tions were prepared bj'^ a sectional com- 
mittee. Moreover, by virtue of the 
closer cooperation between Sections, in- 
creased appreciation of mutual interests 
should be attained and publications will 
be expedited by furnishing much of the 
necessary review leading to approval for 
publication. At the same time it is the 
purpose of the Coordinating Committee 
to stimulate sectional committees to ex- 
ploratory activities, and not to restrict or 
supersede committees which represent 
the active interests of the Section. There 
is firm conviction that this change will 
contribute valuably to progress. 

Under the diplomatic chairmanship of 
Friend Lee Mickle, D.Sc., seven subcom- 
mittees of the Coordinating Committee 
have already been established and are 
at work. 

One event of the past year is a source 
of deep regret; that is the curtailment of 
eleven years of important constructive 
work done by the Subcommittee on the 
Hygiene of Housing. Under the imagi- 
native and enthusiastic Chairmanship 
of C.-E. A. Winslow, Dr. P.H., and the 
patient and constructive service of its 
Technical Secretary, Allan A. Twitchell, 
this committee has placed housing and 
health squarely before all categories of 
public health workers, town and city 
planners, architects and numerous citi- 
zens’ committees. You are familiar with 
the earliest publications of the commit- 
tee. An Appraisal Method for Measur- 


ing the Quality of Housing, published 
in two parts, has had wide circulation. 
Early tliis year the first of a three-part 
series on Standards for Healthful Hous- 
ing was published. The title of the re- 
port is “ Planning the Neighborhood.” 
The second part on dwelling space and 
occupancy standards is in the final edi- 
torial state. In addition to preparation 
of these reports, the staff of the commit- 
tee has worked with the U. S. Public 
Health Service in establishing a train- 
ing course on appraisal technics at the 
Communicable Disease Center. Assist- 
ance has also been given to the Bureau 
of the Census in preparation of the 1950 
Census of Housing. Although a shortage 
of funds must necessitate markedly les- 
sened activity by this committee, con- 
tinued support by the Milbank Memo- 
rial Fund should permit a carrying on of 
work until completion of the Standards 
for Healthful Housing series sometime in 
1949. I am sorry to record this pessimis- 
tic report. 

The most widely distributed publica- 
tion of the Committee on Research and 
Standards is the report on the Control 
of Communicable Diseases. The Sixth 
Edition has been translated into several 
languages, its sales are numbered in six 
figures and the World Health Organi- 
zation has exhibited a deep interest in 
its being available as an international 
contribution. The Subcommittee on 
Communicable Disease Control, again 
under the effective Chairmanship of 
Haven Emerson, M.D., has been pre- 
paring a Seventh Edition of the report. 
An indication of the entliusiasm with 
which this committee is attacking its 
task is the two day session held prior 
to the Annual Meeting for actual revi- 
sion of a preliminary draft. The Sev- 
enth Edition should be ready for publi- 
cation not later tlian 1950. 

The 1947-1948 Yearbook carried in it 
a copy of a proposed technic for the bac- 
teriological examination of food utensils. 
This had been prepared by the Subcom- 
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mittee on Food Utensils Sanitation of 
which Walter Tiedeman is Chairman. 
The Committee on Research and Stand- 
ards accepted tlie report with the rec- 
ommendation that it be adopted as an 
Association report. Your reply by means 
of a mail vote resulted in 90 votes for 
approval and no dissenting vote. The 
subcommittee is continuing its study of 
the sanitation of food utensils. 

Your committee has been aware of the 
growing interest in various aspects of 
the sanitation of tlie atmosphere. For 
several years a Subcommittee for the 
Evaluation of Methods to Control Air- 
borne Infections was active and rendered 
valuable reports on the current status in 
this field. Several committees of the 
Engineering, Epidemiology, Industrial 
Hygiene, and Laboratory Sections have 
also been active in studying other seg- 
ments of the problem of air purification. 
In order to provide a coordination of 
all interests at an Association level our 
subcommittee was reorganized and re- 
named the “ Subcommittee on Air Sani- 
tation.” Alexander D. Langmuir, M.D., 
the new Chairman, will have had his 
committee in session during this Annual 
Meeting for the purpose of charting a 
program for next year. Their purpose 
is in no way to supplant existing sec- 
tional committees; rather, it hopes to 
bring together their findings through 
sectional representatives on the new 
committee and to cover aspects needing 
study in which sectional committees 
ma}' not be involved. 

As you are probably aware, the Sixth 
Revision of the International List of 
Causes of Death is an accomplished fact. 
To this list of causes of death has been 
added a classification of diseases and in- 
juries. Although the Association did not 
participate officially in the preparation of 
these lists, it was represented in that the 
Chairman of our Subcommittee for the 
Sixth Revision of the International List 
of Causes of Death, Edward S. Rogers, 
jNI.D., was a member of the United 


States Subcommittee working with the 
international committee in the prepara- 
tion of the Sixth Revision. Since United 
States participation was through official 
agencies of the government, it would 
seem that our subcommittee can con- 
tinue to serve a useful purpose by ob- 
ser\'ing and experimenting with the use 
of the Lists. This should assure a means 
for carrying to the official agencies the 
conclusions and recommendations of the 
professional public health group. Our 
committee will discuss these functions at 
its meeting here this week. 

During our meeting in March the fol- 
lowing motion was adopted: 

“ That the Subcommittee on Morbidity 
Registration and Statistics be requested to 
conduct appropriate research so as to establish 
a practical pattern of a county and city 
mechanism for morbidity reporting and for 
public health statistics which are based on a 
current, up-to-date knowledge of the charac- 
teristics and distribution of the population." 

Lowell J. Reed, Ph.D., Chairman of 
the subcommittee, and his committee 
have been asked to assume this as one 
of their tasks. 

The Committee on Research and 
Standards has also been represented on 
committees of the American Standards 
Association. I shall comment briefly on 
one. Public health interest in plumbing 
is quite generally accepted. Two mem- 
bers of the Association have been very 
actively representing the professional 
public health worker on the -ASA com- 
mittee preparing a plumbing code. This 
committee is known as A40. The Ameri- 
can Public Health Association is one of 
the two sponsoring organizations. Prep- 
aration of a code that could satisfy all 
members of .A40 proved extremely diffi- 
cult. It is reported, however, tliat the 
text of the code has been agreed upon 
and now is ready for submission to the 
ASA for the next routine steps toward 
adoption. This code is awaited eagerly 
b}’’ people in the field. 

For more than ten years tlie American 
Public Health Association has been a 
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participant, along with several other pro- 
fessional societies, in the preparation of 
a Glossary of Water and Sewage Terms. 
Originally we had two subcommittees 
active in this endeavor, but last year Sol 
Pincus was appointed to carry on the 
work of both. He reports completion of 
the editorial work on the Glossary. All 
that remains now before actual printing 
begins is a settlement of the financial 
arrangements under which the report 
will be published. 

The Committee on Research and 
Standards is deeply appreciative of its 
associated committees which constitute 
the continuing activities under its aus- 
pices; it is also deepty aware of its re- 
sponsibility for maintaining the high 
standards they have already set. 
Through their persistent endeavors 
we can look with confidence to 
the proper fulfillment of the commit- 
tee’s responsibilities in the formulation 
of standards of measurement for the As- 
sociation. 

On the other hand, the present com- 
mittee has considered in detail the func- 
tions of Research and Standards in re- 
lation to research. There has been more 
progress in medical research during this 
century than in all previous history. 
Funds are more readily available and 
the public is more conscious of the need 
for investigation, both fundamental and 
applied. An association of this size must 
provide a constant urge to all divisions 
of public health to desire controlled 
scientific evaluation of their problems. 
It appears that a tendency has devel- 
oped to consider this committee as a 
compiling and reviewing board with but 
a limited responsibility for the initiation 
and projection of research. If the edi- 
torial were the only function of the 
committee it might preferably give way 
to the Coordinating Committee. This 
concept is not in complete agreement 
with the objectives originally assigned 
to the committee nor with the desires 
of the present committee. The studies on 


the Hygiene of Housing are a striking 
example of progressive investigation un- 
der the committee’s auspices. It is be- 
lieved that other e.xplorations should be 
initiated and prosecuted w’hen it seems 
desirable for the advancement of the 
public health and the good of the Asso- 
ciation. Although it is unlikely that the 
committee as such would undertake ac- 
tual operation of a research project, 
there seems no reason why it should not 
if a suitable occasion should arise. There 
is a strong conviction that this commit- 
tee should be active rather than passive 
in the development of research; that 
it should critically review research work 
in progress, suggest new research, at- 
tempt to interest suitable agencies in 
conducting work, and when desirable to 
seek support for it. Even the interpre- 
tation of what is meant by the “ tech- 
nical ” branches of public health service 
is subject to a broad definition, for in 
many instances a frank approach by the 
experimental method will result in the 
testing of impressions and the establish- 
ment of data which cannot be obtained 
by philosophic agreement, compromised 
opinions, and the weight of authority. 
Just as the field of social sciences suf- 
fers from an unwillingness to apply sci- 
entific methods because of the scope of 
the problem, so may many problems in 
public health be delayed from reaching 
proper conclusions by reluctance to un- 
dertake sizable experiments. It is my 
belief that this committee should strive 
to overcome that defect and that this 
Association should lead the way in sub- 
mitting important questions to actual 
test. The success of the “ methods ” ac- 
tivities has been due to their reliance 
upon the scientific evaluation of their 
procedures. Untested authority is value- 
less. 

In order to clarify its situation the 
committee at its meeting of March 6 
requested that the terms of reference 
be changed to state that it shall be re- 
sponsible for initiating, conducting, pro- 
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moting, coordinating, and reviewing re- 
search and for the development of stand- 
ards in the technical branches of public 
health. In this sense it will strive to en- 
courage the undertaking of investiga- 
tions by Sections or other interested 
groups; to suggest problems which 
might properly come within their pur- 
view; to bring together independent but 
interested investigators for cross-fertili- 
zation of ideas leading toward the solu- 
tion of a problem. It should ask for 
suggestions through which this or other 
Association committees could contribute 
effectively to the advancement of knowl- 
edge. Research should not be limited 
to problems of immediate applicability; 
it should not be a china egg over which 
a misguided hen sits and clucks. At the 
same time we should not make a fetish 
of the word “ research.” 

In order to gain momentum for this 
point of view, the committee has asked 
the different Sections to furnish a list 
of problems with which they may be en- 
gaged, to suggest problems which they 
would like to see implemented, and to 
invite members of sectional or other 
committees to tell the Committee on 
Research and Standards of their activi- 
ties. It is believed that problems which 
maj' come to the committee can be re- 
ferred to the Sections in whose channels 
of interest they may lie. It is also be- 
lieved that professional assistance in 
the central office should be provided for 
the Committee on Research and Stand- 
ards so as to review numerous committee 
reports, study technical projects of .the 
Sections, and ser\'e as technical adviser 
to committees meeting independently. 
It is also suggested that the Sections 
spend some time at this Annual Meeting 
in consideration of problems which 
should be submitted to investigation. 
In response to a questionnaire sent to 
each Section Secretary, eleven replies 
were received. Alost of them stated that 
they were not engaged in any research 
although this may be a matter of inter- 


pretation. Four Sections made specific 
recommendations as to research. These 
■null function as a nucleus for considera- 
tions by the Committee on Research 
and Standards at its meeting. 

Several referees were appointed at 
our last meeting to study special prob- 
lems that have arisen recently. Their 
reports and recommendations will be 
submitted at our meeting on Wednesday 
evening. You •will be interested in know- 
ing the subjects involved. 

At our last meeting, in Atlantic City, 
you were presented •with a proposed 
resolution calling for approval of the 
topical application of fluorides in the 
prevention of dental caries. At the time 
you thought the evidence available did 
not warrant definite action, and so this 
committee was asked to explore the sub- 
ject. The evidence has been undergo- 
ing a thorough review since March, 
1948, and a recommendation should be 
available for you following our meeting. 

Four technical reports of various Sec- 
tions were referred to referees to de- 
termine need for revision in view of tech- 
nical changes which maj^ have occurred 
since publication. One of them, Recom- 
mejided Practice for the Design, Equip- 
ment and Operation of Sivimming Pools 
and Other Public Bathing Places, is now 
being revised and ■^\ill probably be con- 
sidered during our meeting. If favorable 
action is taken you will probably be 
asked by mail ballot to vote on its ac- 
ceptance as an Association report. It 
has already been accepted b)’’ the Con- 
ference of State Sanitarj' Engineers, co- 
sponsor with the Association. 

Another referee is considering an in- 
vitation to participate in an interna- 
tional committee for enteric phage t}^:- 
ing. Still another is e.xploring the need 
for an authoritative manual for tlie guid- 
ance of administrators of isolation hos- 
pitals. Considerable data have already 
been collected describing policies now in 
use at isolation hospitals. 

I have briefly rewewed the accom- 
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plishments and the burgeonings of the 
Committee on Research and Standards. 
It is my great pleasure to point to the 
obvious: the fact that they derive from 
the interest and efforts of many partici- 
pants. I hope, too, that this statement 
vull reflect the spirit of the committee 


and its desire to fulfil its assignments 
and to advance the field of scientific 
learning in public health. 

Thomas Francis, Jr., M.D., 
University of Michigan, Ann 
Arbor, Mich., Chairman 



The Control of Typhoid Carriers* 

Committee on Administrative Practice 


W ITH the elimination of ■water- 
borne, milk-borne, and other food- 
borne epidemics of typhoid fever, 
brought about by the continuous im- 
provement in sanitation, the time has 
arrived in many areas when tlie re- 
siduum of t}p»hoid fever is coming 
almost entirely from typhoid carriers. 
These carriers are those of the former 
victims of typhoid fever (one out of 30) 
who have never ceased to excrete the 
organisms. 

Unfortunately, only a small number 
of these carriers are kno'wn to health 
agencies because at times in the past re- 
lease cultures were either not obtained 
or were examined in laboratories whose 
methods failed to disclose the typhoid 
bacilli. In many states the estimated 
number of living typhoid carriers is 25 
to 50 times the number of cases of ty- 
phoid fever reported in any single year. 
The chronic carriers left over from 
former days of high prevalence are, 
therefore, much more important sources 
of new cases than the current cases of 
the disease. This is particularly true 
since none of these carriers, except those 
on registers of health departments, know 
that they are a danger to their relatives 
and associates. 

In those states where typhoid fever 
has been brought to a very low level, it 
is estimated that more than one-half of 
these carriers are over 60 years of age. It 
is evident that within a few years tlie 
typhoid fever arising from chronic car- 
riers is destined to drop to even lower 
levels. 

In the meanwhile, if those carriers 


who are producing our current cases can 
be discovered and put under supervision, 
a considerable contribution can be made 
in further reducing the number of cases. 

In order to reduce the frequency of 
the chronic carrier as a source of new 
cases, the following procedures are rec- 
ommended; 

< 

LIST OF CHRONIC CARRIERS 

The health department of each state, 
territory, and province should maintain 
a list of all permanent typhoid carriers 
rrithin its jurisdiction. The name of 
any person placed upon this list should 
not be removed from it until his death, 
or until he is found no longer to be a 
carrier under criteria outlined below. 
Each person on the list should be •visited 
at least semiannually by a representative 
of the state, territorial, or provincial 
health department, or by a well trained 
person in a local health department. It 
should be recommended or required that 
all persons living in a household with a 
typhoid carrier, except those who have 
had typhoid fever, be given typhoid vac- 
cine. The primary course of vaccine 
should consist of three subcutaneous 
doses of 0.5 ml., 0.5 ml., and 0.5 ml. at 
intervals of not less than a week apart, 
followed by annual stimulating doses of 
0.5 ml. subcutaneously, or 0.1 ml. intra- 
cutaneously. 

OEFINITION OF A CHRONIC CARRIER 

A chronic typhoid carrier is a person 
who has not suffered from tjqihoid fever 
within the previous 12 months and who 
persistently discharges tj'phoid bacilli. 


* Report of Study Group. 

Studv Group on Typhoid Fever of the 


Shbcommittee on F.v,\lu-\tion of .^DinNisTMTiiT; Practices. 


uil 



72 


Year Book 


Such carriers usually fall into the follow- 
ing three groups: 

1. Convalescent cases of typhoid fever who 
continue to excrete typhoid bacilli for more 
than 12 months after onset. 

2. Persons discovered in routine laboratory 
examinations or in epidemiological investi- 
gations to have a history of an illness re- 
sembling typhoid fever more than 1 year 
previously, or who have apparently been 
sources of other cases of typhoid fever, and 
who show stools positive for typhoid bacilli 
on two successive specimens. 

3. Persons discovered accidentally to be harbor- 
ing typhoid bacilli, even though there is 
no history of a presumptive typhoid illness, 
who ccptinue to excrete typhoid bacilli for 
2 months after discovery. 

REGULATIONS REGARDING TYPHOID 
CARRIERS 

Each state, territory, and province 
should have regulations prohibiting con- 
valescent and chronic carriers from pre- 
paring food for the public, including par- 
ticularly the handling of milk and milk 
products on farms or in milk plants. 
Unless the carrier is cooperative, intel- 
ligent, and can be depended upon to ob- 
serve proper precautions he should not 
be allowed to care for the sick or for 
children. Each carrier should receive 
instructions or be asked to sign an agree- 
ment that he will not prepare food for 
any person except members of his own 
household who have been vaccinated 
against typhoid fever within 2 years; 
that he will wash his hands thoroughly 
with soap and water after each visit to 
the toilet; that in case of sickness or 
accident he will inform the physician, 
nurse, or other attendant that he is a 
typhoid carrier; and that he will inform 
the health department in advance of 
each change of address. 

Typhoid carriers should be told that 
as long as they live up to their agree- 
ment, the fact that they are carriers 
will be kept confidential. In notifying 
a local health agency that a carrier has 
moved into its jurisdiction, this confiden- 
tial relationship should be emphasized. 


SEARCH FOR CARRIERS 

1. Convalescents — A very productive 
method of discovering carriers is to 
follow current cases of typhoid fever 
through convalescence with periodic 
stool and urine cultures. Three to 5 per 
cent of convalescents will continue to 
excrete organisms for more than 12 
months. Those who are shown by re- 
peated laboratory examinations to be 
harboring typhoid bacilli and excreting 
them constantly or intermittently for 
more than 12 months, should be re- 
garded as chronic carriers and placed 
upon the permanent carrier list. Less 
administrative effort is spent in finding 
carriers by release cultures than by any 
other method. Moreover, they can be 
kept under continuous supervision so 
that they will not be responsible for 
other persons becoming infected. Those 
who escape supervision often are found 
later to be a source of a case of typhoid 
fever. 

2. Epidemiological Investigations — A 
most fruitful method of discovering 
chronic carriers is to uncover individu- 
als responsible for current cases. In 
some instances, as simple a method as 
the routine culturing of adult members 
of the household udll point to the car- 
rier. Children and adolescents are un- 
likely to be carriers unless there is a his- 
tory of illness resembling typhoid fever. 
Cases of the disease occur most fre- 
quently in a new person who is intro- 
duced into a household where there is 
a typhoid carrier, or when a t 3 q)hoid car- 
rier is introduced into a new household. 
It is often necessary to extend the inves- 
tigation outside the immediate household 
to discover the carrier. Since a majority 
of typhoid carriers are over SO years of 
age, carriers can be discovered occasion- 
ally by culturing the older members of 
households where a typhoid fever pa- 
tient has been visiting recently, or by 
culturing the older persons among visi- 
tors who have recently been in the 
household of the ill person. Phage typing 
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can be Used to verify that the carrier 
under suspicion is responsible for the 
case or outbreak. 

3. Examination of food handlers — A 
less productive method of discovering 
chronic typhoid carriers is to examine 
stool specimens from persons working 
as food handlers. Such examinations 
should be selective and not routine. Hun- 
dreds of examinations can be made with- 
out finding a single carrier. It is wise to 
obtain stool specimens from food han- 
dlers who give a history simulating that 
of typhoid fever. 

4. Examination of bile from cholecys- 
tectomies — ^The routine examination of 
bile from gall bladders removed at 
cholecystectomy can be used as an addi- 
tional method of discovering carriers. 

Since a large proportion of chronic 
carriers will show positive or partial ag- 
glutination tests, in areas where typhoid 
vaccine is seldom given, Widal reactions 
performed upon contacts of typhoid 
fever cases give useful information. Any 
persons who show a positive or partial 
reaction and who have no history of 
having received typhoid vaccine should 
be required to submit at least two stool 
specimens, if the first one fails to dis- 
close typhoid bacilli. It must be borne, 
in mind, however, that many carriers 
do not show agglutinins in significant 
titers. In areas where typhoid vaccine is 
widely given, the Widal is of little value, 
but agglutination tests with VI antigen 
have been found to be useful in pointing 
to typhoid carriers. There is no doubt 
as to the authenticity of specimens when 
blood samples are taken for agglutina- 
tion tests. 

All laboratory examinations for the 
discovery and control of carriers should 
be performed in the laboratorj'’ of the 
state, territory, or province, or in other 
laboratories approved for enteric exami- 
nations. 

CRITERIA EOR THE CURE OF C.ARRIERS 

It is unusual to find an exception to 


the rule that those individuals who con- 
tinue to be carriers of typhoid bacilli for 
more than 12 months after the onset of 
typhoid fever will be carriers for the 
rest of their lives, unless the focus is 
removed by operation. No drug or anti- 
biotic has yet been found which gives 
consistent results in eliminating typhoid 
bacilli from such foci. Only a few spon- 
taneous cures without operation have 
been recorded, and any such reported in- 
stances should be thoroughly verified by 
appropriate laboratory tests before de- 
claring the person cured. 

CURE OF carriers BY CHOLECYSTECTOMY 

Since the focus in most instances is in 
the gall bladder, a high per cent of car- 
riers can be cured by cholecystectomy. 
Such an operation should not be recom- 
mended or undertaken until it has been 
determined by examination of bile ob- 
tained by duodenal tube that the person 
is probably a gall bladder carrier. An 
examination of the contents of the gall 
bladder after operation will confirm that 
it is the focus. In most instances the gall 
bladder of a typhoid carrier will contain 
stones. 

A typhoid carrier who has had his gall 
bladder removed will often continue to 
excrete typhoid bacilli for several days, 
and in some instances for 1 to 6 months 
after operation. When the stool speci- 
mens become negative, monthiji' speci- 
mens should be obtained until 12 months 
have elapsed since the first negative 
specimen. Final release should be de- 
pendent upon the failure to find tjqihoid 
bacilli in bile obtained by duodenal tube, 
and the examination of the next two 
stool specimens after giving magnesium 
sulphate through the duodenal tube. Be- 
fore reporting the bile specimen as nega- 
tive, the laboratory should verify that 
the specimen obtained reallv consists of 
bile. 

The only deviation from this policy of 
requiring cholec 3 "stectomy for release 
should be for those persons placed upon 
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the carrier list in the past upon insuffi- 
cient evidence. Some of those who were 
placed upon the list less than 1 year 
after onset may be found to have ceased 
to excrete organisms. In such instances 
a series of negative stools should be re- 
quired which on laboratory examina- 
tion are found not to contain typhoid 
bacilli. At least one or two of such stool 
specimens should be proved to be 
authentic by obtaining the specimen un- 
der supervision, or by giving lycopodium 
in the presence of a representative of the 
health department, followed by finding 
the lycopodium granules microscopically 
in the specimen submitted. 

Carriers found to be harboring the 
bacilli in the kidney or other location 
may be cured if the focus can be re- 
moved. Criteria for cure depend upon 
examination of the appropriate secretion 
or excretion which formerly contained 
the organisms. 

SALMONELLA CARRIERS 

Similar procedures should be followed 
in handling persons found to be carriers 
of salmonella organisms. The salmonella 
species which produce a bacteremia will 
usually localize in the gall bladder. Those 


which produce only gastroenteritis may 
establish a focus elsewhere. Previous 
bile drainage is therefore quite impor- 
tant before operation is recommended. 

SHIGELLA CARRIERS 

Permanent carriers of Flexner and 
Sonne bacilli are very seldom encoun- 
tered. Procedures similar to those rec- 
ommended for typhoid carriers can be 
followed if a permanent shigella carrier 
is found. The focus would probably not 
be in the gall bladder. 

Study Group on Typhoid Fever 

Roy F. Feemster, M.D., Room 
546, State House, Boston, 
Mass., Secretary 

Gaylord W. Anderson, M.D. 

Adrian R. Foley, M.D. 

A. L. Gray, M.D. 

A. V. Hardy, M.D. 

Hollis S. Ingraham, M.D. 

Kenneth F. Maxcy, M.D. 
Referee 

(This report was completed before aureom3'dn 
was found to be effective in treating patients 
and carriers. If the favorable results of aureo- 
mj'cin are corroborated by subsequent studies, 
procedures for carrier control may have to be 
substantially modified. Ed.) 



Coordinating Committee on 
Laboratory Methods* 

Committee on Research and Standards 


T his is the first annual report that 
the Coordinating Committee on 
Laboratory Methods has been privileged 
to present. Since its establishment at 
the 1947 Annual Meeting of the Asso- 
ciation it has functioned under the 
wing of the Committee on Research and 
Standards, one of the Standing Commit- 
tees of the Association. 

The Coordinating Committee on 
Laboratory Methods supersedes the Co- 
ordinating Committee on Standard 
Methods which, after its inception in 
1933, had a long and creditable record 
of accomplishments under the auspices 
of the Laboratory Section, during most 
of this time under the very able leader- 
ship of Colonel Arthur Parker Hitchens. 
The objectives behind the establishment 
of the Coordinating Committee on 
Laboratory JMethods were to establish 
a liaison between the work of the com- 
mittees preparing laboratory methods 
and the several Sections of the Associa- 
tion having an interest in the use or 
the application of any of the various 
laboratory methods which the Associa- 
tion may foster, and to reduce the time 
elapsing between the preparation of 
manuscripts and their publication. 

The personnel of the CCLM was 
selected by the Committee on Research 
and Standards and appointed as soon as 
possible after the 1947 Annual Meeting. 
The interests of all of the Sections hav- 
ing a stake in laboratory methods seem 


to be well represented in the personnel 
of the committee. An organization 
meeting of the new committee was held 
in the City of New York on Slarch 6, 
1948. At this meeting much time was 
devoted to discussion of the proper fields 
of activity for the committee and to 
organization of the work in relation to 
the Association and its Sections as well 
as to other interested groups. 

It was a decision of the committee 
that CCLM should deal primarily with 
laboratory activities that are the con- 
cern of more than one Section of the 
Association. It was the consensus of 
the group that a committee working on 
a specific laboratory problem should 
have representation from all Sections of 
the Association concerned with the ac- 
tivity under consideration and that 
appointments to membership on the 
working laboratory committees should 
be made in consultation with the Section 
Council of the Section with which the 
prospective appointee is affiliated, as is 
provided in items 1.2 and 2.32 of the 
“ Outline of Organization.” It was visual- 
ized that some Sections may continue 
their own committees on methods or 
laboratory procedures which do not af- 
fect the interests of other Sections of the 
Association. 

Up to the present time tlie CCLIU 
has not established committees to func- 
tion in some of the fields previously 
covered by the Coordinating Committee 


■* Report of the Chairman. 

Coordinating Committee on Standard Methods. 

Organized 1921. Established 1933. 

Coordinating Committee on Laboratory ^Iethods. 

Organized under the Committee on Research and Standards 1947. 

[ 75 ] 
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on Standard Methods of the Laboratory 
Section. Examples are the biology of 
the laboratory animal and the field of 
examining germicides and antimicrobial 
agents. The committees named below 
have been established; 

Standard Methods Committee for the Exami- 
nation of Water and Sewage 
Standard Methods Committee for the Exami- 
nation of Milk and Milk Products (Including 
Frozen Desserts) 

Committee for the Examination of Shellfish 
Committee on Diagnostic Procedures and 
Reagents 

Committee on Therapeutic and Diagnostic 
Biological Products 

Committee on Virus and Rickettsial Diseases 
Committee on Microbiological Examination of 
Foods 

Below in this report are presented 
brief summaries of the activities of these 
seven committees for the short period 
of time they have existed under the 
auspices of CCLM. 

Standard Methods Committee on Exam- 
ination of Water and Sewage — 

No report to the Coordinating Com- 
mittee has been received from the chair- 
man of the committee, Dr. Walter L. 
Mallmann. The most recent edition of 
Standard Methods for the Examination 
of W ater and Sewage was the 9th, pub- 
lished in 1946. Both the CCLM and 
the chairman of the water and sewage 
committee were approached early in the 
year by the Association’s representative 
on the joint committee of the three par- 
ticipating associations (the American 
Public Health Association, the American 
Water Works Association, and the Fed- 
eration of Sewage Works Associations) 
with the request that the committee be- 
come immediately active in the prepara- 
tion of material for a 10th Edition 
of the report. We were informed that 
the other two cooperating associations 
have done considerable work toward 
that edition and await the active par- 
ticipation of our committee. Consider- 
ation will be given to this matter at 


the meeting of CCLM that is to be 
held in connection with this Annual 
Meeting. 

Standard Methods Committee for 
the Examination of Milk and 
Milk Products (Including Frozen 
Desserts ) — 

An excellent report of the work of 
this committee during the year has been 
submitted by the chairman, Dr. Archie 
H. Robertson. The 9th Edition of 
Standard Methods for the Examination 
of Dairy Products became available in 
August, 1948. Much improv^ed in con- 
tent and offering up-to-the-minute labo- 
ratory procedures for the examination 
of milk and a variety of milk products, 
the book is decidedly easier to use than 
were previous editions, because of the 
introduction of a simple cross-referened 
system. The reader will discover 
another innovation in that all of Chap- 
ter I of this volume is given over to a 
well arranged discussion of the applica- 
tions and interpretations of the labora- 
tory methods on milk and milk products 
that in previous editions were scattered 
throughout the text. This chapter is 
complete and well arranged, and con- 
tains much new material. Accordingly, 
this edition should become a valuable 
reference book for the health official or 
sanitarian in determining tests applic- 
able to a given milk supply and in 
evaluating the laboratory findings. The 
chapters containing specific directions 
for laboratory procedures, now not inter- 
spersed with comments regarding inter- 
pretation, become much more readily 
intelligible to the laboratory worker. 

The CCLM has authorized the Com- 
mittee on Milk and Milk Products to 
publish Chapter II of the above men- 
tioned volume as a paper-bound reprint. 
That chapter dealing with “ Micro- 
biological Methods for Milk and 
Cream ” is the portion of the book most 
widely used in laboratories and by stu- 
dents and others. The reprint \rill be 
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available soon at a reasonable price.* 

A subcommittee of the Committee on 
Milk and jMilk Products has in manu- 
script a revision of Chapter II in a so- 
called “ cook-book ” style. This is an 
attempt to meet a demand from teachers 
of bacteriology for a simple laboratory 
guide at a low price. The little circular 
should play a part in bringing about 
uniformity of instruction among stu- 
dents, and the instruction thej’- receive 
will be based on standard method pro- 
cedures. The CCLM will soon be asked 
to approve this manuscript. 

The Committee on Milk and Milk 
Products is already actively at work 
stud 3 dng proposed revisions to improve 
even further the directions in a forth- 
coming 10th Edition of the milk and 
milk products methods report. Chief 
among the projects under study is a 
proposed modification or replacement of 
the currently recommended plate-count 
medium which is said to be simpler to 
prepare and which possibly majf grow 
more colonies. Preparatory^ to revising 
the next edition the committee is having 
papers presented at this Annual Meet- 
ing on modified staining procedures for 
the direct microscopic method. More- 
over, the committee is cooperating with 
the Association of Official Agricultural 
Chemists in the hope of securing full 
uniformity in the procedures for de- 
termining sediment, making phosphatase 
tests, and carrying on other tests in 
which both Associations are interested. 

Committee on the Examination of Shell- 
fish — 

This committee last presented a report 
in the September, 1947, issue of the 
American Journal of Public Health. 
The chairman, James Gibbard, reports 
that during the year the only activity 
of the committee has been through cor- 
respondence between the chairman and 

* Since this report was presented, the reprint has 
been made available for 75 cents. 


the members. The committee seems to 
feel that the recommended procedures 
so far formulated are only a part of a 
much larger job, and it is looking for- 
ward to a publication dealing with the 
many laboratorj^ aspects of the shellfish 
problem; namely, bacteriological pro- 
cedures, chemical methods so far as they 
are applicable, the biology^ of the several 
species of shellfish, shellfish poisoning, 
enteric infections traceable to shellfish, 
sanitation of shucking and handling 
establishments, shellfish culture, and 
related topics. 

Committee on- Diagnostic Procedures 
and Reagents — 

This committee, under the chairman- 
ship of Dr. Ralph S. Muckenfuss, has 
been very active during the year in 
preparing the 3rd Edition of Diagnostic 
Procedures and Reagents. The earlier 
editions of this manual of technics for 
the laboratory diagnosis of the com- 
municable diseases have had wide ac- 
ceptance, and the 2nd Edition particu- 
larly has become a standard textbook 
in most diagnostic laboratories, large 
and small, throughout the territory 
served by the Association. The 3rd 
Edition is being revised to include a 
new chapter on Determinations of 
Levels of Antibiotics and Response to 
Bacteria by Caroline Falk, and one on 
Rh Testing by Dr. Philip Levine. In 
the main the same authors have been 
retained to revise and bring up to date 
the technic for the disease to which they 
were previouslj’^ assigned although in a 
few instances the name of a new author 
of a chapter appears. The chapters on 
virus and rickettsial diseases, including 
those on Typhus and Rickettsial Fevers, 
Lymphogranuloma Venereum, and Ra- 
bies, were referred to the Committee on 
I'irus and Rickettsial Diseases and ap- 
pear in the manual published by' that 
committee. The 3rd Edition of Diag- 
nostic Procedures and Reagents is now 
in manuscript form and will very' likely' 
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be submitted to the CCLM at this 
Annual Meeting for approval. 

Committee on Therapeutic and Diag- 
nostic Biological Products — 

This is a new committee established 
to devote attention to diagnostic as well 
as to therapeutic biological products. 
It is not anticipated by the CCLM that 
it wll be the intention of the new com- 
mittee to prepare an extensive manual 
of tests to determine the efficac}^ of 
biological products in general. It 
seemed to the Coordinating Committee 
at its organization meeting that the 
functions of a committee dealing with 
the several aspects of therapeutic and 
diagnostic biological products would of 
necessity extend beyond the field of 
work of any one Section. It seemed 
wise to establish a committee in this 
field and request it after study to recom- 
mend to the CCLM what may be neces- 
sar}^ in the way of activity in this 
direction by the Association. The 
chairman of the Committee on Diag- 
nostic and Therapeutic Biologic Prod- 
ucts, Dr. John T. Tripp, has reported to 
the CCLhl that he has been active with 
the members of his committee in study- 
ing the field of activity of the new com- 
mittee and that he is calling the group 
together for its first meeting. A report 
is expected to be forthcoming during 
this Annual hleeting of the Association. 

Committee on Diagnostic Procedures in 
Virus and Rickettsial Diseases — 
This committee, under the chairman- 
ship of Dr. Thomas Francis, Jr., is to be 
complimented on bringing out in May 
of this year the first edition of Diag- 
nostic Procedures in Virus and Rickett- 
sial Diseases, a 347 page laboratory 
manual by a selected group of experts 
that is the first adequate compilation 
of laboratory procedures in its field. 
The wide sale that the book has already 
had is indication of the need for and 
the general acceptance of the volume. 


The preface states that no pretense is 
made that an exhaustive review of all 
possible technics has been produced or 
that the procedures have been standard- 
ized to the satisfaction of all laboratory 
workers. Instead, the methods are pre- 
sented by the committee as tliose most 
generally found dependable by the ac- 
tive workers in this relatively new field 
of laboratory activity. It is the feeling 
of your Coordinating Committee that 
the Association and its members will be 
as proud of this publication, in the sev- 
eral editions through which it is likely 
to appear, as it has been of the widely 
accepted companion publications of the 
Association in the field of laboratory 
methods. 

Committee for the Microbiological Ex- 
amination oj Foods — 

Since the Committee on Microbio- 
logical Examination of Foods was se- 
lected by the CCLM as one of the 
subcommittees to function under its 
guidance, the activities of this commit- 
tee, have been, according to the report 
of its chairman. Dr. Harry E. Goresline, 
largely devoted to consolidation of the 
work of previous years. Reprints of all 
previously developed methods that had 
been published from time to time were 
obtained and the methods described 
therein are being revised by the com- 
mittee to get them in line with recent 
developments, to present them under a 
more uniform pattern, and to eliminate 
duplication among them. A prelimi- 
nary set of Methods for the Micro- 
biological Examination of Dehydrated 
Fruits and Vegetables has been de- 
veloped during the year and presented 
to the CCLM for approval. The chair- 
man has reported that the work of 
bringing these methods together was 
largely that of Matthew E. Highlands, 
a member of the committee. Work is 
also being done by the committee in 
the relatively new field of pre-cooked 
frozen foods. The committee is hopeful 
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that a manuscript of a manual for the 
microbiological examination of foods 
will before too long a time become an 
accomplished fact. 

Aims of the Coordinating Committee — 

As the Coordinating Committee on 
Laboratorjf Methods has been function- 
ing less than a year it is hoped that the 
Committee on Research and Standards, 
the members of the Association and the 
Section Councils of the several Sections 
will consider this as a progress report 
made too soon after the formation of 
the committee for much to have been 
accomplished, especially since only one 
meeting could be held for the purpose 
of organizing and apportioning work to 
subcommittees. The committee hopes 
to function so as to relieve the Com- 
mittee on Research and Standards of a 
multiplicity of detail in respect to 
laboratory methods. 

A major goal is the publication by 
the Association of the kind of labora- 
tory methods that will continue to keep 
the American Public Health Association 


in the forefront of the public health 
laboratory field. To attain that goal 
close cooperation will be sought not 
only witli the several Sections of the 
Association that have interests affected 
by the preparation or use of laboratory 
methods but also with other associa- 
tions and organizations interested in the 
publication of laboratory methods. The 
Coordinating Committee on Laborator}'’ 
Methods solicits assistance and sug- 
gestions from all sources to aid it in its 
important task. 

Friend Lee Mickle, Sc.D., 
State Department of Health, 
Hartford, Conn., Chairman 

Roy F. Feemster, M.D. 

Lloyd B. Jensen, Ph.D. 

Edmund K. Kline, Dr.P.H. 

Pearl L. Kendrick, Sc.D. 

Seward E. Miller, M.D. 

Ralph S. Muckenfuss, M.D. 

Walter D. Tiedeman 

Reginald M. Atwater, M.D., 
Secretary 

Francis B. Elder, Associate 
Secretary 



Standard Methods for the Examination 
of Dairy Products* 

Committee on K.esearch and Standards 


Y our chairman is happy to report 
that copies of the Ninth Edition of 
Standard Methods for the Examination 
of Dairy Products became available late 
in August, 1948. The introduction of a 
simple cross-reference system for the 
thirteen chapters, and the carefully or- 
ganized arrangement of the applica- 
tions and interpretations of quality tests 
in Chapter 1, makes Standard Methods 
distinctively useful both to administra- 
tors and to laboratory workers. 

By authorization of the Coordinating 
Committee on Laboratory Methods, 
Chapter 2, on Microbiological Methods 
for Milk and Cream, will be offered for 
sale as a paper-bound reprint.f While 
administrators, laboratory chiefs, heads 
of college departments and libraries will 
want copies of the complete edition, 
many workers actually engaged in the 
examination of milk and cream samples 
by one or more of the four recognized 
routine procedures will want copies of 
the separate. Many teachers of dairy 
sanitation will want their students to 
have copies as a reminder after gradua- 
tion that there is a Standard Methods 
and an American Public Health Asso- 
ciation. 

Dr. Samuel R. Damon, as Subcommit- 
tee Chairman, has nearly completed a 
so-called “ cook-book ” style of revision 
of Chapter 2. The intent is to provide 
teachers of bacteriology with a simple 
laboratory guide, which in turn will es- 
tablish greater uniformity of instruction 


among students. Like the separate re- 
ferred to above, reprints of this will be 
made available at a reasonable price to 
laboratory workers and to students tak- 
ing college courses. The title of the 
report will be “ Microbiological Exami- 
nation of Milk and Cream, Laboratory 
Outline.” 

Because of the inconvenience of in- 
corporating skim milk solids uniformly 
in the tryptone glucose beef extract agar 
plating medium and the tendency for 
these solids to precipitate when the 
medium is melted before pouring the 
plates, considerable thought has been fo- 
cused on replacing the officially recog- 
nized medium \Yith one which does not 
require the addition of skim milk or 
skim milk solids as such. Any substitute 
medium should provide equally as good 
growth of bacterial colonies as, if not 
better than, the present medium pro- 
vides. The standard plate count ob- 
tained thereon should be essentially the 
same as that obtained on the accepted 
official standard medium. Reports of 
progress on this project •will be made 
during the week. 

New and/or modified staining proce- 
dures for milk films used in the direct 
microscopic method have been proposed. 
During the week, reports will be pre- 
sented on these staining techniques. 

The present practice of using a rinse 
method for determining the practical 
sterility of certain types of dairy equip- 
ment has been questioned. Studies are 
now in progress to determine whether or 


* Report of the Committee to the Coordinating Committee on Laboratory Methods. 
First published report 1910. 
t Xow available tor 7S(!. 
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not the swab contact technique should 
not replace the rinsing procedure when 
testing milk cans for their sterility. 

The method for Sediment in Milk, 
appearing in Chapter 9 in Standard 
Methods, is being considered favorably 
by the Association of Official Agricul- 
tural Chemists for inclusion in their 
Book of Methods. 

Because of problems encountered with 
the melting of frozen dessert samples 
before removing representative test por- 
tions therefrom, a subcommittee, with 
Dr. Leon Buchbinder as chairman, is 
studying the details of an optional pro- 
cedure for weighing test portions of the 
unmelted frozen dessert directly into 
dilution bottles. 

The Association of Official Agricul- 
tural Chemists at their meeting in Octo- 
ber, 1947, authorized the deletion of all 
previously recognized methods for the 
determination of residual phosphatase 
in pasteurized milk, and in place thereof 
voted to accept the Sanders-Sager 
method. A quotation from the Febru- 
ary, 1948, issue of their Journal, page 
82, follows; 

The following method was adopted as offi- 
cial, first action, for fluid milk and cream, 
Cheddar tj'pe cheese, and soft uncured cheeses, 
and as tentative for other types of cheese, ice 
cream mix, sherbet mix, chocolate-flavored 
milks and skim milk, butter, sweet-cream and 
cultured buttermilks, fermented milks, goats’ 
milk, cheese whey, and concentrated milks. 

For years the New York State De- 
partment of Health method and one or 
more modifications of the New York 
City Department of Health method for 
phosphatase have been officially recog- 
nized by both the American Public 
Health Association and by the Associa- 
tion of Official Agricultural Chemists. 
The deleted procedures are well known 
and hat'e been used successfully to cor- 
rect faulty pasteurization practices as 
to fluid milk and cream. At the time 
of approving the manuscript for the 
Ninth Edition of Standard Methods, 


the Sanders-Sager method, originally de- 
veloped for determining residual phos- 
phatase in Cheddar type cheese, was 
likewise in the manuscript stage. Al- 
though the original Sanders-Sager 
method requires many special modifi- 
cations according to the product ex- 
amined, it does have desirable features 
not possessed by any of the other meth- 
ods. The Ninth Edition contains a de- 
scription of this method as it applies to 
hard type cheese only. 

As man}^ of you know, we are working 
cooperatively with the Association of 
Official Agricultural Chemists to the ex- 
tent that with their permission we are 
quoting from their Book of Methods 
many of their chemical procedures for 
analyzing dairy products. In this case, 
we cannot ignore their approval of the 
Sanders-Sager procedure with its wide 
application. In order to give an oppor- 
tunity to compare the several methods, 
multilithed copies of the Sanders-Sager 
method may be obtained by addressing 
a request to the American Public Health 
Association. 

Plans are now under way by the 
AOAC to enlist the help of collabora- 
tors in public health laboratories early 
in 1949 to compare the phosphatase 
method commonly used on fluid milk 
and/or cream in their laboratories TOth 
the Sanders-Sager method. Many labo- 
ratories in which the New York State 
Department of Health method and/or 
the New York City Department of 
Health Laboratory method are now used 
wall want to take an active part in the 
collaborative work. 

Dr. E. H. Parfitt reported that in 
1944 representatives from The Dairj' 
Industry Committee (Washington, 
D. C.), the International Association of 
Milk and Food Sanitarians, and the 
U. S. Public Health Sendee joined in 
inaugurating an industry and countr\-- 
wide program to estabh'sh minimum 
sanitar}’- standards for dairj’- equipment. 
The purpose was to stabilize the prac- 
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tices of the equipment manufacturers 
and at the same time to assure that an 
increasing proportion of the dairy equip- 
ment sold will be suitably designed. Al- 
though the acceptance of standards is 
voluntary, the accomplishments to date 
disclose almost unanimous acceptance 
by fabricators and buyers of equipment. 

The coordinating program has served 
to guide buyers after the war in the 
replacement of old and worn equipment 
with new equipment acceptable in all 
markets for all types of dairy products, 
and to assure that standards in one city 
will be less apt to conflict with stand- 
ards in another city. Much of the 
equipment is made of stainless steel, 
which offers potentially longer usage, 
and in turn creates the need for more 
care in designing the same. 

Since 1944, standards have been pro- 
mulgated for holding tanks, weigh and 
receiving tanks, pumps, homogenizers, 
and fittings used on milk pipe lines. In 


1949 the committee hopes to complete 
its standards for transportation tanks, 
electric motors, can washers, heat ex- 
changers of the plate, tube, and surface 
types, milk filters, milk pails and strain- 
ers, and milking machines. 

The benefits derived by the dairy in- 
dustry may serve as a guide for other 
branches of the food industry, because 
it has been demonstrated that proper 
design results in increasing ease with 
which equipment may be cleaned and 
kept in a sanitary condition. 

A. H. Robertson, Ph.D., State 
Department of Agriculture and 
Markets, Albany, N. Y., 
Chairman 

Luther A. Black, Ph.D. 

Robert S. Breed, Ph.D. 

Angel de la Garza Brito, 

M.D. 

Raoul F. Cowley 

James Gibbard 



Methods for the Microbiological 
Examination of Foods* 

Committee on Research and Standards 


T he activity of the committee during 
the year has been largely that of 
consolidating the \YOrk of previous years. 
Reprints of all previously developed 
methods were obtained from the Asso- 
ciation and these are being revised to 
bring them into line with more recent 
developments, obtain a more uniform 
pattern of presenting tlie methods, and 
to eliminate duplication. Agreement is 
being sought among members of the 
committee on the establishment of in- 
cubation temperatures of 32° C., 37° C., 
and 55° C. as standard for food products 
and the elimination of odd temperatures. 
This is for the purpose of obtaining 
more uniform results and to eliminate 
the necessity of laboratories maintain- 
ing a number of expensive incubators. 
Agreement is also being sought on a 
simplification of the types of bacterio- 
logical media to be used. It is believed 
that this will assist in obtaining more 
uniform agreement of results between 
laboratories and at the same time be a 
saving in time and expense. 

A preliminary set of methods for the 
Microbiological Examination of De- 
hydrated Fruits and Vegetables has been 
developed during the j'^ear and is pre- 
sented for approval. The work of 
bringing these methods together is 
largely that of Matthew E. Highlands of 
the committee. 

It was hoped that methods on Pre- 
cooked Frozen Foods and on Mayon- 


naise and Salad Dressings could be pre- 
sented at this time, but considerable 
new preliminary work was necessary to 
produce satisfactory methods. The field 
of Pre-cooked Frozen Foods is a new 
one, and Dr. B. E. Proctor is conducting 
research on methods for use in that field 
and in testing their adaptability to plant 
operations and routine e.\'amination. 
Dr. F. W. Fabian is conducting research 
on methods and their application in the 
Mayonnaise and Salad Dressing field. 

TENTATIVE METHODS FOR THE MICRO- 
BIOLOGICAL EXAMINATION OF 
DEHYDRATED FRUITS AND 
VEGETABLES 

Microbiological examination of de- 
hydrated and dried fruits and vegetables 
has received some attention in the past 
but there has been little evidence of 
standardization with regard to methods 
of analyses employed. Dried fruits have 
had rather more attention in relation to 
microbiological populations and their 
effects on the dried product, but there 
appears to be at the time of writing no 
standardized methods of examination 
for microbial populations in dried fruits. 

Following World War I, Prescott 
studied the microfiora of some twenty 
commercially dehydrated fruits and 
vegetables, using plain agar, glucose 
agar, and litmus agar, and reported that 
counts of bacteria varied from 60 to 
2,000,000 per gram of sample while 


Report of the Committee on Standard Jlelhods for the Microbiological Examination of Foods of the Coordi- 
nating Committee on Laboratorj' Jlcthods. 

Committee on MicRomoLocrcAE ExMittiMios or Foods. 
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mold counts varied from 20 to 600. 
Types of organisms encountered were 
nonpathogenic. Later Prescott® and 
others investigated freshly dehydrated 
vegetables with similar results. Ris- 
beth^ examining dehydrated vegetables 
found that the majority of surviving or- 
ganisms were Gram-positive spore form- 
ing rods and cocci. A few coliform types 
were also encountered and various fungi 
and yeasts were frequently found. Po- 
tential pathogens were rare. Counts for 
dehydrated vegetables varied from the 
order of 10® to 10® per gm. of sample 
and the organisms appeared to occur 
mainly on the surface of the vegetables. 
He indicated that the plate count is 
useful as a guide to the conditions of 
plant sanitation. Lochhead ® indicates 
that as a result of researches an accepta- 
ble limit of 50,000 bacteria per gm. can 
be placed on dehydrated vegetables 
which have been subjected to blanching 
during processing. The Division of Bac- 
teriology and Dairy Research, Depart- 
ment of Agriculture, Dominion of Can- 
ada,® in their published methods for bac- 
teriologidkl analysis of dehydrated vege- 
tables recommended a total viable bac- 
terial count, a thermophilic bacterial 
count, and a coliform bacterial determi- 
nation. 

The microbiological populations of 
dried and dehydrated fruits differ con- 
siderably from those of dehydrated 
vegetables in that yeasts and molds are 
the predominating organisms encoun- 
tered with bacteria occurring in smaller 
numbers, Phaff.'^ In the case of dehy- 
drated vegetables few yeasts should be 
encountered but bacteria and molds oc- 
cur frequently. The presence of large 
numbers of organisms in any of these 
products indicates poor plant sanitation 
and handling, or substandard quality of 
the raw products prior to processing. 

From reports in the literature it 
would appear that microbiological exam- 
ination of dehydrated fruits and vege- 
tables should include viable plate' counts 


for bacteria, yeasts and molds, and a 
direct microscopic count to establish 
previous sanitary history. Thermophilic 
bacterial count should be included when 
the dehydrated material is intended as 
an ingredient in a product tliat might 
undergo thermophilic spoilage. 

In this report the products to be ex- 
amined are divided into two main groups 
as follows: 

I. Dehydrated or Dried Vegetables 

A. Leafy Vegetables 

B. Root ^^egetablcs 

II. Dehydrated or Dried Fruits 

COLLECTION AND HANDLING OF SAMPLES 

Sample containers should be moisture- 
proof screw top glass jars, and prior to 
use should be cleaned, rinsed in distilled 
ivater, dried, and sterilized. 

Samples of dried or dehydrated vege- 
tables and fruits should be collected, 
using aseptic techniques. Care must be 
exercised to secure a representative sam- 
ple. At least a 16 oz. sample should be 
taken from each lot or container of 
product under examination. If in small ' 
packages, a representative sample should 
be taken from several packages. Follow- 
ing selection, samples should be handled 
in such a manner that no contamination 
or other changes occur prior to examina- 
tion, and they should be examined as 
soon as possible after taking. 

MAKING VIABLE MICROBIAL COUNTS 
I. Dehydrated Vegetables 

A. Leafy Vegetables 

1. Aseptically weigh 10 gm. of sample 
into a sterile screw top pint jar and 
add 190 ml. of sterile water. Replace 
screw cap and allow to rehydrate for 
2 hours at room temperature, but not 
to exceed 70° F. 

2. At the end of this period shake thor- 
oughly for 2 minutes. 

3. (a) Prepare suitable dilutions from the 

above 1:20 dilution according to 
the procedures given in Standard 
Methods for the Examination of 
Dairy Products,^ and pour plates 
for total viable j^east and mold 
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counts, using Difco Malt Extract 
Agar containing 30 gm. of agar 
per liter and adjusted to a pH 
of 3.5. 

(b) Incubate at 32“ C. for 5 days ob- 
serving the usual practices de- 
scribed in Standard Methods for 
the Exaniinatino of Dairy Prod- 
ucts,^ and report the counts as 
numbers of yeasts or molds per 
gm. of dehydrated product. 

(c) Pour plates for total viable bac- 
terial counts according to Stand- 
ard Methods for the Examination 
of Dairy Products,^ using Tryp- 
tone Glucose E.xtract Agar. 

(d) Incubate plates for 48 hours at 
32° C. and report the count as 
numbers of bacteria per gm. of 
dehydrated product. 

B. Root Vegetables 

Procedures for examination of dried or 
dehydrated root vegetables should fol- 
low those outlined for leafy vegetables 
except that it is desirable to permit the 
original dilution to stand overnight at 
refrigeration temperatures (32°-36° F.) 
to permit the sample to rehydrate before 
proceeding with the shaking of the sam- 
ple and preparing subsequent dilutions. 

II. Dehydrated or Dried Fruits 

1. For prunes, apricots, peaches, and 
dates, etc., aseptically weigh 20 pieces 
of fruit into a sterile screw cap jar 
and add 200 ml, of sterile water. For 
raisins, currants, etc., weigh 100 
pieces of fruit into similar jars and 
add 200 ml. of sterile water. Allow to 
stand 30 minutes at room temperature. 

2. Shake for 2 minutes. 

3. (a) Prepare suitable dilutions accord- 

ing to procedures given in Stand- 
ard Methods for the Examination 
of Dairy Products,^ and pour 
plates for total viable yeast and 
mold counts, using Difco Malt E.x- 
tract Agar containing 30 gm. of 
agar per liter and adjusted to a 
pH of 3.3. 

(b) Incubate at 32° C. for 5 days and 
report the counts as numbers of 
yeasts or molds per gm. of dehy- 
drated fruit. 

(c) Pour plates for total viable bac- 
terial counts, using Tryptone Glu- 
cose Extract Agar. 

(d) Incubate plates for 4S hours at 
32° C. and report the count as 
numbers of bacteria per gm. of 
dehydrated fruit. 


MAKING DIRECT MICROSCOPIC COUNTS 

In order to establish the sanitart' his- 
tor}^ of the samples of dehydrated fruits 
or vegetables, prepare slides for direct 
microscopic examination according to 
the method outlined in the Standard 
Methods for the Examination of Dairy 
Products.^ 

The liquid should be taken from the 
jar in which the sample was rehydrated, 
after settling in order to avoid debris, 
spread on the slide, stained and exam- 
ined according to the above methods. 
Report as microorganisms observed per 
gm. of dehydrated product. 
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Public Health Significance, Distribution 
and Control of Air-borne Pollens* 

Eiighieering Section 


TN October, 1947, at the Atlantic City 
i meeting of the American Public 
Health Association, the Committee on 
Air Pollution of the Engineering Sec- 
tion presented its first reports The 
substance of tliat report was a general 
review of atmospheric pollution and its 
control. Part of the report was given 
over to a discussion of pollen control, 
with a section on the current work being 
carried on in New York City with re- 
gard to ragweed reduction. The com- 
mittee’s entire report has been published 
in the June, 1948, issue of the American 
Journal of Public Health. 

This committee, after consultation be- 
tween its members, decided that a re- 
view of the subject of hay fever pollen 
control and a statement of pertinent in- 
formation available at this time could 
well form the subject of this year’s 
report. 

The American Public Health Associa- 
tion offices had been asked for advice 
on this general subject. There was a 
considerable amount of interest among 
public health engineers and other public 
health officials as to whether an ex- 
tended program in hay fever pollen con- 
trol is justified. 

OBJECTIVES OF THIS REVIEW 

This report is prepared with these 
objectives in mind: 

1. To determine the characteristics of pollen 
and the factors affecting its air-borne dis- 
tribution. 


2. To review the results of efforts to control 
hay fever pollens. 

3. To provide a theoretical and actual basis 
for judging the likelihood of success of various 
pollen control methods. 

4. In general, to provide a collection of 
present knowledge for administrative use by 
lic.alth officials and other individuals or agen- 
cies contemplating hay fever control programs. 

PUBLIC HEALTH SIGNIFICANCE OF 
POLLENS 

It has been stated that from the 
standpoint of preventive medicine and 
public health, ‘ the illnesses caused by 
pollens have not received the attention 
they deserve. While pollinosis is not 
an infectious disease, nevertheless it is 
one which goes through epidemic peri- 
ods. It is one of the few diseases for 
which one can predict with mucli pre- 
cision, the time of occurrence, the 
period of duration, and the number of 
persons who will be affected in a single 
epidemic. 

As hay fevers or pollinoses are not 
reportable, the’ number of individuals 
who are affected is not accurately 
known. Estimates of the number of 
persons who suffer from hay fever some- 
time during the year have been vari-, 
ously given. The U. S. Public Health 
Service-’' estimated that 2 to 3 per 
cent of the inhabitants of the area in 
the United States east of the Rocky 
Mountains where ragweed pollen is the 
principal cause of the disease, are 
affected. A survey conducted by the 
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U. S. Public Health Service (National 
Health Survey) during 1935-1936 dis- 
closed that hay fever was 4th in preval- 
ence in a list of dironic diseases, (14.3 
cases per 1,000 persons among adults 
20-64 years of age), exceeded only by 
(1) rheumatism and allied diseases, (2) 
cardiovascular-renal diseases, and (3) 
orthopedic impairments. Dr. Ralph V. 
Ellis in an article on pollinosis esti- 
mates that from 2 to 4 per cent of the 
United States population suffer from 
hay fever. He reports a study based 
on personal histories taken at entrance 
to the University of Minnesota, which 
showed that 5 per cent of the students 
reported haviirg hay .fever. He points 
out that incidence of the disease is ap- 
proximately equal among the se.xes. 

It is generally agreed that hay fever 
is .not only common but has been 
steadily increasing from year to year. 
This is believed to be a real increase 
and not one due to better recognition or 
identification of the disease. R. P. 
Wodehouse®^ maintains that this in- 
crease is due primarily to the continuous 
increase of hay fever plants, given 
favorable environments by some of 
man’s farming and urban land-use prac- 
tices. The etiologic agent is a single 
living cell, pollen, and in each case, this 
agent releases a toxic or harmful sub- 
stance which produces a characteristic 
effect only in such individuals as are 
susceptible to its action. The suscep- 
tibility is an acquired state and is 
termed an allergy. 

Hay fever usually manifests itself as 
repeated sneezing and swelling, conges- 
tion and watery discharge from the 
nasal mucous membrane, starting rela- 
tively abruptly, and continuing over a 
prolonged period; the symptoms being 
produced whenever tlie individual in- 
hales air with a sufficient concentration 
of certain pollens. Pollen entering the 
eyes produces a similar effect. Heredity 
plays an important part in causing in- 
dividuals to be predisposed to develop 


hay fever at some time in their life. The 
disease develops at unpredictable ages, 
in babies as well as persons past 60. 
However, most persons who will develop 
the disease do so before the age of 30. 

The mortality from hay fever is not 
known accurately but allergists agree 
that it is probably low. There is no 
recorded mortalit)’’ from hay fever 
alone. However, when asthma super- 
venes, the mortality may be definitely 
increased. Dublin" concludes that on 
male risks vnth asthma, the mortality in 
the aggregate is 27.4 per cent in excess 
of that expected by the American Men’s 
Table and 63.7 per cent in excess of the 
Basic Mortality Table. A majority of 
those who become susceptible to pollen, 
sooner or later develop asthma. Thom- 
men^ reports that pollen asthma occurs 
in about 35 per cent of all hay fever 
subjects in New York and rdcinitjq 
while Huber reports 54 per cent for 
Chicago and vicinity. Ellis points 
out that the incidence of asthma in- 
creases with the number of attacks of 
hay fever. WTiereas the incidence of 
asthma is only 17 per cent among those 
■with a historjf of 5 attacks or less, about 
two-thirds are so affected among those 
in whom the attacks have been repeated 
25 or more seasons. 

A majority of individuals suffering 
from pollinosis are susceptible to the 
excitants of 2 or more pollen groups. 
Ellis states that -without accurate in- 
formation concerning atmospheric pollen 
pollution, it is impossible to make an 
accurate diagnosis of the causes of 
hay fever for the individual patient. 
Patients often react positive^ to skin 
tests -nfith pollens to which they exhibit 
no clinical sensitivity. Obviously, the 
period of illness for the patient must 
coincide with the period of atmospheric 
pollution b\^ die pollen which induces 
a skin reaction, before this has any 
diagnostic significance. 

The amount of time lost and the 
losses due to reduced efnciencv are not 
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easily estimated. However, it is easy 
to understand that these are very con- 
siderable. Such losses include an ina- 
bility to get the proper amount of sleep, 
a production and aggravation of irri- 
tability and, particularly, a lack of in- 
terest in the usual activities, including 
the day’s work. The eye symptoms may 
require the elimination of jobs in which 
the visual tasks are important. 

It would appear rather conclusive 
from the above that the control of hay 
fever is easily justified as a worth while 
public health activity, provided an effec- 
tive method is available which 

a. Would reduce the amount of all haj’ fever 
pollens in the air below the number which 
would produce hay fever symptoms for all 
susceptible persons, over a considerable por- 
tion of the hay fever season, or 

b. Would reduce the amount of all hay fever 
pollens to an amount which would be 
sufficient to prevent the disease in most 
sufferers for the duration of their symptoms, 
or 

c. Would reduce the amount of certain indi- 
vidual pollens or groups of them to a con- 
centration which would prevent the hay 
fevers of most sufferers. 

As with many public health programs, 
it becomes an administrative decision as 
to whether the results to be obtained 
justify the effort and e.xpenditure of 
funds necessary to achieve sufficient re- 
turn. (1) The measurement of the 
seriousness of the problem, (2) the limi- 
tations involved, and (3) the level of 
accomplishment that could be e.xpected 
in any one locality will be discussed in 
principle in the remainder of this report. 
Unfortunatelj', there are still consider- 
able gaps in the information available 
on which such an administrative decision 
could be based, even if all the princi- 
ples were known and were sound. 

BOTANICAL CHARACTERISTICS OF POL- 
LEN CAUSING HAY FEVER 

Wodehouse in his book Hay Fever 
■ Plants points out what makes some 
plants cause hay fever. He states that 
in order to cause hay fever, pollen must 


have certain characteristics. There are 
in summation: (a) buoyancy, (b) 
abundance, (c) allergenic to.xicity. 

If a plant is entirely entomophilous 
(pollinated chiefly by insects) it can be 
unconditionally excluded. If the plant 
is loosely entomophilous or is amphi- 
philous (pollinated both by insects and 
wind) it may be suspected, especially 
if it belongs to one of the hay fever 
plant families. But it is only among the 
truly anemophilous (pollinated chiefly 
by the agency of wand) that one should 
look for the important causes of hay 
fever. And by no means are all of these 
important, as they possess only one at- 
tribute — buoyant pollen. Most anemo- 
philous plants produce or shed far too 
little pollen or the plants themselves 
are too scarce to be of any consequence 
in hay fever production. 

The allergenic toxicity is of equal im- 
portance. This can be decided with 
considerable certainty by an actual 
clinical test with pollen-sensitive indi- 
viduals. However, this character is 
found only in certain families of plants. 
The most important are listed by Wode- 
house as follows: 

fi'ccrfi and Grasses 
Grainineac, the grasses 
Compositac, ragweeds, mugworts, golden- 
rods, etc. 

Chcnopodiaceac, Russian thistle, saltbushes 
and chenopods 

Amarantliaceac, pigweeds and waterhemps 
PlaiUaginaceae, plantain 
Polygonaceac, dock and rhubarb • 

Trees and Shrubs 

Bettdaccae, birches, alder and hazel 
Fagaceae, beeches, oaks and chestnut 
Ulmaceae, elms and hackberry 
Moraceae, mulberries and paper mulberry 
Juglandaceae, walnuts and hickories 
Salicaceae, poplars and willows 
Aceraceae, maples . 

Oleaceae, ashes, olive, and privet 

Summing these up, Wodehouse in his 
article in Natural History states: 
“ There are other plants which con- 
tribute in small degree toAhe production 
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of hajf fever, but the seven grasses, the 
two ragweeds and the related false rag- 
weed and bur ragweed, the sagebrushes, 
mugworts and wormwoods and Russian 
thistle account for so nearly all of it 
in North America that wiAout them 
hay fever could be little more than a 
local phenomenon of academic interest.” 

The “seven grasses” listed by him 
are: 

Sweet vemal-grass 
June grass 
Orchard grass 
Timothy 
Red top 
Bermuda grass 
Johnson grass 

The two ragweeds, of course, are the 
short, Ambrosia elatior or Ambrosia 
^ artemisiijolia, and thet.glant Ambrosia 
trifida. 

Three hay fever seasons are dis- 
tinguishable in the northeastern portion 
of the United States. They are as 
follows: 

Early-spring hay fever — Caused by pollens 
discharged from elms, oaks, birches, and pop- 
lars which flower early while still leafless. In 
the South, the cause is pollen from pecan 
trees; in the cities of the Middle West and 
Rocky Mountain states, it is boxelder. Around 
Christmas time, the offender in Texas and 
Mexico is mountain cedar. 

Early-sumnier hay fever — Sometimes known 
as the “ rose cold.” It is more prevalent than 
early spring hay fever. The cause is pollen 
from grasses (first five listed above). In the 
South and West, Bermuda and Johnson 
grasses are important causes.- 

AnUimn hay fever — This is the one which 
involves over 80 per cent of all hay fever 
sufferers. The principal causes in the area east 
of the Rocky Mountains are the short and 
giant ragweeds. False ragweed and cocklebur 
are also involved. Sagebrushes, mugworts, 
and wormwoods are the offenders in the West. 

Ragweeds owe their great abundance 
to their extraordinary ability to take 
possession of freshly disturbed or de- 
nuded soil and to the longevity of their 
seeds. Seeds of ragweed have been 
shovm to remain viable after 40 years 
of burial in sand. Ragweeds are found 


profuse in vacant lots, waste places, 
dumps, roadside ditches, and on ne- 
glected farm land. The ragweed is an 
annual plant. It is spoken of by botan- 
ists as a “ pioneer ” plant. It will per- 
sist so long as the soil is disturbed but 
it cannot stand competition. In fact 
it normally flourishes only a few seasons 
if left alone and the late-weeds or in- 
termediate group of plants take over 
the soil which the ragweeds have pre- 
pared for them. They, being winter- 
living plants, will have a good root 
system developed by spring so as to 
provide too much competition for the 
ragweeds. 

Considerably later, what is called 
climax vegetation (association of plants 
best suited to the climate of the par- 
ticular locality) will take over from the 
late-weeds or intermediate stage. 

In the urban areas, ragweeds may be 
highly abundant, especially in the 
partially settled districts around towns 
and cities. 

Wodehouse points out that the In- 
dians were not bothered by ragweed hay 
fever, as only along streams and rivers 
where the undercutting of banks by the 
water disturbed the. soil, could ragweed 
plants find suitable conditions for their 
growth. He theorizes that this may ex- 
plain the huge amounts of pollen dis- 
charged by ragweeds as a device 
developed in an evolutionary way to 
provide a means of transfer of pollen 
between the widety scattered plants of 
the primeval forests. 

Somewhat different is the cause of 
the increase of sagebrushes, mugworts, 
and wormwoods. These are bad-tasting 
plants, avoided by grazing animals as 
long as tliey can obtain other food, wth 
the result that excessive grazing will 
remove the other plants leaving these 
weeds in possession. 

Pollen granules are exceedingly min- 
ute, although they vary greatly in size, 
shape, and structure for different species 
of plants. Their size ranges from about 
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15 to 45 microns in diameter, although 
extreme cases may be found of pollens 
much larger or smaller than this. Some 
pollens are spherical or nearty so; 
others have very different shapes. Most 
have a sculptured outer coating, fur- 
rowed, or with pores, spines, and ridges 
in great variety; some have wings, 
bladders, or other appendages to assist 
their flight. Almost all are hygroscopic 
and individual grains vary considerably 
in size and weight according to their 
moisture content. The outer coating is 
highly resistant. Under favorable con- 
ditions it will last for thousands of 
years. The study of fossil pollens pre- 
served in peat bogs gives considerable 
information as to climate conditions and 
periods of the past. 

A pollen grain remains alive so long 
as it retains its ability to fertilize the 
plant egg cell. This may vary from a 
few hours to several months. However, 
the fertilizing ability has apparently 
nothing to do with the reaction of pollen 
on sensitive persons. If pollens are kept 
dry they retain their power to cause 
hay fever symptoms indefinitely. Pollen 
that is 20 or more years old is often 
found to be almost as active as ever in 
its allergenic properties. 

The factors”® which determine tlie 
stability of the allergenic component of 
a pollen are not fully established. How- 
ever, it has been shown that storage 
without adequate drying speeds the rate 
of denaturation, and more particularly 
so if stored at relatively warm tempera- 
ture. Extrinsic moisture (humidity, 
dew or rain) provides favorable condi- 
tions for fermentation and souring of 
the pollen due to the activity of con- 
taminating microorganisms. Intrinsic 
moisture is necessary for enz 3 miatic ac- 
tivity within the grain. These denatur- 
ing activities can be slowed, if not 
arrested, by storage at temperatures be- 
low freezing or by removal of the 
moisture to below the critical level for 
enzyme and microorganism activity. 


DISCHARGE OF POLLEN 

The amount of pollen discharged to 
the atmosphere in any given area will 
depend on a number of factors®: 

1. Pollen output of the individual plant 
flower — This is a function of the species and 
size of plant. Erdtman ^ i reports some counts 
of pollen granules from individual flowers of 
trees, ranging from 10,000 to 1,800,000 grains. 

2. The size of the plant — More pollen will 
be discharged from larger plants. Numbers 
of pollen from certain trees could be from 
2,000 to 12,500 millions of grains (whole tree). 

3. Abundance of the plants — Obviously the 
greater the number of plants, the greater the 
total amount of pollen discharged. 

4. Velocity of wind and time of day when 
velocity of wind is great — Pollination is heavi- 
est in the early morning hours, which will 
produce more pollen discharge if the wind 
velocity is high at this time. 

5. Sunshine — ^The amount of sunshine de- 
termines to a considerable e.xtcnt the amount 
of pollen liberated from the pollen pods. 

6. Relation of the date to the pollination 
period — As the pollination period continues, 
more plants come into pollination, more 
flowers open, etc. 

7. Variation in temperature — ^This appears 
to have little effect on the transportation of 
pollens, other than in its relation to winds. 
However, low temperatures may delay and 
high temperatures hasten the growth and 
blossoming of plants. Early high tempera- 
tures may produce an earlier pollination sea- 
son, particularly with tree and grass pollens. 
It docs not affect .the weed pollens nearly so 
much as they mature late in the summer. 
Unseasonably cool night temperatures may 
reduce the discharge of pollen, but when 
warmer weather returns, pollen production is 
resumed. 

Frost is of importance in terminating the 
ragweed season in some northern states. How- 
ever, in most of the ragweed areas, the pollina- 
tion season is over several weeks before frost. 

Pollination may be thought of as a 
tremendously wasteful process. So 
much pollen is given off by such trees 
as pines, firs, hemlocks, and spruces as 
to be seen floating like a cloud above 
the forests. Wind pollinated plants are 
characterized by flowers of simple struc- 
ture. Such flowers are not showy, do 
not produce nectar, are not scented, and 
are of little or no interest to insects. 
The pollen produced may be enormously 
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more than that from insect-pollinated 
plants, though this is not alwa 3 fs true. 
Such pollen is drjr, light, and powderjc 

DISSEIIINATION OF POLLEN 

Although exact information concern- 
ing the extent of dissemination or trans- 
portation by wind is governed by so 
many factors as to be relatively impossi- 
ble of e.xact analysis, there is consider- 
able evidence to show that pollens may 
be transported for very great distances. 

Erdtman quotes several studies 
which have shown large numbers of pol- 
len grains caught on slides on ships 
from 20 to 30 miles off shore. He also 
presents many examples of small num- 
bers of pollen grains being found 
hundreds of miles from their probable 
source. He records a journe}^ across 
the Atlantic Ocean in which he exposed 
slides and caught pollen grains in mid- 
ocean and throughout the trip, some of 
which had to travel at least 600 miles. 

Similar studies-- carried out in air- 
planes, show that local pollens are 
found up to at least 4,000 ft, above the 
earth. Other pollens blown from con- 
siderable distances were found up to 
5,000 feet. 

Oren C. Durham,^” one of the leading 
allergists in the United States, declares: 
“Even the absence of ragweeds in a 
given region cannot be accepted as proof 
of the virtues of that region as an effec- 
tive refuge from ragweed pollen, for we 
know that pollen may be blown in toxic 
amounts for hundreds of miles.” Bal- 
yeat^ is more conservative in his state- 
ment: “The actual location of a 
majority of plants is not such an im- 
portant factor if the}'^ are within range 
of 3 or 4 miles of a city, for from this 
distance the pollen will be brought in 
by means of the wind. This will hold 
true for all plants with the exception 
of a few whose pollen is vet}’' heavy.” 

Without question, the farther from 
the source of pollen one removes one- 
self, the greater the reduction of pollen 


numbers is likely to be, other things 
being equal. The reduction of pollen 
numbers in tlie atmosphere in general 
must vary inversely as at least the 
square of the distance from the point 
of production and probably is reduced 
at a much faster rate. Much of the 
pollen discharged falls to the ground 
near the plant. Rising air currents and 
strong nnnds moving long distances 
may void such a mathematical treat- 
ment, b}' carrying pollen for long 
distances. 

Two meteorological conditions ma)'' 
seriously affect the amount of pollen 
remaining in the air. These are: 

1. Precipitation — The rainfall during the 
growing season will determine to a considerable 
degree, the extent of growth and the number 
of plants which in turn will affect the amount 
of pollen produced. 

During the pollination season, rainfall may 
tend to wash pollens out of the air but not 
necessarily as much as might be anticipated. 
Sustained rains are required. Balyeat ^ cor- 
related air pollen counts with rainfall, sun- 
shine, and wind velocity in three large cities 
of the Midwest states. He states that a slow 
rain over a period of 2-3 days accompanied 
by cloudj^ weather will practical!}' clear the air 
of pollen. 

2(a) The velocity of wind — ^This determines 
to a major degree how much pollen gets into 
the air, how far it will be carried, and the 
amount coming in contact with the hay fever 
sufferer. Patients complain of symptoms mudi 
more bitterly on windy days. Other factors 
being equal, the number of pollen grains found 
on a slide will be in direct ratio to the wind 
velocit}'. 

2(b) The direction of the wind — This is of 
great importance in determining the concen- 
tration of pollen in the air. If it blows from 
an area where hay fever plants are abundant, 
the amount may be high. Cities near oceans 
or large lakes which are favored by breezes 
off these bodies of water during much of the 
time will have lower pollen concentrations 
than other cities, not so favored. 

MEASUREMENT OF POLLENS IN THE 
ATMOSPHERE 

Any method of quantitative determi- 
nation of pollen content of air must take 
into consideration the considerable pat- 
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tern of variation which will be en- 
countered. 

Pollen concentrations -will vary from 
place to place and from hour to hour in 
a given location. The factors governing 
the discharge of pollen and its dis- 
semination by wind are so many and 
so variable that the errors of sampling 
can easily produce seriously misleading 
results if they are not taken into 
consideration. 

Methods of measuring pollen in air 
fall into two general groups: volu- 
metric methods and so-called gravity 
methods. Wodehouse^^ describes the 
following volumetric methods: 

1. Erdtman Air Filtration Method — A small 
vacuum cleaner with its filter bag replaced by 
a plaited filter paper supported on a metal 
frame. The device has a means of measuring 
the volume of the filtered air. 

2. Wells Air Centrifuge — This consists es- 
sentially of two concave discs set face to face. 
.Aiir drawn into the lens-shaped cavity between 
the discs is projected by the rapid whirling 
of the lower disc directly onto a celluloid foil 
supported by a collar surrounding the slit. 
The amount of air sampled by the instrument 
in a given time interval can be readily 
determined. 

3. Continuous pollen measurements have 
been made by an apparatus with a clock-work 
mechanism which moves a slide across a jet 
of metered air which impinges upon it through 
a slit. The fluctuations in pollen density are 
recorded and can be measured by microscopic 
counting. 

Various gravity methods have been 
described in the literature. In general, 
they are variations of methods of ex- 
posing a petrolatum — or glycerine-jelly 
coated miscroscope slide, held hori- 
zontally, with a sheltering device to 
protect it from rain and from the fall 
of large particles of dust and soot. A 
committee of the American Academy of 
Allergy has proposed the standardization 
of pollen sampling techniques and has 
published a preliminary report.^- The 
details of the proposed standard tech- 
nique are given in full in Appendix B 
of this report. 

The counting procedure in all cases 


is by means of a microscope, usually 
at a magnification of 100 times. In 
addition to counting the pollen grains, 
an attempt is also made to identify the 
species or family of the plant from 
which the pollen originated. 

Training and experience is of major 
assistance in making this identification. 
Some help may be obtained from avail- 
able books on the subject, such as 
Wodehouse’s Pollen Grains or his 
article “ Atmospheric Pollen.” He 
advises that final identification be made 
b}^ actual comparison with knoum ma- 
terial. For this purpose, a reference 
collection of mounted specimens of pol- 
len is necessarjf. hlethods of collecting 
and preserving herbarium specimens 
are given by Bailej’^^ and by Swingle.-® 
Wodehouse describes the method of col- 
lecting and mounting the pollen.®® 

It is only rarely possible to tell the 
e.xact species, but it is generally possi- 
ble to determine the genus and, almost 
always, the family. The species can 
usually be judged wdth only minor 
errors, by a knowledge of \vhich plants 
are flowering at the time the pollen is 
caught. 

None of the gravit)^ methods provide 
a reliable index to the absolute amount 
of pollen in the air nor can they be ex- 
pected to show a high degree of correla- 
tion vdth the volumetric methods. Some 
authors have assumed that the number 
of pollen grains falling on a unit area of 
a slide in a given time interval depends 
upon only two factors, the abundance 
of pollen grains in the air and their rate 
of fall. By use of Stokes’s law, or by 
direct measurement more recently,^^ they 
have determined the velocity of fall. 
This permits them to make a calculation 
of the number of pollen grains per unit 
of air volume (usually expressed as 
number per cubic yard) from the num- 
ber of pollen grains found on a unit of 
area of the slide. 

In addition to the questionableness 
of the assumptions, the original paper 
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setting up a table of velocities of fall 
contained a serious error in its calcula- 
tions, which went unchallenged for 
many years during which time the table 
was used as a basis for volumetric cal- 
culations in many published pollen sur- 
veys. 

However, in addition, other factors 
undoubtedly enter into the relation be- 
tween gravity and volumetric measure- 
ments to confound the person attempting 
to make such transfer calculations. 
These include: 

1. The shape and sculpturing of the pollen 
grains. 

2. The variability of the specific gravdty of 
the grains, of the air temperature and of the 
humfdit}'. 

3. The velocity of the wind and the direc- 
tion in which it impinges on the coated micro- 
scope slide. 

It is generally accepted now tliat 
reports of gravity samples should include 
a record of the amount of pollen per 
unit of area of the e-xposed slide 
whether volumetric data are calculated 
or not. 

Some effort has been made to deter- 
mine the threshold concentration of pol- 
lens, i.e., the number per unit volume 
of air required to produce symptoms of 
pollinosis. 

Feinberg and Steinberg, in correlat- 
ing their pollen counts with hay fever 
symptoms, using Scheppegrell’s for- 
mula, found that their counts indicated 
that 25 grains of ragweed pollen per cu. 
yd. was sufficient to produce symptoms. 
However if a correction is made for 
Scheppegrell’s error and an allowance for 
the spicules on the rag^veed pollen 
grains, the number should be 196 grains 
per cu. yd. or about 3,920 inhaled per 
day (assuming that the indi\adual en- 
gaged in average activit}' inhales about 
20 cu. yd. of air per day). 

A concentration less than this, states 
Durham ® “ can hardly be regarded as a 


* The diameter rather than the radiu;. of the pollen 
grains iva* u^ed in the Stokes’s law sub'-titutions 


severe hazard for the average ragweed- 
sensitive person.” 

Gottleib and Urbach state more re- 
cently on this question, " There is no 
present method of determining the clini- 
cally significant concentration of pollen.” 
They point out that indi\nduals var}f 
greatly in degree of sensitivity. 

A considerable amount of information 
regarding the amount of pollen to be 
expected in the atmosphere of any par- 
ticular locality can be gathered: 

1. By securing the information given in the 
very numerous published sur\'eys of hay fever 
plants. Most areas are covered by such pub- 
lished material, particularly as to the more 
common hay fever producing plants. Such 
surveys usually give the names of the plants, 
the time of flowering and some indication of 
the amounts of each different kind of pollen 
which can be expected in the air. Supple- 
mentary information can usually be obtained 
from the curator of local or nearby botanical 
collections. 

2. By a field survey. In order to bring 
the published information up to date, to 
apply it to a particular locality or to test 
its reliability, it is usually desirable to make 
a field survey of possible hay fever plants. 
Such surveys need to be sufficiently compre- 
hensive so that representativeness is assured. 
This sur\’ey also provides an opportunity of 
collecting samples of various pollens for pur- 
poses of identification of air-borne samples. 
Field survej's should be closely coordinated 
with air sampling. 

There has now been accumulated a 
large number of published sur\'eys, 
which give the distribution and pollina- 
tion times of bay fever producing plants 
in various localities and regions of the 
United States. 

Wodehouse lists a large number of 
them in his book. Hay fever Plants?^ 
Gottlieb and Urbach have also listed 
a large bibliography, classifying the 
areas covered, by individual states. 
These latter authors^” have discussed 
the deficiencies of some field surv'eys, 
pointing out that plants should be identi- 
fied by scientific rather than common 
names to avoid confusion; pollination 
dates should be given exactly rather than 
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roughly by niontlisj and that surveys 
need to be carefully done, particularly 
as to representativeness. Otherwise 
errors of sampling will invalidate the 
results. 

One of the outstanding surveys of na- 
tional scope has been that pursued by 
Durham.^ Wbth commercial assistance 
and with the cooperation of the weather 
bureaus of the United States, Canada, 
and Mexico, he has organized extensive 
studies of atmospheric pollen counts in 
many cities of various parts of North 
America. These studies were limited 
to late summer and fall seasons. Two 
tables of pollen counts in these various 
cities as compiled from those studies are 
aiven in Appendixes C and D at the end 
of this report. One illustrates the rela- 
tion of ragweed pollen counts to air- 
borne concentrations of other pollens. 
The other gives data on variation, sea- 
sonal length, and total ragweed counts. 
Both tables are given in count of pollen 
per 1.8 sq. cm. The samples were col- 
lected by various observers using the 
gravity method, and were counted by 
Durham. 

Dr. Harry S. Bernton,® in discussing a 
similar tabulation of pollen counts, 
points out that because some cities have 
more pollen than others at a given time, 
does not signify that residents of those 
cities suffer in proportion. He brought 
out that there is a minimal requirement 
of pollen for intoxication and all in 
excess of this does not influence the dis- 
ease proportionately. 

It has become customary in many 
large cities for local newspapers to pub- 
lish daily pollen counts, made by pri- 
vate laboratories or allergists. With 
standardization of counting and greater 
interest in the subject, health officials 
may well give consideration to promot- 
ing an official daily pollen count. This 
could be based on representative sam- 
pling made either by the local weather 
bureau, by the local public health labo- 
ratory, or by some other suitable official 


agency. Such a record will be very valu- 
able in measuring the long-term effect 
of a pollen control program, in addition 
to its obvious diagnostic aid to the 
physician. 

CONTROL OF AIR-BORNE POLLENS 
The prevention or control of pollinosis 
falls into several categories: 

I. Action by the individual to reduce 
severity of symptoms — 

a .\voidancc of undue exposure to pollens 
by allergic or potentially-allergic individu- 
als 

b. .Avoidance of foods which aggravate the 
sufferer's symptoms. 

c .Avoiding excessive physical activity, fumes, 
dusts, and chilling of the body. 

II. Preventive or immunizing treatment 
of allergic individuals — ^This includes 
sensitivity tests to determine the pollen 
or pollens which cause the hay fever and 
the correlation of beginning and dura- 
tion of symptoms with atmospheric con- 
centrations of pollens. This may be fol- 
lowed by: 

a. Prc-seasonal treatment by gradually in- 
creasing parenteral injections of specific 
pollen extract. 

b. Similar treatment given during the hay 
fever season. 

c. Injections given at regular intervals 
throughout the year. 

Pollen extract treatments have been 
given for over 35 years and the outlook 
has changed from one of “ utter hope- 
lessness to optimism.” ® The recent de- 
velopment of group antigens is provid- 
ing for highly successful treatment and 
greatly simplified diagnosis and treat- 
ment.^® 

III. “Hay fever- free areas ” — Many suf- 
ferers for years have been seeking hay 
fever relief by migration to so-called 
hay fever resorts. As the “ Chamber of 
Commerce ” influence and commercial 
interests are closel}' tied into the promo- 
tion of such resorts, it may be- said that 
their efficacy is hardly ever as good as 
claimed. Besides this, even if relief is 
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found at a particular resort, the hay 
fever returns, when the allergic person 
is compelled to stay at home. Running 
away from hay fever is also time con- 
suming and may be expensive. Psycho- 
logically it is not good. Few of us relish 
a vacation if the time and the place are 
selected in advance for us. 

IV. Removal oj pollens from the air — 
Personal respirators and various t3^es 
of filter-masks designed to remove pollen 
from the air breathed, have also been 
tried vdth little success. They are very 
little help to the highly sensitive indi- 
vidual or the one affected by other fac- 
tors in addition to pollen — such as cold 
air or certain foods. Those persons with 
asthma usually are not helped in this 
way. On the whole, none of tliese de- 
vices can be effective as the mesh of the 
filter cannot be made fine enough to 
keep out pollen without producing a de- 
vice which is unwieldy and uncomforta- 
ble. Also many persons would need 
goggles in addition because eye symp- 
toms of hay fever are caused by pollen 
entering the eyes directly. 

One of the simplest ways to avoid 
much pollen is to remain indoors. In 
rooms where air is comparatively still, 
pollen content of the air is much lower 
than on the outside. However, if win- 
dows or doors are opened while a breeze 
is blowing, or if a fan is used to circulate 
the air, the pollen count will be near that 
of the exterior air. 

Filters to remove pollen from^ indoor 
air are very feasible and effective. In 
general, air filters, precipitators, or wash- 
ers which are effective against the dust 
will also protect against pollens.-' Hay 
fever sufferers find that considerable 
temporary relief can be obtained by pro- 
viding for filtration of air for their bed- 
rooms. They find similar relief in “ air- 
conditioned ” buildings if the air-condi- 
tioning includes effective dust removal. 

Unfortunately, the symptoms of hay' 
fever reoccur when the allergic person 


returns to a pollen-laden atmosphere, 
and there are few persons who can re- 
main in an air-conditioned atmosphere 
for any' considerable portion of the hay 
fever season. 

V. Theoretically, by preventing the dis- 
charge of pollen into the air, its effects 
coidd be avoided — Elimination of the 
plants which produce the offending pol- 
lens would accomplish this. Obviously, 
this is impractical for the tree pollens, 
and it is highly unlikely that any effec- 
tive effort along this line can be carried 
out on the grasses, inasmuch as they 
form some of our most important agri- 
cultural crops. 

The idea of elimination of the weed- 
produced pollen by destroying the weed 
plants has enjoyed a much wider sup- 
port and it is undergoing a revival of 
interest now. Its appeal is primarily be- 
cause most hay fevers are caused by 
weeds and also because weeds are other- 
wise highly objectionable. 

Weeds have been defined as undesir- 
able plants or just “ plants in the wrong 
place.” Weeds in the rural areas are 
likely to be costly hazards to crops and 
in some respects to cattle, as well as 
unsightly. In urban areas, they produce 
traffic hazards, fire hazards, and tell a 
tale of neglect and disregard of neatness 
and good municipal housekeeping. 

In the past, municipal authorities 
have made heroic efforts, through legis- 
lation, enforcement, education, and di- 
rect weed removal service to suppress 
weed growth. These have taken the 
following lines: 

1 . Cutting ot weeds before they reached a 

certain height. 

2. Grubbing out or pulling weeds. 

Attempts to enforce city laws requir- 
ing tlie property owner to cut or pull 
weeds have been very' costly and rela- 
tively ineffective. Property owners could 
not be located and many could not be 
induced to do the work in time to pre- 
vent pollination or reseeding. Where the 
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work was done by the city and charged 
to the property owner, costly and delay- 
involving notification and hearing pro- 
cedures are involved. Many cities still 
hold huge numbers of special tax liens 
for weed cutting which will never be 
collected because the property value 
now is less than the general taxes also 
due against it. 

Centrally directed or municipal serv- 
ices of weed cutting or grubbing have 
been more successful in keeping weeds 
under control and to some extent in 
preventing reseeding, but have been very 
costly, need to be repeated frequently, 
and do not prevent pollination. The 
weeds grow back, pollinate and produce 
seeds in a few weeks’ time. Also, where 
the soil is disturbed, the botanical pro- 
gression of normal replacement of pio- 
neer weeds, such as rag^veed, by late- 
weeds is prevented. 

Wodehouse®^ has advocated the plant- 
ing of disturbed or denuded areas and 
intensive cultivation of all areas to 
prevent the ragweeds from taking over. 
He points out that city parks, properly 
kept gardens, well managed farms, and 
carefully planted roadside ditches and 
highway shoulders do not support hay 
fever weeds. As a long-term program, 
such activity will have many beneficial 
effects besides reducing the opportuni- 
ties for ragweed growth. 

Recently, there has been a revival of 
weed elimination enthusiasm. The 
cause has been the announcement in 
1944 of a plant growth-regulating sub- 
stance or hormone for use as an herbi- 
cide. At 10 p.p.m., more or less, plant 
hormones produce beneficial results. 
When this is increased to between 100 
and 1,000 p.p.m., the new plant hor- 
mone, 2, 4-Dichlorophenoxyacetic acid 
(known more familiarly as 2, 4-D) 
stimulates abnormal growth which 
finally results in death of the plant. 
Under favorable conditions, 2, 4-1) ap- 
plied to foliage in the latter concentra- 
tions causes death of the entire deep 


root system. It is non-corrosive, non- 
irritating to the skin, non-explosive and 
apparently non-toxic to animals and 
man. 

The action of 2, 4-D is highly selective. 
It attacks most broadleaf plants but 
there are exceptions. It does not affect 
most grasses. It appears to be most 
effective on 3'oung plants in periods of 
rapid growth; it acts slowly, requiring 
a month to produce killing action. It 
appears to be most effective when ap- 
plied to plants growing in moist soil. 
The action progresses more rapidly in 
sun than in shade and its effectiveness 
is reduced when applied within 4 hours 
of a rain. 

This is some of the knowledge gained 
of its general action.-® Specificall}’’, it 
has been investigated as to its effect on 
rag^veed and related plants.--^ 

Water sprays of 2, 4-D at 1,000 p.p.m. 
at sufficiently early stages of flower de- 
velopment were shown to be effective 
in preventing pollen shedding by rag- 
weeds. If applied when the majority 
of plants had small racemes (flower 
stalks), by the 14th day, none of the 
involucres (covering of unexpanded 
flowers) had opened and no further 
flower development occurred. The 
plants, of course, did not produce seeds. 
By the 28th day, the tops of one-half 
of the smaller plants were dead and 
larger plants were dying back from the 
tips. Even when spraying was done as 
involucres were starting to open, no 
pollen was shed. Later spraying reduced 
pollen shedding but did not prevent it. 

A number of city officials have ex- 
perimented with the use of this com- 
pound as a weed killer. Many cities 
have started to use the material in 
more extensive programs. New York 
City organized an extensive ragweed 
control program starting in 1946, usings 
2, 4-D spraying. Details of this devel-( 
opment can be found in the publication | 
by Weinstein and Fletcher-® which ap-( 
peared in the Avierican Journal of Pub-\ 



Air Pollution 


97 


lie Health and in the special report, pre- 
pared by Pincus, which is a part of 
Appendix A of this report. 

Results of tlie New York Cit}^ pro- 
gram as reported are: little or no new 
growth of ragweed in 1947 on areas 
sprayed in 1946, encouragement of 
growth of late-weeds and grasses where 
ragw'eed grew before, and possibly some 
effect on atmospheric ragweed pollen 
counts during the 1946 season. These 
were reported as “ unusually low ” that 
year. It is hoped that additional quanti- 
tative data on results will be forthcom- 
ing as this program and others continue. 

LIKELIHOOD OF SUCCESS OF CONTROL 
PROGRAMS 

There appears to be little doubt that 
hay fever sufferers are helped by the 
destruction or removal of hay fever 
plants within a few city blocks or a 
few hundred feet of them. 

Up to this time, it has not been con- 
clusively demonstrated that weed cut- 
ting or weed pulling, or chemical treat- 
ment to kill weeds, even if organized on 
a large scale, will lower appreciably the 
amount of pollen in the atmosphere of 
American cities. However, there now 
seems to be considerable evidence and 
good reason to believe that, under favor- 
able geographical or meteorological con- 
ditions found in many communities, a 
well organized ragweed control program, 
using the herbicide 2, 4-D in addition to 
other measures such as seeding areas 
witli competitive plants, will produce a 
large reduction of air-bome ragweed 
pollen, at a reasonable cost. 

Such efforts are likely to be more suc- 
cessful where (1) the prevailing -nand 
direction in the community is from areas 
relatively free of ragweed plants, or 
(2) the area that can be organized and 
controlled successfully is large. Just 
how large the control area must be, ap- 
pears impossible to determine from pres- 
ently available data. As more control 
programs are carried out along with 


atmospheric pollen counts, more data in 
this regard will become usable. It would 
appear that one need not be hopelessty 
pessimistic as to results, even though 
one® of the authorities in the field has 
declared as late as 1936, “ The complete 
removal of every ragweed within the 
area of even our largest cities for a whole 
season could not measurably reduce the 
pollen contamination of the air in the 
business or residence portions of the 
city.” The fact that more hay fever 
cases are found in suburban areas than 
in the central portions of the large 
cities,®^ and the definite evidence of con- 
siderable and steady reduction of pollen 
concentrations in air the farther one 
travels from its source would assure in- 
creasing reduction of pollen counts at 
the center, as the area of comparative 
freedom from ragweed is ever expanded. 

Preliminar}’- evidence now at hand in- 
dicates that the beneficial results of weed 
control, other than potential pollen re- 
duction, will easily justify the effort and 
cost of centrally organized 2, 4-D spray 
programs, at least in the larger metro- 
politan centers. An}'^ benefits accrued 
toward reducing the severity and preva- 
lence of hay fever cases will thus be 
added gain, should they materialize. 
If the community is surrounded by areas 
of considerable ragweed, or if a prevail- 
ing wind carries ragweed into the area, 
no presently available control methods 
can be e.xpected to bring about a reduc- 
tion of air-borne ragweed pollens to 
concentrations below clinically signifi- 
cant amounts, except on days of low 
unnd velocity or of winds of favorable 
direction. 

In the special cases, where cities have 
large amounts of hay fever plants, while 
the surrounding area is relatively free 
of them, or where the prevailing winds 
are from such areas, the organized con- 
trol of such plants b)”^ chemical treat- 
ment would seem to be ver}"^ beneficial 
and, therefore, advisable. 

In the rural areas where efforts over 
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large areas are much more difficult to 
organize, it appears that little success 
can be expected through the measures 
recently made available for air-borne 
pollen control. Probably this will be so 
until educational means have brought 
the advantages of and have motivated a 
high proportion of persons in such areas 
to carry on individual weed control. 
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Appendix A 

For the Report of the Committee on presented at the Association meeting 
Air Pollution, Engineering Section, held in Atlantic City, October, 1947, see 
American Public Health Association, A.J.P.H. June, 1948, pp. 761-769. 

Appendix B 

Pollen Counting 

From the Preliminary Report of the National Pollen Survey Committee of the American 
Academy of Allergy on Proposed Standardization of Pollen Counting Techniques. J. Allergy 
17:178-180 (May), 1946, by 0. C. Durham, J. H. Black, J. Glaser, and M. Walzer. 


1. Essential equipment : — 

Standard sampling device. 

Compound microscope (preferably binocu- 
lar) with mechanical stage (preferably with 
graduated scales and verniers). 

Glass slides, 25x75 mm. (1x3 inches), with 
frosted ends which may be marked with pencil 
thus rendering gummed labels unnecessary. 

Cover glasses, 22x22 mm 

Wooden slide boxes with covers, large size 
(25 slides) for storing slides and small size 
(3 slides) for carrying slides to and from labo- 
ratory and exposure site. 

Soft petrolatum jelly: 75% U.SP. petro- 
latum, 25% U.S.P. mineral oil. 

Dissecting needle. 

Calberla’s solution made up of 5 ml. of 
glycerin, 10 ml. of 95% alcohol, 15 ml. of dis- 
tilled water and 2 drops of saturated aqueous 
solution of fuchsin. (Small tablets of basic 
fuchsin are prepared by Burroughs-Wellcome 
and Co.) 

2. Place and Time of Exposure — The ideal loca- 
tion for the sampling apparatus is the center 
of an unobstructed roof of a tall, flat top 
building near the geographic center of a given 
community. The building chosen should not 
be immediate^ flanked by taller structures. 
If the roof is equipped with a parapet the top 
of the exposure apparatus should be 30 inches 
above the parapet. When for special reasons, 
sampling is carried on in an unusual location, 
a full description of the site and surroundings 
should be furnished. Porches and window 
ledges are not satisfactory sites for pollen 
sampling. 

Slides should be exposed for periods of 24 
hours, starting preferably in the morning at 
the same hour each daj'. 

2. Sampling Device — ^The sampling apparatus 
approved and recommended as a standard by 
this committee, has been described and pictured 
in the Joimial of Allergy, March, 1946, pages 
SO and 81. Essentiallj' it consists of^ two 9 
inch, heavy polished, stainless steel disks set 


horizontally 3 inches apart and held with 3 
struts. One inch above the center of the lower 
plane is a slide holder into which the slide 
fits snugl}'. The supporting rod of the appa- 
ratus, 30 inches long, rises from a tripod base 
equipped ndth holes so that it may be 
screwed to a solid platform. This apparatus 
may be ordered from Wilkens-Anderson Corn- 
pan}’, 111 North Canal Street, Chicago 6, 111. 
(price $16.00), or it may be made according to 
the specification of the committee. 

4. Identification Technique — Slides should be 
prepared with a very thin film of petrolatum 
jelly (rubbed out — ^not flowed on with heat). 
Preparation of slides should be carried out in 
a room free from air currents and dust 
particles. 

Examination of slides and identification of 
allergenic particles may be carried out most 
effectively b)' staining with Calberla’s solution. 
The larger dirt particles, soot and sand, should 
first be removed with a dissecting needle with 
the aid of a hand lens. A few drops of the 
stain are then placed directly on the slide. 
The amount used should be just sufficient to 
fill the space between the irregular oiled sur- 
face of the slide and the cover slip and will 
vary according to the quantity of debris on 
the slide. If the cover glass actually floats free, 
the excess stain ma}' be removed with a blotter. 
The slide may usually be examined within 3 
to 5 minutes after application of stain. 

Identification and counting may be carried 
on without stain. Even when stain is used, 
only about half of the slide surface will be 
disturbed, lea\'ing the remainder for observa- 
tion of unstained granules. 

The glycerin jelly method of slide prep.ira- 
tion and counting as described by Wodehouse 
may be followed if preferred. 

5. Counting and Computation of Results — For 
the sake of uniformity, it is ad\isablc that 
counts be computed and recorded on the basis 
of the number of pollen grains (or spores) of 
each type or species found on 1 sq. cm. of 
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slide area. From this figure one may, if he 
so desires, estimate the pollen content per 
cubic yard of air by the use of conversion 
factors such as have been recommended by 
Durham and are now being studied by this 
Committee. For present purposes, however, a 
desirable degree of uniformity will be achieved 
b)' reporting all counts on the basis of 1 sq. 
cm, of slide area. Whether the 1 sq. cm. figures 
are supplemented by cubic yard estimates is 
optional with each observer. 

For routine counting, low power should be 
used — usually a lOx objective with a lOx or 
15x eyepiece. If no cover glass is used, a 
count is made of all pollen granules encoun- 
tered in crossing the entire width of the slide 
(1 inch or 25 mm.). The slide is then shifted 
laterally and another complete crossing is 
made. This is repeated until 4 or more trips 
have been made. 

The area covered on one trip across a 
slide depends on the actual width of the low- 
power field afforded by the optical combina- 
tion which is being used. The width of field 
may be determined by reading the setting of 
the stage, shifting a given particle on the 
slide all the way from one side of the field to 
the other and reading again. The shift will 
amount to 1 mm., more or less. A number 
of trials should be made and the results should 


be averaged. If the field happens to be e.xactly 
1 mm. then each trip across the slide will cover 
25 sq. mm. Four trips will cover 1 sq. cm. 
If the cover-glass technique is used, the count 
is made across the width of the cover glass 
(22 mm.). If the optical field width is e.xactly 
1 mm. each trip across the cover glass will 
cover 22 sq. mm. and 5 such counts will cover 
110 sq. mm. or 1.1 sq. cm. From this figure, 
the count for the standard unit of 1 sq. cm. 
may be readily calculated. In the cover-glass 
technique, the whole area (4.84 sq. cm.) under 
the cover may be counted. Dividing by 4.84 
gives the average number of pollen granules 
per sq. cm. 

When there is little pollen in the air, the 
accuracy of the counts may be increased by 
counting several square cm. areas and reducing 
the total to the average per sq. cm. 

When replacing shelters previous^ em- 
ployed with the new standard instrument, 
workers are advised to run parallel counts 
using both shelters for one season in order to 
determine the equivalent values of the two in- 
struments. With this information, one may 
convert readings taken in previous years to 
their equivalents with the new shelter. In this 
way, the value of accumulated data obtained 
by counts in previous years may be preserved. 


Appendix C 

Tabulation oj the Suniwations oj Daily Gravity Counts of Air-Borne Pollen in Certain Cities 
of North America, for Different Types of Plants, During the Late Summer and Fall 
Seasons (Condensed from Data Collected During 1933-1935)* 

Russ. Chen, & 


State 

City 

Ragweed 

This. 

Amar. 

Grass 

Sage 

Comp. 

Misc. 

Total 

Ala. 

Mobile 

579 


23 

82 

.... 

29 

14 

727 

Ariz. 

Phoenix 

145 

.... 

803 

248 

2 

19 

61 

•1,289 

Ark. 

Little Rock 

2,245 


70 

82 


7 

119 

2,523 

Calif. 

Los Angeles 

144 


102 

SO 

8 

2 

82 

388 


Sacramento 

34 

8 

118 

24 

16 


61 

261 

Colo. 

Denver 

1,949 

1,083 

880 

■ 87 

SIS 

33 

49 

4,596 

D. C. 

Washington 

2,2 S5 


69 

67 

1 

3 

14 

2,439 

Fla. 

Tampa 

554 


19 

123 


34 

86 

816 

Ga. 

Atlanta 

3,053 

.... 

57 

69 

5 

27 

25 

3,236 

Ida. 

Boise 

209 

82 

63 

46 

153 

8 

34 

595 

111. 

Chicago 

8,817 

20 

168 

45 


7 

21 

9,078 


Peoria 

12, ns 

57 

269 

105 

2 

6 

51 

13,263 


Springfield 

8,512 

34 

186 

88 


9 

44 

8,873 

Ind. 

Indianapolis 

18,405 


163 

120 

22 

11 

39 

18,760 

Kan. 

Wichita 

4,546 


6,516 

281 

57 

37 

- 124 

11,561 

Ky. 

Louisville 

7,339 


143 

85 

76 

9 

29 

7,681 

La. 

New Orleans 

3,183 


SO 

128 


329 

24 

3,714 

Me. 

Bar Harbor 

426 


3 

5 


8 

2 

444 


Eastport 

280 


8 

12 


5 

22 

327 

Mass. 

Boston 

746 


16 

13 


1 

7 

783 


Nantucket 

952 


16 

44 


2 

33 

1,037 

Mich. 

Alpena 

1,124 


130 

14 

8 

5 

8 

1,289 


Detroit 

8,174 


119 

22 

2 

5 

9 

8,331 


* Data taken from Your Hay Fevers The Bobbs-jVIerrill Company, New York (1936) by Oren C. Durham. 
Abbreviations: Russ. This., Russian Thistle; Chen. & Amar,, Miscellaneous Chenopod and Amaranth; Comp.. 
Composite. v 
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Appendix C (Cent.) 


Russ. 


Slate 

Cily 

Ragweed 

T/i!s. 


Frankfort 

4.S01 



Isle Royal 

133 



Marquette 

993 



Petoskey 

669 



St. Ignace 

6S7 



Sit. Ste. Marie 

197 


Minn. 

Duluth 

2,476 



Minneapolis 

9,077 

102 


Moorbead 

4,S60 

1,211 


Tower 

253 

25 

Miss. 

Biloxi 

446 



Vicksburg 

1,820 


Mo. 

Kansas City 

7,703 

"es 


St. Louis 

10,708 


Mont. 

Miles City 

190 

591 

Xeb. 

North Platte 

835 

385 


Omaha 

9,381 

161 

Xev. 

Reno 

12 

150 

X. H. 

Bethlehem 

262 


X.J. 

Atlantic City 

1,692 


X. Mex. 

Roswell 

350 

219 

X. Y. 

Buffalo 

11,069 



Lake Placid 

206 



New York 

1,575 


-X. C. 

Asheville 

4,070 



Hatteras 

4,646 



Raleigh 

1,715 


Ohio 

Cleveland 

6,956 


Okla. 

Oklahoma City 

5,395 


Ore. 

Portland 

0 

1 

Pa. 

Philadelphia 

2,841 



Pittsburgh 

4,652 


R. i. 

Block Island 

1,490 


S. C. 

Charleston 

670 


S. Dak. 

Pierre 

1,199 

sii 

Tenn. 

Knoxville 

3,893 



Memphis 

5,219 

296 

Tex. 

Amarillo 

170 


Brownsville 

1,222 



Corpus Christ! 

2,327 



’ Dallas 

6,424 



Galveston 

3,012 



Houston 

7,255 

310 

Utah 

Salt Lake City 

282 

Wash. 

Spokane 

8 

68 

Wise. 

Eagle River 

718 

10 


hladison 

24,889 


hlilwaukee 

6,112 

122 

Wvo. 

Lander 

1,333 

Canada; 

Ont. 

Cochrane 

114 


Que. 

Father Point 

96 



hlontreal 

899 


Ont. 

Ottawa 

583 



Parry Sound 

456 

*' 8 


Port Arthur 

355 


Toronto 

1,534 

177 

Manit. 

Winnepeg 

507 

Mexico: 


Mexico City 

34 

.... 


Tampico 
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Chen. &■ 
Amar. 

Grass 

Sage 

Comp. 

Misc. 

Total 

1,148 

56 


62 

48 

6,115 

16 

1 


1 

5 

156 

100 

8 

’'14 

9 

IS 

1,139 

58 

11 

8 

4 

66 

816 

115 

7 

2 

14 

16 

841 

16 

3 

1 

5 

3 

225 

158 

24 

12 

26 

26 

2,722 

314 

62 

37 

7 

45 

9,644 

374 

90 

74 

1 

70 

6,680 

36 

4 

2 

IS 

12 

347 

S 

47 


61 

13 

575 

61 

65 

22 

14 

244 

2,226- 

601 

85 

4 

7 

97 

8,570 

590 

75 

3 

10 

40 

11,426 

37 

7 

230 

3 

IS 

1,073 

4,545 

238 

112 

31 

44 

6,190 

1,607 

186 

5 

2 

1,396 

12,738 

33 

40 

48 

19 

72 

374 

11 

34 

.... 

20 

9 

336 

45 

25 

.... 

4 

10 

1,776 

122 

278 

56 

25 

39 

1,089 

66 

21 

6 

16 

30 

11,208 

10 

10 

1 

24 

26 

277 

184 

93 

. • • • 

8 

20 

1,880 

58 

63 

20 

10 

26 

4,247 

203 

177 

.... 

22 

49 

5,097 

33 

51 

3 

3 

14 

1,819 

94 

IS 

.... 

5 

3 

7,076 

2,333 

362 

58 

66 

132 

8,346 

12 

45 

.... 

.... 

70 

128 

47 

19 

.... 

3 

10 

2,920 

29 

10 

.... 

11 

10 

4,712 

14 

17 


8 

30 

1,559 

50 

85 

.... 

6 

13 

824 

488 

78 

-24$ 

8 

82 

2,609 

46 

62 

14 

9 

10 

4,034 

139 

119 

69 

17 

224 

5,787 

264 

135 

45 

5 

29 

942 

265 

300 

10 

81 

517 

2,395 

126 

66 

.... 

9 

50 

2,578 

749 

91 

3 

60 

933 

8,260 

23 

38 

.... 

. 9 

40 

3,122 

27 

96 


25 

102 

7,505 

239 

23 

123 

11 

46 

1,034 

77 

31 

21 

4 

42 

251 

75 

6 

7 

12 

12 

830 

413 

143 

56 

41 

36 

25,588 

105 

29 

4 

7 

13 

6,270 

251 

202 

965 

0 

141 ■ 

3,023 

13 

14 


5 

31 

177 

30 

23 

10 

10 

98 

267 

9 

7 


7 

8 

925 

72 

23 



28 

16 

722 

25 

11 

1 

16 

8 

517 

28 

26 

5 

*> 

54 

478 

17 

16 

.... 


10 

1,577 

107 

II 

IS 

13 

19 

852 

40 

97 

I 

19 

121 

312 

14 

85 

1 

14S 

100 

627 
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Appendix D 


Tabulation of Daily Gravity Counts of Air-Borne Ragweed Pollen in Certain Cities of 

North America, by Regions * 


Region and Place 

Veuf or 
Years 

Pacific Northwest 

Portland, Ore. 

1933 

Seattle, Wash. 

1929 

Spokane, Wash. 

1933 

Boise, Idaho 

1929. 1933 

Southwest 

Los Angeles, Calif. 

1929, 1933 

Phoeni.T, Ariz. 

1933 

El Paso, Tex. 

1929 

Great Lakes Area 

Duluth, Jlinn. 

1934-1935 

Tower, Minn. 

1934-1935 

Eagle River, AVisc. 

1934-1935 

Plum Island, AA'isc. 

1935 

Milwaukee, Wise. 

1931-1933 

Chicago, 111. 

1929-1935 

Detroit, Mich. 

1930-1933 

Frankfort, Mich. 

1934-1935 

PeUiskey, Mich. 

1934-1935 

St. Ignace, Mich. 

1934-1935 

Sault Ste. Marie, Mich. 

1935 

Alpena, Mich. 

1935 

Marquette, Mich. 

1934-1935 

Isle Royal, Mich. 

1934 

Port Arthur, Ont. 

1931-1933 

Cleveland, Ohio 

1929-1934 

Toronto, Ont. 

1930-1933 

Buffalo, N. Y. , 

1929-1933 

Parry Sound, Ont. 

1934-1935 

Canada (Other than above) 

Prince Albert, Sask. 

1930 

Winnepeg, Manit. 

1930-1933 

Cochrane, Ont. 

1934-1935 

Ottawa, Ont. 

1931-1933 

Montreal, Que. 

1930-1933 

Father Point, Que. 

1934-1935 

Upper New York and New England 

Lake Placid, N. Y. 

1934-1935 

Saranac Lake, N. Y. 

1935 

Bethlehem, N. H. 

1934-1935 

Rangeley Lakes, ^le. 

1934-1935 

Eastern Seaboard 

Eastport, Me. 

1935 

Bar Harbor, Me. 

1934-1935 

Boston, Mass. 

1929-1933 

Nantucket, Mass. 

1934-1935 

Block Island, R. I. 

1934-1935 

New York City, N. Y. 

1929-1935 

Atlantic City, N. J. 

1934-1935 

Hatleras, N. C. 

1934-1935 

Southeastern Seaboard 

Charleston, S. C. 

1931-1933 

Jacksonville, Fla. 

1930 

Miami, Fla. 

1929 

Southern Appalachians 

Asheville, N. C. 

1934-1935 

Gulf Coast 

Tampa, Fla. 

1933-1935 

Mobile, Ala. 

1931-1933 

Biloxi, Miss. 

1934 

New Orleans, La. 

1929-1933 

Houston, Tex. 

1930-1933 

Galveston, Tex. 

1934-1935 

Corpus Christi, Tex. 

1934 

Brownsville, Tex. 

1931-1933 

Tampico, Mexico 

1932 


Ragweed Potlcn Counts in X umbers of 
Grains per t.S sq. cm. Area 





Days Above 

Maxnnuin 

Total 

25 

Count 

Season's Count 

0 

0 

0 

0 

. 0 

0 

0 

2 

8 

3 

50 

270 

0 

14 

88 

0 

17 

145 

0 

9 

110 

29 

250 

2.476 

4 

46 

253 

s 

140 

718 

22 

434 

2.679 

30 

1,485 

6.561 

32 

1,006 

6,351 

30 

1,232 

4,913 

32 

720 

4,801 

8 

118 

669 

S 

168 

687 

5 

39 

197 

13 

192 

1,124 

13 

286 

993 

1 

48 

133 

4 

134 

312 

29 

1,270 

5,318 

14 

231 

1,251 

33 

2,000 

8,992 

S 

101 

456 

0 

5 

6 

4 

252 

374 

1 

38 

114 

7 

81 

542 

10 

132 

744 

0 

21 

96 

5 

59 

206 

3 

46 

350 

3 

48 

262 

1 

69 

139 

4 

43 

280 

5 

76 

426 

10 

140 

790 

12 

309 

951 

20 

336 

1,490 

20 

254 

■ 1,573 

18 

391 

1,692 

41 

650 

4,646 

7 

107 

571 

0 

20 

205 

0 

3 

8 

31 

630 

4,070 

5 

47 

56S 

4 

170 

461 

4 

40 

446 

20 

295 

2,157 

28 

1,025 

5,961 

14 

666 

3,012 

IS 

331 

2,327 

20 

375 

1,980 

2 

56 

279 


* Data taken from 3 our Hay Fever. The Bobbs-Mcrrill Company, Xcw York (1936) by Oren C. Durham 



Municipal Public Health Engineering* 

Engineering Section 


M unicipal public health engi- 
neers need a combination of 
technical engineering skill and adminis- 
trative ability. The technical functions 
are broad In scope and may cover prac- 
tically all aspects of sanitation pro- 
grams. In the field of sanitary engineer- 
ing, private water supplies and sewage 
disposal installations are usually a direct 
responsibilit5^ In a large number of 
jurisdictions the state has delegated cer- 
tain responsibilities for control of public 
water supplies, sewerage and sewage 
disposal to local health officers whose 
staffs include public health engineers. 
Such delegation may include preliminary 
review of plans, desirable because of 
municipal public health engineers’ 
knowledge of local conditions. 

In cooperation with the state, su^r- 
vision of chlorination, bacteriological 
sampling of water supplies, and control 
of cross-connections are local functions. 
Regulation and promotion of sanitary 
land-fills and improved general munici- 
pal waste collection and disposal di- 
rectly affect rodent and insect control 
programs and are important responsibili- 
ties of local public health engineers. 

Municipal public health engineers are 
directly concerned with the engineering 
aspects of design and installation of milk 
and food equipment. Since most sanitary 
control is based on engineering prin- 
ciples they must have broad technical 
interests. 

Much basic information in these tech- 
nical fields is already available. The 
research programs of the U. S. Public 


Health Service, the universities, and 
others are constantly adding to this 
knowledge. The National Sanitation 
Foundation program of research, com- 
bined with providing means for public 
health and industry to meet and arrive 
at mutually agreeable recommendations, 
is stimulating this important work. 

In the field of sanitation administra- 
tive practice similar knowledge is not 
available. The committee reported last 
year on the work of its "other entity 
as the committee on Engineering Ad- 
ministrative Practice of the Conference 
of Municipal Public Health Engineers.” 
It was stated that some of the funda- 
mental administrative questions cannot 
be answered until comprehensive full- 
time studies are completed. 

Among those fundamental questions 
are: 

1. What should be the educational qualifica- 
tions for sanitarians in local departments? 

2. What specially trained technician services 
should be available to the administrator of 
the sanitation program? 

3. What functions should be included in a 
well rounded health department sanitation pro- 
gram? 

4. Under what circumstances should inspections 
and investigations be made? 

3. How frequently should routine inspections 
be made in food, housing, milk, rodent control, 
and other programs? 

Analysis of these and related factors 
wall lead to fundamental criteria for 
determining the number and tjqje of 
personnel needed for an adequate sani- 
tation program. 

A foundation is being laid for obtain- 


* Report of the Chairman. 

t03S-.03S. .,3S-.«9. 

AJ.PJI., July. 1947. IVur Baois, 194/-194S. 
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ing answers to many of these questions 
by the work of William T. Ingram, Di- 
rector of the Engineering Section Proj- 
ect. “ The project proposed the explora- 
tion of problems related to sanitary and 
public health engineering with a view 
toward : 

“l.The provision of adequate numbers of 
sanitation personnel to meet the demands of 
good sanitation service. 

“ 2. The utilization of engineers and other sani- 
tation personnel in positions of responsibility 
more useful to the health officer. 

“3. The development of sanitary engineering 
and public health engineering as a professional 
career worthy of consideration by young men 
now acquiring college and university training. 
“ 4. The stimulation of expanded undergradu- 
ate and graduate training programs needed to 
prepare the student for his professional role 
in sanitation services. 

“5. The improvement and broadening of sani- 
tation services to insure adequate considera- 
tion of state and community requirements for 
a safe potable water supply; a safe and sani- 
tary means of treatment and disposal of sew- 
age, garbage, refuse, and industrial waste; a 
food and milk supply meeting standards of 
sanitation; a satisfactory living, working and 
recreational environment including housing, in- 
dustrial sanitation, community air hygiene, 
swimming pool sanitation and other activities 
necessary to the promotion of the health, wel- 
fare, safety, and comfort of the individual.” 

One of the several accomplishments 
of the project is aimed at filling an im- 
portant gap in our administrative knowl- 
edge by “field trials and assistance in 
publication and distribution of a Sani- 
tation Evaluation Schedule for experi- 
mental use in the study and appraisal 
of community sanitation programs. 
(More than 800 copies of the schedule 
have been distributed to universities and 
state and local health departments.) ” 

The committee strongly urges that 
every effort be made to continue the 
Engineering Section Project. 

In analyzing the administrative re- 
sponsibilities of the municipal public 
health engineer the committee recognizes 
certain fundamental relationships. The 
program must be an integral part of the 
entire local health program. In those 


fields where the state has legal respon- 
sibilities the local policies must conform 
to those of the state. By cooperative 
teamwork mutual confidences develop 
to promote those harmonious relation- 
ships essential to successful programs. 

The Engineering Section provides the 
important link between municipal pub- 
lic health engineers, health officers, state 
sanitation administrators and educators 
in the field of sanitation. Again, team- 
work must be continued and expanded. 

The Association’s Committee on Ad- 
ministrative Practice, through its re- 
ports and recommendations, plays an 
important role in determining local ad- 
ministrative policies. The Engineering 
Section should have available sufficient 
data to assist and participate in devel- 
oping formulae for sanitation adminis- 
tration. 

Efficient administrators must decide 
which jobs require special knowledge 
and training. When a program requires 
the technical sendees of veterinarians, 
entomologists, biologists, food technolo- 
gists, and other specialists, the public 
health engineering administrator must 
recognize the need and seek to supply 
those services. 

Vitally needed for efficient adminis- 
tration is a basic method for determin- 
ing the required or desirable members 
and types of sanitation personnel. It is 
urged that until such figures are avail- 
able the Association refrain from rec- 
ommending numbers of sanitation per- 
sonnel per unit of population. Actual 
work measurements in 9 urban and 
semi-rural districts with from 70,000 to 

300.000 population showed a variation 
of 300 per cent in district sanitarians 
required per unit of population. 

The study indicated an overall sanita- 
tion personnel requirement of one per 
6,500 population. This marked varia- 
tion from other published figures such 
as one sanitation worker per 20,000 or 

25.000 indicates the urgency of work 
load studies. 



Engineering 


105 


Health officers as well as municipal 
public health engineers are frequent tar- 
gets of public criticism because of inade- 
quate sanitation programs. Disgrace- 
ful housing conditions, filthy restaurants, 
hordes of rats, and e.TCessive numbers of 
citizen complaints are largely due to 
grossly inadequate numbers of sanita- 
tion emplo}'ees. 

Another important factor is an effi- 
cient administrative program. The Com- 
mittee on Administrative Practice of 
the Conference of Municipal Public 
Health Engineers has recognized the 
•need for administrative studies. Six 
subcommittee reports were presented at 
the annual meeting covering the ad- 
ministrative procedures for regulating 
or handling: 

Circuses, Carnivals and Tent Shows 
Construction of Private Sewage Disposal S)’s- 
tems 

Cross-Connections 

Nuisance Complaints 

Construction of New Bakeries 

Adult Convalescent, Nursing and Rest Homes 

Included were relationships wth other 
local departments, procedures for reduc- 
ing inconvenience to the applicants, and 
methods for generally improving effi- 
ciency. 

In view of the interest shown and the 
agreed need, this type of study will be 
continued and expanded. A research 
project has been approved by the Re- 
search Grants Division of the U. S. 
Public Health Service to furnish answers 
to most of these problems. This will be 
done under the Association’s Engineering 
Section Project. 

Recognizing the need for continued 
improvement in the administration and 
execution of local sanitation responsi- 
bilities the committee recommends: 

1. Adequate training and recruitment of sanita- 
tion personnel should be stimulated b)' sup- 
porting such programs as; 


a. The Engineering Section Project 

b. The training programs of the U. S. Public 
Health Service and the Kellogg Founda- 
tion 

c. Well organized state and local threshold 
and inservice training programs 

d. Programs of colleges and universities ade- 
quatety staffed and equipped for sanita- 
tion training 

2. Recognition of the place of technical spe- 
cialists and trained sanitarians in adminis- 
tration and execution of sanitation pro- 
grams b)" 

a. Continuing the liaison between the Engi- 
neering Section and all related groups as 
started b}' the Policy Advisory Committee 

b. Continuation of the expansion of interests 
of the Section and Section programs to 
include all phases of environmental sani- 
tation 

3. Encouraging adoption of uniform codes and 
participation with industries in development 
of improved sanitarj' construction, operation 
and maintenance b}’; 

a. Standard ordinances proposed by the U. S. 
Public Health Service 

b. The program of the National Sanitation 
Foundation 

4. Continued development and improvement of 
sound administrative programs and practices 
leading toward: 

a. Better means for determining and “ sell- 
ing ” adequate numbers of sanitation per- 
sonnel 

b. Coordination of programs with the health' 
officers, the medical, nursing, and health 
education programs, and the state and 
other related official and nonofficial agen- 
cies 

c. Improved general administrative proced- 
ures. 

Charles L. Senn, City Health 
Department, Los Angeles, 
Calif., Chairman 
Leonard M. Board 
Wh-liam H. Cary. Jr. 

William J. Dixon 
W. R. Hardy 
Arthur Herberger 
AIorton Hilbert 
H. D. Peters 
Guy IM. Tate 
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Engineering Section 


T he committee was first formed by 
action of the Engineering Section 
Council in February, 1947. The com- 
mittee activities were expanded by the 
Section Council in October, 1948. 

PURPOSE OF THE COMMITTEE 

As amended in 1948, the objectives of 
the committee are now; 

1. To gather factual information concerning 
rural water supply and rural sewage disposal 
practice in the United States. 

2. To gather factual information concerning 
the status of progress on research in the de- 
sign of rural water supply and sewage disposal 
systems. 

3. To establish, if possible, standards of de- 
sign acceptable to all federal, state, and local 
interests based on objective research and field 
information. 

4. To cooperate in every way with federal, 
state, and local agencies charged with respon- 
sibilities for planning and approval of home 
water supply and sewage disposal systems. 

NEW INFORMATION REPORTED IN 1948 
ON HOME SEWAGE DISPOSAL 

A. U. S. Public Health Service Research 
The research project on sewage dis- 
posal sponsored by the National Housing 
Agency and the Public Health Service 
has developed considerable data in the 
last year. The work program was out- 
lined in the 1947 report of this commit- 
tee (see Year Book 1947-1948). The 
data had not been cleared by the spon- 
soring agencies in October, 1948, but 
should be released soon. 

B. Individual State F.H.A. Sewage Dis- 
posal Requirements 
The F.H.A. has added four to the 


* Progress Report. 

C0M^^TTEE ON RuRAL SANITATION. 

Organized 1947. Published Report: Year 
Book, 1947-1948. 


list of states for which printed F.H.A. 
requirements are available. These are: 
Alabama, Georgia, New Hampshire, 
Wyoming. (See 1947 report for list of 
other states.) 

C. Engineering Section Committee on 
Rural Sanitation 

This committee has made a compari- 
son of the recommendations for home 
sewage disposal in the several states 
and those of the Joint Committee. In- 
formation concerning the practice in 45 
states is appended to this report. 

The capacity for single tanks or the 
first compartment of double tanks varies 
from 300 gallons to 735 gallons. Thirty- 
two states recommended the same ca- 
pacity as the Joint Committee recom- 
mends — 500 gallons. Seven recommend 
less and 6 recommend more than that 
minimum. 

The maximum number of persons al- 
lowed to use the minimum ' size tank 
ranges from 2 to 15. Only 1 state has 
a minimum below that of 4 persons rec- 
ommended by the Joint Committee. 
Four states have the same recommenda- 
tions and 29 are known to allow greater 
numbers to use their minimum size tank. 

The tank dimensions mentioned by 
the Joint Committee are: 


Length 

72" 

Width 

36" 

Water Depth 

48" 

Twenty-two states 

recommend the 

same length, 21 the same width, and 28 

the same water depth. 


The smallest minimum dimensions 
mentioned by the several reporting states 

are: 


Length 

54" 

Width 

24" 

Water Depth 

38" 


[1063 
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The corresponding higher niininiiim 
limits reported were: 


LengUi 

S4 

Width 

4S 

Water Deptli 

60 


Four report less length, 4 less width, 
and 2 less water depth, while 1 reports 
more length, 2 more width, and 3 more 
water depth. Detailed length and width 
M'ere not reported 14 states and four 
establish the dimensions on the basis of 
each problem. 

The Joint Committee suggests that 
either one or two compartments are al- 
lowable and 8 states agree. However, 23 
recommend one compartment onty and 
5 recommend two compartments. Two 
have no specific recommendations and 
7 did not report on this item. 

There is a great variation in the mini- 
mum area of trench required for effi- 
cient disposal in sandy soil. The figures 
vary from 60 sq. ft. in 2 states to 666 
sq. ft. in another state. Twelve follow 
that recommended by the Joint Commit- 
tee — -ISO sq. ft. — but 11 report a lower 
minimum, and 10 report a higher mini- 
mum. 

Minimum length of trench varies 
from 30' to 525' and minimum bottom 
widths vary from 12" to 24". The Joint 
Committee recommendation of 100' 
length and 18" bottom width is followed 
by 12 states for length and 15 states for 
bottom width. Eight states report less 
and 14 report more minimum length. 
Twelve states report less and 6 report 
more bottom width. Five states deter- 
mine these dimensions and the total 
area on the base of percolation tests and 
have not specified a minimum length. 

Cesspools as a means of disposal are 
not approved by either the Joint Com- 
mittee or 24 states. Twelve approve 
cesspools for certain conditions, and 8 
make specific recommendations on the 
basis of the problem. 

Grease traps are not required in 20 
states nor by the Joint Committee re- 


port. Four states do require them, and 
6 states consider them optional. Thir- 
teen states gave no information concern- 
ing this practice. 

The several comparisons are detailed 
in Table 1. 

ii appears that several of the states 
may maintain dual standards; i.e., those 
recommended generalty and those for 
use in connection with F.H.A. home loan 
approval. Further study is needed be- 
fore a quantitative statement can be 
made. 

It also appears that at least 14 of the 
states lack legal authority to enforce 
compliance mth home sewage disposal 
standards. 

D. Defimiioiis re Rural Sewage Dis- 

posal 

This committee for purposes of its 
work has adopted the following defi- 
nitions. The committee will be glad to 
receive and consider any proposed modi- 
fication of these definitions or a state- 
ment of definitions which the committee 
should seek to establish by clearance 
with all interested agencies. 

1. Horae sewage is the liquid waste from 
individual dwelling units. 

2. A cesspool is an excavation which receives 
raw sewage from the home including kitchen 
and laundr)' waste. 

3. A seepage pit is an excavation which re- 
ceives effluent from a home sewage treatment 
process. 

4. A dry well is a covered pit with open- 
jointed lining through which drainage from 
roofs, basement floors, or areaways may seep 
or leach info the surrounding porous soil. 

E. Research on Problems oj Rural Sezo- 

age Disposal 

Information has been reviewed on the 
following research; 

1. University oj Michigan, Ann Arbor — 

Proj. Earnest Boyce 

This study involves the operation un- 
der parallel conditions of a number of 
commercial septic tank systems as well 
as tanks designed and built in con- 
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Table 1 

Comparison of State Practice with the Recommendations of the Joint Committee on Rural 
Sanitation for Individual Sewage Disposal Systems, 42 States Reporting 


Septic Tank Size and Capacity, 1st Compartment or 
Sinslc Compartment Tank Rectangular 


Length Width Water Depth Compartments 

Capacity Persons Inches Inches Inches AUovoed 

A A A A 


f 

A f 


A t 







No. 


State State 

State 


State 

State 

Gallons 

States' Max. No. 

Ree. Min. Rec. Min. 

Rec. Min. 


Rec. No. 

Rec. 

500 

J.e.R. 

4 

J.e.R. 7Z J.C.R. .36 

J.e.R. 4S 


J.e.R. lor 2 

J.e.R. 

300 

3 

2 

1 54 

I 24 

1 38 


1 1 only 

23 

320 

1 

4 

4 60 

1 30 

2 45 


1 2 req. 

5 

350 

1 

5 

6 66 

2 33 

1 48 


28 lor 2 

8 

400 

1 

6 

11 72 

22 36 

21 54 


1 N.S. 

2 

450 

1 

7 

3 84 

1 42 

1 60 


2 Unk. 

7 

500 

32 

S 

4 N.S. 

4 48 

1 N.S. 

4 


540 

2 

9 

1 Unk. 

14 N.S. 

4 Unk. 

8 


630 

1 

10 

O 

Unk. 

14 




720 

1 

15 

1 






735 

1 

N.S. 

3 






N.S. 

1 

Unk. 

8 









Effluent Disposal 
K 



Pre-Treatment 

r 


Drainage Field 


Cesspools 

A 


Greasetraps 

r 



Length 

s 


s 

1 


Equiv. 


Bottom 

Trcneh 






Trench 


Width 
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fonnance with the recommendations of 
several governmental agencies and modi- 
fications thereof. In addition a group 
of actual residential septic tank systems 
•will be studied and operated under su- 
pervision and laboratory control. 

The tanks to be operated in parallel 
will receive sewage from the separate 
sanitary sewer system of Ann Arbor. 


2. Rensselaer Polytechnic Institute, 

Troy, N. Y. — Prof. E. J. Kilcawley 
This project involves a study of the 
capacity of soils for subsurface disposal 
of settled sewage. 

3. University of Illinois, Urbana — Prof. 

H. E. Babbitt 

This study is designated as “ The In- 
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Tabie 2 

Comparison of Home Sewage Disposal Design Data of Joint Committee Report 
With Practice Reported by 45 States 
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vestigation of Small Septic Tanks.” The 
university has entered into an agreement 
with a manufacturer of commercial 
tanks for the purpose of testing five 
tanks and determining which of three 
new designs is best The work has been 
in progress for about one year. 

4. Purdue University, West Lafayette, 

hid. — Prof. D. E. Bloodgood 
This involves a study of the develop- 
ment of a household incinerator for gar- 
bage and sewage. 

5. Conference of Municipal Public 

Health Engineers, Committee on 

Administrative Practice — Tf'^. H. 

Cary, Jr., Chairman 
This committee is studying the ad- 
ministrative procedures used in process- 
ing the construction and installation of 
new septic tanks. Reports have been 
received from ten local health depart- 
ments in 1948. All replies lead to the 
tentative conclusion that public health 
engineering activities in local health de- 
partments should include some control 
of new septic tank installations. Fur- 
ther data are needed to confirm this 
conclusion. 

INFORMATION ON RURAL WATER SUPPLY, 

1948 

A. Joint Committee on Rural Sanitation 
The Joint Committee has published 
a companion to U.S.P.H.S. Reprint 
2461, “ Individual Sewage Disposal Sys- 
tems.” It is “ Rural Water-Supply Sani- 
tation,” published as Supplement 185 to 
the Public Health Reports of the 
U.S.P.H.S. 


B. Engineering Section Committee on 

Rural Sanitation 

This committee has begun a compari- 
son of state standards for individual 
home water systems with the Joint 
Committee recommendations. Partial 
data have been compiled for 8 southeast- 
ern states. The committee will make the' 
comparison available in its 1949 report. 

C. Research on Rural Water Supply 

Problems 

It does not appear that this field of 
research is receiving any marked atten- 
tion at the present time. 

The committee believes that research 
is needed on the following problems: 

1. Requirements for protection of cistern 
water supplies 

2. Treatment of home ground water supph' 
containing excessive amounts of iron and 
manganese 

3. Methods of continuous disinfection of 
home water supplies 

4. Methods of disinfection of water lifted 
by hand pump 

The committee would appreciate the 
receipt of information concerning re- 
search or standards now being developed 
by universities, official agencies, or in- 
dividuals. 

William T. Ingram, American 
Public Health Association, 
Chairman 
Paul D. Haney 
Albert I. Hown 
H. A. Kroeze 
David B. Lee 
Kenneth H. Spies 
Samuel R. Weibel 
Earle W. Sudderth 
Jerome H. Svore 


School Sanitation* 


Engineering Section 


D uring the first year of the com- 
mittee’s activity the objective was 
to develop a bibliography of material 
and standards covering the various sub- 
ject matters in school sanitation. This 
bibliography was published vnth the re- 
port of last year and has been found 
useful to many sanitarians throughout 
public health. 

A pattern was set at Ann Arbor last 
year in June for arriving at group judg- 
ment in the field of food control. It 
would seem that there is need for a 
clinic on school sanitation to iron out 
some of the variations in opinion in 
standards for school plant design. 

Your chairman met with a committee 
of the National Council of Education 
on school house construction at which 
school administrators and architects met 
to consider the problem facing school 
administrators in the next ten years in 
the remodeling and revamping of present 
facilities and the construction of new 
facilities. It was conservatively esti- 
mated that ?10 billion would be spent 
in this type of activity and that it 
would be highly desirable that sorne 
agreement be reached now as to details 
of building design from the various ex- 
perts. Many of these problems do not 
involve public health, but all of them 
have to be considered by the architect 
before construction starts. Costly mis- 
takes should be avoided. Old mistakes 
should not be perpetuated. 

The report on the utilization of plumb- 
ing facilities which was made by the 
National Council of Education is sti 


the best material available on that 
particular subject, which has pointed 
out the absurd variation in plumbing 
requirements of the various areas. The 
following of the standards suggested in 
their report will effect material savings. 

The ex'perimental work in lighting 
that has been carried out by the Illu- 
minating Engineering Society Commit- 
tee on Lighting is the best information 
available in that field. The experimental 
work conducted at Nela Park Experi- 
mental Station at Cleveland points the 
way to the latest thinking in light con- 
trol and its application. Dr. Darell B. 
Harmon and others have been very suc- 
cessful in making field application of 
recommendations of the lighting engi- 
neers with the use of revamped window 
areas, more judicious use of color dy- 
namics in painting the rooms, the selec- 
tion of chalk boards that do not absorb 
light, and the use of shades to cover the 
chalk boards while not in use, all of 
which improve the quality as well as the 
intensity of light in existing structures 
without undue cost. 

The work that has been carried out 
in sew'age disposal by other committees 
is expected to point the way toward any 
improvement in septic tank installation 
that may be needed. 

In connection with sewage disposal: 
Last winter in iMichigan, during the e.x- 
treme cold weather that existed during 
January', several school septic tanks 
and disposal fields froze. Six of these 
units were excavated while they were 
frozen and found to have ice on the tank 


* Report of the Committee. 

COiTMtTTEE ON SCHOOL SANITATION. 

Organized 1947. Published Report: 


IVar Book 1947-19^5. 

[Ill] 
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and in two cases ice in the tile field and 
in all cases the inlet pipe was frozen 
full. Several useful recommendations 
come from this experience. It was found, 
for instance, that by placing five pounds 
of salt daily in the toilet stool nearest to 
the frozen area that the ice plug would 
thaw out and several schools were able 
to put their system back into service by 
using tliis method. 

The placing of sewer lines and septic 
tanks in schools where the eaves can 
drain onto the ground causing the soil 
to be saturated produced a condition 
that made it easy to freeze the lines. 
It was also found that paths worn by the 
children and the water from the eaves 
had eroded the ground in these areas 
so that the cover over the sewer line 
was packed tightly and was worn down 
several inches from the original grade. 
By placing additional fill and eave- 
troughs with down spouts in these areas 
it is thought that it would prevent a 
reoccurrence of these conditions. 

The Study Group on Sanitation of 
the American Public Health Association, 
under the Subcommittee on State and 
Local Health Administration of the 
Committee on Administrative Practice, 
has suggested that grading systems be 
developed for all of these areas of en- 
vironmental control, such as the grading 
system now used to grade a milk shed 
or a restaurant program. The Commit- 
tee on School Sanitation this year has 
collected several grading procedures to 
determine if any of the systems that are 
now being used are suitable to rate the 
status of school sanitation in an area. 
All of the systems that have been re- 
viewed to date involve a numerical per- 
centage point assigning a weight to each 
item scored which totals 100 per cent 
for all the items. It is obvious that 
there are certain key items that are im- 
portant enough so that a substandard 
condition should be assigned enough 
points to degrade the school in a poor 
class. A good example of this would be 


water supply or sewage disposal. In 
other words, if the water supply was 
found to be unsafe or the -sewage dis- 
posal insanitary, it is a condition W'hich 
should receive high enough penalty 
points to score the school substandard 
and potentially dangerous. 

The Michigan Department of Health 
has used a system of colors, which gets 
around the numerical rating, and if any 
key item is found to be substandard the 
color arrangement is developed in such 
a w'ay that the entire school w'ould be 
scored a poor color. While this works 
very well on an individual school, it is 
not practical on an area basis. 

The Committee on the Hygiene of 
Housing has developed a S 3 'Stem of pen- 
alty points which is the reverse of the 
sj'stem used in rating a milk shed or the 
ones that are now used in school sani- 
tation. This system assigns penalty 
points to items that are in non-compli- 
ance, and if every item were satisfactory 
the score for the school would be zero. 
In this way it is possible to exceed 100 
penalty points to any extent necessary. 
This system has worked very success- 
fully with housing and certain items are 
scored as basic deficiencies, w'hich are 
considered the important items. Such a 
scoring system might well be developed 
for rating schools. 

There is not a uniform group of items 
used by sanitarians for grading schools. 
The committee has developed a list of 
broad topics that are thought to be im- 
portant in inspecting schools (see Table 
1 ). 

There are standards now available 
that are uniform for most of these items. 
The items of safety, hall widths, stair- 
way construction, exits, and fireproofing 
are available through the recommenda- 
tions of the National Board of Fire Un- 
derwriters, New York City. The utiliza- 
tion of sanitary facilities which suggests 
the number, of toilets, drinking foun- 
tains, and lavatories is available through 
the American Council of Education, 
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Table 1 

Group II 
Water supply 
Drinking fountains 
Food Equipment 
Showers and Locker Rooms 
Swimming pool 
Handwashing facilities 
Toilet facilities 


Group III 
Sewage disposal 
Refuse disposal 
Source of food 

Handling procedure of hot 
lunch program 
Housekeeping 


Group I 
Site 

Structure 
Rooms 
Seating 

Heating and ventilating 
Lighting 
Safety 

Washington, D. C. An abundance of 
material and suggested standards of 
lighting, painting, and color choices is 
available through most paint manufac- 
turers and power companies. 

The arrangement of school furniture 
and the most desirable types of seating 
is fairly well agreed upon by the educa- 
tors. The seating should be moveable 
and adjustable. 

Answers are still needed in some items, 
such as: 

1. Is open window ventilation satisfactorj' ? 

2. Where mechanical ventilation is used, 
how manj' cubic feet of air per child is re- 
quired? 

3. How much, and under what drcum- 
stances, can air be recirculated safely? 

4. What are the optimum temperatures and 
humidity conditions for health and learning? 

5. Is air conditioning feasible and eco- 
nomical under typical school conditions? 

6. How much water is consumed per pupil? 

7. How much septic tank capacity should 
be provided per pupil? 

8. How much floor space should be provided 
per pupil? 

9. What are satisfactory methods of dish- 
washing and food handling in rural schools? 

10. How should the floor be treated and 
what are suitable coverings for the floor? 

The American Council on Education 
is making an effort to find financial as- 
sistance to hire a staff to investigate 
these problems and to set up a clearing- 
house for information and useful ideas. 
The Committee on Educational Plant 
and Equipment recommended a re- 
search project which would extend for 


three years at a cost of ?50,000 per year 
to work on problems of school plants 
and equipment. Such a project is needed 
to find the best answers to these prob- 
lems and could save many dollars in 
future construction. 

The problems in school sanitation 
divide themselves into four classifica- 
tions: 

1. The one or two room rural school, which 
produces its own water supply and provides 
its own sewage disposal facilities on the 
school site and is constructed with or with- 
out a basement. 

2. The consolidated school, located in a 
rural area, which has its own water supply 
and sewage disposal facilities. 

3. The graded school or high school unit 
found in the average urban community. 

4. The large urban school or college which 
has groups of buildings and grounds. 

The problems in each of these schools 
are materially different and need special 
study and application. To date, the 
committee has been concerned primarily 
with the first three classifications with 
the bulk of the emphasis on the first 
classification. 

Herbert J. Dunsmore, Sanita- 
tation Bureau, Pittsburgh City 
Health Department, Pitts- 
burgh, Pa., Chairman 
Richard G. Bond 
Leonard Bo.ard 
Samuel P. Kingston 
Edwin L. Ruppert 
L. M. Clarkson 
Albert W. BD^ppy, Jr. 
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R ecent reports of this committee 
have discussed important trends 
which pertain directly or indirectly to 
the quality of public water supplies. 
This policy has been continued this 
year. 

The high cost of material and labor 
and the unsettled economic conditions 
have led to the postponement of many 
improvements to water supply systems 
and to an increase of as much as 250 per 
cent in the cost of construction work as 
compared with pre-war conditions. This 
unfortunate situation is resulting in still 
further prolonging the delayed main- 
tenance characteristic of the depression 
period and the subsequent war period. 
As a result, many water supply systems 
are overloaded and are in urgent need 
of repair and expansion. A survey of 
water supply needs by the U. S. Public 
Health Service discloses estimated con- 
struction costs as of 1947 to be $2,269,- 
000,000, of which 17 per cent was for 
projects ready for construction, 27 per 
cent for those being planned, and 56 
per cent for those considered to be 
future projects. 

The estimated population of 2,360,- 
000, residing in small communities not 
served by public water supply systems, 
is of public health significance, because 
many private wells in such communities 
have been found to be subject to pol- 
lution because they must of necessity 
be located close to potential sources of 
pollution. Public water supply systems 
needed to supersede these private wells 
are considered to be practicable for 
communities as small as 200 population. 


Health officials should support this 
essential construction program. 

More attention is being given to water 
resources and to long-range planning as 
to the appropriate use of such resources. 
A Water Resources Division of the 
American Water Works Association was 
organized this year. There is growing 
interest in the development of standards 
of well construction. State organiza- 
tions of well drillers are becoming ac- 
tive. It is very evident, therefore, that 
public health engineers should consider 
the role of health departments in the 
licensing of well drillers, the enactment 
of official M'ell codes, etc. There are so 
many aspects to this subject that great 
care must be exercised in the develop- 
ment of state programs so as to avoid’ 
inconsistencies and thus retard develop- 
ments on a nation-wide level. 

WATER-BORNE DISEASES 

The stream pollution abatement pro- 
grams under way in a number of states, 
supplemented and coordinated by fed- 
eral government under provisions of 
recent legislation, have led to consider- 
able popular literature on the subject 
which focuses attention upon water- 
borne diseases as justifying stream pol- 
lution abatement. Unfortunately, much 
of this literature is so misleading as to 
give the impression to the layman that 
most public water supplies are secured 
from sewage polluted streams, and con- 
versely that the mere installation of 
sewage treatment plants will lead to 
safe water supplies. 

A reexamination of the statistics of 


• CouiniTEE ON Water Supply. 

Organized 1922. Published Reports; AJ.P.H., Sept., 1924, Apr., 1925, Feb., 1926, July, 1927, Apr., 
1928, Feb., 1929, May, 1930, Year Books 1930-1931, 1931-1932, 1932-1933, 1934-1935, 1937-1938, 
1939-1940, 1940-1941, 1941-1942, A.J.P H., July 1945, May, 1947, Feb., 1948. 
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water-borne diseases was made recently 
by Eliassen and Cummings ^ so as to 
focus attention upon the generally satis- 
factory character of public water sup- 
plieS; but at the same time to indicate 
improvements in technique and control 
whiclr are needed to reduce further 
the incidence of water-borne diseases, 
especially among those served by private 
and semi-public supplies of institutions 
and summer resorts in rural areas. In 
other words, sanitation including water 
supplj' supervision must be brought to 
the rural population which often lives 
under conditions of exposure charac- 
terized by urban communities in pre- 
sanitation days. 

Gastroenteritis continues to present a 
baffling technical problem. It would 
seem that much gastroenteritis is spread 
by contaminated food or by direct con- 
tact under insanitary conditions. Water- 
borne gastroenteritis also is associated 
mth insanitary conditions. Frequently 
such outbreaks are found to be mild 
bacillary dysentery. The continued 
prevalence of obscure outbreaks, where 
no known pathogens have been isolated 
from stool specimens, led to a research 
program by the New York State Depart- 
ment of Health.^ Preliminary results 
indicate that at least one type of virus 
has been isolated. Volunteers have been 
infected by the oral route under labora- 
tory conditions. It has not been demon- 
strated as yet, however, whether this 
virus actually is transmitted by polluted 
water supplies nor is there any informa- 
tion as to the susceptibility of the virus 
to the action of chlorine. It may be 
that the virus is spread primarily by 
contaminated food or by direct contact 
under insanitary conditions. These 
studies are being continued. 

Previous reports of this cornraittee 
have discussed the lack of epidemio- 
logical evidence that poliomyelitis is 
spread by water supplies. Nevertheless 
the virus has been isolated from sewage 
and thus the committee has felt justifie 


in drawing attention previously to the 
disclosure that the virus is susceptible 
to the action of conventional concen- 
trations of free residual chlorine. Un- 
published results of the continued 
studies by the Michigan Department of 
Health have indicated that this effec- 
tiveness is restricted to the range of 
lower pH values, but that lime-soda 
softened waters should be prechlorinated 
before the alkali is added to insure 
satisfactory destruction of the virus. We 
understand that at least one city in 
Michigan is planning a precblorinating 
contact chamber for this purpose. 

TOXIC ALGAE 

Domestic animals have been reported 
as dying following the consumption of 
surface waters containing prolific 
growths of blue-green algae. The con- 
clusion has been reached that this ma}’’ 
be due to the cyanide content of such 
aquatic vegetation. As far as the com- 
mittee could learn through a nation- 
wide questionnaire answered by the pub- 
lic health engineers of 39 states and 2 
territories, there is no known instance 
where such toxic effects have been noted 
among human beings. The inference is 
that potable waters containing such pro- 
lific growths of algae would not be con- 
sumed. This subject is being studied 
at the University of IMinnesota. 

TRACE ELEMENTS IN ROT.ABLE WATERS 

The physiological benefits of small 
concentrations of iodine, fluorine, cop- 
per, etc., in potable waters, and con- 
versely the toxic characteristics of some- 
what higher concentrations of these and 
other elements, coupled with the recent 
disclosure that nitrates in excess of 
10-20 p.p.m. may lead to cyanosis 
among infants, or tliat high concentra- 
tions of sodium may aggravate certain 
cardiovascular disorders, has focused at- 
tention upon trace elements in potable 
waters. The subject is being investi- 
aated at Johns Hopkins University and 
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elsewhere. It is very evident that more 
specific information is needed to fore- 
stall the popular misconception as to 
possible harmfulness of small concentra- 
tions of constituents in potable waters 
which heretofore have been ignored. In 
this connection it is pertinent to refer 
to an article by Levitt^ which would 
be misleading to the layman in that the 
alleged harmful influence of small con- 
centration of chlorine, fluorine, and 
bromine appears to be based upon 
definite data resulting from scientific 
research and extensive review of tech- 
nical literature. Actually, the paper is 
very unsound technically — for instance, 
where residual chlorine which may re- 
main temporarily in treated potable 
water is stated categorically to be re- 
sponsible for degenerative processes, but 
where, for instance, the supporting argu- 
ment gives no recognition to the fact 
that free chlorine very quickly is con- 
verted to the chloride ion and there- 
after is identical to the ions of common 
salt present in much higher concentra- 
tions in food. While this article should 
not be taken too seriously it is being 
cited as a concrete example of confusion 
which prevails as to the physiological 
significance of trace elements in potable 
waters. Such confusion may well re- 
tard the progress of sanitation. 

CYANOSIS DUE TO NITEATES IN 
POTABLE WATER 

The significance of nitrates in potable 
water used in the preparation of 
formulae for infant feeding is being dis- 
cussed at this session. It is pertinent 
at this time, however, to summarize the 
results of the nation-wide questionnaire 
of the committee which discloses the fol- 
lowing situation: 

Surveys have been reported in 13 of 39 
states and 2 territories furnishing data. Con- 
centrations of nitrates exceeding 20 p.p.m. in 
shallow, rural well waters have been noted in 
areas of 10 states. For instance, about SO per 
cent of private wells in North Dakota so far 
examined yield water containing more than 


20 p.p.m. nitrates. Concentrations of nitrates 
as high as SOO p.p.m. have been reported in 
12 states and in Alaska. Actual cases of 
cyanosis, however, have been reported in only 
a few states, including North Dakota, where 
only 10 cases arc known to have occurred in 
spite of the large number of rural wells con- 
taining over 20 p.p.m. nitrates. 

Cornblath and Hartmann i recently con- 
cluded that only infants arc involved because 
the pH of 4.0 or higher of their gastric juice 
enables nitrate reducing bacteria to function 
and form nitrites in the upper intestines, 
* whereas the more acid gastric juice of older 
children and adults insures the assimilation of 
the nitrates before they are subject to this 
reducing action. 

The surveys now in progress in a number of 
states, therefore, arc needed to clarify this 
situation. 

TOXIC METALS 

The Drinking Water Standards of the 
U. S. Public Health Service now list the 
following metals as being toxic above 
the concentrations noted: 

Lead, 0.10 p.p.m.; fluorine, l.S p.pjn.; 
selenium, O.OS p.p.m.; and hexavalent cliro- 
mium, O.OS p.p.m. 

Suggested upper limits are given for tlie 
following metals: 

Copper, 3.00 p.p.m.; and zinc, IS.O p.p.m. 

The situation regarding the toxicity of 
chromium is somewhat indefinite be- 
cause the toxic concentration noted 
above has been reported as being based 
upon transposition of values secured in 
the study of the toxicity of chromium 
dusts in industry. This uncertainty is 
under investigation. The nation-wide 
questionnaire circulated by this com- 
mittee discloses that chromium wastes 
have been a problem in only 7 states 
and only then to a limited extent. 
Chromium is not an ingredient in 
natural waters but is incidental to the 
discharge of industrial wastes from 
aluminum anodyzing plants of the air- 
plane industry. 

The discharge of such wastes through 
percolation beds on Long Island in the 
absence of surface streams, has led to 
the pollution of ground waters, so that 
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concentrations of hexavalent chromium 
as high as 1.5 p.p.m. have been en- 
countered in nearby well supplies. Be- 
cause of this situation treatment facili- 
ties are under construction at 1 plant 
and are under design at 3 other plants, 
based upon established treatment pro- 
cedure where the hexavalent chromium 
is reduced to the trivalent form, follow- 
ing which lime is added to form insol- 
uble chromium hydroxide, which precipi- 
tates as a sludge. Similar plants have 
been installed in several other states. 

Cadmium also is receiving attention 
as a toxic metal. Cadmium plating of 
plumbing fixtures has been reported but 
there is very limited information as to 
the possible future signifiance of this 
practice. Incomplete evidence seems to 
indicate that cadmium may be toxic 
when present in concentrations exceed- 
ing O.S p.p.m. 

It is anticipated, therefore, that these 
problems^ will receive much greater at- 
tention now that extensive airplane 
construction is being resumed, and 
where new materials and industrial 
processes are being utilized. 

CHLORINE DIOXIDE TREATMENT 

The use of chlorine dioxide to de- 
stroy taste and odor producing com- 
pounds has received wide publicity. It 
is significant at this point to draw at- 
tention to research as to the disinfec- 
tion characteristics of chlorine dioxide 
by the hlassachusetts Department of 
Health and at the University of ^lichi- 
gan.® Tentative conclusions have been 
reached that chlorine dioxide appears to 
have disinfecting properties which are 
less affected by high pH values than 
equivalent concentrations of free residual 
chlorine. If these results are substan- 
tiated by studies with water of varying 
characteristics, it would seem ^ that 
progress has been made in the disinfec- 
tion of water having a high pH value 
incidental to corrosion prevention or 
lime-soda softening treatment. 


CHLORINE RESIDUAL RECORDER 

Ordinarily this committee would not 
refer to a single example of commercial 
water purification equipment, but the 
recent development of the chlorine 
residual recorder appears to represent 
an important stage in water chlorina- 
tion practice. Experience at 14 instal- 
lations has shown that the chlorine 
demand of water supplies fluctuates to 
a more marked degree than usually 
realized. In fact, these fluctuations 
have been correlated at some plants with 
details of operating control not usually 
associated with chlorination. Obviously 
the recorder permits closer control of 
chlorination within limits producing 
best results for a given water. The next 
logical development is the use of this 
equipment to control the dose of chlo- 
rine so as to maintain automatically a 
uniform concentration of residual chlo- 
rine in the treated water. Inasmuch as 
faulty operation of water purification 
plants has been found to be the cause 
of a number of outbreaks of water-borne 
disease, this development is of distinct 
public health importance. 

BROJIINE AS A DISINFECTANT 

The nation-wdde questionnaire dis- 
tributed by the committee has indicated 
that bromine has been e.xperimented 
with in several states but that it was 
used for a few years in the treatment of 
only a few public water supplies in one 
western state. Practical experience, 
therefore, is restricted to Illinois ® where 
the water in 45 swimming pools has been 
disinfected for from 1 to 8 years. 
Bromine appears to be about as effec- 
tive as chlorine as a disinfectant when 
present in equivalent concentrations. 
Its use in swimming pools is reported 
to produce less irritation of the eyes and 
throat and less taste and odor than 
comparable concentrations of chlorine. 
The bromine demand of water of high 
organic content, however, exceeds the 
comparable chlorine demand and resid- 
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ual bromine is less stable than residual 
chlorine. Bromine is reported as cost- 
ing from 4 to 7 times as much as liquid 
chlorine. 

Equipment for the application of 
bromine to water has not as yet been 
developed comparable to well estab- 
lished chlorinators. This disinfectant, 
however, warrants further study. 

CIVILIAN DEFENSE 

There has been considerable concern 
on the part of public health officials 
regarding potential hazards involved in 
the production and distribution of radio- 
active materials and particularly in the 
disposal of wastes resulting from their 
production and use. Much of this con- 
cern undoubtedly has risen from lack of 
available information with respect to the 
character of these wastes and adequacy 
of present methods of removing them 
from waters which have been con- 
taminated. 

The Armed Forces and the Atomic 
Energy Commission have recognized this 
problem and conducted courses of study 
for selected personnel who, in the event 
of disaster, could act in an advisory 
capacity to direct control measures. 

The Atomic Energy Commission is 
receiving cooperation from the XJ. S. 
Geological Survey, the U. S. Public 
Health Service, and the U. S. Weather 
Bureau in considering disposal of liquid 
and gaseous waste at its various oper- 
ating areas. In addition, a research 
program has been organized to study the 
effect of radioactivity on the more 
common biological processes used in 
sewage treatment. 

Durintr the past 2 years there has 
been a marked increase in the number 
of shipments of radioisotopes for use in 
medical and other research institutions. 
There has been concern on the part of 
public officials regarding unregulated 
discharge of wastes resulting from the 
use of these materials into public sewer 
systems. This problem is also under 


investigation by the Atomic Energy 
Commission. 

The Office of Civilian Defense Plan- 
ning has prepared a report covering all 
phases of national defense which in- 
cludes a special section on public health 
activities. This document, which is un- 
restricted, is scheduled for early publi- 
cation and distribution. 

CONCLUSION 

It is evident, therefore, that the 
supervision of public water supplies by 
health officials still presents many 
problems and opportunities and that the 
public health importance of this ac- 
tivity is not disclosed by typhoid fever 
statistics, nor can it be overlooked while 
exploiting novel or new aspects in the 
control of the environment. The 
financing of improved and expanded 
water supply systems and technical 
problems requiring basic research repre- 
sent the outstanding challenges. 
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T he Food and Nutrition Section 
held tw'O independent and five joint 
sessions in connection with the 76th 
Annual IMeeting of the Association in 
Boston, Mass., November 8-12, 1948. 
The program and attendance follow: 


Independent Session 200 

“ Food Production and Processing in 
Relation to Conservation of Nutri- 
ents ” 

Joint Session rvith Laboratory 16S 

“ Milk ” 

Independent Session (held concurrently 
with joint session on “ Milk ”) 175 

“ Nutrition in Public Health ” 

Joint Session with American School 
Health Association 220 

•“ Child Nutrition ” 

Joint Session with Laboratory 300 

“Nutrition in Infection ” 

Joint Session with Health Officers, Labo- 
ratory, and Engineering 216 


“ Sanitary Practices in the Food Indus- 
try ’’ 

Joint Session with Maternal and Child 
Health and Public Health Nursing 400 
“ Content of Maternal and Neonatal 
Health Services ” 

minutes of the annual business 

MEETING 

The membership of the Nominating Com- 
mittee was read by the Secretar}' at the open- 
ing of the first session at 9:30 a.m. Tuesday, 
November 9. 

The business meeting was called to order 
at 11:30 a.m. Tuesday, November 12, by 
Marjorie M. Heseltine, Section Chairman. 

The following committee reports were 

accepted: 

Sanitar}' Practices in the Food Industry, Harry 
Goresline, Chairman 

Committee on Standard Methods for Micro- 
biological Examination of Foods, Harry 
Goresline, Chairman 

Nominating Committee — Chairman presented 
the following slate: 

Chairman — ^Harry Gorseline 
Vice-Chairman — Paul Prickett 
Secretary — Alice Smith 

Councilor — (for the term ending 1953) Frances 
McKinnon 

* Report of the Food and Nutrition Section Sec- 
rclarv. 
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Representative on A.P.H.A. Committee on 
Eligibility * — ^Marjorie M. Heseltine 
Representative on .A.P,H.A. Governing Coun- 
cil, Nominating Committee — Ethel A. Martin 
There were no nominations from the floor 
and the Secretary was instructed to cast a 
unanimous ballot for the slate presented by 
the Nominating Committee. (See changes 
listed under “ Officers and Council Members ” 
in report of Section Council Meetings.) 
Marietta Eichelberger, Chairman, Nominating 
Committee 
Fred Tanner 
Henry T. Scott 
Rachel Reed 

Membership and Fellowship 
The Chairman was inactive during the 3 'ear 
and absent from the business meeting. The 
Secretar}’ submitted the following report: 

9-1-1947 9-1-194S 11-1-1948 
Members 439 452 452 

Fellows 106 104 111 

Total 545 556 563 

The membership is evenly divided between 
those in the field of Food and those in Nu- 
trition. 

Thirty-nine applied for Fellowship and 3S 
were approved by the Section Council and 
submitted to the Association’s Committee on 
Eligibility. 

Dr. Kimball, Chairman of the Goiter Com- 
mittee of the American Public Health Associa- 
tion, American Medical Association, U. S. 
Public Health Service and the State and Terri- 
torial Health Officers .Association, gave a 
progress report of that committee and included 
a comment on proposed legislation for 1949. 

Resolutions 

Dr. Glen Slocum, Chairman of Resolutions 
Committee, read the following Resolutions: 

School Lunch Program 
Whereas, the service of nourishing noon meals 
at school is an important part of a program 
of health services and health education for 
children of school age; and 
Whereas, the benefits of school lunches are 
freely available to all children only where 
public funds defray a substantial part of 
the cost of food, service, and administration; 
and 

* 2 jear appointment 



120 


Year Book 


Whereas, federal, state, and local appropria- 
tions during recent years have not increased 
sufficiently to keep pace with rising costs of 
food and labor for preparing lunches, there- 
fore be it 

Resolved, that the American Public Health 
Association hereby endorses continued fed- 
eral support under the National School 
Lunch Act and adequate state appropriations 
for matching federal funds and for the 
efficient operation of the program. 

Red Cross Nutrition Service 
Whereas, the current high costs of living in 
general and of high food costs in particular 
threaten the adequacy of family diets, and 
Whereas, studies have shown that effective 
community education programs enable home- 
makers to obtain the maximum return in 
money expended for food, and 
Whereas, local chapters of the American Red 
Cross are uniquely equipped to offer such 
an educational program, especially in urban 
areas, therefore, be it 

Resolved that the American Public Health 
Association convey to the appropriate indi- 
viduals its hope that this community nu- 
trition service be continued and that chap-_ 
ters can continue to count on adequate con- 
sultation and other assistance from national 
and area offices. 

It was moved and seconded that both reso- 
lutions be submitted to the Association’s Com- 
mittee on Resolutions for consideration by the 
Governing Council. The first resolution was 
adopted. The second was reported received. 
Meeting adjourned— 12: IS p.m. 


MINUTES OF THE MEETINGS OF THE 
SECTION COUNCIL 

Two meetings were held. The first meeting 
was called to order on Monday, November 8, 
at 4:00 p.m. — adjourned at midnight. 

Officers and councilors present were: 
Marietta Eichelberger 
Harry Goresline _ 

Marjorie M. Heseltine, Chmrman 
Margaret C. Moore 
Alice Smith, Secretary 

The second meeting was called to order on 
Thursday, November 11, at 12:15 p.m. ad- 
journed at 2: IS p.m. 


Those present were: 
Marietta Eichelberger 
Harry Goresline 
Marjorie M. Heseltine, 
Frances McKinnon 
Margaret Moore 
Alice Smith, Secretary 


Chairman 


Order of Business; 

I. Fellowship and Membership 

In the absence of the Section’s representa- 
tive on the Association’s Committee on Eligi- 
bility (Mr. Ole Salthe), Miss Marjorie M. 
Heseltine again represented the Section. 
Thirty-nine applications for Fellowship were 
reviewed by the Section Council. Thirty- 
eight of them were submitted to and approved 
by the Committee on Eligibility. All mem- 
bership applications published in the Journal 
and not approved by the Section Council 
were approved at this time. 

II. Progress Reports 

A. Merit System— In May, Miss Catherine 
Leamy assumed responsibilities of nutrition 
consultant to the Merit System Unit of the 
American Public Health Association. Miss 
Leamy has been reviewing and writing ques- 
tions. Twelve public health nutritionists 
throughout the country are assisting with the 
preparation of questions. 

B. Food and Nutrition Board — The secre- 
tary was instructed to relay to Dr. Atwater a 
memorandum recommending that the Associa- 
tion Executive Board submit to the National 
Research Council a request for the appoint- 
ment of a liaison member from the American 
Public Health Association to the Food and 
Nutrition Board of the National Research 
Council. 

In the event that such an invitation is ex- 
tended to the Association, it would seem ap- 
propriate that an officer or a member of the 
Council of the Food and Nutrition Section 
serve as liaison member. The Section Coun- 
cil would like the opportunity to name the 
Association representative. 

C. Program — ^The Secretary reported that 
the technique of canvassing Section members 
for program suggestions was a successful one 
and is worthy of repetition. 

HI. Committee Reports 

A. Committee on Sanitary Practices in the 
Food Industry — ^Harry Goresline, Chairman. 
This committee was formed after the 1947 
Annual Meeting, and plans to “ bring together 
the available information in the field of sani- 
tation, as it applies to the handling, processing, 
storing, transporting, and serving of food 
products, and from that information prepare 
a manual of effective, reasonable, and work- 
able sanitary practices for the guidance of 
those engaged in, or dealing with the food in- 
dustry.” A preliminary outline of subjects to 
be covered in the proposed manual has been 
circulated to committee members and subject 
matter has been assigned to some members. 
The committee of fourteen has representation 
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from the Health Officers, Laboratory, Engi- 
neering, and Food and Nutrition Sections. 

B. Committee on Standard Methods for the 
Microbiological Examination of Foods — 
Harry Goresline, Chairman. Dr. Goreslinc’s 
report was on “ Tentative Methods for the 
Microbiological Examination of Dehydrated 
Fruits and \'egetables.” Dr. Goresline reported 
that work needs to be included on Precooked 
Frozen Foods and on Mayonnaise and Salad 
Dressing. The complete report has been sub- 
mitted to the Association’s Coordinating Com- 
mittee on Research and Standards. The Com- 
mittee on Microbiological Examination of 
Foods will no longer function as a section 
committee, but rather as a subcommittee of 
the Coordinating Committee on Research and 
Standards. Dr. Goresline has accepted the 
invitation to serve as chairman this year. 

C. Committee on Research and Standards — 
Lloyd Jensen was appointed as the Section’s 
representative. Dr. Jensen was not present 
and no report was submitted. The minutes 
of this committee’s meeting were circulated 
to Section Council members at an earlier date. 

IV. New Committee 

Several members of the Section requested a 
committee be appointed to consider the im- 
plications for health and nutrition of some 
of the newer Practices in Food Production 
and Processing — this is to include insecticides, 
spray residues, food adjuncts, mold inhibitors, 
etc. Suggestions for committee membership 
are being sent to the chairman for considera- 
tion. 

V. Officers and Council Members 

Dr. Goresline submitted his resignation as 
Section Chairman. This action was prompted 
by his interest in and acceptance of the chair- 
manship of two committees. The chairman 
of the Nominating Committee was asked to 
review the deliberations and considerations of 
the committee, and present nominations to the 
Council. The Council elected Paul Prickett 
as Chairman. Since Dr. Prickett had been 
elected vice-chairman, he was contacted, re- 
signed as vice-chairman, and accepted e 
chairmanship. This left a vacancy in the office 
of vice-chairman — Margaret Moore was 
elected. Miss Moore’s unexpired term ot 
Councilor was then filled by William 
Sebrell, Jr., M.D. 

VI. Rapporteur for Annual Meeting 

Fredrick Stare was appointed the Food and 

Nutrition Section’s representative for report- 
ing the highlights of the sessions at the sum- 
marizing general session. Dr. Stare chose o 
comment on only one paper. 

VII. The Secretary submitted names of se\ era 


members to Dr. Atwater to be invited to 
study and evaluate exhibits along with repre- 
sentatives of all other Sections. 

ATII. Editorial Board Luncheon Meeting 
Friday' noon, November 12, the officers and 
councilors were the guests of the Editorial 
Board at a luncheon — the fee for which was 
'• the grading of the papers presented at the 
annual meetings.” This meeting was attended 
by the same persons who attended the Sec- 
tion’s second Council meeting. 

The Section officers and councilors, 
and especially the Secretary, wish to 
take this opportunity to thank all the 
members for their cooperation through- 
out the year. 

We wish particularly to thank Dr. 
Atwater, Mrs. Walsh, and Miss Siemer 
for their many suggestions and the work 
they performed for the members. 

Alice H. Smith, Secretary 
Food and Nutrition Section. The 
American Public Health Asso- 
ciation 

OFFICERS AND COUNCIL MEMBERS 
FOOD AND NUTRITION SECTION 

ajierican public health association 
November 13, 194S 
Chairman— Paul Prickett 
Vice-Chairman— Margaret Moore 
Secretary — Alice H. Smith 
Council Member (1949)— D. K. Tressler 
Council Member (1950) — ^W. H. Sebrell, Jr., 
MD. 

Council Member (1951)— M. Eichelberger, 
PhD. 

Council Member' (1952)— Lloyd Jensen, Ph.D. 
Council Member (1953)— Frances McKinnon 
Representative A.PHA. Committee on Eligi- 
bility— Marjorie M. Heseltine 
Representative ATH.A. Governing Council 
Nominating Committee — Ethel A. Martin 

Section Committees 
Committees and Chairmen 
Sanitary Practices in the Food Industry — 
Harry' Goresline, Ph.D. 

Membership and Fellowship— Marjorie IM. 
Heseltine 

Nominations — Ethel A. Martin 
Newer Practices in Food Production and 
Processing — (to be appointed) 

A.PHA. Coordinating Committee on Stand- 
ards of Research — Committee on Micro- 
biological Examination of Foods — ^Harry 
Goresline. Ph.D. 



Sanitary Practices in the Food Industry* 

Food and Nutrition Section 


T he Committee on Sanitary Prac- 
tices in the Food Industry was 
formed after the 1947 meeting of the 
Association and has spent the year in 
organizing, clarifying the field of activ- 
ity, and in laying out the work to be 
done. The committee was formed to 
bring together the available information 
in the field of sanitation, as it applies to 
handling, processing, storing, transport- 
ing, and serving food products, and from 
that information to prepare a manual of 
effective, reasonable, and workable sani- 
tary practices for the guidance of those 
engaged in, or dealing with the food in- 
dustry. Realizing that the field was 
broad and that the interest of various 
groups was involved, the committee was 
made up of representatives of the Engi- 
neering, Health Officers, Laboratory, and 
Food and Nutrition Sections of the Asso- 
ciation. Each Section was asked to sug- 
gest those members having a definite 
interest in this t 3 rpe of work and who 
could prepare authoritative material. A 
representative committee of 14 members 
was made up from this list. 

In keeping with the above objectives, 
the four Sections agreed to hold a joint 
session during the 1948 annual meeting, 
the program to deal with sanitary prac- 
tices in the food industry. A program 
of 6 papers dealing with different phases 
of the subject was organized during the 
year for this joint session. 

A preliminary outline of the subjects 
to be covered in the proposed manual 
was circulated to the committee member- 
ship and some agreement reached as to 
the.manner in which the manual should 


be prepared. It has been tentatively 
agreed that the manual shall take the 
form of a series of discussions covering 
the principles and practices of sanitation 
as background material, followed by dis- 
cussions on specific problems of indi- 
vidual food industries. 

Members of the committee were asked 
to assume responsibility for certain sec- 
tions of the manual and at the present 
writing about one-half of tlie general 
subject matter has been tentatively as- 
signed. It will be necessary to go outside 
the committee for assistance in prepar- 
ing certain sections, particularly those 
dealing with specific food industries. 

In order to bring about a better un- 
derstanding between committee mem- 
bers regarding the work to be covered 
and the manner in which the material 
is to be presented, a conference of 8 
members of die committee has been ar- 
ranged during the annual meeting. It is 
believed that during the conference 
plans can be completed for the work of 
the committee and the scope of the 
work outlined more clearly. 

Harry E. Goresuine, Ph.D., 

U. S. Department of Agricul- 
ture, Washington, D. C., 
Chairman 

Harold S. Adams, Engineering 
Section 

J. Lloyd Barron, Engineering 
Section 

Gail M. Dack, M.D., Labora- 
tory Section 

V. L. Ellicott, M.D., Health 
Officers Section 


♦ Report of the Committee. 

Committee ok Sanitary Practices in the Food Industry. 
Organized 1947. 


tl22] 
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George J. Hucker, Ph.D., 
Food and Nutrition Section 
Lloyd B. Jensen, Ph.D., Food 
and Nutrition Section 
C'i'RiL K. Johns, Ph.D., Labora- 
tory Section 

Walter L. Mallhann, Ph.D., 
Laboratory Section 
Joseph C. Molner, ]\I.D., 


Health Officers Section 
E. H. Parfitt, Laboratory Sec- 
tion 

Paul S. Prickett, Ph.D., Food 
and Nutrition Section 
Paul F. Sharp, Ph.D., Food 
and Nutrition Section 
M.arion F. Trice, Engineering 
Section 



Report of the Archivist, 1948 

Laboratory Section 


T he Section is indebted to Dr. Ed- 
mund K. Kline and, more recently, 
to Dr. Geoffrey Edsall, as Secretary, 
for maintaining the regular deposit in 
the archives of the minutes of the Sec- 
tion Council and of reports on Section 
Meetings. Dr. Friend Lee Mickle de- 
posited copy of the minutes of the final 
meeting of the Section Coordinating 
Committee on Standard Methods, held 
October 8, 1947; and also copy of Dr. 
Robert S. Breed’s resignation dated 
October 1, 1947, as Chairman of the 
Editorial Committee of the Standard 
Methods for the Examination of Dairy 
Products, the ninth edition of which has 
now been published. Dr. Breed’s re- 
view in this letter of his connection with 
the work from 1909 is a pertinent 
archival note. A further deposit from 
Dr. Kline during the year is a letter 
from Dr. Mazyck P. Ravenel, written 
September 23, 1941, with recollections 
of various notable figures in the field 
of bacteriology during the past fifty 
years. 

Other members of the Section have 
also remembered the archives. Through- 
out the year scattered replies were re- 
ceived to the 1947 canvass of activities 
related to World War II. Photographs 
were given by Dr. Thomas A. Hart, 
Roosevelt College, Chicago, and Dr. 
Gustave J. Dammin, Washington Uni- 
versity School of Medicine, St. Louis, 
and Director of Laboratories, Barnes 
Hospital. Dr. Dammin called special 
attention to the U. S. Army film, “ Army 
Medical Laboratories.” He was techni- 
cal adviser for the film and asked that 
arrangements be made for its presenta- 
tion in the film displays sponsored by 
the Association at the Boston meeting. 


It shows many excellent scenes of Army 
laboratories, and Dr. Dammin believes 
it contains material of value in relation 
to the archives of the Section. One of 
Dr. Dammin’s interesting photographs, 
taken in 1944, is of the laboratory of 
Dr. Seagrave’s hospital in Burma serv- 
ing Chinese troops. 

A valuable unit of the archives is the 
collection of photographs and bio- 
graphical records of the officers of the 
Section. I thought it might interest 
you to see how this collection is main- 
tained, so a simple exliibit has been 
made of the photographs of the officers 
at the time of the previous meetings of 
the Association in Boston in 1905 and 
1922: In 1905, Dr. William H. Park, 
New York, Chairman; Dr. Harry W. 
Clark, Boston, Vice Chairman; Dr. John 
J. Fulton, Baltimore, Secretary; Dr. 
H. D. Pease, Recorder: in 1922, Dr. 
Frederick F. Russell, Chairman; Dr. A. 
Parker Hitchens, Vice Chairman; Dr. 
John F. Norton, Secretary. 

Also shown in the exhibit is a pro- 
gram of the 33rd Annual Meeting, Sep- 
tember 25—29, 1905, in Boston. Dr. 
Theobald Smith was the first Chairman 
of the Laboratory Section after its 
formal organization in 1900 and in the 
program of 1905 is found one of his 
now historic contributions, “The Fer- 
mentation Tube in the Study of Anaero- 
bic Bacteria with Special Reference to 
Gas Production and the Use of Milk 
as a Culture Medium.” ^ His paper 
was followed by one by Dr. Oskar 
Klotz, Montreal, on “ Temporary altera- 
tion of character in an organism belong- 
ing to the colon group,” ^ which Dr. 
Smith discussed. Among the collection 
of papers received from Dr. Pease, Re- 
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corder, and which are the bodj' of early 
archival material available, it was in- 
teresting to recognize Dr. Smith’s 
original pencil note of this brief 
discussion 

“Dr. Klotz’s paper is very interesting and 
suggestive. Much is still to be done to de- 
termine how much bacteria may varj- under 
changing conditions. Mj’ own observations 
of a large number of cultures of B. colt and its 
variants lead me to regard the gas production 
and gas formula as a very stable function. 
I have never seen any change in cultures in 
my hands, although I have kept them for 
years. It seems, however, as brought out by 
Dr. Klotz and in an earlier paper by Mr. 
Fuller, that the gas production of the colon 
bacillus may be temporarib' aberrant \vben 
the organisms have been in an untoward en- 
\'ironment. Whether the character can be 
wholly altered by a persistence of such en- 
vironment is a question of verj' great 
importance.” 

The deaths of the following members 
of the Section are recorded with regret: 
Karl R. Bailey, M.D., Boston, Mass. 

Elected member 1946 
Fred Boerner, M.D., Philadelphia, Pa. 

Elected member (1943) 

Elizabeth C. Brown, Columbia, Mo. 


Elected member 1938; Fellow 1942 
Harly A.. Bunner, Atlanta, Ga. 

Elected member 1946 

Hyman M. Charm, Sc.D., Bronx, New York, 

N. Y. 

Elected member 1937 
Joe Davis, Seattle, Wash. 

Elected member 1943 
Conrad Kinyoun, Savannah, Ga. 

Elected member 1926, Fellow 1933 
Leslie A. Sandholzer, Ph.D., College Park, Md. 

Elected Member 1940, Fellow 1944 

REFERENCES 
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(a) Discussion by Dr. Theobald Smith, p. 249. 
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Commission for the Study of 
Biological Stains* 

Laboratory Section 


D uring the past year the Stain 
Commission has completed the re- 
moval of its activities from the New 
York State Agricultural Experiment 
Station in Geneva. Laboratory activi- 
ties, both chemical and biological, are 
now carried on in the University of 
Rochester, and business and editorial 
offices are located in a business office 
in Geneva. 

Dr. H. J. Conn, the President of the 
Commission, who has served so faith- 
fully since its inception retired from 
the Staff of the Agricultural Experiment 
Station, May 1, 1948, and is devoting 
his full time to Stain Commission ac- 
tivities. During the coming winter Dr. 
Conn plans to spend several weeks on 
a trip to the West Coast to promote the 
activities of the Commission. 

Routine examination and certification 
of new lots of stains before they are 
placed on the market has been continued 
as heretofore, approximately 65 lots of 
dyes .being completely tested both 
chemically and biologically prior to cer- 
tification in the past year. 

It has been possible to obtain a num- 
ber of German made stains subsequent 
to the war and many of these have been 
tested in the laboratories of the Com- 
mission in comparison with present-day 
dyes of American manufacture, with 
the American stains showing a general 
superiority. This work will be con- 
tinued and reported in more detail at 
a later date. 


* Report of the Association Representative. Pub- 
lished Report, Year Book 1947-1948. 


Publication activities have also- been 
continued along the lines followed in 
past years. Stain Technology, the 
quarterly journal, has become a problem 
because of the large amount of ex- 
cellent material that is presented for 
publication. Until the present time 
about 150-160 pages were published 
annually. This year’s volume will 
amount to about 232 pages, an increase 
of some 44 per cent. It has been de- 
cided to increase the size though this 
will make it necessary to raise the sub- 
scription price by $1.00 per annum. 

A new Second Edition of the book 
History of Staining, by Dr. Conn and 
collaborators was published early in the 
fall of 1948 after the text had been out 
of print for over a year. An index of 
all material contained in the various 
leaflets on Staining Procedures was 
prepared and published, in March, 1948. 
One leaflet has been revised and reissued 
this year {Animal Histology; Miscel- 
laneous Methods). 

Research grants have been continued 
and at present are being given to three 
universities: Rochester, Northwestern, 
and McGill. Additional grants for re- 
search are possible. 

Income from the various projects of 
the Commission exceeded operating ex- 
penses by a comfortable margin as in 
several immediate past years. How- 
ever, research grants are not considered 
as a part of operating expenses and 
have in part been paid out of capital 
funds of the Commission, reducing 
these funds by about 2 per cent. 

Once more members of the American 
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Public Health Association who are in- 
terested in problems dealing with 
stains as related to bacteriology are in- 
vited to seek the cooperation of the 
Stain Commission. Perhaps W'e can 
jointly work out a program for fur- 


ther investigations of your problems. 

Edmund K. Kline, De.P.H., 
Association Representative on 
the Biological Stain Commis- 
sion 



Camps and Camping* 

Maternal and Child Health Section 


I. WHAT CONSTITUTES RECREATION 
CAMPS 

T he following shall be regarded as 
constituting recreational camps. 
All places of camping character, as 
the term is commonly understood, which 
are utilized wholly or in part for recrea- 
tional purposes and operated for a period 
of 30 days or more during one or more 
seasons of the year, w'hether continu- 
ously or otherwise, and which receive the 
patronage, whether paid or not, of five or 
more children who are not bona fide 
personal guests in the home of an indi- 
vidual, and any of which children, not 
accompanied by parent or guardian, is 
under 18 years of age.f Such patronage 
may be for recreational purposes solely 

or for a combination of recreation, 
!» ' 

health, and instruction, and may be for 
profit or under philanthropic or chari- 
table auspices. 

H. CAMP SITES 

A. Camp Location and Upkeep 

1. Camps should be located on suit- 
able and well drained grounds of suffi- 
cient area adequately to meet needs, 
free from natural hazards such as mos- 
quitoes, ticks, poisonous snakes, etc., 
that may be prevalent in the area. The 
soil should be suitable for the disposal 
of wastes by the method contemplated. 

Roads, trails, and walks for the use 
of the camper and public, in connection 
with the camp, should be so guarded or 
posted as to insure safety. 


* Report of the Committee. 

Committee on Camps and Camping. 

Organized 1942. 

t This refers to the organized type of camp with 
permanent or semipermanent facilities. 


The premises and equipment should 
at all times be kept in a clean and safe 
condition and free from vermin. 

Areas immediately adjacent to build- 
ings, council rings, paths, etc., should 
be freed of poison ivy, poison oak, etc. 
Some new chemicals such as ammate or 
2,4-D are highly efficient for this pur- 
pose. 

III. BUILDINGS, SLEEPING QUARTERS AND 
EQUIPMENT 

1. All buildings, tents, vehicles, and 
grounds should be maintained in a clean, 
sanitary condition at all times. 

2. Adequate sleeping place should be 
provided for each person. No room used 
for sleeping purposes should have less 
than 600 cu. ft. of air space for each 
occupant. 

3. Ventilation in sleeping quarters, 
kitchens, dining rooms and mess halls 
should provide a reasonable movement 
of air at all times and assure the com- 
fort and protection of the occupants. 

4. The doors, windows and other 
outer openings of kitchens, dining halls, 
and sleeping quarters should be ade- 
quately screened, where health or com- 
fort of the campers warrants it. 

5. All floors should be sufficiently 
raised above the ground so that they 
will remain dry. 

6. The area of window space in each 
sleeping room should be equal to at least 
one-eighth of the floor area of the room. 

7. Windows of sleeping rooms should 
be so constructed that at least half of 
each window can be opened. 

8. Any permanent buildings in which 
persons are housed should provide ready 
exit in case of fire. Fire extinguishers 
or other fire fighting apparatus must be 
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adequate and should be placed where 
easily accessible. When chemical ex- 
tinguishers are used, they should be in- 
spected and tested immediately before 
the opening of camp and at least every 
2 months during the camping season. 
WTiere water buckets or pails of sand 
are provided, they should be checked 
weekly. Water buckets should be pro- 
tected to prevent mosquito or other in- 
sect breeding. Two suitable exits should 
be available for each semi-permanent or 
permanent structure. 

TV. ADMINISTRATIVE PERSONNEL 

1. There should be a responsible 
person in charge of the camp, present in 
the camp at all times so long as campers 
are present. 

2. Some member of the camp staff 
should be charged specifically with the 
responsibility for the sanitation of the 
camp. 

3. In general, the camp nurse or 
physician is too busy to carry on the ad- 
ditional work involved in health educa- 
tion. This is best done by group leaders 
or counselors. Special training may be 
necessary for these leaders. Likewise, 
the routine cursory daily check for ob- 
vious s}Tnptoms of illness can best be 
given by the group leaders or coun- 
selors, provided they have had some in- 
struction from the camp physician. 

f 

V. CAMP WATER SUPPLY 

1. The camp director should observe 
the local health laws concerning camp 
water supply. 

2. The water supply for drinking and 
culinary purposes should be adequate 
3-nd safe and approved by local or state 
health departments prior to the opening 
of camp. When water from a public sup- 
ply is carried in, clean containers should 
be used. Such transportation should he 
done under the direct supervision of a 
member of the camp staff. Containers 
so used should be used for no other 
purpose, should be equipped with covers 


that protect the lip of the container, 
and should be sterilized as necessary. 
The water should contain at least 0.1 
p.p.m. of free residual chlorine or some 
equally effective disinfectant at the time 
it is drawn in camp for consumption. 
Containers in camp should be fully pro- 
tected against contamination and 
equipped with spigots or some similar 
method for drawing off the water. The 
use of a common drinking cup should 
be prohibited. If drinking fountains 
are provided, these should be of sanitary 
design and construction. 

3. Wells and springs should be so lo- 
cated as to avoid any chance of contami- 
nation from buildings or other sources, 
and should be adequately protected. 
Such sources should be properly encased 
in masonry or tile, this to extend well 
above the surface of the ground, and a 
tight covering provided. Removal of 
water by dipping or drawing by a bucket 
is prohibited. Prior to the selection of 
springs or the construction of wells, 
advice should be sought from the local 
health authorities. 

4. Connections between approved and 
non-approved sources should not be per- 
mitted. If a non-approved supply is 
used for any purposes, it should be sepa- 
rated from the approved supply and 
should be used in such a way that use 
for drinking or culinary purposes will 
be prevented. Non-approved supplies 
might be used for such purposes as flush- 
ing toilets. The water supply system 
should be examined by a competent per- 
son to locate and eliminate any possible 
danger, such as back siphonage. The 
use of lead pipe as conducting medium 
is prohibited. 

W. BATHING BEACHES AND SWIMMING 
POOLS 

1. Summing and bathing waters 
should be controlled so that they are 
in accordance with local and state regu- 
lations. “ Recommended Practice for 
Design, Equipment and Operation of 
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Swimming Pools and Other Public Bath- 
ing Places,” ^ published by the Ameri- 
can Public Health Association, is a de- 
pendable guide. The swimming area, in- 
cluding the drainage area feeding the 
body of water used for s'wimming should 
be free of possible sources for pollution, 
such as overflowing cesspools, open priv- 
ies, etc. The responsible health de- 
partment should be called upon to assist 
in determining the safety of the area. 
For a discussion of sampling, see the 
reference cited above. The bottom of 
natural swimming areas should prefer- 
ably be of sand or gravel, free from ex- 
cessive mud or silt deposit or vegetation. 
Shores should be kept free from any 
litter or unsightly material. 

2. Supervision — Ever}’’ place where 
swimming is conducted should be under 
the direction and supervision, during all 
swimming periods, of a competent and 
qualified person who should require 
careful observance of sanitary regula- 
tions. Such person should establish an 
individual check-in, check-out system for 
all swimmers. The “ buddy system ” is 
recommended particularly for children 
and noh-swimmers. In the case of arti- 
ficial or partly artificial pools the super- 
vising person should also be responsible 
for a daily record concerning the volume 
of new water added, the time of cleaning 
the pool, and the quantity of disinfect- 
ant added. Swimmers should be in- 
spected for skin. infections, open lesions, 
etc., and should have a cleansing shower 
before entering the pool. This is par- 
ticularly important in the case of arti- 
ficial pools, usually much smaller than 
natural bathing areas. 

3. All camps maintaining swimming 
facilities should provide adequate, well 
kept life saving equipment consisting of 
a nearby unlocked boat with oars and 
life belts, life ring with line, grappling 
hooks, long pole with hooks, ropes, and 
like equipment instantly available and 
in good condition. Red Cross standards 
or equivalent are to be observed. 


4. Instructions should be given 
against urinating or spitting, or washing 
animals in the waters of bathing beaches. 
Adequate toilet facilities should be avail- 
able at the bathing area. Care must be 
exercised to prevent pollution of the area 
by these toilets. 

VII. TOILET AND SEWAGE DISPOSAL 
FACILITIES 

1. The toilet facilities and methods of 
sewage disposal should be approved by 
the local or state department of health. 
There should be provided convenient 
and adequate toilet facilities, so located, 
constructed, and maintained that they 
shall not be offensive to the users, be- 
coming the breeding place for flies, nor 
by leakage or seepage offer a possible 
contamination of adjacent waters. Sew- 
age disposal systems should not allow 
seepage of sewage to the surface of the 
ground. Defilement ol camp grounds by 
excretions should not be permitted to 
occur. 

2. \^^here privies are used the con- 
struction shall involve a pit more than 
2 ft. deep. Both the shelter and the pit 
shall be made fly tight; self closing lids 
on the seats shall be provided, and 
clean and sanitary conditions main- 
tained at all times. No such pit should 
be permitted to become filled to less 
than 1 ft. below the surface of the 
ground. Privy contents should be re- 
moved as often as necessary and dis-. 
posed of in a satisfactory manner. 

If temporary, the pits should be filled 
in when contents arise to within 2 ft. 
of the surface of the ground." The sur- 
face of the pit contents should be thor- 
oughly sprayed with oil or some other 
heavy disinfectant before back-filling. If 
permanent pits are used, i.e., concrete 
or brick, the contents of these pits 
should be dumped into a public sewer- 
age system, if possible, otherwise buried. 
Care should be exercised during this 
entire emptying process to prevent pollu- 
tion from utensils used, spillage, etc. 
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3. Chemical toilets, making use of 
caustic alkali, may be found preferable 
to privies. The accumulated fluid 
should be so disposed of underground 
that no hazard of pollution of any water 
suppty or of any body of water will be 
entailed. 

4. Since proper size and construction 
is essential for the satisfactory operation 
of a septic tank or cesspool, a public 
health engineer should be consulted in 
the construction of sewage disposal sys- 
tems of these t 5 rpes. 

5. No prh^ shall be within 100 ft. of 
any place w'here food is prepared or 
served. No priv)^, cesspool or septic 
tank should be within 75 ft. of any lake, 
pond, or stream, or within 100 ft. above 
or in direct line of drainage thereto of 
any well or spring. 

6. Separate toilets should be provided 
for each sex, if both are to be in camp 
at the same time. At least eight seats 
per 100 and four urinals per 100 boys 
additional should be provided. Since 
diarrheal outbreaks may occur, increas- 
ing enormously the demand for toilet 
facilities, the camp staff must be ready 
to provide additional, satisfactory im- 
provised facilities, as needed, until the 
emergency has passed. 

vni, GAEBAGE AND WASTE DISPOSAL 

All garbage and kitchen wastes shall 
be deposited in covered metal recepta- 
cles which shall be regularly emptied 
and cleansed, and the contents burned, 
buried or otherwise disposed of in such 
a manner as not to give rise to offense 
or to permit access of animals or flies. 
Burial is the most satisfactory method of 
disposal under crude conditions. 

During summer months garbage cans 
should be emptied daily and washed be- 
fore return to the garbage rack. Access 
to the contents of garbage cans by ro- 
dents or other udld animals should be 
prevented. Care must be taken to pre- 
vent the garbage rack or storage area 
for the garbage cans from becoming an 


insect breeding area or a nuisance be- 
cause of spillage. Emptied tin cans 
should be rinsed to remove any possible 
food for insects, and then crushed to 
prevent the accumulation of water that 
might serve as a mosquito breeding ac- 
cumulation. 

IX. FOOD AND FOOD HANDLING 

Adequate provision should be made 
for the sanitary storage, handling, pro- 
tection, and service of all food supplies. 
Refrigeration for perishable products 
should be provided. Cooks and all food 
handlers should keep clean and wear 
clean clothing. No food handler, when 
ill, should work about the kitchen, ex- 
cept as permitted bj^ a physician. In the 
case of food handlers, it is suggested that 
a health examination be given by the 
camp physician or that a very specific 
questionnaire be prepared so that as- 
surance can be had that a thorough and 
meaningful physical examination has 
been given. Persons who have ever had 
typhoid fever should not be emp]o 5 fed 
in the kitchen or handle food or food 
materials until it has been definitely de- 
termined by appropriate tests that such 
persons are not typhoid carriers. 

X. MILK AND CREAM 

Jlilk and cream and soft drinks sup- 
plied to camps should be produced and 
handled in accordance with the regula- 
tions governing, and should conform to 
the requirements respecting composi- 
tion, labeling, and bacteria content. 
Only pasteurized milk and cream should 
be used. 

XI. MEDICAL AND NURSING CARE 

At all regularly established camps 
there should be: 

1. A definite written arrangement by 
the camp management with a physician 
licensed to practice in the state to be on 
call at all times for medical service and 
to supervise first aid and nursing service 
in the camp. 
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2. Someone, either the camp manager 
or an employee designated for this pur- 
pose, in the camp at all times, who is 
especially trained in first aid service. 

3. Adequate provision for first aid 
attention on all trips out of camp. 

4. Standing orders issued by the 
physician to the person responsible for 
first aid service to be followed in the 
absence of the physician. 

5. If at all possible, a telephone in 
camp, or available mthin 10 minutes’ 
travel time therefrom. 

6. Some means of quick transporta- 
tion in case of emergency. 

7. In all camps operated for children 
who are not physically normal, or at 
which the total number of persons, in- 
cluding campers, employees, and admin- 
istrators, is at any time greater than 
75, there should be employed: (1) a 
registered professional nurse, (2) a medi- 
cal student who has satisfactorily com- 
pleted 2 years in medical school ap- 
proved by the state board of registration 
in medicine, or (3) a physician in resi- 
dence. For the purpose of this section 
and of section 3, “ registered profes- 
sional nurse ” should mean one who has 
qualified for such service under the law 
of the state, and at camps in which this 
service is in lieu of (2) or (3), above, 
she should be so qualified. 

XII. COMMUNICABLE DISEASES TO BE 
REPORTED 

All cases of communicable diseases oc- 
curring in camp should be immediately 
reported in accordance with regulations 
of the local health office. Such report in 
accordance with local or state regula- 
tions should include .the name and home 
address of any individual in the camp 
known to have or suspected of having 
such disease. The method of isolation 
should be one approved by the local 
health officer. The person in charge 
should not allow the patient to leave 
or to be removed without permission of 
the health officer. 


XIII. OTHER ILLNESSES 

Whenever there should occur in camp 
any outbreak of suspected food poison- 
ing or an unusual prevalence of any ill- 
ness in which diarrhea, fever, sore throat, 
vomiting, or jaundice is a prominent 
symptom, it should be the duty of the 
person in charge of the camp to report 
immediately the existence of such an out- 
break or disease prevalence to the local 
health authorities. 

XIV. HEALTH EXAMINATION 

The pre-camp examination, given by 
a physician, should ideally be made far 
enough in advance of the camp season 
so the remediable defects found, and 
necessary immunizing, can be taken care 
of before the opening date. This should 
always include smallpox, tetanus, and 
diphtheria protection and other indk 
cated immunizations depending upon the 
location of the camp. In addition to this, 
there should be a brief examination 
shortly after arrival at camp by a regis- 
tered nurse or physician, for early symp- 
toms of contagion. 

XV. HEALTH EXAMINATION OF STAFF 

All members of the staff should have 
a complete health examination before 
camp opens. They should understand 
and be prepared to accept the respon- 
sibility of the physician or the nurse in 
relation to their own health. It is rec- 
ommended that stool specimens of all 
food handlers be examined. Many state 
health departments will make these ex- 
aminations without cost. 

XVI. INFIRMARY 

The camp administration is responsi- 
ble for provision for adequate and safe 
infirmary facilities, including isolation. 
It is essential that tke physician or nurse 
be sure these facilities are available 
prior to the opening of camp. Where 
quarters have not been provided for an 
infirmary, it is suggested that space be 
arranged apart from the living quarters. 
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and preferably in quiet surroundings. 
The number of beds needed will depend 
upon the number of campers, their age 
and sex, duration of stay, and whether 
the camp is serving handicapped chil- 
dren. One bed to IS campers is sug- 
gested as a minimum. Furniture should 
be simple, easily cleaned, and consist 
only of the necessary items. 

BASIC EQUIPMENT AND SUPPLIES 
EOR AN INFIEMiARY 

3 enamel wash basins 

1 irrigating can and assorted tips 

2 kidney basins (curved) 

2 bed pans 

sterilizer for boiling equipment 
2 bulb syringes 
2 hot water bottles 
2 large rubber sheets 
2 small rubber sheets 
1 tourniquet 
paper cups 

wooden tongue depressors 
wooden applicators 
1", 2", and 3" bandages 
triangular bandage 

/4", 1", and 2" adhesive (water proof) 

3" s 3" sterile gauze compresses 
band aids 

sanitary pads and belts 
yellow and white soap 
sterile absorbent cotton 
1 hemostat 

1 nail scissors 

2 bandage scissors (one large — one small) 

1 scalpel with blades 

dozen bulb pipettes 
Vz dozen test tubes 
glass slides 

1 thumb forceps (toothed) 

1 tweezers (needle point) 

4 medicine glasses 

2 medicine droppers 

Luers syringes — 1 c.c. and 2 c.c, 

20 c.c. syringe for convalescent serum 
hypo needles (different sizes) 
suture material and suture needles 


needles (for removal of splinters) 

safety pins 

alcohol lamp 

splints (different sizes) 

flashbght 

dishes, eating utensils, etc. 

necessary linen 

height and weight scale 

American Red Cross First Aid textbook 

alcohol 70% 

tincture of green soap 

tincture of iodine 3)4% and/or 2% 

mineral oil 

milk of magnesia 

Aspirin (Gr. V) 

sodium bicarbonate tablets (Gr. V) 
calamine lotion with phenol 1% 
ampules of tincture of iodine 
aromatic spirits of ammonia 
boric acid crj'stals 
magnesium sulfate crystals 
paregoric 

phenobarbital tablets (Gr. )4) 
ointment for bums 

S% sulfathiazole ointment (ophthalmic) 
yellow oxide of mercury 1% (ophthalmic) 
boric acid ointment 

inhalation compound (Tr. benzoin base) 

larkspur or kerosene 

ammoniated mercury ointment 5% 

adrenalin ampules 

cocoa butter 

talcum powder 

cold cream 

salt . 

vaseline 

penicillin and sulfa preparations on suggestion 
of physician 

REFERENCE 

1. Recommended Practice for Design, Equipment, and 
Operation of Swimming Pools and Other Public Bathing 
Places. An Official Report of the A.PJI.A., 1942 (new 
edition in press). 

Milton I. Levine, M.D., Bu- 
reau of Child Hygiene, City 
Health Department, New 
York, N. Y., Chairman 
Helen Leightv 
L. B. Sharp 
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Health Education* 

Public Health Education Section 


T his committee is successor to the 
old Committee on Community Or- 
ganization for Health Education which 
went out of existence after publishing a 
report under the same title in 1941, 
based upon a study of communities 
which had developed particularly suc- 
cessful organization, between public 
health, school health, and voluntary 
health agencies. That report had three 
reprintings and was distributed in the 
number of 15,000 copies. It had not 
seemed wise to seek further reprints 
of such an old report and the present 
committee was appointed in 1946, to ex- 
plore the desirability of further studies, 
reports, or Section activities in this field. 

About 100 members of the Section 
indicated on post cards that they pre- 
ferred to work with this committee. 
There was a discussion of the whole 
problem at the 1947 A.P.H.A. meeting. 
The attached questionnaire was sent 
to the whole committee in April, 1948. 
The replies were summarized and re- 
viewed by the Chairman with the as- 
sistance of Vivian Drenckhahn and 
Aubrey Mallach. The following report 
summarizes the thinking of the commit- 
tee. 

I. The following types of community organiza- 
tion were mentioned in committee discussions 
and on questionnaires. (The phraseology here 
used is that of a formal paper presented by 
the Chairman at the 1948 A.P.H.A. meeting 
on “ Health Education and Community Or- 
ganization.”) 

Local level: 

l.A school health council in which profes- 


sional people in health and in education join 
with lay people in planning for health promo- 
tion, but restrict their activities to problems 
of school health. 

2. The health council or health education 
committee of official agencies through which 
departments of local government, concerned 
with health, coordinate their health educa- 
tion and sometimes other health activities. 

3. The health council of voluntary and offi- 
cial health agencies, established either inde- 
pendently or as a health division of a council 
of social agencies where official and voluntary 
health activities are planned and coordinated 
in the absence of the groups which are con- 
sumers of health service. 

4. The health council representing official 
and nonofficial health agencies and also other 
civic or health-consumer groups, who work 
together in planning and developing health 
activities. 

5. The health council made up of lay indi- 
viduals and lay organizations only, which plan 
and promote health activities with the aid of 
official and unofficial health groups, bringing 
in professional consultants to aid in their dis- 
cussions as necessary. 

6. Welfare councils of lay and professional 
groups similar in composition to group 4, but 
organized to consider all problems related 
to the public welfare. 

Stale level: 

1. A state health council representing only 
the official agencies. 

2. A state health council representing both 
official and voluntary state-wide health agen- 
cies. 

3. A state health council representing official 
and voluntary health agencies together with 
lay and civic groups, the scope of which tends 
to broaden. 

National level: 

1. National conferences of official health 
agencies, like the Surgeon General’s Conference 
and the Conferences of State and Provincial 
Health Officers. 


» Report of the Committee. 

Committee on Heaeth Education and Community Organization. 
Organized 1946. 
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2. The National Health Council, made up 
primarily of the national voluntary health 
agencies. 

3. The National Conference for Cooperation 
in Health Education, made up of national 
official and voluntary groups in health and in 
education, and concerned only with health 
education problems. 

4. The National Committee of Health Coun- 
cil Executives, made up of the executive officers 
of local health councils, for a consideration 
of council programs and methods. 

5. The occasional conferences of specialists 
and representative groups called by the na- 
tional government, like the recent National 
Health Assembly and the various White House 
Conferences on specific health problems. 


H.The committee suggested several references 
to books and papers on the subject of Commu- 
nity Organization. The most pertinent and 
helpful were: 

1. American Public Health Association. Com- 
munity Organization jor Health Education. New 
York. 1790 Broadway, 1941. 120 pp. 

is now out of print, but it has been widely distnbumd. 

2. Federal Security Agency. The Nation's Health— 
A Ten Year Program. Washington, D. t-. 

(pp. 179-186 deal with Community and State plan- 
ning. It is e.xpected that a special publication will 
be issued on this subject.) , 

3. National Health Council. Stepping Stones to 

Health Councils, 1948, 30 pp. ■. 

4. Association for the Study of Comnwnity O - 
ganization. Community Organization, 60 Farnsworth 
Avenue. Detroit 2, Mich. 1947. 28 pp. (2S cents.) 

5. Iowa Community Development orkshop. 

Guides Jor Building Communities. Des Moines Com- 
munity Development Committee, Iowa Counci o 
Better Education, 415 Shops Building. Des Jloines. 
Iowa, 1947. (Mimeo. 31 pp. 25 cents.) 

6. Washington State Department of Health. Hemn 
Councils Jor Washington. Smith Tower, beallie. 

Wash., 1947. 11 pp. - , n- 

7. Michigan Council on Adult Education. Ur- 

ganizing a Community Council. ‘ _ 

Superintendent of Public Instruction, 1944. 2 pp. 

III. Several problems were suggested for com 
mittee discussion and considered, namely. 

a. The relationships of official agencies 

b. The desirable nature and extent o a) 
participation 

c. The functions of the health educator m 
community organization 

d. How to organize a community 

e. The coordination of voluntary ca 
agencies 

f. Hospital participation . . 

g. Education of the public concerning e.xist- 

ing agencies 

h. How to enlist lay interest 

i. The evaluation of health educa ion i 

j. ThTrSnships of the County Medical 

k. What^are the training opportunities m 


community organization in schools and 
colleges 

1. How are leaders found 
m. How is group interest maintained 

IV. The committee mentioned several projects 
and studies in Community Organization which 
are under w'ay. However, field contacts and 
the discussions at the National Health Assem- 
bly showed that the projects named by the 
committee are only a few of those actually 
under way. For that reason this partial list 
is not included in the report. 

V. Several possible activities were suggested 
for the committee. Many of these activities, 
however, are being carried forward by some 
group at present, as indicated below. 

The Committee suggested: 

a. The development of an evaluation schedule 
for Community Organization. (Community 
Chests and Councils is developing such a 
schedule and the National Tuberculosis Asso- 
ciation is setting up a self-evaluation schedule 
for Tuberculosis Associations. This schedule, 
however, includes community relationships.) 

b. The development of a Newsletter on Com- 
munity Organization. (The National Health 
Council will issue a monthly bulletin, dealing 
largely with this subject.) 

c. Recommendation from the committee to uni- 
versities that they provide refresher courses 
for health educators. (This would hardly seem 
an appropriate function for the Section com- 
mittee.) 

d. A survey of the instruction which health 
educators now receive and should receive in 
professional schook regarding Community Or- 
ganization. (This assignment would seem more 
appropriate for a new Section committee con- 
cerned with this single project and with a 
membership selected in relation to the project.) 
e A survey of existing community organiza- 
tion with the preparation of community case 
studies in this field along the lines of the pub- 
lished report of the old committee. (The Na- 
tional Health Assembly reviewed several com- 
munity projects of this type, and will presum- 
ably publish reports concerning them. Other 
sim'ilar projects are being reported in the litera- 
ture. There is now an Association for the 
Study of Community Organization. The com- 
mittee does not believe it desirable to reprint 
the old report, although it has been yer>' 
valuable On the basis of the facts just cited, 
it seems desirable to await the publication oi 
the reports of the National Health Assembly 
in order to see whether that together a-ith cur- 
rently appearing articles meet the need for 
studying and reporting progress in community 
organization for health.) 
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RECOMMENDATIONS 

, It is recommended: 

1. That this committee, which has 
explored the situation, be discontinued 
at this time; but that the Section con- 
sider one year hence the creation of a 
committee to undertake a survey and 
case studies, if enough is not being done 
in this direction outside the Section. 

2. That the Section appoint a com- 
mittee to study present and desirable 
instruction in community organization as 
a part of the training of Community 
Health Educators. 


3. (This recommendation comes from 
the discussion on community organiza- 
tion by the committee at the 1948 
A.P.H.A. meeting as well as being re- 
flected in the correspondence with the 
committee itself.) That an opportunity 
for a discussion on health education in 
relation to Community Organization be 
provided by the Section at the next an- 
nual meeting of the A.P.H.A. 

C. E. Turner, Dr.P.H., 120 
Broadway, New York, N. Y., 
Chairman 

(This report was presented orally at the Section 
meeting in Boston, November 11, 1948.) 


QUESTIONNAIRE 

April S, 1948 

To: A.P.H.A. Committee on Community 

Organization in Health Education 
From: C. E. Turner, Chairman 

120 Broadway, New York, N. Y. 

You will recall that the committee voted at 
Atlantic City to seek this year to define the 
problem, to find out what agencies are now at 
work on problems of community organization 
and to suggest a specific program for the 
committee. As a responsible member of the 
committee, you are asked to contribute your 
thinking on the following points and to send 
your reply to the Chairman nol later than 
one week from the day you receive this memo. 

l.What types of community organization exist 

which are concerned with health education? 

The following were suggested: 

(1) A Health Education Committee of 
health agencies. 

(2) A Health Council of Voluntary and 
Official Health Agencies. 

(3) A Community Health Council represent- 
ing both lay and professional groups. 

(4) A Council of Social Agencies (with a 
health committee) to consider problems 
of welfare as well as health. 

(5) A Community Council of lay and pro- 
fessional groups to consider all prob- 
lems related to welfare of the people. 


Please change titles in the above list if 
needed. 

Will you add any others? 

Will you define them? 

2. (a) What agencies on the national level are 

concerned with community organization 
in any form? 

(b) What published statements or papers 
do you know of dealing with health 
education in relation to community or- 
ganization ? 

(c) What studies in community organization 
do you know of which are under way? 

3. Please suggest five members of this com- 
mittee to serve as an Executive Committee. 

4. Please list below the problems of community 
organization in relation to health education 
which you think the committee should con- 
sider. 

(Some that have been suggested are (1) The. 
relation of official agencies; (2) Lay, par- 
ticipation; (3) The function of the health 
educator. What are the others?) 

5. List the things you think the committee 
should undertake. (Give your suggestions 
for committee procedure from this point.) 

6. What states, cities, towns, counties or com- 
munities in the U. S. have done the best 
job in community organization for health 
and health education? (Give the names of 
responsible persons in each case.) 



Planning for Health Education* 

Public Health Education Section 


T he Committee on Planning for 
Health Education is an outgrowth 
of a Committee on Post-war Planning, 
which was appointed following a meet- 
ing of the American Public Health As- 
sociation in 1945. The first report of 
the committee brought to the Section 
the areas of content in which planning 
would need to take place following the 
war. To implement this overall pro- 
gram of content, as it was given in 
1946, the committee presented to the 
Section in 1947 an estimate of the num- 
ber of personnel that would be needed 
to carry out an adequate program over 
the nation. This estimate was based 
first on a uniform standard of one 
health educator to each local health de- 
partment, proposed by the Committee 
on Local Health Units for the Nation, 
and one additional health educator for 
each 100,000 personnel in jurisdictions 
serving over that number, and estimates 
submitted by as many of the states as 
were willing to project plans for carry- 
ing on their health education program. 

The committee is very much gratified 
to see that some of its proposals are be- 
ing accepted by the profession and me 
appearing in printed statements by 
other groups in the public health pro es 
Sion. For example, the new Report of 
the Committee on Professional Edura- 
tion on the Qualifications of Community 
Bealth Educators summarizes the esti- 
niates of personnel as given by the com- 
niittee report of 1947. Also, ^ 
Report to the President on The Ba- 


lion’s Health — A Ten Year Program^ 
will be found the following paragraphs: 

An extension service for health, comprising 
health educators attached to local, State, and 
Federal health agencies, could perform in- 
valuable service in helping communities and 
States to organize citizen health councils. 
Such a service, I believe, would do much to 
assure the success of the national program for 
better health and to help communities make 
good their deficiencies in resources and coordi- 
nate their health ser\'ices. 

As a Nation we would probably need one 
health educator for every 50,000 population— 
a total of some 2,S00 workers. Voluntari- 
agencies and schools will need hundreds more. 
We should be able to train enough workers for 
effective extension sen-ices in considerably less 
than the next 10 years if we move promptly 
and forcefully toward this end. 

In addition, tbe material on local 
health units indicates that the following 
personnel are essential to effective local 
public health organization: 

1 full-time medical health officer per unit 
1 additional fuU-time public health physician 

for each 50,000 population 
1 full-time nurse for each 2,000 to 5,000 popu- 
lation 

1 sanitarian for each 15,000 populaUon 
I health educator for each 50,000 population 
1 clerical worker for each 15,000 population 

Additional professional and technical work- 
ers for each of the special programs, in the 
ratio of one per 50,000 population, except that 
dentists, dental hygienists, veterinarians, and 
laboratory workers would be employed fuU 
time only in units that served at least 150,000 
persons. 

The acceptance of these estimates of 
the committee are gradfying, and en- 
courages us to continue in our work of 
developing material that may be useful 


Report' of the Committee. ,TinN ruXN-iK<=- 
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in pushing forward satisfactory goals in 
public health education. 

In addition to the preparation of these 
estimates, in 1947, the committee ex- 
plored new areas in which planning was 
needed. As a result of that exploration, 
six new subcommittees were formulated 
to work on the several areas considered 
important. The first subcommittee was 
asked to obtain data from the 19 states 
that had not reported at the time of the 
1947 Annual Meeting of the Associa- 
tion, and thus make the final estimates 
more realistic. The second was to ex- 
plore the types of personnel that are 
needed in various population units and 
administrative groups. The third 'was 
a committee on the philosophy of health 
education. It was asked to prepare 
answers to such questions as these: 
“ Toward what are we moving in health 
education? Is our conception too nar- 
row? How can we plan for future needs 
in the broad realm of human welfare? ” 
The fourth was to study what types of 
personality traits are needed in health 
educators. The fifth was asked to pro- 
pose a minimum salary schedule for 
various health education personnel. 
The sixth was to develop proposals that 
would aid in the maintenance of a high 
caliber of personnel in the field, and 
was asked to consider such problems as 
salary, recruitment, undergraduate pro- 
grams, and how can the health educa- 
tor’s job be made more satisfying. 

During the year, these committees 
have been busy — some more energeti- 
cally than others. 

There is published elsewhere in this 
issue, the first report of the Subcommit- 
tee on Salary for Health Education 
Personnel, which has been accepted and 
adopted by the committee. We recom- 
mend its adoption by the Section Coun- 
cil. The Subcommittee on Personnel has 
developed one questionnaire and is in the 
process of revising that questionnaire 
in order to send it to official health 
agencies, official education agencies and 


voluntary health agencies. It is believed 
that the material from this question- 
naire will give us valuable data in un- 
derstanding our future needs in health 
education. 

The report of the subcommittee, on 
the types of personality that health 
educators should have, submitted a re- 
port. The committee did not find its 
actions fruitful, and it is recommended 
by the overall committee that this sub- 
committee be abolished, with thanks, 
for their exploratory efforts. 

The committee on securing further 
data from the states was unsuccessful in 
obtaining replies from any other than 
the 29 states from which we had already 
heard. Therefore, this committee has 
been discharged with thanks. 

The Committee on General Philosophy 
has done some careful thinking but is 
not ready to report. It is hoped that 
they can continue during the coming 
year, and that a very substantial report 
may be obtained from them in 1949. 

Following these committee reports, 
those present at the committee’s meet- 
ing were asked to explore additional 
areas of planning. Four new areas were 
suggested. They are: 

1. What is being done in organized field 
training for apprentices, externs, aides, etc.? 
What is desirable in this field, and how can 
field work be offered when schools are in 
session ? 

2. Evaluation of health education 

3. How to interpret what health educators 
do, to the public health staff and to others 

4. Standardization of job nomenclature and 
job descriptions for each named job 

It is proposed to set up four new 
subcommittees to work on these new 
subject areas. The members who were 
present at the session were asked to in- 
dicate on which of these subcommittees 
they would like to work, and to volun- 
teer if they were interested. Over half 
of those present volunteered to serve 
on one or more of the committees. 

It is the recommendation of the Com- 
mittee on Planning for Health Educa- 
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tion tliat it be permitted to continue its 
work ’along the lines indicated in this 
report, and that the membership be in- 
formed of the areas of planning in 
which the committee is active. It is 
also recommended that the membership 
be invited to participate in drawing up 
tire reports for 1949 on the areas of 
planning that have been suggested. 


The Chairman wishes to record to the 
Section Council his appreciation for the 
splendid work that has been carried on 
by a large number of the members of 
the Section. 

jMayhew Derryberey, Ph.D., 

U. S. Public Health Service, 
Washington, D. C., Chairman 



Proposed Levels of Recommended 
Starting Salaries for Six Grades 
of Positions for Community ' 
Health Educators* 

Public Health Education Section 


T he Subcommittee on Salary for 
Health Education Personnel is a 
subdivision of the Committee on Health 
Education Planning of the Public Health 
Education Section, American Public 
Health Association. The Subcommittee 
was created at the 7Sth Annual Meet- 
ing in Atlantic City, N. J., October 7, 
1947. 

Members of the subcommittee who 
have served during the reporting year, 
are: Mayhew Derryberry, Ph.D., Wash- 
ington, D. C.; Catherine Dees Hidy, 
M.P.H., Little Rock, Ark.; Rosemary 
M. Kent, Chapel Hill, N. C.; Edith R. 
Lindly, M.P.H., Fresno, Calif.; S. Eliza- 
beth Lovell, M.S.P.H., Chapel Hill, 
N. C.; and Alfred K. George, M.D., 
Cincinnati, Ohio, Chairman. 

The subcommittee, in an effort to 
correlate efficiently its activities with 
the work done by other A.P.H.A. com- 
mittees in related fields, has frequently 
been in contact with the Committee on 
Plaiming for Health Education {Chair- 
man: Mayhew Derryberry, Ph.D.), the 
Subcommittee on Salary Study of the 
Committee on Professional Education 
{Chairman: William R. Willard, M.D.), 
and the Subcommittee on Investigation 
of Types of Health Education Personnel 
{Chairman: William Griffiths). The 
fine cooperation of these commit- 
tees has been stimulating and very 


helpful to the activities of the Subcom- 
mittee on Salary for Health Education 
Personnel. 

This report deals with the general 
salary situation concerning community 
health educators and especially witli the 
consideration and fixation of appro- 
priate levels of starting salaries. The 
report contains various pertinent recom- 
mendations and in particular it includes 
the tentative draft of a minimum salary 
scale for six grades of positions for 
community health educators. Classifica- 
tions and qualifications to be required 
for these positions are indicated accord- 
ingly. 

The report does not include consid- 
erations and suggestions relative to the 
salary situation of school health educa- 
tors nor of various specialists working in 
the field of health education as writers, 
editors, public relations officers, research 
analysts, librarians, audio-visual spe- 
cialists, exhibit designers and tech- 
nicians, photographers, and others. 
However, the question of what should 
be the range of salary for health educa- 
tion personnel of these types not covered 
in this report is certainly of great con- 
cern to the Subcommittee on Salary for 
Health Education Personnel. There- 
fore, it seems advisable to discuss this 
matter and report on it in the near 
future. 


> Revised Report. „ t- 
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THE EXISTING SALARY SITUATION AND 

THE lilPORTANCE OF APPROPRIATE 
SALARIES 

The existing salary situation as it 
concerns public health workers and in 
particular public health education per- 
sonnel has been reviewed carefully. In 
this respect, information transmitted by 
William R. Willard, M.D., of the Sub- 
committee on Salary Study of the 
A.P.H>A.. Committee on Professional 
Education (William P. Shepard, M.D., 
Chairman) was highly beneficial. An- 
other valuable contribution was made by 
Robert O. Yoho who circulated a ques- 
tionnaire requesting the salaries of 
presently employed health educators. 
A third instructive source of knowledge 
was the survey on “Salaries of State 
Public Health Workers,” published by 
the Federal Security Agency, U. S. 
Public Health Service, in February, 
1948. Sincere thanks are expressed to 
the American Journal of Public Health 
and its esteemed Editor, Professor C.-E. 
A. Winslow for the publication of ex- 
cellently selected informative material, 
presented so thoughtfully and efficiently 
in the Journal’s section “ Clearing House 
on Public Health Salary Information.” 

Without doubt, most salary surveys 
and salary schemes of more recent dates, 
with the possible exception of the fed- 
eral payment system and a few others, 
indicate clearly the considerable under- 
payment of health educators. Ap- 
parently, it cannot be stated ardently 
enough again and again that careers m 
public health, including the field of 
public health education, would be muc* 
more attractive to many able individu^ 
if these men and women would receive 
really adequate salaries. . 

In order to change the present detri- 
mental situation and in an effort 
plain the conditions so that things mig 
be better understood by public, it 
seems appropriate and timely to use 
some additional comparative methods oi 
presentation. Salaries paid to heaitn 


educators and to other public health 
officials should be compared with se- 
lected salary and wage scales for mem- 
bers of other professions and occupa- 
tions including labor, without being too 
critical even of seemingly very generous 
wage scales. Such an endeavor would 
be of great benefit to public health edu- 
cators as well as to other public health 
groups in their highly justified struggle 
for much needed improvement in their 
economic conditions. 

THE FIXATION OF APPROPRIATE 
SALARIES 

The fixation of appropriate salaries 
depends upon man}’^ factors, such as: 
general salary policies of the agencies 
concerned; the structure of general and 
special salary schemes; salary levels of 
certain other employees, in particular 
various public he^th workers, teachers, 
and social workers; the financial ability 
of agencies employing public health per- 
sonnel; the power of taxation and the 
degree of taxation; the stability and the 
purchasing power of the currency; the- 
general price and rent situation; and, 
in addition to a number of other factors, 
the public opinion acting as a forceful 
power if molded on the basis of accu- 
rate and skillfully imparted information 
of the public. 

As to the question of remuneration, 
it mi'^ht be generally advisable not to 
speak*’ of salary increases at all but in- 
stead of salary adjustments as necessi- 
tated mainly by the effect of fte 
formidable decrease of the purchasing 
power of the dollar and the effect of 
taxation on the amount of the take 
home pay.” 

It is beyond the scope of this report to 
present complete model salary schemes 
covering such items as ascending salary 
ranijes, salary increments, promorional 
incrWes, travel allowances, vacatioiK 
■with salary, retirement plans, etc. This 
report aims to show that, in order ^to 
combat underpayment, careful consid- 
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eration must be given in particular to 
the determination and specification of 
suitable levels of minimum starting sal- 
aries for the various groups of com- 
munity health educators. In this 
connection it might be stated that, 
judged from a general as well as an 
individual standpoint, the most impor- 
tant salary level is that of the minimum 
starting salary of the beginner. 

Considering the fact that the average 
weekly (40 hour) income of the 
13,200,000 production workers in the 
nation’s manufacturing plants increased 
to about ?54 in August, 1948, and in 
view of wages for bricklayers amounting 
up to $3.65 per hour in September, 1948, 
it seems inadvisable and detrimental to 
the group to recommend an amount less 
than $3,600 as minimum starting salary 
for community health educators with 
M.P.S. degrees. 


RECOMMENDATIONS OF SIX GRADES OF 
POSITIONS FOR COMMUNITY HEALTH 

EDUCATORS AND OF CORRESPONDING 
LEVELS OF MINIMUM STARTING 
SALARIES 

Six grades of positions for community 
health educators are suggested in this 
report: Grades I, II, III, IV, V, and VI. 

The corresponding minimum starting 
salaries are proposed at the following 
levels: $3,600 for Grade I, $4,200 for 
Grade II, $5,000 for Grade III, $6,000 
for Grade IV, $7,200 for Grade V, and 
$9,000 for Grade VI. 

Starting salaries above $9,000 should 
be considered for eminent positions of 
very heavy responsibility and for lead- 
ing positions in areas of high-cost living 
conditions. Classifications including ac- 
curate job descriptions, corresponding 
grades of positions, and recommended 
starting salaries are indicated in chart. 


Chart I 


Director of Health Education for a large and populous state or a national or 
international agency. Professor of Health Education in a school of public 
health. 


§9,000 


Director of Health Education in a large and populous stale. Regional 
Consultant for a large national official or voluntary health agency. 
Associate Professor of Health Education in a school of public health. 


§7,200 


Director of Health Education in a large city or county health 
department, in a voluntary health agency serving a large city, 
or in one of the smaller states. Regional Consultant on the 
state health department staff of a large and populous stale. 


Principal Health Educator or Senior Health Educator 
in an organization employing several health educators. 
Supervisor for state or large local agency. 


§5,000 

Starting Salaries 

for 

Six Grades 
of 

Community Health Educators 
(Grades: 1, II, III, iv, V, VI) 


II 


' rr 1 

Health Educator in an organization employing <;4 20 Q 
only one health educator. 


StaS Health Educator 


§3,600 


Recommended 
by the 

Subcommittee on Salary 
of the 

Committee on Planning 
for Health Education, 

Health Education Section, 
American Public Health Association 
November, 1948 


Grades 
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RECOMMENDED QUALIFICATION REQUIRE- 
MENTS FOR SIX GRADES OF COMMUNITY 
HEALTH EDUCATORS (GRADES I, II, 

HI, IV, V, AND VI ) 

Grade I: Graduation from an accredited 
school of public health with a major in 
health education ; no experience since gradu- 
ation. 

Grade II: Graduation from an accredited 
school of public health with a major in 
health education and at least 1 year of ex- 
perience as a health educator. 

Grade III: Basic qualifications as stated 

above and at least 3 years of experience as 
a health educator. 

Grade IV: Basic qualifications as stated 

above and not less than S years of e.xperi- 
ence as a health educator. 

Grade V: Basic qualifications as stated above, 
6 to 10 years of experience as a health edu- 
cator and as an administrator or as a super- 
visor of a health education program for a 
large population group. 

Grade AT[: Basic qualifications as required for 
Grade V but not less than 10 years of out- 
standing and successful e.xperience in local 
and state or national organizations and/or 
teaching experience in health education ac- 
quired preferably in a school of public 
. health. 

SPECIAL PROVISIONS FOR THE SUBSTITU- 
TION OF QUALIFICATION REQUIREMENTS 

It is obvious that special provisions 
relative to qualification and classifica- 
tion must be made in favor of those 
men and women who have been active 
in health education successfully for 
years without possessing graduation re- 
quirements that are proposed for re- 
spective positions at this time. In order 
to cover the qualification of individuals 
as identified above, it is considered nec- 
essary to incorporate into the classifi- 
cation and salary scheme a special man- 
datory clause, as follows; 

“ Graduation from an accredited school of 
public health with a major in health educa- 
tion is not held a required qualification for 
persons who have already been active in the 
field of health education for years (health edu- 
cation ‘ pioneers ’) .” 


Numerous individuals who are well 
known in health education, and among 
them many who are prominent in this 
field, possess Master degrees and other 
than degrees with a major in health edu- 
cation and/or Doctor degrees of vari- 
ous kinds. In order that tkere might be 
no doubt about the qualification and 
classification of these persons, the fol- 
lowing special clause as an integral part 
of the proposed classification and salary 
scheme seems necessary: 

“ Master degrees other than degrees with a 
major in health education, and Doctor degrees 
as degrees of Ph.D., Ed.D., Dr.P.H., M.D., 
D.D.S., D.V.M., Dr.Eng., and Sc.D. are con- 
sidered full qualifications for persons with ad- 
ditional experience and reputation in the field 
of health education.” 

RECOMAIENDED MINIMUM STARTING SAL- 
ARIES FOR ASSISTANTS (AIDES, APPREN- 
TICES) IN COMAIUNITY HEALTH 
EDUCATION 

There are a number of recent gradu- 
ates with Bachelor degrees in health 
education who are tvorking in the field 
of community health education, indi- 
viduals who are expected to sert'e more 
or less in the capacity of assistants, aides 
or apprentices in community health edu- 
cation rather than as full-fleldged work- 
ers with independent responsibility for 
the program in health education. Gen- 
erally, minimum starting salaries of 
$3,000 for this group seem reasonable. 

AcKXOWLEDGJtENT — The Chairman of the 
Subcommittee on Salary 'for Health Educa- 
tion Personnel wishes to express his sincere 
appreciation and thanks for the excellent co- 
operation and support given him by the 
members of his committee. 

Alfred K. George, ^I.D., Uni- 
versity of Cincinnati, College 
of Medicine, Department of 
Preventive IMedicine, Cincin- 
nati, Ohio, Chairman 
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Ptiblic Health Education Section 


D URIN G the past year a Subcommit- 
tee of the Committee on Public 
Health Films (Public Health Educa- 
tion Section) has been exploring needs 
in the health field with a view to sug- 
gesting practical solutions. 

Examination of the field indicates the 
lack of any centol intelligence to assem- 
ble and disseminate information on 
health films. It has 'shown the need 
now for the establishment of a National 
Service or Agency with sufficient funds, 
personnel, and prestige to play an effec- 
tive part in promoting the production 
of better health films and a better use of 
health films. 

Specifically the subcommittee recom- 
mends: 

l.The establishment of a beginning program of 
health film reviews in the American Journal 
of Public Health for which detailed recom- 
mendations have been prepared. This proj- 
ect is approved to be started as promptly as 
possible and without waiting for the estab- 
lishment of Section II of this program. 

2. The establishment of a Health Film infor- 
mation and coordination service under the 
auspices of a National Health Agency, which 
would: 


a. Establish a clearing house for all health 
film projects. 

b. Collect and disseminate information on 
health films. 

c. Promote the publication of health film 
catalogs. 

d. Promote the wider appreciation of the 
movies as an important means of educa- 
tion and encourage research in this field. 

e. Promote the establishment of reference 
film libraries and information centers on a 
regional basis. 

f. In general, keep in touch with the needs 
of the health film field, make these needs 
articulate and sponsor sound health film 
development. 

Subcommittee on Program Develop- 
ment 

Kenneth D. Widdemer, 15 

jMeadow Ave., Bronxville, 

N. Y., Chairman 

Sallie Bright 
Homer N. Calver 
E. R. Coffey, M.D. 

Helen Crosby 
John W. Ferree, M.D. 

H. E. Kleinschmidt, M.D. 

T. Spencer Meyer 
Thomas C. Stowell 


* Report of the Chairman. 

CoiiinTTEE ON Public Health Films. 

Organized 1946. Published report: Fear Booli, 1947-1948. 
.\pproved by the Public Health Education Section. 
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D uring the past 5 fear your officers 
have given particular thought to 
ways of making the Section better serve 
the needs of its members. We believe 
that the annual meetings need to be aug- 
mented by some plan of year around 
working on problems and sharing of ex- 
periences which will reach every member, 
not just those fortunate enough to get 
to an annual meeting. Such a plan is 
not easy to work out. We have over 300 
members scattered across Continental 
United States, the territories, and in 
other countries; and our members con- 
sist of a number of professions engaged 
in every aspect of service to children of 
school age. On the other hand, we have 
a community of interest and an eager- 
ness to improve our understanding and 
skills which we believe will serve to 
overcome the difficulties. As a step to- 
ward better understanding of our needs, 
I have done some analyzing of the mem- 
bership to find out what kind of people 
we are professionally, what kinds of 
jobs we have in school health, where we 
work, and who employs us. 

MEMBERSHIP OF THE SECTION 

There are now some 334 members in 
the School Health Section, an increase of 
about 50 in the past year. We have 
members in 37 states, the District of 
Columbia, Alaska, Hawaii, Puerto Rico, 
and also in Canada, Holland, China, and 
India. The distribution of the member- 
ship shows a concentration in the more 
populous states as would be expected, 
but 1 1 of our states have no members at 
all and 15 states have only one or two 
members. This would seem to indicate 
that large sections of the countrj’^ are 


being less influenced by the work of the 
Section than we would like. We have 46 
Fellows. Their numbers are too few and 
the distribution is too uneven to make 
for a really representative group from 
which to choose the leadership of our 
Section. 

GEOGRAPHIC DISTRIBUnON OF MEMBERS 


New York 

77 

California 

44 

Pennsylvania 

21 

Massachusetts 

17 

Illinois 

14 

Ohio 

14 


No members in 11 states — ^Vermont, 
New Hampshire, Delaware, Alabama, 
Mississippi, Arkansas, New Mexico, 
Wyoming, North Dakota, Idaho, or 
Nevada. 

In the states with larger number of 
members some attempt was made to de- 
termine the proportion of members in 
metropolitan and the more rural sections 
of the states. Of the 77 New York 
members, 52 are in New York City, and 
26 are in upstate New York. In Cali- 
fornia, 18 are in metropolitan areas, and 
26 outside the metropolitan centers. In 
Pennsylvania, 9 of the 21 are in Phila- 
delphia or Pittsburgh, and the remaining 
12 are elsewhere in the state. In Massa- 
chusetts and Illinois, most members are 
outside the metropolitan centers. In 
general there are somewhat more mem- 
bers outside metropolitan centers than 
in them. 

The location of the Fellows is shown 
to be concentrated in New York and 
California. 

TYPE OF SERVICE BEING RENDERED BY 
MEMBERS OF THE SECTION 

Analysis was made of 296 members, 
on whom sufficient data are available. 
Thirty-eight were listed as students and 
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others whose positions were not indi- 
cated on the membership list. 

Physicians Rendering Health Services to Chil- 
dren of School Age Constitute the Largest 
Group — 84, or 28 per cent — Direct Services, 
66; Administration of School Health Serv- 
ices, 18. 

Nurses Engaged in School Health — 58, or 20 
per cent — Includes direct service and super- 
vision. 

The two Health Service groups combined ac- 
count for about SO per cent of the member- 
ship. 

Teachers — 68, or 23 per cent — Of these 
teachers, about two-thirds are engaged in 
teaching in universities and colleges, and 
one-third are in public school systems. 
About two-thirds are teaching Health Edu- 
cation or Physical Education and Health 
Education combined. 

Consultants — Coordinators — 50, or 17 per cent 
— Consultants in Health Education consti- 
tute the largest single group with consultants 
in school health administration, school nurs- 
ing, education of- the physically handicapped 
being reported also. 

Administrators — Exclusive of School Health 
Administration — 36, or 12 per cent — These 
administrators are engaged in a great variety 
of activities and include superintendents of 
schools, health officers, directors of maternal 
and child health of state and city depart- 
ments of health, state directors of physical 
education and administrators of voluntary 
health agencies. 


Who employs our members? 


Local School Departments 


114 

39% 

Elementary, Secondary, 




and Private Health 




Services 

78 



Cities 

34 



Rural 

44 



Teachers 

17 



Administration 

14 



Consultants 

S 



State Departments of 




Education 


12 

4% 

Consultants 

S 



Administration 

4 



Federal Government 


3 


Office of Education 

2 



U.S.P.H.S. 

1 



Colleges and Universities 


63 

21% 

Total Employed by Educa- 




tional Institutions 


181 

65% 

Local Health Departments 


54 

18% 

Health Services 

42 



Cities 

30 




Rural 

11 



Administration 

11 

■- 


Consultants 

1 



State Health Departments 


19 

1% 

Consultants 

14 



Administration 

4 



Voluntary Health Agencies 


31 


Total Employed by Health 




Agencies 


104 

35% 


What may we conclude from this for 
our guidance in planning future work of 
the Section? 

1. We need to increase our member- 
ship particularly in those sections of 
the country not now represented. This 
would seem particularly important as 
these are the more rural sections of the 
country where school health services are 
least well developed and where the need 
is greatest. 

2. We need to increase the number of 
Fellows in the Section to make possible 
a more representative group from which 
the Section may choose its leadership. 

3. The Section membership now is 
made up of persons serving in nearly all 
aspects of school health — ^health serv- 
ices, both direct and administration, 
teachers, consultants and in the general 
fields of health and school administra- 
tion, and in many important voluntary 
health agencies. We do not in this Sec- 
tion have engineers or others primarily 
concerned with school environment, an 
important field, and we have far too 
few teachers and administrators in the 
elementary and secondary fields. With 
the ever increasing recognition of the im- 
portant role in ail aspects of school 
health played by the teachers, it is clear 
that we should have more of them in 
our Section and would welcome them. 

4. A significant fact is that local 
schools employ more of our members 
than any other agency. In program plan- 
ning and selection of leadership in the 
Section, this should be borne in mind. 

5. For those specialists who have im- 
portant contributions to make to the 
improvement of the school health pro- 
gram, such as those in the fields of rheu- 
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matic fever, epilepsy, auditory and visual 
defects, and other handicapping condi- 
tions, dental health, nutrition, emotional 
health, and social work, we need to look 
to other Sections in the A.P.H.A. and to 
groups outside the Association for help. 

One of the fine things about being a 
part of a great organization such as the 
A.P.H.A. — ^with its wealth of member- 
ship in all the health fields — is that we 
may call upon them to help us solve our 
problems. Every Section has a contribu- 
tion to make to the field of School 
Health. On the other hand, we have an 
opportunity and an obligation to influ- 
ence the thinking of those in the other 
Sections — to keep them abreast of mod- 
ern thought and developments and spe- 
cial problems in our field. During this 
past year, our Legislative Committee, 
of which Dr. Baumgartner is chairman, 
has been active. She will report to you. 
Our excellent Secretary, Sol Lifson has 
kept you informed of developments 
through the newsletter. The program 
of this annual meeting was arranged by 
him to deal with the special interests 
and problems which you indicated in 
your responses to his newsletter request. 
On Monday evening, your Section Coun- 
cil met to consider ways of making the 
Section more helpful to all our members 
on a year round basis. Authorizations 
were given for two working committees. 
One, a committee to study text mate- 
rials used by schools in the health fields 
such as general science, home economics, 
hygiene, physical education, and family 
life. It was specified that this committee 
be so organized as to involve as much of 


the Section membership as possible. 

It was also authorized that the Sec- 
tion set up a joint committee with one 
from the American Association of 
Health, Physical Education and Recrea- 
tion, to help publishers clear the health 
content of textbooks to be used in the 
schools. 

The second committee authorized will 
make a study of Health Service Records 
and statistics including methods of col- 
lecting the kind of data, which will be 
of value in evaluating those services and 
conducting field tests. Other action 
taken by the Council was authorizing a 
joint committee with the American Asso- 
ciation of Health, Physical Education 
and Recreation to evaluate the School 
Health Materials submitted from all 
parts of the country in connection with 
the Health Exhibit. The Section owes a 
very special debt of gratitude to IMisS' 
Marjorie Craig for the outstanding job 
she has done in making this material 
available at this meeting. 

Our Section was authorized to send a 
letter to the Executive Board requesting 
appropriate action on the part of the 
A.P.H.A. in urging the Federal Security 
Administrator to call a National Con- 
ference on School Health as recom- 
mended by the Committee of the Na- 
tional Health Assembly. 

At the Section Council meeting, two 
resolutions were formed for submission 
to the Resolutions Committee. 

Jessie AI. Bierman, AI.D., Uni- 
versity of California, School of 
Public Health, Berkeley, Calif.. 
Chamuau 
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S INCE the last annual meeting, the 
committee has, -with the cooperation 
of key people in each state, compiled a 
Directory of Public Health Statisticians. 
This Directory was published in Oc- 
tober and mailed to all members of the 
Statistics Section. 

The new Directory contains 1,313 
names as compared with 885 included 
in the third edition of the Vital Statis- 
tics Directory published in 1945. In- 
cluded are members of the American 
Public Health Association as well as 
non-members. 

Letters were sent to 680 non-members 
listed in the Directory of Public Health 
Statisticians and 43 paid applications 
for membership in the American Public 
Health Association were received to 
date. Other efforts to recruit new mem- 
bers were made by sending invitations 
to individuals on the roster of a pro- 
fessional organization and this resulted 
in 30 paid applications. 

Although diere was a significant num- 


ber of lapsed memberships by the mid-- 
die of the year, the recruitment program 
has brought the membership of the Sta- 
tistics Section to the highest point in 
its history. On November 1, 1948, the 
membership of the Section totaled 464, 
of which 392 were members and 72 
were Fellows. On September 1, 1947, 
the membership total was 410, 342 
members and 68 Fellows. 

The total membership of the Statis- 
tics Section ranked 10th among the 
Association’s 12 Sections in 1947 but 
it has now moved up to 8th place in 
the rank order. 

COMMITTEE ON MEMBERSHIP AND 
DIRECTORY 

IwAo M. Moriyama, Ph.D., 
National Office of Vital Statistics, 
Washington, D. C., Chairman 
Marjorie T. Bellows 
Clara E. Councell, Ph.D. 
Marguerite F. Hall, Ph.D. 
Elliott H. Pennell 
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T he purpose of the Committee on 
Opportunities in Statistical Work 
and a plan for its activities were stated 
in the report submitted by the Com- 
mittee to the Vital Statistics Section 
of the American Public Health Associa- 
tion on October 6, 1947. 

A meeting of the committee was held 
in New York City on April 9 and 10, 
1948, to plan in more detail the work of 
the committee. A report of this meet- 
ing follows: 

REPORT OF MEETING IN NEW YORK, 

APRIL 9-10, 1948 

Full membership of the committee 
was present: Ellen W. Jones, Chair- 
man, Dr. Paul M. Densen, and Dr. 
Margaret Martin. In addition, two in- 
vited guests' joined the group in the 
afternoon of the 9th for a discussion of 
recruitment of and field training for 
potential statisticians. The guests were: 
Dr. E. C. Hammond, Statistician, Ameri- 
can Cancer Society; and Marjorie Bel- 
lows, Statistician, American Heart 
Association. 

The major business of the meeting 
was concerned with the preparation of a 
pamphlet on careers in public health sta- 
tistics. It was agreed liat the pamphlet 
should be inspirational in tone and 
should be worded so as to be useful for 
recruiting personnel in universities, 
colleges, and, possibly some senior 
high schools. It should contain very 
definite information, however, on what 
kinds of jobs exist, where they are 
and the general range of salaries avail- 
able for positions at various levels of 


responsibility. The pamphlet should 
direct the reader to the proper sources 
for obtaining specific information on 
these subjects. In addition, the com- 
mittee felt that it would be desirable to 
include a statement indicating the edu- 
cational qualifications needed by indi- 
viduals wishing to begin a career in the 
field of public healtt statistics. Spe- 
cific requirements could not be given in 
view of the present lack of uniformity 
in specifications for jobs in the various 
official and private agencies employing 
statisticians. At the same time, the 
pamphlet should set forth the important 
components of undergraduate training, 
and the importance of obtaining prac- 
tical field experience before taking 
graduate training. These recommenda- 
tions should, of course, be in line with 
those of the Subcommittee on Educa- 
tional Qualifications of Personnel in 
Vital Statistics and Vital Records of the 
Committee on Professional Education. 

Other subjects discussed in connection 
with the pamphlet were distribution 
and financing. Channels of distributions 
which were discussed briefly were as fol- 
lows. Undoubtedly others should be 
considered also. 

State health departments 

Federal Civil Service 

State civil service systems 

Teachers of statistics, mathematics, and the 

social sciences 

‘•Deans of Students” or “Deans of Junior 

Colleges” in colleges and universities 
Libraries in colleges and universities 
Vocational guidance officers in scliools 
U. S. Office of Education 

At the time of this meeting, the com- 


* Report of the Committee. 

Committee on Opportunities in Siatisticil Work. 
Organized 1946. 
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mittee was advised that funds available 
through the Committee on Professional 
Education, which is publishing the entire 
series of vocational pamphlets, were ex- 
tremely limited; and if anything more 
ambitious than a four page leaflet, with- 
out illustrations, were desired, then 
funds should be sought elsewhere. After 
considerable discussion of the aims of 
the Statistics Section in publishing the 
pamphlet, there was some indication that 
one of the voluntary agencies might be 
willing to finance the job. This' was not 
pursued further at the time because of 
the fact that the overall budget of the 
Association was currently undergoing 
revision and it was considered advisable 
to postpone individual requests until this 
matter was settled. It is hardly neces- 
sary to say, however, that the question 
of financing publication of the pamphlet 
should now be pushed without delay. 

Subsequent to the committee meeting, 
a tentative outline of the text and a 
dummy copy of the pamphlet were pre- 
pared and discussed with a New York 
printer.. 

At the last meeting of the Statistics 
Section in Atlantic City it was suggested 
that the Committee on Opportunities 
consider a compilation of information on 
graduate public health courses available 
to statisticians. Dr. Margaret Martin 
is now exploring the need for such infor- 
mation and ways and means of obtain- 
ing it. 

The committee also discussed the need 
for acquainting vocational guidance 
officers with the jobs available to statis- 
ticians in public health and related 
fields. (This project was also reported 
to the Section at the last meeting.) It 
was the consensus that the effort should 
be to acquaint selected guidance officers 
— ^probably 10 or 12 — with the whole 
field of public health rather than with 
public health statistics alone. It was 
suggested that the period of instruction 
should be of possibly two weeks’ dura- 
tion with one week devoted to lectures 


and seminars and another to field ob- 
servation. As a solution to the problem 
of recruiting more and better public 
health personnel, this would be a small 
beginning indeed. But as an experi- 
ment in one of the ways of accomplish- 
ing the purpose, the project would be 
most valuable. Although the discussion 
clarified to some extent the thinking of 
the committee members on the subject, 
the project has not been developed fur- 
ther, chiefly for reasons of financing as 
stated above. The committee believes 
that this effort should now be given 
renewed consideration. 

Since it impinges on all other topics 
with which the Committee on Oppor- 
tunities is concerned, the question of 
field training for Statisticians was in- 
cluded in the agenda of the April meet- 
ing. The discussion related particu- 
larly to field training or orientation for 
potential statisticians entering the public 
health field. The discussants took cog- 
nizance of the fact that individuals just 
entering the field of public health sta- 
tistics come from a variety of back- 
grounds, and that this is wholly de- 
sirable. No one type of field orienta- 
tion would answer the needs of all these 
individuals; yet all need some type, and 
it is hoped that the Association will 
make specific recommendations with re- 
gard to this subject. The committee’s 
discussion in April centered particularly 
on one type of individual, the young 
college graduate whose academic train- 
ing included mathematics and statistics, 
preferably with one or more of the 
physical sciences, and who has had no 
work experience in public health. It 
was agreed that the immediate problem 
was to get these people trained on the 
job as rapidly as possible so they could 
fill some of the many vacancies in sta- 
tistical positions with some degree of 
responsibility. It seemed to the group . 
that a combination of supervised work, 
on the job, and academic instruction of 
a highly specialized sort (not necessarily 
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leading to a graduate degree) was the 
best expedienc 3 ^ The Tennessee De- 
partment of Public Health and the De- 
partment of Preventive Medicine of 
Vanderbilt University hledical School 
jointly worked out such a program which 
has already been reported to this Sec- 
tion. As a result of ^e committee meet- 
ing in April, the statistics and research 
section of the American Cancer Society 
and New York University have begun 
such a training program. This program 
is to be reported soon in the Associa- 
tion’s Journal. 

The Committee on Opportunities in 
Statistical Work contemplates no par- 
ticular action on the subject of field 
training, but since this is a subject 
closely related to that of recruitment of 


personnel, it feels that it is important to 
bring it to the attention of the Section 
and interested individuals on every 
possible occasion. 

At a business meeting of the Statistics 
Section in Boston, November 9, 1948, 
the Committee on Professional Stand- 
ards and Remuneration and the Com- 
mittee on Opportunities in Statistical 
Work were terminated. A new Com- 
mittee on Opportunities and Functions 
of Statisticians was appointed, to com- 
bine with new functions some of the pre- 
vious activities of these committees. 

Ellen W. Jones, Common- 
wealth Fund, New York, 

N. Y., Chairman 

Paul M. Densen, D.Sc. 

Maegaret P. IMaetin, Ph.D. 
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T he task originally assigned to the 
Committee on Remuneration and 
Standards was that of developing, if 
possible, a salary scale for professional 
personnel engaged in public health and 
vital statistics work. The committee 
was also charged with the general re- 
sponsibility of attempting to formulate 
standards for statistical positions in 
health departments. 

Examination of reports made by 
other Sections of the Association and 
discussion with the chairman of the 
Section’s Committee on Opportunities 
in Statistical Work and of the' Commit- 
tee on Professional Education’s Subcom- 
mittee on Educational Qualifications of 
Personnel in Vital Statistics and Vital 
Records led this committee to the real- 
ization that the existing lack of defini- 
tion of the purpose and function of a 
statistician in a health department 
made it almost impossible for the com- 
mittee to carry out its original assign- 
ment. 

The committee reached the conclusion 
that a necessary preliminary to the 
eventual development of salary scales 
and professional standards was a survey 
of the existing situation with respect to 
salaries, background, duties, and quali- 
fications of public health and vital 
statisticians. It was felt that in- 
formation should also be sought on the 
methods by which present personnel had 
entered the field because of its bearing 
on the future development of profes- 
sional standards and because such in- 
formation would be of value to the other 
two committees working in the field. 


Accordingly, in the summer of 1947 
the committee undertook a survey of the 
following classes of personnel in state 
health departments; 

1. All personnel classified as statisticians 

2. All personnel doing analytical work de- 
manding some knowledge of statistical prin- 
ciples and methodology 

S. All personnel engaged in vital records 
registration at a professional or, policy level 

4. Other personnel considered by the report- 
ing agency as properly belonging to the sta- 
tistical group 

The questionnaire used in the survey 
asked for the individual’s job title, his 
remuneration, a description of his duties 
in his own words, his education; and the 
particular circumstances which led to 
his entrance into the field of statistics 
in general and public health statistics 
in particular. These data were obtained 
from personnel in 43 state health de- 
partments, largely by a series of direct 
visits by a representative of the Division 
of Public Health Methods, U. S. Public 
Health Service, supplemented by mail 
questionnaires to those departments 
which could not be visited. 

This report presents the results of 
this survey. A brief discussion of the 
classification scheme adopted by the 
committee is essential before discussing 
the findings. The classification was 
made with reference to job descriptions 
only; jobs which the committee con- 
sidered to be equivalent in responsi- 
bility being grouped without reference 
to salary or title.* It is desired to 

* The Interim Report of the committee in “ Clear- 
ing House on Public Health Salary Information.” 
A.J.P.U., Feb., 1948, contains a table showing the 
multiplicity of job titles. 


* Report of the Committee. 

Committee on Professional Standards and Remuneration. 
Organized 1946. 
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emphasize the fact that the scale of 
classification is continuous in nature and 
that the dividing line between any two 
adjacent classes is obviously somewhat 
arbitrary. The decision to place an in- 
dividual in one or the other of these 
classes was based upon the majority 
verdict of the members of the committee 
after independent examination of the 
returns. The classification arrived at is 
as follows: 

Group I (Chief Statistician) — ^Workers in 
this category are chiefs of a statistical unit 
engaged primarily in analytical work exclusive 
of registration activity. In coordination with 
other activities of the health department they 
are responsible for the development of a sta- 
tistical program from the planning stages 
through the final analysis and presentation of 
results. They exercise considerable inde- 
pendence of action mthin the broad policies 
laid down by the health commissioner. 

Group II (Registrar) — Chiefs of a statistical 
unit engaged primarily in the registration of 
births and deaths. Responsible for formula- 
tion of policy in relation to registration mat- 
ters and at times for analj'sis of the registration 
function but not engaged in analysis with re- 
gard to health department activities as a 
whole. 

Group III (Chief Statistician and Registrar) 
— Chiefs of a combined registration and 
analysis unit. These combine the duties and 
exercise the responsibilities of the Chiefs in 
Groups I and 11. 

Class A (Assistant Registrar) — ^Individuals 
in this group usually function under the im- 
mediate supervision of someone in Group IT. 
They ordinarily engage in no anabasis but are 
given considerable responsibility for the rou- 
tine production of vital statistics and may be 
directly in charge of a large clerical office. 
When necessary they may act in the place of 
the person in charge of the registration unit. 


Class B (Senior Statistician) — ^Under the 
general supervision of individuals in Group I 
or Group HI they are responsible for analysis 
of a high order of technical competence de- 
manding a good general knowledge of public 
health. May consult with chiefs and other 
personnel of the health department with regard 
to planning of a study, collection of data, 
tabulation and analysis of results. Under 
general super\'ision only, may initiate studies 
and exercise considerable independence of ac- 
tion within broad policy lines laid donm by 
the chief. Analytical work not confined to 
one particular aspect of public health. 

Class C (Junior Statistician) — ^Individuals 
in this class are usually under the immediate 
and fairly close supervision of individuals in 
Class B. They do not confer, except on rare 
occassions, with chiefs of other divisions. They 
may supervise a small clerical or tabulating 
force or be responsible for some tabulating 
work. 

FINDINGS 

The Number of Statistical Workers in 
the Different States (Tables 1 and 
2 )— 

Almost half the states for which re- 
turns were tabulated had only one sta- 
tistical worker, although one state had 
16. If Groups I, III, III-B, and III-C 
are put together and for convenience 
sake called “ analytical ” workers, there 
are 17 states with no “analytical” 
workers at all. 

When the states are ranked according 
to expenditures for public health in 
1947, it is found that of the 70 “ana- 
lytical ” workers, 56 are in the states 
in the two upper quartiles with respect 
to expenditure. (It should be remem- 
bered here that the data are heavily 


Table 1 


Distribution oj States According to Number and Type of Statistical Workers 


Ko. of Statistical 
Workers 

A’o. of Slates 

Xamber of Stales -xith Various Combinations of 
Statistical Workers 

1 

21 

I-l, n-15, ni-2, A-1, B-2 

II & B-3, II & C-2, n Si A-1, III Si C-1, I St IM 

2 

S 

s 

7 

II, B Si C-3, II, A Si B-1, II, A S: C-1, 11 S: B-1, III 

4 

2 

I, II Si C-1, II, B Si C-1 

5 

2 

m, B Si C-1, m. A, B, C-1 

s 

2 

ir, B St C-1, 1, ir, B Si C-1 

le-" 

i 

in. A, B, c-1 

Total 

43 
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Table 2 


Dislribulion oj Statistical Workers in State Health Departments by Type of Worker and by 
Quartile Grouping of States for Total Ptiblic Health Expenditure in 1947 
QuarliU Type oj Statistical Worker 

Grouping c > 

oj CItiej Stat. and Reg. 


Slates 

Total 

Registrar 

or Chiej Stat. Only 

Sr. Stat. 

Jr. Stat. 

Upper 

47 

6 

4 

23 

14 

Second 

26 

11 

3 

3 

9 

Third 

15 

4 

4 

4 

3 

Lower 

14 

11 


1 

2 

Total 

102 

32 

11 

31 

23 


Table 3 

Distribution of Statistical Workers in Stale Health Departments by 

and Salary Level 

Salary Level 
A 

Type of Worker 

Type oj Worker 

Total 

$1,000- 

1,999 

52 , 000 - 

2,999 

$3,000- 

3,999 

$4,000- 

5,999 

$6,000- 

7,999 

Total 

103 

2 

36 

36 

31 

3 

I (Chief Statistician) 

4 

0 

1 

1 

2 

0 

n (Registrar) 

32 

0 

5 

8 

17 

2 

III (Chief Statistician & Registrar) 

7 

0 

0 

1 

S 

1 

A (Assistant Registrar) 

6 

0 

5 

2 

1 

0 

B (Senior Statistician) 

31 

0 

6 

21 

4 

0 

C (Junior Statistician) 

23 

2 

20 

4 

2 

0 


weighted by the returns from 3 states 
which have 32 of the 108 statistical 
workers.) 

The committee feels that these facts 
are of considerable significance when 
taken in relation to the expanding na- 
ture of public health as evidenced by 
the development of cancer programs, 
rheumatic fever programs, medical care 
programs, etc. If it be granted that the 
function of the statistician in the health 
department is to aid in the definition of 
puTilic health problems, to suggest points 
of attack upon these problems and to 
evaluate the success of the program, 
then the lack of any, “analytical” 
workers in many of the states represents 
a serious deficiency in the development 
of public health programs. 

The data in these tables also carry 
implications for the training of statis- 
tical workers. Many of the states in 
the lower two quartiles have only a 
registrar at the present time. It is im- 
portant, therefore, that the registrar 
have some kind of training in the ana- 


lytical phases of public health and vital 
statistics. Even should the state manage 
to get funds for a separate “ analytical ” 
worker, the registrar should have had 
some training in this field because he 
will be called upon to work with this 
“ analytical ” person and in some cases 
to supervise him. Conversely, it is de- 
sirable that the training of the “ ana- 
lytical” worker include a grounding in 
the fundamentals of registration, es- 
pecially because many of the newer 
public health programs have a registra- 
tion feature about them. 

The committee would also like to 
make the point that the states which 
may be able to afford only one well 
trained statistical worker in the sense 
used here, have an inducement to offer 
in the form of a variety and scope of 
problems which in itself represents a 
stimulating opportunity. It would be 
better in this respect to pay a sufficiently 
high salary to attract one worker of this 
type, than to attempt to get workers of 
mediocre ability at a lower salary. 
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Salaries — 31 individuals performing senior statis- 

The facts with respect to salaries are tician work only 4 command a salary 
set forth in Tables 2, 4, 5, and 6. Very over $4,000 and there were 6 individuals 
few individuals command a salary of in this class receiving less than S3, 000 
$6,000 or more per annum and the ma- per annum. Furthermore, this low 
jority are paid salaries under $4,000. salary scale is not due to a concentration 
The highest salaries are paid to indi- of individuals in the states falling in 
viduals in the registrar group. Of the the two lowest quartiles with respect to 

Table 4 

Distribution oj Statistical Workers in Stale Health Departments by Type of Worker, Salary- 
Level, and Quartile Grouping of States According to Total State Expenditure, 

Public Health, 1947 




Registrars 
K 


Chief Slat. & Reg. 
or 

Chief Stat. Only 

A 

Senior 

Statistician 

K. 


Junior 

Statistician 

K 



hooo 

3000 

4000 

6000 

$2000 3000 

4000 6000 

$2000 

3000 

4000 

$1000 

2000 3000 

4000 

Quartile 

2999 

3999 

5999 

7999 

2999 3999 

5999 7999 

2999 

3999 

5PPP 

1999 

2999 3999 

5999 

Upper 


1 

4 

1 


3 1 

2 

17 

4 


10 2 

2 

Second 


2 

9 


1 1 

1 

1 

2 


2 

6 1 


Third 

1 

1 

1 

1 

1 

3 

2 

2 



3 


Lower 

4 

4 

3 




1 




1 1 


Total 

5 

S 

17 

2 

1 2 

7 1 

6 

21 

4 

2 

20 4 

2 


Table S 

Rank According to Starting Salaries and Top Salaries of Heads of Various Division of State 
Health Departments by Quartile Grouping According to Total State Expenditures 

for Public Health in 1947 

‘Quarterly Grouping of States by Expenditure 

, * ^ 

Starting Salaries Top Salaries 


Rank 

Upper 

2nd 

3rd 

Lower 

Upper 

2nd 

3rd 

Lower 

1 

Lab. 

San. 

M.S.L.* 

Med. 

Med. 

Med. 

M.S.L.* 

Med. 

2 

hied. 

Med. 

M.S.L.* 

San. 

Lab. 

San. 

M.S.L.* 

San. 

3 

San. 

Lab, 

M.S.L.* 

Lab. 

San. 

Lab. 

h£.S.L.* 

Lab. 

4 

Fiscal 

P.H.E. 

Fiscal 

Nursing 

Stat. 

Fiscal 
& P.H.E. 

Fiscal 

Nursing 

5 

Stat. 

Stat. 

Stat, 

& P.H.E. 

P.H.E. 

Fiscal 

Fiscal 
& P.H.E. 

Stat. 

P.H.E. 

6 

Nursing 

Fiscal 

Stat, 

& P.H.E. 

Fiscal 

Nursing 

Stat. 

P.H.E. 

Stat. 

7 

P.H.E. 

Nursing 

Nursing 

Stat. 

P.H.E. 

Nursing 

Nursing 

Fiscal 

* 

M.S.L. used ■ 

lo show salaries 

' of medical, 

sanitar>*, engineering, and laboratoo’ 

workers too 

close to permit 


separate ranking. 


Table 6 

Median Upper and Lo-aicr Salary Limits for State Health Department Positions at Organizational 
Levels Comparable to Chief Statistician or Director of Vital Statistics by Quartile 
Grouping of States for Total Public Health Expenditure in 1947 


Median Upper & Loscer Salary Limits for Directors of State Sm-ices 


Quartile 

Grouping 

of 

Stale 

Statistical 

Regis- 

tration 

Medical 

Xursing 

P. H. 
Education 

Sanitation 
& P, 11, 
Tngpg, 

Lchorctcry 

1 

Fiscal 

& 

Adnir.is. 

Upper 

$5020-6375 

$5320-7650 

$4590-5400 

$4560-3250 

$5530-6730 

$6000-7140 

$5305-6430 

Second 

3930-4S60 

4630-5730 

3650-4320 

4200-5100 

4S96-3'^64 

4303-54{>3 

jOCO-SIOO 

Third 

3900-4710 

4300-6000 

34SCM200 

3900-4500 

4500-6000 

4300-6000 

4520-5400 

Lower 

3205-3745 

5400-6430 

3702^500 

3270-3990 

4200-3100 

4020-4003 

3240-3450 
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Table 7 

Dislribution oj Replies to Question; "In what field did you first make contact with statistics 
in general? " by Type oj Statistical Worker 



Total 

I 

11 



(Chf. Slat.) 

(Reg.) 

Field 

JOS 

4 

32 

Social Sciences 

41 

2 

7 

Courses 

34 

2 

6 

Employment 

7 


1 

Mathematics 

17 


5 

Courses 

17 


5 

Biological Sciences 

4S 

2 

IS 

Courses 

18 


4 

Employment 

30 

2 

14 

Not Recorded 

2 


2 


expenditures for public health. More 
than half the individuals doing senior 
statistician’s work in the opinion of the 
committee are in the states in the two 
upper quartiles. This illustrates the 
committee’s contention that it is difficult 
to recommend salary scales until there 
is a clearer definition of function. 

Further evidence on this point is 
yielded by Tables 5 and 6 in which the 
salaries of directors of statistical units 
are compared with those of directors of 
other services in state health depart- 
ments. It is noted that medical direc- 
tors, directors of laboratory services, 
and sanitary engineering directors 
jockey for first position for both start- 
ing and top salaries. These are the 
three groups whose function in the 
health department is pretty well defined 
and for whom professional standards 
have been stabilized. The three groups 
for which standards and function are 
relatively ill-defined fall at the lower 
part of the salary scale. Effort must be 
bent to clarify the place of the statis- 
tician in the health department. The 
committee believes that when this is 
done salaries will tend to rise' and stand- 
ards will be more meaningful. 

Method oj First Making Contact with 
the Field — 

Of the 108 individuals for whom the 
in formation was available, 41 first made 
contact with statistics in general through 
the social sciences, 48 through the bio- 


111 

' A 

B 

C 

(Chj. Stat. 
<5- Reg.) 

(Asst. Reg.) 

(Sr, Stat.) 

(Jr. Stat.) 

7 

6 

31 

28 

4 

2 

13 

13 

4 

2 

11 

9 



2 

4 

2 


7 

3 

2 


7 

3 

1 

4 

11 

12 

1 

1 

8 

4 


3 

3 

8 


logical sciences, and 17 through mathe- 
matics (Table 7). However, of those 
who entered statistics through the social 
sciences most first learned of the subject 
through courses of one kind or another, 
whereas only about one-third of those 
making contact through the biological 
sciences did so through the media of 
courses. So far as the mathematical 
group is concerned, almost all can be 
considered as having learned about 
statistics through courses. 

The significance of these facts for 
public health and vital statistics is two- 
fold. People are not hearing about sta- 
tistics when they come through the 
biological side of college work. They 
have to get out and work for a while 
and come to it more or less by chance 
in their employment. But public health, 
of course, has a considerable biological 
background. The result is that the 
people with biological science back- 
ground tend to come into the field lack- 
ing any training in statistics while those 
who received such training through the 
social sciences tend to be deficient in 
biological background. A proper bal- 
ance of the two is to be desired. 

The replies to the question concerning 
the method of jirst learning about public 
health or vital statistics also bear out 
the foregoing points (Table 8). A 
little more than half of the replies indi- 
cated that the individuals learned about 
public health statistics more or less ac- 
cidentally. Only 21 learned about the 
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Table 8 


Distribution of Replies to Question: “How did you first learn about public health statistics? " 

by Type of Statistical Worker 


Method of First Learning About 
Field 

Grand Total 

By contact with another person 
employed in field or allied field 
By contact resulting from personal 
employment in field 
Through a teacher (not in p.h.) or 
college employment office 
Through courses or a teacher in 
field of public health 
Through reading 

Through merit system announcement 
Through U. S. Employment Ser\’- 
ice or State Employment Service 
Employed in Allied -Field 
Not Recorded 


Type of Statistical Warier 



/ 

U 

III 

A 

B 

C 




(Chj. Stat. 

(Asst. 



All Types 

(C/if. Slat.) 

(Reg.) 

& Reg.) 

Reg.) 

(Sr. Stat.) 

(Ir. Stat.) 

108 

4 

32 

7 

6 

31 

28 

31 

1 

8 

1 

3 

10 

8 

26 


il 

2 

3 

4 

6 

21 

1 

2 

1 


12 

3 

2 


1 




1 

7 

1 

2 

1 


2 

1 

10 

1 

1 

1 


3 

4 


2 

4 

5 


2 I 

5 


1 


field through a teacher or a college em- 
ployment office. This would indicate 
that the undergraduate student — and 
more particularly, his teachers and ad- 
visers — are not made aware of the field. 

The result of this state of affairs is 
that when individuals do enter the field, 
a good part of their training is behind 
them, which results usually in gaps in 
their training from the standpoint of 
public health. 

Educational Background — 

The data in Tables 9 and 10, (jn 
educational background on those now in 
tlie field, substantiate these conclusions. 


In 1938 the Committee on Professional 
Education recommended at least one 
year of graduate professional education 
leading to a Master’s degree or certifi- 
cate subsequent to graduation from col- 
lege and at least 3 months of directed 
practical public health experience in a 
recognized public healtii or other 
agency. Nearly a decade later the com- 
mittee’s findings indicate that nearly 
three-fifths of the workers in the field 
had no graduate public health degree 
and nearly one-third had no more than 
an undergraduate degree. These data 
do not accord very well with the recom- 
mendations of the Committee on Profes- 


Table 9 

Distribution of Statistical Workers in State Health pepartmcnls by Type of Worker and 
Highest Level of Educalton Attainca 


Total 


Type of Statistical Workers 


Highest Level 

t 

\ 

Cumu’ 

lative 

r 

I 

(Cki. 

II 

III 

(ChU Stat. 

A 

(.fjji. 

B 

(Sr. 

c 

(Ir. 

of 

Education Attained 

Total 

High School 

Humber 

103 

4 

Per cent 

100.0 

3.7 

6 5 

stat,) 

4 

0 

0 

(Reg.) 

32 

3 

2 

& Reg.) 

7 

0 

0 

Reg.) 

6 

0 

1 

Slat.) 

31 

0 

0 

Slat.) 

28 

1 

0 

Business School 

College — no degree 

3 

10 

IS '.8 
•1 c 

0 

0 

5 

1 

0 

0 

2 

2 

1 

4 

2 

10 

College — degree 

17 

O i • ^ 

60 2 

0 

8 

2 

1 

12 

8 

Graduate school — no degree 
Masters. C.P.H. 

31 

30 

ss.o 

2 

7 

3 

0 

12 

6 

Ph.D., D.Sc., D.P.H., 

M.D., D.D.S. 

Other 

12 

1 

99.1 

100.0 

2 

0 

S 

1 

2 

0 

0 

0 

2 

0 

1 

0 
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Table 10 

Distribution of Statistical Workers by Type of Worker and Background in Mathematics 


Background in Mathematics 


Type oj Worker 

Total 

No College 
Mathematics 

Through College 
.■ilgcbra 

Through 

Calculus 

Total 

lOS 

23 

34 

51 

I (Chief Statistician) 

4 

0 

1 

3 

11 (Registrar) 

32 

14 

7 

11 

III (Chief Stat. & Reg.) 

7 

0 

1 

6 

-A (Assistant Registrar) 

6 

2 

2 

2 

B. (Sr. Statistician) 

31 

S 

12 

14 

C (Jr. Statistician) 

2S 

3 

10 

IS 


sional Education, particularly when one 
realizes the strides that have been made 
in the field since those recommendations 
were made. 

A similar picture exists with respect to 
the mathematics and statistics back- 
grounds of persons in the field. Of the 
108 returns, 23 showed no college 
mathematics at all, and only 51 of the 
108 went through calculus. Even 
among the analysts only 38 had had a 
course in calculus. It is desirable that 
at least an elementary course in calculus 
be required in order that there be some 
basis for understanding the nature of 
the reasoning that results in the develop- 
ment of statistical theory. In so far 
as formal background in statistics is 
concerned, 23 had no statistics courses 
at all and 36 depended upon other 
fields than public health for their sta- 
tistics. Although the majority of those 
without statistics are registrars, the 
point has previously been made that it 
is desirable for the registrar to have had 
such a course.^ 

It is clear that the standards sug- 
gested by the Committee on Professional 
Education are not being met. A quo- 
tation from a recent article in Public 
Health Reports ^ is appropriate; 

“ In 1947 less than 25 per cent of the classes 
ot statistical positions in the state health de- 
partments had requirements which even ap- 
proached those recommended by the Committee 
in 1938.” 


CONCLUSIONS 

While the present salary scale of sta- 
tistical workers in state health depart- 
ments is low, the committee feels that it 
is essential to develop a clear statement 
of the duties and responsibilities of each 
class of statistical position in the health 
department before salary scales or pro- 
fessional standards which might be sug- 
gested can be meaningful. 

The committee also feels that one of 
the necessary steps to improvement of 
professional standards for statistical 
workers in public health is to make those 
who guide the undergraduate student 
aware of the needs of the field, and of 
the background desired in personnel 
wishing to enter the field. It is unrealis- 
tic to suppose that the mere setting of 
standards will overcome some of the 
gaps in the training of personnel enter- 
ing the field if those who guide that 
training are unaware' of these standards. 
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CUTTER lAEORATORIES • SERKEIET )0, CAtIfOPNIA 


intramuscularly, 
per pound 
body weight 


Prevent or modify measles with — 

IMMUNE SERUM 
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A-2270 
and 
A-2271 

YANKEE ROTATORS 

V.D.R.L. (Cardiolipin) test for syphijBis 
jor Boerner-Jones-Luken, Mazzini, ECline Tests 
Blood banking— Other mixing operations 

Yankee Rotators simulate hand mixing by imparting a gentle circular motion 
in the horizontal plane. They are designed for micro slide agglutination tests, 
blood typing and grouping tests, mixing solutions in flasks, beakers, etc. and 
many other procedures where gentle continuous mixing is indicated Three 
types are available, to meet the requirements of different procedures. 

A-2271 and A-2276, designed for the V.D.R.L. (Cardiolipin) test 
for syphilis, rotate at the required rate of 180 RPM. 

A-2275 and A-2276, for the Boemer-Jones-Luken, Mazzini, Kline 
and other micro slide agglutination tests, rotate at 130 RPM. 

A-2280, for use in blood banking to mix the anti-coagulant with 
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All models except A-22S0 have a built-in timer which can be set to shut tiic 
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be cut out of the circuit when continuous operation is desired. 
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A-2271 Yankee Rotator, 11 x 11" platform, 180 RPM, for the 
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A-2280 Yankee Donor Blood Rotator, 8 x S” platform. 100 
RPM. without automatic timer; for 110 v.. 60 c^cle 
AC Each $40.00 
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We have available for immediate delivery: 

High litre sera for Blood Grouping and 
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Antigens for Kline, Kahn, Mazzini and 
Kolmer tests. 

Lyophilized Guinea Pig Complement, 

Sheep Cells and Amboceptor for Com- 
plement Fixation test. 

Positive Serum 2 + and 4 f- standardized 
for all tests. 
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‘ 146-16 Hillside Avenue Jamaica 2, New York 
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DETERGENT and SANITIZING 
Solutions 

Mixed for Hand Dishwashing 



; Let us solve your dishwashing problems. The 
. AUTO-CHLOR SYSTEM assures you the very 
1 best detergent and sanitizing solutions properly 
j mixed at all limes. 

INSTALLATION FReIT 


There is no charge for AUTO-CHLOR SYS- 
TEM equipment. It is installed and maintained 
free of charge. You pay only for the solution 
you use. 


ECONOMICAL, -jtlj 


The AUTO-CHLOR SYSTEM is fool-proof. 
It gives you automatic low cost protection 
against contagion from insanitary eating uten- 
sils. Healthy customers mean more profits! 

first & Pioneer automatic system 
for hand dishwashing and sanitizing 


i M f i ' T t 

iTried! and 'proven in hun- 
dreds' of American cities for- 
(''j'morB jthad fen years. Deal- 
'.'ershlpS'C'Sv^dablo in some 

. Horne Office: 

fiUTO-CHlOR'SVSTEfl) Inc., 

I 734 aIaBAMA AVE. f' 
'lidEtvlPHlS.-TENNESsk 



Contact the AUTO-CHIOR SYSTEM represen- 
tative in your city or write direct to 

AUTO-CHLOR SYSTEM, INC. 

734 Alabama Avenue Memphis, Tenn. 

Member of National Sanitary Supply Assoc. 
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centuries to perfect 

seconds to perform 

When Sumerian and Babylonian physicians, chra 4000 B.C., noted the 
varying colors and constitutions of the “water of the phallus,” they were 
probably not the first uroscopists in history. They were assuredly not the 
last, for fifty-odd centuries were to elapse before Fehling’s first paper on the 
copper reduction test for urine-sugar appeared in 1 848.' 

But centuries to perfect diagnostic procedures are condensed into seconds 
to perform the reliable Clwitest® method for urine-sugar levels. From start 
to finish, the test takes less than a minute. This tablet method is simplicity 
itself . . . readily learned by every diabetic patient. External heating is 
uniquely eliminated by the Clhiitest procedure. Routine test interpretation 
is made easy. 
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MESSAGE 

for every DirecWr of 
Public Health 


Nursing 

It is a fact that style, 
femininitj', comfort, and 
durability can ALL be 
COMBINED in Public 
Health Nurses uniform 
suits, topcoats, and over- 
coats. 

ALL these qualities are 
present in every SbllTH- 
GRAY Stylized, Person- 
alized garment, PLUS 
expert workmanship, beau- 
tiful tailoring, and the fin- 
est appropriate materials. 

Consult us regarding 
your organization’s re- 
quirements. Not only can 
we serve you in your 
uniform needs, but also 
in the field of associated 
items, such as headdress 
and insignia (metal or 
embroidered) . 


S/ltlTH'GR/lY 


SINCE I e ^ s 


740 Broadway, 
New York 3, N.Y. 
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IN TOPICAL ANTIBIOTIC THERAPY 









LOW INDEX OF ALLERGENICITY — Bacitracin is outstanding 

in that its application topically is only rarely complicated by 
allergic manifestations. It therefore possesses a distinct advantage 
over many other antibiotics, freeing topical antibiotic therapy 
from this formerly serious limitation. 

WIDE RANGE OF EFFECTIVENESS-While its spectrum of ac- 
tion largely parallels that of penicillin, Bacitracin is destructive 
to many strains of pathogens which are penicillin-fast. Thus it 
broadens the scope of antibiotic therapy and enhances its ther- 
apeutic efficacy. 

PROMPT ACTION-Injected in solution into the base of pyogenic 
lesions, or applied topically in the form of an ointment, Bacitracin 
acts promptly upon the bacterial invasion. Response is apparent 
in most cases within a short period. 

INDICATIONS — Bacitracin, topically administered, is indicated 
in the treatment of many deep pyogenic lesions of the skin, 
superficial cutaneous pyogenic lesions, and many c.xternal ocular 
infections due to Bacitracin-sensitive organisms. Bacitracin is 
administered topically only. 

Bacitracin, in dry form for making solutions, is supplied in 20 cc. 
scrum-type vials containing 2,000 and 10,000 units, and in 50 
cc. vials containing 50,000 units. Also available as Bacitracin 
Ophthalmic Ointment in ounce tubes and as Bacitracin Oint- 
ment in y 2 ounce tubes, both containing 500 units per Gm. 
Literature available to physicians on request. 


1 y 










A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 





RK LI ABLE ADVERTISEMEXTS 


XV 



—Us in daughters of Mrs. Raymond H. tious ... so unvaryingly satisfying in flavor 

Thompson of Perm Wynne, Pa.-Iook ... so evenly smooth-churned and luscious 

much alike, as you can see hy their in spreading texture. That is why Nucoa is 

pieture above. But you have only to he America’s most popular margarine, 

svith them a few minutes to discover in Barbara’s and Joan’s mother says 

hotv many uays they differ, is typical. Like millions of other families 

during the years of shortage, they neces- 
Brands of margarine differ, too— even sarily sampled many kinds. “But,” says 

when they look alike. For although the Mrs. Thompson, “as soon as conditions per- 

principles of modern margarine making mitted us to have a choice, Nucoa became 

are available to all, experience and skill our favorite brand. We like it best for tex- 

in applying them vary. Good margarine is ture and for its always-the-same delicious 

not easy to make. flavor, fresh and sweet every pound.” 


Why Millions Choose Base Your Advice on Experience 

Nucoa Margarine You, to whom others turn for advice about 

Best Foods, makers of Nucoa, are not new- foods, kno-\v that margarine is important in 
comers in margarine making. They have today’s nutritious-at-moderate-cost diets. 


been leaders for more 
than thirty years— and 
pioneers in the research 
which has made mod- 
ern margarine so dif- 
ferent from old-time 




Base your advice on 
experience and be sure 
to try Nucoa margarine. 
When you use Nucoa on 
your or™ table, you -will 
discover, we believe, 
how good, day in and 
day out, good mar- 
garine can he. 


Americans most popular margarine 


MADE BY THE MAKERS OF BEST FOODS AND HELLMAXN’S RFVL MAYONNAISE 

\ 
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The rewards 
of this dietary 
adjustment are 



1 

To THE person who habitually skinrps on breakfast, 
or skips this meal entirely, a well balanced, adequate morning meal can 

quickly prove beneficial. A breakfast providing one-fourth to one-third 
of the daily nutrient and caloric needs improves morning physical stamina 
and mental acuity. It also enhances the opportunity of the other two meals 
of the day to complete the satisfaction of nutritional requirements. 

It is estimated that literally millions of children and adults will 
benefit from this simple dietary adjustment. 

A good base on which to plan the morning meal is a widely 
acclaimed basic breakfast pattern consisting of fruit or fruit juice, breakfast cereal, 
milk, bread and butter. An important main dish of this breakfast is the 
cereal serving, consisting of cereal, milk, and sugar. 

The tables show the well balanced nutrient contributions of the 
cereal* serving and the basic breakfast pattern. Economy, tastefulness, 
and variety characterize both of them. 



The presence of th is sealindicates 
that all nutritional statements in 
this advertisement have beeti 
found acceptable by the Council 
On Foods and Nutrition of the 
American Medical Association. 


BASIC BREAKFAST 

Orange |uice, 4 f). oz.; 
Ready>lo*eat or 
Hoi Cereolf 1 oz.; 
Whole Milk, 4 fl. oz.; 
Sugar, 1 teaspoon; 
Toast (enriched, 
while), 2 slices; 
Butter, 5 Gm. 

(about 1 teaspoon); 
Whole Milk, 8 B. oz. 


TOTALS supplied 
by Basic Breakfast 

CALORIES 611 

PROTEIN 20.7 Gm. 

CALCIUM 0.465 Gm. 

PHOSPHORUS 488 mg. 

IRON 3 mg. 

VITAMIN A 1074 1. U. 

THIAMINE 0.52 mg. 

RIBOFLAVIN....'. 0.87 mg. 

NIACIN 2.3 mg. 

ASCORBIC ACID.. 64.8 mg. 


AMOUNTS supplied 
by cereal servlrrg 

'202 
7.1 Gm. 
0.156 Gm. 

206 mg. 

1.6 mg. 

193 I. U. 
0.17 mg. 

0.24 mg. 

1.4 mg. 


*Composite averape of all breakfast cereals on dry' weight basis. 


CEREAL INSTITUTE, INC. 

A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED 
TO THE BETTERMENT OF NATIONAL NUTRITION 
135 South La Salle Sireel • Chicago 3 
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is now available in 


Here is another original contribution to the 
antibiotic armamentarium from Bristol Laboratories; 
streptomycin sulfate for topical application, in a 
smooth, greaseless, ointment base. This significant 
development of Bristol research is noteworthy 
for the following: 

i . A Broad Antibacterial Spectrum 

The variety ol bacteria destroyed or inhibited by strep- 
tomycin IS remarkably broad Its antibacterial spectrum 
surpasses those ot other antibiotics in current use tor 
topical application 

2. Less Sensitizing 

streptomycin in ointment lorm minimizes the great- 
est single objection to topical antibiotic therapy in 
that It is demonstrably less sensitizing. 




I 



3. A Water-Soluble Ointment Base 

Bristol Streptomycin Ointment is unusually pleasant 
to use, because it is incorporated in a smooth, water- 
soluble base Despite the fact that there is no grease 
or oil, adequate potency can be expected to persist 
throughout the lull dating penod ol nine months alter 
manulaclure 


Bristol Streptomycin Ointment is indicated 
in skin and wound infections due to streptomycin- 
sensitive organisms. Each gram of the ointment 
contains 5000 micrograms of pure streptomycin. 

A\ailabte NOW from your usual source 
of supply, m I oz. lubes, singly, or 
packed 12 to a carton. 
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DIETHYLCARBAMAZINE 



Stabiiify in the Tropics 

This new organic compound may be given easily by 
mouth, is almost immediately effective against the micro- 
filariae in the blood stream and tissues, and is stable at 
the high temperatures that prevail in the tropics. It tends 
to end infestation with bancroftial filariae in 3 to 4 weeks 
and may be used to stamp out the infestation in whole 
populations. 

Clinical tests made in India, Africa, the South Pacific, 
the West Indies, and Central America have established 
its clinical use. 


PACKAGES : Bottles of 100 and 1000 tablets 




*^Reg. U. S. Pat. Off, 
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High power photomicrograph {X210) of micro- 
filaria of W. bancrofti in human blood. The 
red blood cells have been dissolved, leaving only 
the microfilaria and the white blood cells. 


LEDERLE EABORATOBIES RIVISION 


AMERICAN Gianamid 


COMPAN) 


30 ROCKEFELLER PLAZA 


NEW YORK 20, N. Y. 
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So what? 


Cold weather increases the difficulty 
of maintaining sanitation in public 
refreshment places. But the assured 
cleanness of single service spoons and 
forks can be maintained by use of 
OWD Ritespoons and OWD Ritefork. 


Complete utility of OWD Rite- 
spoons in hot beverages, and semi- 
liquid hot foods gives these smooth, 
beautiful disposable utensils a wide 
range of application in winter as 
well as summer. 
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Mode only by OVAL WOOD DISH CORPORATION 
New Ycrlc Ci‘y 1 7 TUPPER LAKE, N Y. Chicago, III. 
The Ovol Wood D«h Company of Concdo, Ltd., 
Quebec, Quebec 
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If there is one place on a milk bottle 
which should never be promiscu- 
ously handled— that place is the pour- 
ing surface. 

The reason is obvious. 

Every drop of milk in the bottle 
must pass over that pouring surface 
before it can be used. 

No wonder health authorities and 


public spirited dairies are so insis- 
tent upon sealed protection of that 
pouring surface from dairy to home. 

In every state and in many foreign 
coimtries, Sealright Sealon Hoods 
are keeping milk bottles safe against 
contact with hands, melting ice, rain, 
snow or dusty air. They protect all 
the way to the home. 
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T he International Clinical Model 
is now finished outside in durable 
glistening light gray hammertone and 
inside in glossy baked white enamel. 
Both finishes are products of modem 
paint chemistry — both are baked on 
at high temperature — both are hard 
and smooth, do not chip, are easy to 
clean and resistant to chemicals. 
Mechanically the Centrifuge is the 
same reliable product you have known 
for ' 
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POSITIVE , 
PROTECTION 

COMPLETE 

CONVENIENCE 


O These TWO Dacro P-38 Caps 
make it possible for dairies to give every customer the protection of Dacro 
Sealed milk . . . with the added "convenience feature” of a cap that can 
be removed by hand for the store and school trade. Both caps completely 
safeguard the purity of bottled milk and provide operating advantages 
and economies that are welcomed by dairy plant operators. 



Home Delivery Trade 

An air-liglil seal as veil as a cover 
cap. Because it is made of steel, this 
cap is evceptionally strong and dur- 
able. It is also tamper-proof. Easily 
removed in the home vith the spe- 
cial Dacro Opener. Makes a perfect 
re-seal, vhich may be snapped back 
on the bottle as often as needed. 



ALUMINUM . . . for 

Store and School Trade 


An air-tight seal as well as a cover 
cap. Because aluminum is somewhat 
softer than steel, this cap may be 
removed by hand, thus eliminating 
the need for an opener in distribu- 
tion to stores and schools. Makes a 
fine re-seal, which may be snapped 
back on bottle as often as needed. 


& 


-TJ 


CROWN CORK & SEAL COMPANY; 




Dacro Division • Baffimore 3, Md» , 
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Dishwashing SANITATION Insurance 



AMERICA'S Leading SANITATION EXPERTS Recnmmend SALVAJOR’'’ 
the Mndern SCRAPPING & PRE-WASH MACHINE . . . . 



DISHWASHING 

DEPARTMENT 



For large or, small dishwashing space Salvajor per- 
forms the essential pre-wash as it scraps with one 
constant stream of tepid water. 

Salvajor initiates the attack on bacteria 
at its source. Dangers that lurk in garbage 
waiting for disposal are neutralized by 
Salvajor’s sanitary garbage disposal bas- 
ket. Bacteria-laden food particles are kept 
from the dishwashing machine by the 
thorough pre-wash. 

Designed to comply with every rigid test prescribed 
by sanitarians, Salvajor is made of easy-to-clean, non- 
corrosive metal. Even hard-to-reach germ breeding 
corners and crevices are eliminated in the design. 

Salvajor Sanitation Insurance is available 
to food serving institutions of every size. 
Public Health officials are invited to 
write for full details. 

■•Trademark Reg. U S. Pat Off 
Salvador IS protected byU.S. Patents iasoed and pending. 


I Please forward details of Salvajor Scrapping and | 
Pre-Wash Machine P 2 

■ ■ 


I NAME 

■ ADDRESS. 


THE SALVAJOR COMPANY city. 

Depl. P2 118 Southwest Btvd. Kansas City, Mo. ■■ ■ ■ 


.STATE. 


When wTiting to Adscrti'ere, -as >ou >avr it in the Jocrnvi. 
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PROVE CAMEL MILDNESS 



4 ' 
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R. J. Reynolds Tob. Co., Winston-Salem, N. C. 

According to a Nationwide survey: 

MORE DOCTORS SMOKE 
CAMELS THAN ANY 
OTHER CIGARETTE 


Doctors smoke for pleasure, too! And 
when three leading independent research 
organizations asked 113,597 doctors 
what cigarette they smoked, the brand 
named most was Camel 1 


Test for yourself ^ 
what throat specialists 
reported when a 30-day 
smoking test revealed: 


NO THROAT 
IRRITATION 

due to smoking 


CAMELS! 


79 



MAKE YOUR OWN 30- 
DAY CAMEL MILDNESS 
TEST. Smoke Camels, and 
only Camels, for 30 days. 
Prove for yourself how mild 
Camels are.’ 

Hundreds of men and 
women, from coast to coast, 
recently made a similar test. 
They smoked an average of 
one to two packs of Camels 
a day for 30 days. Their 
throats were carefully exam- 
ined by throat specialists. 
And after a total of 2470 
examinations — these throat 
specialists reported "no/ one 
single case oj throat irritation 
dtie to smoking Camels!” 

But prove it yourself. . . in 
your "T-Zone” (T for 
TasteandT forThroat). 
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Hands Off! 


With the Lily® “Magic Grip” Cup Holder 
no such sign is needed for fountain clerks! 
Hands need never touch the cup. Clerks just 
slip the holder over the cup. The “Magic 
Grip” picks up a single cup— holds it firmly 
while drink is prepared, served, consumed. 
—And only ONE size holder is needed for 
every size cup— from 5 to 16 oz. 

Toppling cup stacks? Exposure to dust?— 
Not \vith the Lily 3-in-l Cup Cabinet! This 
dustproof, satin steel cup housing holds any 


3 sizes of Lily Vee Cups®... 700 in all. It’s 
an ideal teammate for tlie “Magic Grip”... 
speeds service... eliminates cup losses... saves 
space. 

Recommended for all establishments 
serving food and drink, this ^vinning team 
for faster, more efBcient fountain serxice 
offers economy, speed— and more satisfac- 
tor)' sanitation! LILY-TULIP CUP COR- 
PORATION • New York • Chicago • Kansas 
Cit}' • Los Angeles. 

♦T M REG U S PAT OFF 



Do you have a copy of "Soda Fountain Cost 
Study?” This informative Booklet published by 
the Cup and Container Institute available to 
everyone interested in fountain operation... and 
everyone should have it! We have a copy for you 
—just drop us a line. 132 East 42nd Street, New 
York 17, N. Y. 



WORLD’S LARGEST MANUFACTURER PAPER CUPS & NESTED CONTAINERS 
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No longer are slow, greasy ointments wth their attendant messiness necessary to . 
treat scabies. In their stead has come quick, easily applied, highly parasiticidal 
benzyl benzoate emulsion. • • • Writes Mackenzie^ 'The ease 
and speed with which the application can be carried out... rapidity 
of cure, and the almost immediate relief from itching com- 
bine to make it a satisfactory remedy from both the 
clinical and the public healtli aspects.” 


'WELLCOME’ BENZYt BENZOATE EMULSION 50% 

Application: Following a thorough soap and water 
bath, the emulsion (diluted to 25%) is painted 
on the entire body, allowed to dry, and 
then reapplied. A warm bath, 24 hours 
later, completes the treatment. 

Bottles of 4 fl. oz. and 'h gal. 

1. Mackenzie, 1. F.: Brit. M. J. 

2:403, 1941. 



Literature on request ^ ‘WcII^cme' Registered Trademark 

BCItEtOUCnrS WELLCOatE & CO. (C.S.AJ BIVC., O-IB E. 4Ist St., IV'ew York 17, N. Y- 
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Diagrammatic comparison of Model 
8816 and 8"xl6” cylindrical tj-pe. 
Note accommodation of 2 instrument 
tra)s instead of one. 



SPACIOUS, DOUBLE-CABI- 
NET MODEL DB-16 is ideally 
constructed to accommodate 
MODEL 8816, thus combining 
the essentials of a practical 
Surgical Supply for the pri\ate 
office. 


Brings Hospital Sterilizing 
Efficiency to the 
PROFESSIONAL OFFICE 
LABORATORY • CLINIC 


WRITE TODAY for complete information 

AMERICAN STERFLIZER COMPANY 

Erie, Pennsylvania 
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HORSE and BU6EV METHODS ARE OUT 
IN SEWAGE TREATMENT TOO! 


Sewage treatment without chlorination is like using 
a horse and buggy instead of a car. It can be done but 
it requires more time and takes a lot more effort to get 
the same results. 

Chlorination in sewage treatment has proved 
its worth, through actual use in reducing such troubles 
as SLUDGE BULKING, FILTER PONDING. SULFIDE 
CORROSION, and odors. Moreover chlorination by WScT 
means that your installation will be scientifically 
engineered and carefully tailored to meet your 
particular needs. 

To call on W&T's 35 years’ experience in chlorina- 
tion and start your plant on the road to modern sewage 
■ — ' treatment, just get in touch with 
i yournearestW&TRepresentative, 
or write Newark 1, New Jersey. 

NEW . . .Xh* Pfoiirani Controlled Chlofin* 
ator with CentrUuiet or A*pit»tot 
Injector. M»nuat or ptoiram 
( operatht% to meet alt tewaCa How 

, demands, 

. "The Only Safe Sewage Is A Steril- 
ized Sewage.'* 


WALLACE & TIERNAN 

COMPANY, INC. 

CKtORINf AND CH£M1CAI CONTIOl 

NIWA«X I, N(W JIIKT * RfriiSINTIO (N rilNCtPAl ClfllS 




















-4K 


.*■ 


ItfWI 


AVhen writing to Advertisers, say you saw it in the Journal 





American Journal of Public Health 

and THE NATION’S HEALTH 


Volume 39 


January, 1949 


Numbei 1 


High Points of the Boston Meeting 

An Informal Symposium* 


Chairman, Dr. R. M. Atwater; I 
wish you to know that this is not a 
rehearsed program, but one which 
brings you, in a conversational tone of 
voice as it were, the experience of those 
who attended each of the sessions and 
who have been in a position to watch 
for highlights as they came along. Each 
of these persons has been asked to pre- 
sent what in his opinion are the high- 
lights of the Section or special interest 
with which he is identified, and we are 
going to begin with a representative of 
the Food and Nutrition Section. The 
speaker is Dr. Stare, Professor of Nu- 
trition at the Har\'ard School of Public 
Health here in Boston. 

Dr. F. J. Stare: In my opinion, the 
piece de resistance in the meetings of 
the Food and Nutrition Section was a 
symposium yesterday morning on Nutri- 
tion and Resistance to Disease, and I 
think the highlight of that Section was 
the paper by Dr. Howard Schneider of 
the Rockefeller Institute. 

The nutritional state of the host pla}'s 
a significant role in determining resis- 
tance or susceptibility to infection, but 

* A sligbUy condensed transcription of informal oral 
presentation at a symposium held at the meeting 
of the American Public Health Associalion in Boston 
on Xovcmber 12, 194S. 

The speakers have not had the opportunity of 
correcting their statements in final form. 


it is difficult to demonstrate such effects 
experimentally or to attribute unequivo- 
cally the effects observed to specific 
nutrients. For the last several years, 
Dr. Schneider has been doing excellent 
work on the problem, using mouse ty- 
phoid as a test problem. Well aware of 
the many environmental patterns and 
characteristics which might tend to con- 
dition the results of his experiments, he 
has painstakingly used extremely rigid 
controls. He has demonstrated that mice 
receiving a “ natural diet ” were more 
resistant to mouse typhoid than those 
receiving a so-called “ synthetic diet,” in 
which all nutrients were well defined. 
Survival rates ran as high as 25 per 
cent higher in the animals receiving a 
natural diet. 

Increased resistance to infection in 
Dr. Schneider’s mice was reproducible 
in groups of mice receiving the diets 
containing whole wheat only if the mice 
were derived from strains which were 
genetically heterozygous, in other words, 
mixed strains. Such resistance could not 
be demonstrated in mice which, by 
strict in-breeding, had been made more 
nearly homozygous. 

Continuing his studies further, Dr. 
Schneider has shorni that the character 
of the bacterial population is also im- 
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portant in regard to the effect of a com- 
ponent of the diet on resistance to in- 
fection. It can be demonstrated better 
if a mixed strain of the organism, not a 
pure strain, is used. 

Thus, in this particular host-pathogen 
relationship, it has been shown that to 
demonstrate an effect of diet, it was 
necessary to have: (1) a host popu- 
lation that was genetically heterozygous, 
and (2) a bacterial culture of varied 
composition. These conditions, essential 
for the dietary effect observed here, are 
precisely those which prevail in practice 
in the world at large, namely, mixed in- 
fections and mixed populations. 

The nature of the substance in whole 
wheat which is effective in increasing 
survival rates of mice to mouse typhoid 
has not yet been ascertained. 

Chairman Atwater: Thank you, Dr. 
Stare. Before you go away from the 
microphone, let me ask whether there 
were other papers on the program 
that struck you, as a representative of 
Food and Nutrition, as having particu- 
lar interest, I mean, those that conceiv- 
ably concerned personnel and personnel 
practices and recruitment and finance 
and all those basic things that are com- 
mon to us all. 

Dr. Stare: Yes, another section that 
was particularly interesting was a section 
devoted to the techniques and the prob- 
lems involved in teaching nutrition to 
medical officers and other types of pub- 
' lie health officials. 

Chairman Atwater: For the second 
participant, we are going to ask the 
chairman of the Standing Committee 
on Research and Standards, Dr. Thomas 
Francis, Jr., to report on the highlights 
of the work of the Standing Committee. 
Dr. Francis, in his regular capacity, is 
Professor of Epidemiology at the Uni- 
versity of Michigan School of Public 
Health in Ann Arbor. His Standing 
Committee covers not only the standards 
on milk and water and sewage and 
bathing places, shellfish, and other 


standards of the Association, but a whole 
area of research which includes the New 
Coordinating Committee on Laboratory 
Methods. 

Dr. Thomas Francis: Dr. Atwater, 
I -would like to say,' before reporting on 
the activities of the Research and Stand- 
ards Committee and its highlights, that 
perhaps the highest light of the entire 
meeting was, to me, the group which is 
here this afternoon. There is an old 
saying that the mind can only absorb 
what the seat can endure, and I think 
that the fact that the thirst for knowl- 
edge is as great as it is this afternoon is 
a real tribute to our Association. 

The other outstanding thing is the 
high caliber and critical nature and sci- 
entific level of the papers which have 
been presented on most of the programs 
that I have had the privilege to attend. 

I think it has been a very unusual op- 
portunity even for those who are ac- 
tively interested in biological research. 
It has been my privilege, and I appre- 
ciated it more the last few days Aan 
ever before, to serve as chairman of a 
committee made up of members who 
have astounded me with their energy 
and initiative and the enthusiasm ivith 
which they do things. 

Under the Committee on Research 
and Standards, we have one large com- 
mittee, the Coordinating Committee on 
Laboratory Methods, which was pre- 
viously a sectional committee that for 
many years functioned very effectivel}'^ 
under the Laboratory Section. But be- 
cause of the increasing scope of its work 
and because of the increasing need for a 
coordinating committee on other levels, 
it was made a part of the Committee on 
Research and Standards. 

The activities of this committee have 
been of outstanding significance during 
this past year. They have resulted in 
the publication of a new edition of 
Standard Methods for the Examination 
of Dairy Products, which has alread}'- 
had a wide sale; of the first book of its ' 
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tind, Diagnostic Procedures in Virus 
and Rickettsial Diseases. The commit- 
tee has displayed increased activity re- 
lating to the sanitary examination of 
food utensils. It has dealt with the 
continued work of Dr. Winslow and his 
committee and his associates in the hy- 
giene of housing, a field which has been 
remarkably progressive and to which 
they have made handsome contributions. 

The third subcommittee that I would 
like to mention is that on the control of 
communicable diseases. As you will 
realize, the pamphlet or small booklet 
which has been published, now getting 
ready for its 7th edition, under the 
auspices of the Committee on Research 
and Standards and under the active di- 
rection of Dr. Haven Emerson, has be- 
come really a standard book throughout 
the world. The last edition, that of 1945, 
was translated into at least six foreign 
languages. It has become so accepted as 
an authority in the review of the prob- 
lems of communicable diseases that the 
World Health Organization is actively 
interested in it. A meeting which has 
been held during the last week was de- 
voted to revising the report, bringing it 
up to date with the help of several 
overseas advisers. 

I think it is a splendid thing that 
something which has grown up within 
this Association should continue to grow 
and prove to be such a remarkable con- 
tribution not only to the administrative 
aspects but to the basic scientific as- 
pects of the control of communicable 
disease. 

There are numerous other activities 
which have continued under this com- 
mittee but there are a few new ones that 
are just burgeoning, such as the group 
representing members of several differ- 
ent associations on the Subcommittee 
on Air Sanitation. Dr. Alexander D. 
Langmuir has been asked to serve as 
chairman of this committee, and they 
held an organizational committee meet- 
ing this week. 


I would like also to mention the ac- 
tivities of some of the referees appointed 
when problems are referred to the Re- 
search and Standards Committee as a 
critical and impartial body. As an ex- 
ample of this type of thing I should like 
to mention the report of the Referee, 
Dr. Burgdorf, upon problems involved 
in isolation hospitals — a very instructive 
preliminary report which we have asked 
to have published immediately in the 
American Journal of Public Health be- 
cause of its application to new develop- 
ments in medical care and hospital 
building and management. Then we have 
referred the problem of dental caries 
which was discussed a year ago, to a com- 
mittee who again asked a referee to re- 
view the data, and to make a continuing 
review and survey of that problem. 

Chairman Atwater: I never hear 
the recounting of those new activities 
without a thrill. 

I am grateful to Dr. Francis for hav- 
ing summarized so briefly. He has spent 
many heavy hours with these committees 
and subcommittees and coordinating 
groups, and we members of the Associa- 
tion ought to be appreciative of this 
service that is so generously rendered by 
persons like Dr. Francis and other 
committee chairmen and ' committee 
members. 

We will turn now to a representative 
from the School Health Section, and I 
am asking Dr. Dorothy Nyswander, 
Professor of Health Education at the 
University of California School of Pub- 
lic Health in Berkeley, Calif., interested 
in the school health problem, editor of 
one of the best books on that subject. 
Solving School Health Problems, to tell 
us what the highlights were in that 
section. 

Dr. Nysw.ander; IMr. and IMrs, 
A.P.H.A., your roving woman reporter 
has attended every' session of the School 
Health Section, which is one of the 
younger children of your family. She 
reports as follows: 
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Prognosis: every indication of better 
than average development. You, Mr. 
and Mrs. A.P.H.A., can look forward 
to having an offspring which will con- 
tribute increasingly to maintain your 
high standard of professional living and 
be a strength in your old age. 

Plans were formulated by the Section 
Council to bring as many as possible 
of the 334 members into active partici- 
pation on two research projects, using 
consultant advice from other Sections of 
the Association. The membership of the 
Section reflects a broad interest in the 
health of school children. Voluntary' 
agencies, state departments of health, 
state departments of education, local 
health departments, local school boards, 
colleges and universities are well repre- 
sented in our membership. 

Mr. and Mrs. A.P.H.A., did you see 
the special exhibit of school health ma- 
terials developed by the Section as part 
of the National Publicity Council’s 
offering? If not, you have missed 
something. . 

Prediction No. 1: I predict that the 
School Health Section has set a pattern 
which will be followed by other Sec- 
tions in bringing together for display 
and study during the annual convention 
the newest and best of materials de- 
veloped on federal, state, and local 
levels in their respective fields. 

We held round tables on three prob- 
lems — (1) the Nature of School Health 
Councils; (2) inservice training counsel 
in health education for teachers; (3) 
techniques of counseling children with 
health problems — and kept eager-beaver 
participants busy for an entire day. 
Your reporter noted that participants 
from at least five other Sections came 
early and stayed late at these round 
tables. Your reporter saw skillful use 
of various discussion .techniques, in- 
cluding role playing, to get concrete 
situations for analysis by the groups. 

What is the difference between giv- 
ing health advice to parents and chil- 


dren and acting as a health counselor 
to them? The group was motivated to 
spell out this difference after hearing 
this story: 

A teacher had asked for short essays 
about Socrates. One boy handed in 
these three cryptic sentences. 

“ Socrates was a Greek. 

“ Socrates went around giving advice 
to people. 

“ Socrates w’as given poison by the 
people.” 

School Health Councils are not es- 
tablished by decree of either school or 
health department administrators. They 
are outgrowths of the needs of real peo- 
ple coming to recognize that real health 
problems demand that many people, in- 
cluding students, analyze the problems 
and take action together in solving them. 

The lecture method of inservice health 
education for teachers is probably the 
least effective of the many ways of 
helping teachers understand the chil- 
dren’s needs. The workshop and tlie 
clinical case-study metliods rank high. 

Prediction No. 2: I predict that the 
round table discussion method for na- 
tional convention programs will be 
adopted by other Sections, and I predict 
further that, unless other sections in- 
vest in exploring new methods of group 
w'ork in their Sections, these Sections 
will find some of their members trans- 
ferring to the School Health Section. 

Research is fundamental to sound ad- 
ministrative practice in any field. New 
research related to the health problems 
of the school-age child at this meeting 
must be given serious consideration by 
those responsible for school health 
programs. 

Therefore, Prediction No. 3: I pre- 
dict, Mr. and Mrs. A.P.H.A., that 
within the next few years, we will see 
new policies regarding absenteeism from 
school because of illness and more in- 
telligent use of the information about 
the causes of such illnesses by teachers 
and nurses in their work with children. 
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I predict further that when the evalu- 
ation of various audiometric testing pro- 
cedures for school children is completed, 
we will see drastic revision of hearing 
testing programs throughout this coun- 
try, based on the research presented at 
one of the Section meetings. 

Mr. and Mrs. A.P.H.A., the physi- 
cally handicapped child has taken a 
beating for many years. His well- 
•wishers have oftentimes done him as 
much harm as the people who forgot 
that he existed. I call to your attention 
the booklet Children with Special Health 
Problems, which was highlighted in one 
of our joint sessions. You can obtain 
it from your local Tuberculosis and 
Health Association. The School Health 
Section is proud to have participated in 
a program in which medicine and edu- 
cation have agreed upon the fundamental 
principles relating to the care of the 
physically handicapped child. 

Prediction No. 4:1 predict that many 
outmoded ideas and practices pertaining 
to the physically handicapped child in 
our schools will disappear wherever ac- 
tive members of the family of Mr. and 
Mrs. A.P.H.A. take to heart the fun- 
damental concepts presented at this na- 
tional meeting and embodied in the 
bulletin Children with Special Health 
Problems. 

My informants tell me that the school 
healiii program can only be successful 
when its various parts and its total 
structure evolve from the thinking and 
action of many agencies. Kansas re- 
ported a study of cooperative effort 
along these lines which should be read 
by every member of your family who 
works in a rural area. Minneapolis re- 
ported an exciting venture in two dem- 
onstration schools of putting theorj' into 
practice. The president of the National 
Conference for Cooperation in Health 
Education laid on the line the purposes 
and accomplishments of this Confer- 
ence during the past ten years. The 
Joint Committee of the National Educa- 


tion Association and the American Medi- 
cal Association reviewed scientificallj- 
the" principles jointly arrived at in mak- 
ing health appraisals of school chil- 
dren. The guide lines as to the fields in 
^Yhich cooperative endeavors are possi- 
ble and valuable are ours to follow. 

Fijth and final Prediction: I predict 
that the future will see no substantial 
forsvard-looking program of health ser^-^- 
ices or health instruction developed in 
any city or county of this country which 
is not an outcome of the cooperative 
effort of workers in education and health 
departments, together with their col- 
leagues in the voluntary health agencies 
and the professional associations. 

Signing off until October, 1949, New 
York City, when we will again give you 
the latest developments in school health 
programs. 

Chairman Atw'ater: We are moving 
now to the spokesman for the Industrial 
Hygiene Section, and I am asking Mr. 
J. J. Bloomfield of the U. S. Public 
Health Ser\dce, Division of Industrial 
Hygiene, to report on the highlights 
there. 

Mr. Bloomfield has serv'ed on two oc- 
casions as secretar}'^ of the Industrial 
Hygiene Section and has also been 
chairman of that Section. He is a 
competent observ'er. 

J. J. Bloomtield; The first meeting 
of the American Public Health Asso- 
ciation which it was my privilege to at- 
tend was right here in Boston in 1923. 
twenty-five years ago. 

It seems to me that industrial hy- 
giene in my own quarter of a century- 
experience has gone a long way. In the 
early days, the field of industrial hy- 
giene was a very limited one. We were 
concerned with finding out the basic 
fundamentals, investigating and evaluat- 
ing the strictly occupational diseases. 
We were then concerned primarily in 
learning about the etiology' of some of 
these diseases, such as silicosis, about 
which we knew very' little at that time. 
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Today, we are concerning ourselves 
with such things as carcinogenic agents 
in the industrial environment and maxi- 
mum allowable concentrations of hazard- 
out substances. A host of chemicals have 
come into play during the past twenty 
or twenty-five years, for example, ioniz- 
ing radiation, which is such an impor- 
tant issue, the discovery of new diseases, 
such as Shavers’ disease, and many other 
new problems that have come in the 
wake of industrial progress and techno- 
logical advance. 

Chairjian Atwater: Would you 
mind telling us what the disease is that 
you mentioned just now? 

Mr. Bloomfield: Shavers’ disease is 
not a disease caused by shaving. It is 
named after Dr. Shaver, who first re- 
ported it in Kansas, and is caused by 
exposure to very fine dust created in 
the process of converting bauxite in the 
aluminum industry. It seems that this 
very fine dust, when inhaled over a cer- 
tain period of years, causes silicon dam- 
age to the lungs. The greatly widened 
breadth and scope of our field is not 
only reflected in the quantitative and 
qualitative character of our work but 
also in the increasing recognition which 
it is receiving. A few years ago, only 
a few organizations — the U. S. Public 
Health Service, the U. S. Bureau of 
Mines, the newly created Department of 
Industrial Hygiene at the Harvard 
School of Public Health, and a sprinkling 
of states — were concerning themselves 
with industrial hygiene problems. Today 
we have industrial hygiene divisions in 
practically every state of the Union, in 
large cities and counties, in large indus- 
tries with their own research and control 
departments, in insurance companies, 
and in a host of other organizations. 

Industrial hygiene has indeed grown 
with the times. It has attained a “ new 
look” along with our fashions. Origi- 
nally we were concerned with the health 
of the worker exposed to mercury and 
lead and silica and so on, and to an in- 


creasing array of various chemicals and 
processes. Today we are even concerned 
with agriculture. We heard an e.\'cellent 
paper by Dr. Axelrod on the work he 
conducted among the farmers. Perhaps 
you think it is strange that industrial 
hygienists should be concerning them- 
selves with the agricultural population, 
but farming in this country has become 
a large industry. We have more than. 
8,000,000 people in that industry. The 
farmer is using many machines, insecti- 
cides that are poisonous and many other 
substances that are injurious to health. 
The migratory farmer is especially sub- 
ject to disease because of his transitor}^ 
life and his lack of sanitation facilities; 
plans are now under way to solve some 
of the problems among those workers. 

On Uie overall scene, there is a keener 
appreciation of the importance of the 
worker’s health. The preservation and 
maintenance of industrial health has 
various implications. To management it 
means greater profits and new outlets. 
To the worker it means employment 
and a higher standard of living. To the 
consumer, to you ladies and gentlemen, 
of course, it means new gadgets and 
lu.xuries, television, and other modern 
inventions. But to the industrial h)'- 
gienist, technological developments mean 
headaches because of the potential haz- 
ards inherent in new substances and 
processes, as, for example, radiation 
energy, new solvents and plastics. 

World War II gave impetus to the 
adoption of a new concept of the “ total 
man.” Previously, we had attempted 
to disassociate the man in his working 
environment from his home and com- 
munity environment. The health of the 
worker during his eight hours on the job 
seemed to be the sole concern of the 
industtialist. If he picked up a pneu- 
monia germ somewhere outside of the 
factory, well, that was too bad for the 
worker. Industry -was not concerned. 
The war production race, however, with 
its stress on man power conservation. 
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revealed that the \Yorker’s illness, re- 
gardless of its origin, was alwa 5 'S costly 
to management. Sickness absenteeism 
was expensive in terms of unfilled orders, 
necessary substitutions and other con- 
siderations. Yielding to the pressure of 
circumstance, the field of industrial hy- 
giene broadened and is continuously ex- 
panding to meet the needs of the times. 
That is why, yesterday, at our joint 
session unth the Medical Care Section, 
you heard some papers on medical care 
and the role of the industrial hygienist 
in medical care. This is the result of 
labor’s vociferous cry for adequate medi- 
cal care for themselves and their fam- 
ilies and of management’s increasing 
recognition of the values and economic 
practicalit}' of such services. 

There are still other problems which 
we must objectivel}'^ look at and scru- 
tinize and take stock of. 

Those of you who were at the joint 
session of the health officers heard the 
facts in Dr. Selby’s excellent paper in 
which he pointed out that within his own 
organization, he had data on more than 
300,000 workers, that the most impor- 
tant problems were in the field of rheu- 
matism, arthritis, heart ailments, can- 
cer, and diabetes. These are the chief 
killers today, and I say to you that in- 
dustrial hygiene offers a rare opportu- 
nity to make an attack on these diseases. 

The work of the industrial hygienist 
is necessarily a team work operation, 
cutting across all lines. Although he 
plays a distinct and specialized role in 
the field, he may still ser^^e his colleagues 
by acting as a spearhead to bring their 
services to industry’s doors. I hope that 
you will let the industrial hygienist help 
3 'ou to do your job and that you will 
lend him your assistance with his, so 
that we can all exert the effort we need 
toward the preser\'ation and maintenance 
of public health. 

Chairman Atwater: Our next 
spokesman is Dr. Leroy E. Burney, 
State Health Officer of Indiana and 


Chairman of the Subcommittee on Per- 
sonnel Administration. 

Dr. L. E. Burney: The very fine re- 
port that Dr. Nyswander gave and the 
interesting manner in which it was pre- 
sented merely confirms the conclusion 
that we have a great deal to learn from 
health educators. 

Recruitment of personnel is the most 
acute problem facing the public health 
professions. It is not enough, however, 
just to recruit personnel. We must uti- 
lize all methods available to select quali- 
fied personnel. The Merit System Serv- 
ice of the American Public Health 
Association was established in 1941 to 
aid in this problem. Its activities have 
been directed toward developing written 
examinations for the various categories 
of professional public health workers. 

This has been done with the aid of 
consultants in medicine, nursing, engi- 
neering, veterinary medicine, and other 
public health groups. Psychologists, psy- 
chometricians, and statisticians working 
closely with subject-matter specialists, 
construct the test items, develop exami- 
nations and their capacity to determine 
the skills and potentialities of the ex- 
aminee. The development of these ex- 
aminations is a dynamic one; a con- 
tinual effort is made to exclude poor 
items and establish new and better ones. 

It is especially significant that this 
program has been developed by the or- 
ganization representing the professional 
public health workers of our country. 
It is not dictated by any governmental 
group. Its consultants and reviewers 
are recognized practical experts in the 
various fields of public health and work 
under the guidance and advice of a 
voluntary committee of members of the 
American Public Health Association and 
outstanding leaders in the personnel 
field. 

Interest in this iMerit S 3 ’^stem Service 
is most encouraging. At the special ses- 
sion on Thursda^’^ morning, the largest 
crowd ever to attend a discussion on 
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this subject was present. Most of the 
group of approximately 300 remained 
for the duration of the three hour meet- 
ing. The life story of an examination for 
public health workers was the theme. 
The testimonial of three examinees: 
health officer, nurse, and engineer was 
especially interesting, and Dr. Neupert, 
the Health Officer of Wisconsin, pre- 
sented a splendid discussion of the pro- 
gram from the administrator’s view- 
point. 

The exhibit at this convention has 
been a most popular one. Approximately 
450 people have taken an average of 
two of the six tests available. Note- 
worthy is the fact that, although a few 
of the individual items have been criti- 
cised, almost everyone has expressed 
his enjoyment in taking the examination 
and has approved the technique. 

Let us remember that this is a program 
of our own organization, the American 
Public Health Association, in an effort 
to, help us solve the problem of intelli- 
gent selection of personnel. Understand- 
ing and support are required of each 
one of us to make this splendid effort 
a continuing success. 

I for one would like to commend very 
heartily the very fine work that Dr. 
Long, Mr. Frasher, and other members 
of the staff of the Merit System Service 
are giving in this program. 

Chairman Atwater: Again it is a 
pleasure to see how the interests of the 
American Public Health Association 
have broadened to include an area which 
a few years ago was not represented in 
the Association structure. 

Our next speaker is the representative 
of the Epidemiology Section, Dr. 
Thomas D. Dublin, who has recently 
become the Executive Director of the 
National Health Council in New York. 
He speaks for the Epidemiology Section. 

Dr. T. D. Dublin: In trying to 
gather my thoughts together in prepa- 
ration for this presentation, I suddenly 
realized that by seeking the highest 


points I was losing sight of the moun- 
tain range, if you will, that these pro- 
grams represented. The quality of the 
presentations was in my opinion, and 
in that of many others wth whom I 
have spoken, unusually high. It would 
be difficult to single out any one, or, 
any few as particularly outstanding. 
The most impressive thing in this an- 
nual meeting, and particularly as it re- 
lates to the Epidemiology Section, is the 
broad perspective, the broad panorama 
which is now being included in the Sec- 
tion meetings. 

It is particularly interesting to me to 
see how so many people from so many 
diverse fields are making significant 
contributions to the solution of prob- 
lems which we have included in our 
discussion in the Epidemiology Section: 
men from the laboratory, from the field, 
from administrative positions, all have 
come together in this Section and have 
contributed a multiplicity of perspectives 
to our understanding of the problems 
which are under consideration. At the 
first session on influenza, a large group 
of individuals, six different groups of 
workers, each representing a different 
part of the country, a different labora- 
tory, a different area or field of investi- 
gation or administrative problem, in 
fact, even a representative from the in- 
ternational field, attempted, and very 
successfully, to throw light upon this 
very difficult and important problem. 

Similarly, in our concluding session 
this morning we considered a new dis- 
ease, or rather, a disease just recently 
recognized in this country, that of “ Q ” 
fever, an infection which in a very brief 
period of time has been widely and care- 
fully studied. It is, I think, a source 
of real gratification to see how so much 
has been learned of significance in deal- 
ing with a disease, unrecognized and 
unfamiliar to most of us, in a relatively 
short period of time. 

In these and other sessions, the labo- 
ratory man, the field worker, the admin- 
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istrator, the educator, and various otliers 
had significant contributions to make 
to the solution of chronic disease prob- 
lems, cancer, diabetes, tuberculosis, his- 
toplasmosis, the dj'senteries, air-borne 
infections, syphilis and gonorrhea. 

In summary, I would say that to me 
the high light of this Section was not 
only the unusual quality of the presen- 
tations and their broad perspective of 
epidemiology, but rather that these ses- 
sions, particularly this year, emphasize 
how important it is for us to meet at 
least annually to merge our Interests, 
to discuss common problems, and to 
throw all of our energies and efforts into 
the study and the working out of meth- 
ods for the control of those disease and 
health problems with which we are all 
confronted. 

Chairman Atwater: The next 
speaker is Dr. Vlado Getting, well known 
to you as Massachusetts State Commis- 
sioner of Public Health. In this connec- 
tion he speaks in his capacity as Chair- 
man of the Committee on Eligibility 
of the American Public Health Associa- 
tion. 

Dr. Vlado Getting: The Committee 
on Eligibility consists of one Fellow 
from, each Section plus a chairman 
elected by the Executive Board. Its 
function is to pass upon the applications 
of Fellows, of members, of Life Mem- 
bers, to pass upon the application of 
state societies which wish to be affiliated 
with this organization, and to make 
recommendations relative to the election 
of Honorary Fellows. 

Our organization has grown this year 
very satisfactorily. There are now over 
11,500 members and Fellows. This year 
we have added 164 Life Members. This 
was as a result of the fact that the new 
Life Membership dues became effective 
January 1. Even at the present rate of 
$200, Life jNIembership is a bargain, 
and I recommend it to each of you, 
especially for Fellows, who receive a 
6 per cent yield on an investment for 


the first 17 years, after which it costs 
them nothing. 

Two hundred and fifty new Fellows 
have been added to our list. The num- 
ber of new members has not been quite 
as large as previous^, but over 1,200" 
were added. Two new state societies 
have become affiliated with this or- 
ganization, those of IMinnesota and 
Washington. 

Finally, the committee had the privi- 
lege of recommending for election as 
Honorary Fellows three well known in- 
dividuals: Dr. V. 'Mary Crosse of Eng- 
land, known to all of us for her work 
on prematurity; Dr. Brock Chisholm of 
Canada, now Director General of the 
World Health Organization; and Dr. 
Karl Evang of Norway, who is chief of 
the Norwegian Public Health Service. 

The Committee on Eligibility wishes 
to call to the attention of qualified 
members that they should seriously 
consider becoming Fellows and taking 
advantage of the privileges offered to 
Fellows. 

Chairman Ativater: Our next 
speaker, Mr. James Gibbard, who is 
Chief of the Laboratory of H3'giene, 
Department of National Health and 
Welfare, Ottawa, Canada, is a seasoned 
representative of the Laboraton^ Sec- 
tion. 

James Gibbard: I think one of the 
highlights from the standpoint of the 
laborator}'^ workers has occurred withiu 
the last hour or so, and that is the num- 
ber of representatives of other Sections 
who have seen fit to refer to the work 
conducted by tlie laboratory group. 

One of the difficulties that I am 
faced with at the moment is that we feel 
it is rather difficult to evaluate ade- 
quately the highlights of any particular 
stage. In that connection one might 
refer to an occurrence some twent 5 '-five 
years ago when this Association met in 
Boston, at which time Dr. R. L. Kahn 
presented his technique for the Kahn 
test. Although not present at that time. 
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I am informed that it created consider- 
able discussion, but one wonders whether 
it would have been referred to as a 
highlight of the 1923 meeting. How 
can we accurately predict where empha- 
sis should be placed at the present 
time? 

Some of the papers that have been 
presented are of highly technical na- 
ture, and most of us are in no position 
to evaluate the significance of such 
work. I think, however, it is rather re- 
markable that the Laboratory Section 
and laboratory workers in general have 
become involved in so many other fields 
of activit}'. You have heard references 
to “ Q ” fever which in our estimation 
was one of the most important presen- 
tations at this meeting. You have heard 
references to problems in nutrition and 
the studies on infectious diseases — again, 
with participating laboratory workers. 

If one were to take an impression of 
the highlights, or rather, an impression 
of interest at this meeting, it would be 
that the laboratory workers as a group 
are vitally concerned and, to say the 
least, a bit worried about the effect of 
health grants for programs not pri- 
marily in the laboratory field. They 
all visualize a tremendous increase in 
demands for work in the laboratory and 
I trust that workers in other public 
health fields will not forget the impor- 
tant role that the laboratory must play, 
has pla 3 ^ed, and we hope will continue 
to play, and the necessity of supporting 
and continuing efforts in the develop- 
ment of high standards of work. Funds 
must be made available for the conduct 
of laboratory and research work if other 
wider problems are to be solved. 

Chairman Atwater: Have you any 
prediction as to those things which 
twent 5 ’^-five years frorh now will look as 
important as the Kahn test for syphilis 
looks in 1948? 

Mr. Gibbard: As a guess, one would 
feel that probably the application of 
radioactive isotopes in the elucidation 


of problems of infection, immunology, 
and nutrition. Perhaps we ivill look 
back in twenty-five years and wonder 
at the importance of the paper that was 
presented on that subject at these 
meetings. 

Chairman Atwater: The Labora- 
tory Section next year will celebrate its 
50th anniversary. It is one of our 
senior groups and we look fonvard to 
another good program. 

The speaker for the Health Officers 
Section, Dr. Herman E. Hilleboe, has 
been called home on an emergency' and 
his place has been taken by Dr. Wil- 
liam A. Brumfield, Jr., his first deputy. 

Dr. W. a. BRUMEiELn: I shall speak 
on one point discussed at the Health 
Officers Section, namely, the question 
of recruitment of personnel and person- 
nel administration, because I feel this 
is by far the most important problem 
that is facing the public health admin- 
istrator. 

A panel on this subject was held on 
Tuesday afternoon. I shall give you 
briefly the points of agreement of tliis 
panel. First, it was agreed that per- 
sonnel administration is a specialty and 
in every large health organization, cer- 
tainly every state department and .large 
■municipal or county health department, 
there should be a special office of per- 
sonnel administration, this office to be 
directed by a well trained and compe- 
tent personnel administrator.- 

It was agreed that the services of the 
officers in these large organizations 
should be made available to smaller or- 
ganizations -within the framework of 
the state so -that the services of these 
specialists could be available for those 
organizations in which such services 
would not be practicable on their own 
money. 

It was agreed, secondly, that recruit- 
ment of personnel is one of the most 
important problems confronting health 
officers today. This recruitment of per- 
sonnel is not confined solely to trained 
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personnel who can be put to work, but 
it also relates to persons who may be 
recruited for training, and who eventu- 
ally can be put on the job. 

It was agreed that the low salaries 
which are offered in health positions is 
one of the foremost reasons for the 
inability to recruit and train personnel 
at this time. 

Third, the matter of selection of per- 
sonnel; It was agreed that the merit 
system should be followed in so far as 
possible in the selection of all types of 
professional personnel: nurses, health 
educators, engineers, and physicians: 
and that examinations of both the 
written and oral type are applicable to 
the selection of personnel. 

It was also agreed at this lime that 
we should not limit e.xaminations to 
groups of persons who are competing 
against each other, but should set up 
a system of continuing examinations 
which would permit individuals to be 
examined, or to compete against a 
standard. 

It was also agreed that training of 
personnel should not be limited to the 
schools of public health or other types 
of institutions giving training to profes- 
sional personnel in the field of public 
health, but that in each of the health 
departments there should be established 
an inservice training program which will 
provide refresher instruction to person- 
nel in the organization. 

Fourth, it was agreed that conferences 
between members of the staff are ex- 
tremely important in the maintenance 
of morale in the organization and that 
such conferences should be held by the 
chief of the service at regular intervals 
and should be held in such a manner 
that the personnel from top to bottom 
could discuss the problems which con- 
front them in order to get such problems 
solved. 

It was agreed, fifth, that provisions 
slioiild be made in all health organiza- 
tions for increases in salary of personnel 


as they become more experienced and 
therefore more valuable; also, that, 
wherever possible, provisions for pro- 
motions should be made in order to 
keep competent people on the job. 

And, last, it was agreed that when 
one had completed his work in the de- 
partment and was eligible for retire- 
ment, or was forced to' retire, provision 
should b? made for a retiring annuity 
which would permit him to retire erace- 
fully. 

Chairman Atw’ater: We shall now 
have a few words from a representative 
of the Committee on Administrative 
Practice. Dr. Wilton Halverson of 
California is chairman of that commit- 
tee, but he had to be in Geneva this 
week for the meeting of the WHO Ex- 
ecutive Committee. Dr. Roscoe P. 
Kandle, Field Director of the American 
Public Health Association, New York, 
will shmmarize the affairs of the 
committee. 

Dr. R. P. Kandle; One of the 
things that struck me about the work 
under the C.A.P. is that the tempo and 
variety of interests and products of 
public health remind us that it is still 
a vigorous adolescent. I would like to 
remind you that the C.A.P. is composed 
of 150 of you and your colleagues who 
work very hard throughout the year, 
that there are many seeds sown during 
each session which germinate rapidly 
and grow most extensively. It is not 
just an annual meeting and then an- 
other meeting next year. There is a 
continuity in tlie growtli. 

One of the efforts of this committee 
is through its Subcommittee on Local 
Health Units. The National Health 
Council carries most of the action pro- 
gram now and, in spite of the trouble 
we have mtli regard to personnel, we 
are getting additional health units. For 
example, Indiana now has passed its 
first referendum. Admittedly, the cam- 
paign by Dr. Haven Emerson, Chair- 
man of the Subcommittee, so well con- 
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ducted to extend health units, does ag- 
gravate the personnel recruitment prob- 
lem, but I remind you of the citizens’ 
support and interest, which is being 
gained by this campaign. It empha- 
sizes the need for better salaries, and 
salaries arc advancing in public health. 

Evaluation of health practices is a 
tough discipline, and not a very pleasant 
discipline. Ofttimes it disturbs our 
complacency and upsets some of our 
choice illusions. Yet, 187 health units 
throughout the United States and 
Canada filled out the Evaluation Sched- 
ules this year and submitted them to 
the Association for appraisal; and a 
great many others used the schedule 
without formally submitting it. 

Massachusetts, California, and Penn- 
sylvania courageously requested exten- 
sive administrative studies at the state 
levels. Massachusetts and California 
have made significant use of these 
studies. The Pennsylvania study is just 
now being completed and we have good 
reason to believe that the Common- 
wealth of Pennsylvania means to make 
similar progress in providing better 
public health services. 

The Engineering Group, a subcom- 
mittee under the Committee on Admin- 
istrative Practice, has developed and 
distributed an Evaluation Schedule for 
sanitation, which is of great interest to 
everybody in the environmental sani- 
tation field and is being quite widely 
used already. 

A similar kind of special schedule is 
being prepared by the Public Health 
Dentistry Subcommittee, and we look 
forward to that with a great deal of 
interest. 

In the technical field we cannot over- 
look the fact that a five year study 
group on multiple antigens is bringing 
out a report which was discussed yes- 
terday and which will be of intense in- 
terest to every health officer and epi- 
demiologist administrator in the field. 

The Iodized Salt Bill in the House of 


Representatives in Washington was re- 
jected in committee, and it got nowhere. 
In spite of frustrations, however, that 
committee continues to worlr with 
amazing persistence and patience, and 
they provided us with one of the most 
interesting of the scientific e.xhibits, 
which I hope you saw. 

One of the things that are coming 
out of the Study Group under the Sub- 
committee on Evaluation of Adminis- 
trative Practices is the statement on 
control of typhoid carriers which will be 
of good service to all health officers. 

Just to add to what Dr. Francis said 
about the control of communicable dis- 
eases, there was a small but very im- 
portant study group that worked all of 
last week-end and are going to bring us 
what looks to me to be one of the best 
things that have happened for some 
time, a report which clarifies tlie 
knotty problem of streptococcal infec- 
tions and scarlet fever. 

Accident prevention through health 
departments is going forward, and we 
had a good exhibit on that point by the 
National Publicity Council. 

The important study of Public 
Health and Bedside Home Nursing Serv- 
ices was published last January. The 
Cost Study that began in 1946 in Pub- 
lic Health Nursing is bearing real fruit 
and getting more active ever}'^ month. 

You know a great deal about the 
Subcommittee on Medical Care, and I 
am sure you are well aware of their 
activity, through this Annual IMeeting 
program. One thing I would like to 
point out is the joint committees, study- 
ing problems in medical care. Let me 
pay particular tribute to the one which 
Dr. Ellen Potter now heads, the joint 
committee on chronic diseases which 
has among its members representatives 
of the American Hospital Association, 
the American Medical Association, the 
American Public Welfare Association, 
and the A.P.H.A. 'I'liey have worked 
long and hard this week. 
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So we are making progress through 
this Standing Committee and I think 
we can count on the C.A.P. to deliver 
more goods. 

Chairman Atwater: Our next 
speaker represents Public Health Edu- 
cation, Dr. Granville W. Larimore, Di- 
rector of the Division of Public Health 
Education in the New York State De- 
partment of Health. 

Dr. G. W. Larimore: There are 
three points in the Health Education 
Section program specifically which I 
would like briefly to call to your atten- 
tion. The first of these is a realization 
on the part of public health educators 
of the necessity for what we have come 
to call " the techniques of community 
organization” for achieving many of 
the objectives of present-day public 
health programs. As we shift to the 
chronic disease problems and into those 
problems which are individual in nature, 
which require the active cooperation of 
all individuals, we face the need for 
people to solve their problems for them- 
selves and the necessity for greater and 
greater concentration on these tech- 
niques. 

This was brought out in the Journal 
in a paper by Dr. Turner, and also by 
papers concerned ndth Public Health 
Councils by Dr. Ferree and Mr. Lifson 
and others. The health council does 
represent a very effective technique for 
community organization for health 
mthin the community. 

In Dr. Ferree’s paper there was a 
little verse which seems, to me to 
epitomize what a health counsellor in a 
-community organization can do. I 
would like to read it to you: 

A horse can’t pull while kicking. 

This fact I merely mention, 

And he can’t kick while pulling, 

Which is my chief contention. 

The second highlight of our session 
was a realization on the part of health 
education of its responsibility in the 
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inservice training of public health per- 
sonnel. We feel not only that public 
health education has a role in selling 
the health departments to our staff 
through programs of orientation, but 
also in improving the skill of our work- 
ers through on-the-job training, par- 
ticularly in these days when personnel 
shortages are critical and we must make 
the best use of the personnel that we 
have. 

The final point I would like to bring 
to you is the paper which Dr. lago 
Galdston of the New York Academy of 
Medicine gave on “ Motivation in 
Health Education.” What is it that 
makes people have health habits, and 
how can we influence good health 
habits and how can we influence be- 
havior toward achieving better health 
habits? Dr. Galdston quite frankly 
took health education to task for its 
emphasis in the past, and he feels — and 
I feel that we must agree with him in 
part, at least — that facts alone will not 
necessarily motivate people to achieve 
better health. 

He refers to older techniques as 
“ exogenous motivation.” It tells people 
what to do, and there is nothing people 
resent as much as such instruction even 
if they are faced with death. We realize 
that “ exogenous motivation,” this busi- 
ness of merely presenting facts that are 
not related to the individual’s own 

t 

activity, is likely to fail. 

The individual wants to eat, to move, 
to rest, to serve his body’s needs. When 
he is a little boy he wants to grow big 
and strong and to be able to do things: 
to run, to play, and to acquire skills, to 
be an athlete, and so on. Then when 
he is a young man or w’oman he wants 
to be attractive, to be liked, to be 
popular, to have friends, to advance in 
his or her studies or work or ambitions. 
YTien grorni older in adulthood he will 
want love, se.xuality, marriage, and a 
home and children. 

People will want these and many 
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other things, but tliey will not want 
health per se, that is, health pure and 
simple, unless they are hypochondriacs. 

If we are going to teach health and 
influence behavior and develop good 
health habits, our teaching must be 
geared not to teach health per sc, but 
to teach the individual how to attain 
his immediate goal. This Dr. Galdston 
designates as “ endogenous motivation.” 

Chairman Atwater: The spokes- 
man for the Vital Statistics Section is 
Dr. Forrest E. Linder of the World 
Health Organization. 

Dr. F. E. Linder: Statisticians like 
to use statistics. One important fact 
about our Section this week is that we 
are now forty years old. Forty years 
is not an age of infancy nor an age of 
senility, it is an age of maturity, and I 
think die maturity of the Section can 
be demonstrated by one fact: of five 
sessions which the Section held this 
week, four were in collaboration with 
some other unit of the A.P.H.A. or some 
related organization. 

This maturity shows that the statis- 
tician is more and more coming to fill 
his proper role as an active collaborator 
with all the other health activities to 
which he can make a contribution. I 
cannot mention all of the twenty-five 
excellent papers that were read at these 
sessions, but I would like to point out 
two things that I think may be of par- 
ticular interest to you. 

One of these refers to the standardi- 
zation and revision of the International 
List oj Causes of Death. You have 
known that for a long time there has been 
an international cooperative effort to 
attempt to standardize the statistics on 
mortality. This new revision, i^ich is 
a radical departure now incorporates 
many more titles arranged in such a 
way that the same list can be used 
equally well for mortality and for 
morbidity. 

The statistician is going to have many 
headaches in adopting this list, and 


when the list is put into use we are 
going to have to explain to all of you 
many curious and difficult influences 
upon time trends. But after that diffi- 
cult period is over I am sure that we 
will be on a new road for laying much 
sounder factual bases for the type of 
statistical data which public health 
workers need. 

One other point in our Section I 
think is worthy of mention in particular,' 
but I am a little timid about mentioning 
it. Since last election day statisticians 
do not boast too much about their 
sampling activity and about their 
polling activities. Nonetheless, if med- 
ical science stopped whenever it made 
a spectacular failure, or whenever its 
scientific concepts and advice were 
utilized for commercial gain, it would 
have stopped long ago. The science of 
statistics does not propose to stop at 
this time, and for that reason we are 
thinking and studying and trjdng to 
find out how the techniques of sampling 
and the techniques of statistical sur- 
veys can be applied to the problems 
with which you are all concerned. I 
think that before many years you will 
find we are maldng a contribution to 
that field which you will all find 
invaluable. 

Chairman Atwater: The spokes- 
man for the Dental Health Section is 
Dr. Walter J. Felton of the U. S. Public 
Health Service. 

' Dr. W. J. Felton: This year we 
public health dentists made great effort 
to plan our program so that each 
speaker or each group of speakers 
would make a contribution to the total 
program of the American Public Health 
Association. Our first theme was nu- 
trition, diet, and dental caries, which 
I am sure we have not heard the last 
of yet. 

The outstanding paper on “A Method 
of Evaluating Dental Programs ” at our 
meeting with the American School 
Health Association was in reference to 
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the method that Dr, Kandle had in 
mind when he referred to the evaluation 
of dental programs. I think in the near 
future the evaluation method tliat the 
C.A.P. produced will be a notable “ first.” 

The cancer session which we held was 
ratirer important and we included the 
whole field. It marks a very definite 
departure in public health thinking in 
that dental programs are now associated 
w'ith geriatrics as well as pediatrics. 

In connection with caries programs 
a paper was presented which developed 
sparks, heat, and considerable argu- 
ment. The topic of that paper was 
“ The Use of Auxiliary Personnel in 
Dental Programs,” the development of 
the idea of using a dental nurse as an 
assistant to a dentist operating on a 
patient’s mouth. 

The Section has been active in the 
last three or four years in getting out a 
book on Public Health Dentistry. I 
am happy to announce at this time that 
the Saunders Company predicts that 
the book will be published about Janu- 
ary, 1949. At this time I would like 
to thank the members of the American 
Public Health Association, particularly 
the staff, and especially Dr. Atwater, 
for his guidance and help and assistance 
in preparing this material. 

Chairman Atwater: I am glad you 
can report that the volume on Public 
Health Dentistry is as near completion as 
this. This is a real achievement, and you 
are going to be proud of it. The next 
speaker represents not only the Section 
on Maternal and Child Health,' but he 
is also a spokesman for the new Section 
on Medical Care created on November 
10 by the Governing Council. Dr. Dean 
W. Roberts is the Director of Medical 
Serv'ices in the Maryland State Depart- 
ment of Health in Baltimore. 

Dr. D. W. Roberts: I am glad now 
that the new Section on Medical Care 
can take away the honor from the Den- 
tal Health Section of being your new- 
born. There are some, I believe, who 


feel that perhaps this is a premature 
delivery, but I believe the more than 
500 individuals who petitioned for the 
creation of this Section, most of whom 
were previously non-members of the 
Association, will assure you that it is 
a full-term Section which most cer- 
tainly will not fall stillborn but will be 
lusty and vigorous in the days ahead. 

In the program of the Child Health 
Section the highlight to me was a 
S)nnposium on prematurity. There 
were two particularly excellent papers 
presented by Dr. Katherine Bain and 
Dr. Helen M. Wallace, but I would like 
to discuss the symposium as a whole. 

The enormous importance of prema- 
turity as a public health problem was 
well documented. This is the principal 
cause of infant mortality in virtually all 
parts of this country. About 6 per cent 
of all babies born are born prematurely. 
Over one-fifth of these die. In New 
York City 50 per cent of infant deaths 
are premature infants. > 

Throughout the country, particularly 
in New York, in Colorado, and 
Louisiana, we are seeing demon- 
strations of programs developing 
which, although they have not yet 
brought full answers, give promise 
of throwing a very considerable light 
on the problem of prematurity and what 
to do about it. We need to know what 
roles are played by economic factors, by 
nutritional factors, and by emotional 
factors associated Mlth prematurity. 
Once we know more about the causes 
we can add more emphasis to preven- 
tion. 

Even with our present knowledge we 
can intensify our program for providing 
prenatal care and adequate diet for 
pregnant women. We must work out 
good systems of care for the infants 
who are born prematurely, so often be- 
yond the capacity of individual families, 
physicians, hospitals, or other single 
agencies. The program must involve 
the participation and cooperation of a 
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great variety of community resources; 
and will require public subsidy. The 
program must emphasize the essential 
nature of investigation of the homes to 
which the premature infant must return, 
preparing the home for the return of 
that infant, the teaching of the mothers 
so that when the baby is at home she 
will meet the needs of the infant vnth 
confidence. 

Dr. Wallace very dramatically drew 
a picture for us comparing the facili- 
ties and the practices of a group of hos- 
pitals in New York City where little or 
nothing is done for the care of the pre- 
mature infant compared with what is 
done in a modern premature infant 
center. The gap between what we do 
for premature infants and what we 
know we should do is vast, and we are 
only beginning to make a start to close 
that gap. 

Moving from the Section on iSIater- 
nal and Child Health, I would like to 
comment on one session that was spon- 
sored by the Subcommittee on Medical 
Care. 

That was a panel, a series of papers 
■dealing with the quality of medical care. 
J\]l too often proposals for medical care 
programs have so concentrated on the 
iinancing of medical care that the sub- 
ject of the kind of medical care has 
keen neglected, and we begin to feel 
that perhaps all we need to know is 
kow to pay the bills. Such is not the 
■case at all, and this symposium dis- 
■cussed a number of concrete adminis- 
trative procedures which, if put into 
■effect, can readily raise the quality of 
medical care. 

The first of these papers was by Dr. 
Dean A. Clark in which he fully dem- 
■onstrated the ways in which group 
medical practice will raise the quality 
■of medical care. 

A second paper was one by Dr. Albert 
K. Kaiser in which he showed us how 
■regionalization of hospitals can be made 
functional. Every state that has drawn 


up a hospital construction program has 
dotted lines on maps showing presumed 
relationships between regional and gen- 
eral and subsidiary hospitals. In most 
instances those are just dotted lines. 
Dr. Kaiser showed us how those lines 
can be built into functional and effec- 
tive measures of raising the standards 
of performance in hospitals. 

Chairman Atwater: -Our ne.\t 
speaker is Charles L. Senn, Engineer- 
Director of the City Health Depart- 
ment Bureau of Sanitation, Los .Angeles, 
Calif. 

Mr. C. L. Senn: The theme of our 
engineering Section program is well 
stated in the title of a paper by Dr. 
Henry F. Vaughan: “A New Look in 
Food Sanitation.” First of all we tried 
to decide what we as public health en- 
gineers, are including in our engineering 
program. We heard from Dr. Winslow 
that the old engineer who devoted him- 
self only to the use of those two 
weapons, control of water and sewage, 
is like the old soldier standing' on guard 
at the gates of the city when the enemy 
has disappeared. Vk came to the 
realization that our enemj^ is now among 
the peoi^le themselves in their homes, 
and so we have started to develop some 
sort of a program that might attack 
that fundamental point. We talked 
about the old sanitary inspector, and 
we feel his day has passed. The pro- 
fession must be elevated to be one which 
is respected as are others i.?i public 
health. 

The highlight of our session was to 
have an engineer. Dr. Abel Wolman, 
honored by receiving the Sedgwick 
Memorial Award. We heard from him 
how when he, as the only sanitary en- 
gineering representative of the '\Vorld 
Health Organization, arrived at Geneva . 
he found that, while they had included 
malaria control in their program, they 
had entirely omitted the broad field of " 
environmental sanitation. However, 
they were pursuaded of the monumental 
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importance of that field and it was 
finall)- included as one of six major 
objectives. 

We are mindful of the criticism 
heaped upon health officers and sani- 
tation administrators for faulty restau- 
rants, deplorable housing conditions, 
hordes of rats, and many other condi- 
tions and nuisances, and we feel that it 
is time that we took stock and de- 
veloped the ways and means of com- 
bating those things and evaluating the 
work actually accomplished in sanita- 
tion. 

To do that requires team work from 
the health officer, the nurse, the indus- 
trial hygienist, all working together. 
One demonstration of team work was 
presented in our morning session on 
housing — and here is a field where it 
was pointed out that the nurse, the 
planner, the builder, and the health 
officer can get together to evaluate w'hat 
we consider perhaps the most important 
foundation of environmental health. 
There is need for coordination of our 
work with industry, and we are glad 
there has been established at the Univer- 
sity of Michigan a National Sanitation 
Foundation where health people, educa- 
tors, public health researchers, and in- 
dustry can get together and work out 
problems so that some da}' we shall no 
longer have 30,000 different codes based 
on the “ armchair ” philosopher’s ideas, 
but have codes based upon scientific 
knowledge and judgment. 

I cannot end with a more fitting com- 
ment than the final paragraph of Dr. 
Henry F. Vaughan’s paper in which he 
says: “Wisdom and statesmanship are 
vital to orderly progress in sanitation. 
The men of sanitary science are out- 
numbered in our health departments 
only by public healtli nurses. The 
nurse has done much to evaluate the 
quality of her contribution to the health 
program. The man in public health 
sanitation should do no less. In this 
endeavor he requires the sympathy and 


understanding support of every public 
health administrator.” 

Chairman Atwater: The next 
speaker needs scarcely any introduction 
to you, Dr. William P. Shepard. He 
has many capacities in the Association, 
but most important for the moment is 
his capacity as Chairman of the Com- 
mittee on Professional Education, one 
of the four Standing Committees of the 
Association, and on that I shall ask him 
to make a brief report. 

Dr. W. P. Shepard: T can do little 
more than give you an index of the many 
activities of the Committee on Profes- 
sional Education which culminated for 
the past year, at least, at this .meeting, 
in the hope that you may find your 
special interest in this index and read 
the reports in full as they appear. 

As some of you know, the two reports 
that we presented to the Governing 
Council were approved, namely, that on 
the Educational Qualifications of Com- 
munity Health Educators, a revision of 
Professor Turner’s subcommittee’s re- 
port of three or four years ago ; and the 
report on Educational Qualifications of 
Sanitarians. They were approved by 
the Governing Council with ver}' minor 
editorial changes made at our sugges- 
tion. 

I thought you would like to know tliat 
among the additional revisions of exist- 
ing reports which may be forthcoming 
very shortly is the report on engineers, 
the one on vital statisticians now prac- 
tically ready, by Dr. Fales and Dr. 
Reed; and the one on public health 
nurses. 

I thought you might like to know 
that we are authorized at least to tackle 
two new fields for such results as we 
may be able to obtain. One is the 
possibility of drawing up educational 
qualifications for non-medical adminis- 
trators. They are variously called 
administrative assistants,’; and by 
other titles. They are the executive 
assistants, the administrative assistants 
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of health officers and hospital superin- 
tendents, and of man}^ health depart- 
ment bureaus. We are also authorized 
to investigate the possibilit)' of de- 
veloping a report on the educational 
qualifications of dental hygienists, and 
to prepare a report on veterinarians in 
public health. 

Just a word about field training 
centers. The report of Dr. Gaylord W. 
Anderson’s subcommittee two years 
ago, approved last year by the Govern- 
ing Council, has now been worked over 
into a little less ideal, but a little more 
applicable and practical form at the 
special request of the newly incorpo- 
rated Specialty Board for Preventive 
Medicine and Public Health, of which 
I shall speak in a moment. 

I am sure you have been impressed, 
as we have, by the studies and reports 
made by our Subcommittee on Salary 
Studies. You have had for the first 
time now from the columns of the 
Journal more or less current data con- 
cerning salary arrangements in official 
and voluntary health agencies. 

I am sure you appreciate the Merit 
System Service’s splendid exhibit this 
year, and their very interesting job of 
selling at the panel discussion which 
they held yesterday. I have never seen 
a better job done, and we are hoping it 
may call this splendid and unique serv- 
ice even more fully to the attention of 
personnel administrators and health 
officials. 

The accreditation of schools of public 
health remains about as is, except that 
we are planning to increase the strin- 
gencies of the criteria somewhat, not in 
such a way as to discredit or hurt any 
of the existing schools, but rather as an 
additional hurdle, we might, say, for 
proposed schools which aim to come up 
to the standards which the other schools 
have reached. This by no means shuts 
the door to the organization of new 
schools of public health, but it does 
make a university stop to think how 


they may meet certain minimum criteria 
before they suddenly decide to embark 
on such a course. 

Our Subcommittee on Personnel Ad- 
ministration has done excellent work 
and has brought to our attention more 
fully than before the special arts and 
sciences and skills required in this field. 

We have a subcommittee wTestling 
with an extremely difficult task under 
the chairmanship of Professor Turner, 
trying to devise some method of ac- 
crediting masters’ degrees other than 
the master of public health degree in 
health education. It is a long, intricate 
subject that I have not time to go into 
now, but a progress report mav be ex- 
pected soon. 

The Board for Preventive Medicine 
and Public Health has been incorpo- 
rated, and consists of Dr. Walter L. 
Bierring as chairman. Dr. Felix J. Un- 
derwood as vice-chairman. Dr. Ernest 
L. Stebbins as secretary-treasurer, and 
six other members. Its incorporation 
was necessary before we made applica- 
tion to the American Medical Associa- 
tion’s Council on Medical Education. 
Whether or not our plans for issuing 
specialty certificates in the field of pub- 
lic health and preventive medicine ma- 
terialize, hinges upon a hearing in Chi- 
cago next February, and until that 
hearing is held and we have a decision 
from that Advisory Medical Council, 
w=e shall not be able to accept applica- 
tions for specialty board examination. 

We have never faced a more serious 
shortage of public health personnel, and 
while this question is beyond the scope 
of the Committee on Professional Edu- 
cation, it is of great importance to the 
American Public Health Association. 
We need more people and better people. 

Chairman Atwater: Our next 
speaker will be Miss Margaret S. Taylor, 
Director of the course in Public Health 
Nursing at the University of Minne- 
sota. 

Miss Margaret Taylor: It seems 
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to this reporter that the Public Health 
Nursing Section, in planning the activi- 
ties at this conference, put into practice 
some of the most vital premises on 
which public health nursing is built, 
namely, that public health nursing, to 
be effective, must have in its prac- 
titioners expert family health workers. 
They must know how to function as 
members of the public health team. 
Therefore, only one session was devoted 
exclusively to public health nursing, and 
we were very happy to participate with 
other Sections, feeling that in this com- 
plex society, if we are to meet the needs 
of the family and to function effectively 
as public health workers, it must be 
through cooperative action. 

Therefore, most of these comments 
will highlight the individual session on 
public health nursing with special men- 
tion of the pertinent highlights in one 
or two others. 

The one individual session was con- 
centrated on Ways of Increasing Nurse 
Expertness “ through time, through 
better guidance, through better orienta- 
tion, and inservice education through 
analysis of the cost of these for better 
service.” The university, it was pointed 
out, was in a very strategic position to 
help meet responsibilities in this regard. 
It can do this by having its educational 
programs flexible and individualized to 
meet the backgrounds and needs of the 
student and also the public (the needs 
of the community), correlating closely 
theory and practice. It was pointed out 
that such a program was only possible 
when based on a thorough knowledge 
of the advances in basic nursing edu- 
cation. 

One attempt to reach the former end 
in universities is through increasing the 
learner’s participation in his own learn- 
ins, and it is felt that this is one im- 
portant •vN’ay to increase professional 
responsibility and competence. 

There was also a verj' interesting dis- 
cussion on how the nurse could be 


trained on the job, the length and the 
extent to which this could be done. A 
particular highlight of this discussion 
was that, there were two main functions 
of this inservice education. One was to 
help the person gain skills through 
actual participation in functioning as 
a family health worker, with concern 
not only for the individual but also for 
families as a whole and of the health of 
the communities. Another, was to learn 
how to function as a member of a pub- 
lic health team. To realize that it was 
essential to do the second in order to 
accomplish the first, use of supervision 
here entered the discussion. Emphasis 
was given through the meaningful, prac- 
' tical suggestion that only through 
actual seeing and experiencing guidance 
and couhseling and supervision can we 
have dynamic vital staff nursing work. 

Then because we are a very realistic 
group, the session ended with a discus- 
sion of need for and a method of cost 
analysis. There are discussion groups 
going on all over the country right now 
at which it is hoped not only nursing 
leaders from voluntary and public 
agencies mil participate but also health 
officers and other persons concerned 
with operation of public health pro- 
grams. So far, one health officer has 
attended. 

Just one or two brief highlights on 
other Sections. At the joint meeting 
with the Health Officers on Personnel 
Management, again it was stressed that 
every new worker should have a planned 
orientation experience early in his em- 
ployment. This orientation should be 
not for any one exclusive group, but 
should include all workers, not just all 
professional workers, but all workers in 
the agency, both professional and non- 
professional, so that all could put the 
philosophy into action. To learn to- 
gether helps us to understand each other 
and then to function better as a team. 
This must be continuous in tlie ser\nce 
education program. 
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There were two other matters which 
were mentioned in this session. The 
problem of transportation, a very real 
problem and a most difficult one, to 
date is unsolved. If a large part of 
the health department budget is spent 
for public health nurses, this transpor- 
tation bottleneck must be solved and 
it needs more realistic analysis. ' For 
this reason rural areas are losing new 
public health nurses. 

It was emphasized also that there is 
a vital responsibility resting on the ad- 
ministrator to have all personnel work 
as a unit with excellent esprit dc corps. 
We need to find a tangible way to put 
it in action so that we do not just say 
we will plan together, but we actually 
do it. The old story of allocation of 
responsibility with administrative back- 
ing is more necessary than ever in the 
complex public health work of today. 

Many other discussions brought out 
the great importance of a good referral 
system between all agencies and per- 
sons, such as hospital and community 
agencies, so that every patient in the 
community would receive continuity of 
care to the limit of community resource 
and therefore have a chance to get well, 
prevent relapse, and stay well. This 
is an area long given intellectual appro- 
bation but with too little actual follow- 
through in action to date. 

Chairman Atwater: Now, a word 
' from the chairman of the Committee 
on Salary Study. Dr. William R. Wil- 
lard, Associate Professor of Public 
Health at Yale, who has made a special 
study of this subject during the last 
year or more during which time he has 
been chairman of the committee. 

Dr. W. R. Willard: We are all 
agreed, of course, that we would like 
more money, and you have had refer- 
ence before to the urgent problem of 
recruitment and to the holding of per- 
sonnel in the field now, which is closely 
tied up to the salary problem. 

The first thing in trying to get sal- 


aries raised is to know something about 
what is now being paid. Consequently, 
efforts have been made to get infor- 
mation on a nation-wide basis as to the 
present picture on salaries. We have 
been very fortunate in that the U. S. 
Public Health Servdee, under the direc- 
tion of Mr. Donald Simpson, Chief of 
the Personnel Administration Unit, has 
now completed three salary studies. The 
first one last year, on the salaries of 
state public health workers, was re- 
peated again this year and is just off 
the press. A gap of about nine months 
between the two studies has shoivn, Mr. 
Simpson informs us, an overall increase 
of 6 or 7 per cent in salaries during 
that nine month period. Of course, one 
of our friends reminded us that we 
really did not get increases of 7 per 
cent, but we actually lost about 7 per 
cent when one compares these increases 
with die cost of living. 

There have been some other studies 
on salaries that are significant, those 
made by the state laboratories, by the 
Vital Statistics Section of the A.P.H.A. 
and by the N.O.P.H.N. They are all 
useful in giving information as to the 
salary picture, and I feel sure if these 
studies continue as now planned, in the 
course of time — and not too much 
time — we will have useful trends which 
will be of increasing value in our efforts 
to secure adequate compensation. 

I would like to point out that salaries 
are related closely to the qualifications 
of the individual, to his experience, to 
the responsibilities that he holds, and 
it is rather difficult, as matters now 
stand, to compare salaries in one area 
with those in another because of un- 
known factors involved. Jobs are 
called by different names, and they 
carry different responsibilities and re- 
quire different backgrounds, and in an 
effort to get more adequate information 
for comparison as well as for many 
other purposes, the subcommittee is 
giving some consideration to formu- 
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lating a study project by which we hope 
to get more tangible and concrete in- 
formation. 

I think you are all aware of the 
Clearing House on Salary Information 
that the Journal has carried. I think 
that has been useful. I certainly hope 
that you will submit information that 
you pick up, your own experiences and 
anything at all that you feel would be 
helpful for other people to know about 
in improving the salary picture. Cer- 
tainly, Mr. Frasher and other A.P.H.A. 
members have done a wonderful job 
with their clearing house information 
as well as in other phases of the salary 
problem. 

Now, we come to the last point. You 
may recall that some months ago the 
Executive Board of the A.P.H.A. made 
a recommendation of minimum salaries 
for public health physicians. There is 
a considerable feeling that those recom- 
mendations should be modified, cer- 
tainly extended to include other groups. 
The force of the A.P.H.A. standing be- 
hind certain recommendations might be 
helpful to you and to other workers in 
increasing salaries. 

Consequently, the committee has 
begun a formulation of such recom- 
mendations and if they are approved 
later on by the Executive Board, pos- 
sibly you will have another weapon to 
help you. 

I' rather hesitate to predict that you 
will have increases in salaries during 
the next year. I certainly hope you 
do. If you do, you might consider 
putting some of it in life memberships 
of the A.P.H.A. 

Chairman Atwater: Our next 
speaker is Dp Winslow, Editor of the 
American Journal oj Public Health. 

Dr. C.-E. a. Winslow; Dr. At- 
\vater, I think that up to this time and 
excluding from consideration anything 
that may happen in the next five min- 
utes, I should be prepared to say that 
the high point of the convention was 


the panel discussion this afternoon.. 

Certainly, one of the high points of 
this convention has been the remark- 
able efficiency with which it has been 
managed, involving a great deal of 
work on the part of Dr. Cauley and 
Dr. Wilinsky and the rest of their com- 
mittee and of the staff of the Associa- 
tion. 

Another is the quality of the papers. 

I have been to a good many of these ' 
conventions, but I doubt if we have had 
an annual meeting at which the quality 
of papers was as high as these have 
been. 

A third factor, I think, of importance 
has been the note struck by centering 
so many of the discussions this week 
around the storj' of Lemuel Shattuck 
and giving us a background and a vision 
for all that we have been doing. 

We have, however, not only sound 
roots in the past but promise of bril- 
liant flowering for the future. I think 
one of the best things that have ever" 
happened to us has been the creation of 
the Section on Medical Care. 

I think perhaps, to me, however, the 
highest point of this convention is one 
that has been brought to our attention 
this afternoon but possibly not suf- 
ficiently emphasized. That is, the work 
of the Standing Committees. 

You have heard Dr. Getting in re- 
gard to the Committee on Eligibility, 
and Dr. Francis on Research and 
Standards, and Dr. Kandle on Adminis- 
trative Practice and Dr. Shepard on 
Professional Education, but I doubt 
very much if manj'' of you have any 
conception of what this Association, and 
the cause of public health, owe to these 
Standing Committees. These are not 
sitting-down jobs. Just think where we 
should be in public health without the 
report on Standard Methods for the 
Examination oj Water and Sewage, and 
the report on Standard Methods for the 
Examination oj Dairy Products, and the 
report on Diagnostic Procedures and 
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Reagents. Where should we be without 
the procedure for evaluating health 
services and the studies on salaries and 
personnel adjustment? Where should 
we be without the formulation of stand- 
ards for the various types of health 
workers and for the procedure of ac- 
crediting schools of public health under 
Dr. Shepard's leadership? 

I have had the good fortune to at- 
tend two of these committee meetings, 
which sat until 1.00 a.m. in each case. 
I was filled with admiration and with 
a deep sense of responsibility to between 
300 and 400 people who are working 
throughout the year on development of 
standard procedures, and of methods 
which are absolutely fundamental to 
everything we do. I think that is a 
service which is more or less unique 
in professional societies in its extent 
and in its quality. 

Now, just a word about the Journal. 
You know what the Journal is worth 
better than I do, but I want to say, in 
closing, one word on what I think Dr. 
Atwater and Mrs. Jay and tlie rest of 
our colleagues working on the Journal 
feel to be its primary and major func- 
tions. That is, as I see it, to tie to- 
gether the thirteen Sections of the Asso- 
ciation and the four countries over which 
its membership of 11,500 is now dif- 
fused. In all other countries except 
the British Empire, so far as I am 
aware, public health is essentially a 
branch of medicine. Here we recognize 
the medical health officer as our leader, 
but we conceive of public health as a 
social movement which includes a 
dozen professions, medicine, engineering, 
nursing, dentistry, nursing education, 
nutrition, etc., bound together in a 
single common ' cause, brothers and 
sisters in arms against a common foe. 

The A.P.H.A. is not a melting pot in 
which diverse elements are fused into 
a single substance. That would be a 
very dull and deadly thing. This Asso- 
ciation operates in quite a different way. 


It is a polarization of diverse groups and 
their coordination in a single task, each 
profession contributing its special knowl- 
edge and special accomplishments to- 
ward a single goal. 

The organization of a dozen groups of 
independent specialists into a team de- 
voted to the well-being of mankind is 
the supreme attainment of the Ameri- 
can Public Health Association, and it is 
the major ideal of the Journal to play its 
part in that great task. 

Chairjian Atwater: Thank you 
Professor Winslow and each of the other 
participants who, in an extraordinary 
rvay, have precipitated in a few wmrds 
the opinions that they have about this 
program. 

Many of the program papers will ap- 
pear in the Journal and some in other 
publications. We will make them avail- 
able to you as rapidly as possible. 

Dr. Charles F. Wilinsky, who is 
President-Elect, is taking office now at 
the close of this annual meeting, and I 
will ask Dr. Wilinsky if he will close 
this Second Special Session, which is 
the last meeting of the 76th Annual 
Meeting of the American Public Health 
Association. 

Dr. Wilinsky: Dr. Atwater, dis- 
tinguished members of the panel, and 
my good friends, the membership of the 
American Public Healtli Association, we 
in Boston have waited a quarter of a 
century for the happenings of the past 
week. Our regret is- that you gave us 
so long a breathing period in which to 
prepare for the 76th Annual Meeting, 
and we earnestly pray that you do not 
keep us waiting so long again. 

It has been a source of great joy, of 
great satisfaction to each and every 
member of the Boston Committee, 
to make it possible for you to spend 
what we hope has been a pleasant five 
days, but we are particularly delighted 
with the reactions which we are receiving 
from all sources as to the content of the 
scientific program. 
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Those who know Bostonians, and we 
acknowledge our frailties and our short- 
comings, agree at least that we have 
tried to be hospitable, and we had no 
fears but that everyone would do all he 
could to make you feel at home. We are 
mindful, of course, of the limitations of 
our meeting facilities. We were troubled 
about the headquarters at Mechanics 
Building for the meeting, and, therefore, 
we only hoped that difficulties would 
not be too great and would not impede 
the scientific deliberations and the op- 
portunities for the exchange of ideas 
from which the men and women and 
children of America would profit. 


May I express for the Local Com- 
mittee, may I express for the people of 
Boston and of New England, our very 
deep gratitude for your kindness in com- 
ing here to be with us. We hope that 
your stay has been pleasant. You have 
enriched us by being here, and you have 
stimulated us to tr}^ to strengthen our 
health service on what we may term 
local levels because of the inspiration we 
have received from your presence among 
us. 

God bless you all. 

Chairman Atwater; The meeting 
is adjourned. 
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I T may come as a surprise to some of 
you that one steeped in the tradi- 
tions of public health administration 
and sanitary engineering should possess 
the audacity to suggest a new look at 
sanitation. The colorful and impressive 
milestones spread over the past several 
decades emphasize the noteworthy ac- 
complishments in the eradication of 
typhoid and other enteric infections 
through the improvement and extension 
of safe water supplies and the installa- 
tion of sewerage systems and disposal 
and treatment plants. 

It is fitting on this occasion to remind 
ourselves of the early studies and con- 
structive actions instituted by those 
pioneer men of sanitary science who 
labored in Massachusetts. State par- 
ticipation and achievements in the ad- 
vancement of community health have 
established historical benchmarks since 
the organization in 1869 of the first 
among the state boards of health. The 
creation of a Division of Sanitary En- 
gineering in 1886, the oldest of all, con- 
stituted one of the first functional ac- 
tivities of the State Board of Health. 
The story of the able engineers, Good- 
nough and Weston, as well as the great 
contributions to sanitary science by the 
giants of the Lawrence Experiment 
Station, are too well known in the his- 
tory of public health to require enu- 
meration. Mills, Hazen, Fuller, Sedg- 
wick, Jordan, Clark are names which 
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symbolize the early struggles of the 
sanitary engineer and chemist with the 
realities of a healthful environment. 
Outstanding investigations showed the 
dangers of polluted water, the means of 
treatment and purification, followed by 
the brilliant contributions in the biologic 
studies of sewage treatment and stream 
pollution. These were followed by 
Sedgwick’s impressive revelation of the 
conditions of market milk in Boston and 
subsequent introduction of bacteriologic 
supervision and ultimately pasteuriza- 
tion. 

One need but turn to the pictorial 
review of Health Practice Indices,* 
1943-1946 (pages 54 and 56) to be 
impressed by the noteworthy results in 
providing a safe water supply and an 
approved sewerage system in the 254 
areas in 33 states with cities and towns 
of more than 2,500 population. Ap- 
proved water supplies reaching 98 per 
cent of the population are found in 
more than half the areas reporting. 
There are but 20 areas in which less 
than 85 per cent of the population have 
approved water supplies. There are but 
64 among tlie 254 reporting areas in 
which less than 75 per cent of the 
population is served with approved 
sewerage systems. A second glance at 
the Indices (page 62) discloses the sig- 
nificant fact that in 50 per cent of the 
258 reporting areas more than 95 per 
cent of the bottled milk offered for sale 
is pasteurized. There are but 46 areas 
in which less than 70 per cent of the 
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milk is pasteurized. Progress has been 
made, advances are noted in each suc- 
ceeding edition of the Indices, and the 
results are extremely gratifying. 

Now let us turn our attention to an- 
other chart in Health Practice Indices 
(page 60) and discover the percentage 
of, restaurants, lunch counters, and 
taverns with approved sanitation and 
food handling facilities. Although this 
chart can only reflect reported practice, 
it is significant that 43 of 276 reporting 
communities claimed perfection — what 
a comfort to the harassed public health 
officer and his director of food inspec- 
tion! More important, 52 areas fur- 
nished no information, and of 224 for 
which data were available only SO per 
cent reported that 75 per cent of the 
food establishments had approved sani- 
tation and food handling facilities — 
truly a sorry picture. But we are told 
that health education is the slogan of 
the streamlined health program, and 
that the printed word together with the 
spoken word and visual methods has 
been substituted for the outmoded prac- 
tice of risorous law enforcement. And 
so, with eagerness, v.'e turn to the chart 
(page 61) which silhouettes the per- 
centage of food handlers reached by 
group instruction programs. This chart 
relates to instruction in methods of 
food handling beyond that possible dur- 
ing inspections. Of the 276 reporting 
communities, only 13 report that 90 
per cent of the food handlers are reached 
by group instruction; in only 48 areas 
are 50 per cent reached. Ninety-sLx 
communities have no group health edu- 
cation program, and for 62 areas no data 
were available. Truly these charts dis- 
close the unplowed fields of environ- 
mental sanitation. Like other public 
health endeavors, the field of sanitation 
with emphasis upon clean surroundings, 
does not remain static but constantly 
undergoes adjustment ’ to the living 
habits of people and to developments 
in business and industry and to the edu- 


cational, research and other tools at' the 
disposal of the healthmen. 

All of the five cliarts referred to above 
portray items of major significance iff 
the evaluation of community health 
services. These are among the 13 key 
items (red-black items) of the Evalua- 
tion Schedule,* 7 of which deal with 
problems of environmental health. The 
2 remaining sanitation items will be 
found under milk pasteurization plant 
equipment and industrial health. Exist- 
ing problems of food sanitation become 
more acute, and new problems are 
generated by changing modes of life. 
Men of sanitary science find themselves 
confused for want of factual data on 
which to establish reasonable standards 
and practices. Together unth men of 
business and industry, they find them- 
selves befuddled by the kaleidoscopic 
array of codes and regulations which 
impose requirements too little under- 
stood or unjustified for lack of basic 
scientific information. Sanitation, there- 
fore, presents an illustrious historjf, a 
chaotic present, and a challenging 
future. 

Eveiyf health program must have a 
philosophic background inspired by 
reason and understanding. The modern 
health department endeavors to help 
people to help themselves in the im- 
provement of personal health and, thus, 
the improvement of community health. 
Public health is primarily the summa- 
tion of personal health. The whole 
can be no healthier than the part. There 
are some ser\'ices of personal and public 
health which government through its 
health department can perform better, 
others that the individual can do better, 
still others which depend upon a joint 
undertaking. In the handvsTiting of 
Abraham Lincoln on a scrap of paper 
found in the collection made public in 
July, 1947, the great emancipator e.x- 
pressed his views of the relationship of 
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government to the people. “ The 
legitimate object of government is to do 
for a community of people whatever 
they need to have done but cannot do 
at all or cannot do as well for them- 
selves in their separate and individual 
capacities. In all that the people can 
do as well for themselves, the govern- 
ment ought not to interfere.” 

For the past twenty years the health 
department and medical profession in 
Detroit have engaged in a program to 
activate the latent resources of medical 
practitioners in providing an ever- 
increasing service in preventive medi- 
cine through the office of the family 
physician and specialist. The private 
offices of physicians and dentists have 
become health centers, from which flow 
protective treatments for smallpox, 
diphtheria, and whooping cough, exami- 
nations for early tuberculosis and other 
departures from physical and mental 
health, studies for the discovery of in- 
fectious syphilis and gonorrhea, pro- 
grams for the improvement of maternal 
and child health, utilization of accepted 
procedures in ' the fight against cancer 
and heart disease. There have been no 
public immunization clinics for diph- 
theria in Detroit since 1928. Neverthe- 
less, 53 per cent of the children born in 
that city are known to receive the pro- 
tective treatment by the time they reach 
their first birthday, 70 per cent by the 
age of 2. Sixty thousand children corne 
to school each fall fortified with the re- 
port of a complete examination at the 
hands of the family physician. Parents 
have actually been sold the idea that 
preventive medicine is a necessity, a 
purchasable commodity, as essential to 
the family as food, fuel, clothing, and 
shelter. Services are available within 
the financial capacity of the individual 
family. ■ 

More recently the able health com- 
missioner and his staff have embarked 
upon a plan to build the interests and 
resources of the. manufacturer and the 


distributor of food products into a uni- 
fied and homogeneous program, to serve 
the public by promoting and maintain- 
ing a high level of cleanliness in all 
food handling establishments, including 
hotels, restaurants, lunch counters, 
taverns, and food manufacturing plants. 
Industry must bear a responsibility in 
the promotion of satisfactory sanitation 
control. Industry should use competent, 
trained personnel for their own sanita- 
tion programs, and such programs should 
be carried on with the cooperation of 
health departments. While the pro- 
vision for super\'isory and educational 
service remains an obligation of the 
trained sanitarian employed by the 
health department, such service can 
never adequately replace the contribu- 
tion to food sanitation which can be 
made by a health-minded employee. 
The occasional visit to a food handling 
establishment is no substitute for con- 
tinuous supervision by the employee and 
by management, \\herever practical, 
industry should be encouraged to em- 
ploy a qualified individual for sanitary 
self-supervision. It has been done in the 
milk field. It is highly desirable that all 
food handling establishments, regardless 
of size, have some specific person respon- 
sible for the sanitary condition of the 
establishment. Health education at 
maximum effectiveness must be inter- 
wwen into the fabric of the food health 
service and must be understood and lived 
by tliose whose actions and behavior we 
aim to influence. 

The needs for cleanliness have in- 
creased as the social, business, and living 
habits of people have changed. Problems 
of food distribution and service have 
evolved with the ever-varying patterns 
of production and consumption. What is 
the program of food sanitation for this 
country? Are there 30,000 different pro- 
grams, each conforming to the- pattern 
of the local health jurisdiction? Every 
man of sanitary science has faced these 
new problems and has had to make deci- 
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sions. There are periods of confusion and 
indecision. The business man is con- 
founded by the multiplicity of codes 
and regulations and by overlapping 
jurisdictions. 

The National Sanitation Foundation 
is an outgrowth of an interest developed 
on the one side by the public health 
official, on the other by business and 
industry. It affords a common meeting 
ground to discuss problems of mutual 
concern and to dispel the veil of uncer- 
tainty and ignorance which enshrouds 
the progress of each group. Only through 
understanding contact with the public 
health agencies, industry, and business, 
is it possible for the Foundation to con- 
tribute toward the solution of the most 
current and pressing problems. Research 
in sanitation must be as unending as 
sanitation itself. Each new development 
points the way to the discovery of newer 
and better agents and methods. In spon- 
soring research and health education the 
Foundation has been fortunate in having 
the aid of an able Consulting Board* 

• The Consulting Board includes: Mark D. Hotlis.t 
Asst. Surg. Gen., U.S.P.H.S., Washington, Chr.; Her- 
man G. Baity,t North Carolina University, Chapel 
Hill; Earnest Boyce, University of Michigan, Ann 
Arbor; Joel I. Connolly, Board of Health, Chicago; 
Lewis Dodson, t City Health Department, Denver; 
Ernest G. Eggert, Georgia Department of Public 
Health, Atlanta; V. M. Ehlers, Texas Department of 
Health; Francis B. Elder, American Public Health 
Association, New York; A. H. Fletcher, New York 
City Health Department; A. W. Fuchs,* U.S.P.H.S., 
Washington; W. A. Hardcnbergh, Public Works 
Magazine, New York; W. E. Hardy, City Health 
Department, Fort Worth; John jM. Hepler, Michigan 
Dept, of Health, Lansing; Ira V. Hiscock.t Yale Uni- 
versity, New Haven; J. K. Hoskins, Former Asst. 
Surg. Gen., U.S.P.H.S.; Washington; C. W. Klassen.t 
Vice Chr., Illinois Dept, of Health, Springfield; W. 
Scott Johnson, Missouri Dept, of Health, Jefferson 
City; F. A. Korff, City Health Dept., Baltimore; 
Emil C. Jensen, Washington Dept, of Health, Seattle; 
W. L. Jlallmann,* Michigan State College, Lansing; 
W.alter S. Mangold,J University of California, 
Berkeley; Margaret Mead,t American Museum of 
Natural History, New York; H. E. Miller, Secy., 
, University of Jlichigan, Ann Arbor; L. J. Peterson, 
Idaho Dept, of Health, Boise; M. Allen Pond, 
U.S.P.H.S., Washington; B. A. Poole, Indiana Dept, 
of Health, Indianapolis; Charles L. Senn, City Health 
Department, Los Angeles; W. D. Tiedeman,* New 
York Department of Healdi, Albany; Jerome Trichter, 
New York City Health Department; H. A. Whit- 
taker,t University of Minnesota, Minneapolis. 
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and Committee on Research and Educa- 
tion. The Board was impressed by the 
fact that there had been little basic work 
done to determine some of the sanitaiy^ 
aspects of dishwashing and this became 
its first study.^-^ Codes are found 
throughout the country requiring 2 to 3 
minutes’ exposure to water at 170° to 
180° F. for all dish sanitization irre- 
spective as to whether the work is done 
by hand or machine. Mallmann and his 
associates, as a result of studies sup- 
ported in part by the Foundation, rec- 
ommend a rinse period of 10 seconds at 
170° F. for single tank dishwashing ma- 
chines. They recommend a temperature 
of wash water between 130° and 140° F. 
with a time interval of not less than 30 
seconds; the flow pressure of water 
should be not less than 20 lbs. per sq. 
in. They have developed a Surface 
Analyzer with test plates which measures 
washing efficiency in soil units. These 
findings and recommendations have been 
adapted to routine field work. Other 
studies aided in part by the Foundation 
include methods of measuring end results 
in utensil sanitization,®'® methods for 
testing various properties of dishwashing 
compounds,’’ factors affecting the prop- 
erties of quaternary ammonium com- 
pounds as sanitizers,®’ ® methods for 
testing the efficiency of high tempera- 
ture-short time milk pasteurization.^® 
Analyses have been made of legislative 
requirements and sanitary practices in- 
dulged in by health departments. 

Media are being developed for the dis- 
semination and acceptance of recom- 
mendations emanating from research and 
educational studies so that the findings 
may be more widely knorni to both pub- 
lic health and industrial groups through- 
out the countrjL Noteworthy is the 
holding of the first National Sanitation 
Clinic at Ann Arbor in June, 194S, 
which brought together for four days 
400 authorities from industry’ and public 
health. The clinic dealt with twelve 
major subjects invoking food distribu- 
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tion and service including ( 1 ) sanitation 
education, (2) sanitation supervision 
and administration, (3) eating and 
drinking ordinances and codes, (4) dish- 
washing, (5) detergents and sanitizers, 
(6) sanitary requirements and installa- 
tion of food service equipment, (7) soda 
fountain and luncheonette equipment 
construction and installation, (8) food 
handlers’ training program, (9) vending 
machines, (10) bars and taverns, (11) 
food protection, and (12) rodent and 
insect control. Out of the clinic came 
an increased respect of public health for 
industry and of industry for public 
health. Both were drawn together by 
mutual problems and mutual objectives. 
There was common and vigorous accord 
on the need for more effort by national, 
state, and local agencies to improve 
sanitation. 

There should be a national sanitation 
program sponsored and planned by the 
U. S. Public Health Service, in coopera- 
tion with state and local health authori- 
ties. Industry as well as the public is 
entitled to know what the program of 
sanitation is for the United States. 
Generous appropriations have been made 
by Congress to support plans for the con- 
trol of venereal diseases and tuberculosis, 
for cancer services, heart disease, and 
dental health. Funds are available for 
the elimination of stream pollution. 
However, the basic problem of complet- 
ing the coverage of our nation with full- 
time local health units served by trained 
personnel and emphasizing the needs in 
public health nursing and sanitation, re- 
mains ahead of us. The constructive 
and positive aspects of health education 
and food cleanliness must be woven into 
the fabric of the local health department 
and made a prime objective of all food 
service industries. In no other manner 
can we expect to realize and enjoy the 
fruits of research and education in this 
field. 

A national sanitation program may 
well embrace the following seven points; 


1. Trained personnel — Provision for 
adequately trained and experienced per- 
sonnel in the field of public health is an 
absolute necessity to gain proper respect 
for the sanitation movement. Healthmen 
have been criticised in the past, and 
will be criticised, as long as the liaison 
officer with industry remains the politi- 
cally-appointed inspector in the local 
health department. The American Pub- 
lic Health Association through the Com- 
mittee on Professional Education should 
define the terms of sanitary science, the 
duties and responsibilities of the public 
health engineer, the sanitarian, and the 
sanitary inspector. Qualifications to- 
gether with acceptable nomenclature are 
essential to uniform practice. Industry 
and the public are entitled to know 
“What is a Sanitarian? ” Is he a street 
cleaner who pushes a two wheeled cart, 
or is he a college graduate prepared to 
direct intelligently the health programs 
of industry and the health department? 
Should the men of sanitary science be 
trained in our great universities and 
schools of public health, concurrently 
with other personnel to be emploj^ed by 
full-time health departments? Possibly 
the leaders and supervisors should have 
an academic background in biology and 
public health, while the sanitary inspec- 
tor with lesser responsibility may receive 
inservice and orientation training! At 
least there is no place in the picture for 
unqualified personnel; and public funds 
should not be available for the employ- 
ment of political hacks in the name of 
public health. To employ such individ- 
uals engenders distrust and contempt 
both on the part of the public and men 
of industry. 

2. Research in sanitation — K national 
program can and should be developed 
as a potent tool in the movement for 
better sanitation. There is a changing 
cycle in environmental health which has 
brought forth increased sanitation prob- 
lems. Accordingly, appropriate research 
in the hands of qualified men in sani- 
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tary science should be promoted and sup- 
ported in the field of food sanitation, 
and media should be developed for the 
dissemination and acceptance of such 
research by the public health and indus- 
trial groups. 

3. Sanitation education — Education 
concerning sanitation is essential to help 
in measures for the improvement of 
health and the satisfactions of living as 
well as for the prevention of communi- 
cable diseases. Information may be made 
available through various media includ- 
ing (1) the spoken word, (group meet- 
ings, person-to-person, radio, television) , 
(2) printed matter (newspapers, maga- 
zines, bulletins, newsletters, posters, car 
and bus cards, pamphlets, portfolio pres- 
entations for speakers, comics, cartoons) , 
and (3) visual aids (photographs, films 
and slides, motion pictures, exhibits and 
displays). The channels of communica- 
tion are innumerable. A national sani- 
tation program would provide a clearing 
house for ideas, methods, and media, 
both old and new, for use in the develop- 
ment of sanitation education. There is 
need for a sanitation slogan, likewise a 
symbol, to emphasize the positive aspect 
of cleanliness. Possibly in this manner 
sanitation can be glamorized and re- 
moved from the dismal abyss of street 
cleaning and rat destruction. 

4. National sanitation clinic — The 
pattern of a national sanitation clinic has 
already been established. However, this 
can very readily be altered and improved 
upon. Periodically, the major subjects 
of food sanitation should be reviewed by 
authorities from industry and public 
health. The questions which need an- 
swers fall into three classes; (1) those 
that can be answered by an analysis 
of research material available, (2) those 
that cannot be answered except by the 
process of best judgment based upon 
existing experience, and (3) those re- 
quiring additional research and study. 
The holding of regional clinics would 
do much to develop the scope and influ- 


ence of such conferences by focusing the 
attention of industrial and public health 
groups upon the problems of sanitation. 

5. Testing laboratory — ^The provision 
of an adequate testing laboratory is fun- 
damental to research and the orderty 
progress of health education. The need 
has long been felt by both industry and 
public health people. Many of the cur- 
rent problems concerning new equipment 
and new products might have been set- 
tled long ago. 

6. Publication — ^True, there are sev- 
eral journals in the field of sanitation 
at the present time but none successfully 
covers the field of environmental health. 
From industry, comes the demand for 
a single authoritative journal, the pub- 
lication of which will obviate the need 
of keeping track of a number of journals 
in the health field which but occasionally 
contain contributions of interest to those 
handling food services and equipment. 

7. Textbooks — With a view to sani- 
tary practices, an analysis should be 
made of the various textbooks used in 
schools, and pamphlets and other mate- 
rial prepared for public consumption. 
There should be a substantial basis for 
public educational programs by schools, 
health departments, and other agencies. 
Every individual during the early years 
of life should have some appreciation 
of the rvhole subject of sanitation. Some 
young people may even choose to enter 
the profession of sanitary science and 
help fill the voids in the health depart- 
ment ranks. The task of industry is ma- 
terially eased by the employment of 
personnel possessed of an appreciation 
of a subject which is materially a part 
of the job for which the individual is 
employed. 

Wisdom and statesmanship are vital 
to orderly progress in sanitation. The 
men of sanitarj^ science are outnumbered 
in our health departments' only by the 
public health nurses. The nurse has 
done much to elevate the quality of her 
contribution to the health program; the 
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man of public health sanitation should 
do no less. In this endeavor he requires 
the sympathetic and understanding 
support of every public health 
administrator. 
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A doption by the First World 
Health Assembly at Geneva on 
July 24, 1948, of Regulations No. 1 car- 
ried to completion one of the tasks which 
were given to the Interim Commission of 
the World Health Organization by the 
International Health Conference held 
in New York City in June and July, 
1946.^ These regulations, which are to 
be known as “ Nomenclature Regula- 
tions— 1948,” provide for the formal 
adoption, internationally, of the Sixth 
Revision of the International Lists of 
Diseases and Causes of Death as well as 
uniform procedures in the compilation 
and publication of morbidity and mor- 
tality statistics. In conformance with 
the constitution of the World Health 
Organization, the regulations will come 
into force for each member nation one 
3 'ear from date of adoption except for 
those nations which formally record 
rejection or reservations within that 
period. 

For nearly fifty years the Interna- 
tional List of Causes of Death has been 
used by an increasing number of national 
and other agencies in the compilation 
of statistics of causes of death. The 
Sixth Decennial Revision Conference, 


' Presented before the Vital Statistics Section of 
the American Public Health iteociation at the 
Seventy-sheth Annual Meeting in Boston Mass., 
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following past tradition, met in Paris 
from April 26 to 30, 1948, at the invita- 
tion of the French Government. The 
Conference marked the beginning of a 
new era in international vital and health 
statistics. It adopted a single compre- 
hensive list of diseases, injuries and 
causes of death for use in the compila- 
tion of statistics of both morbidity and 
mortality. In addition, it recommended 
the adoption of a far-reaching program 
of international cooperation in vital and 
health statistics. Its recommendations 
were directed to national governments' 
and -to the World Health Assembly. 

It will be -recalled that the Fifth In- 
ternational Conference for the Revision 
of the International List of Causes of 
Death, held in Paris in October, 1938, 
requested the United States to continue 
its investigations of the “ joint-cause-of- 
death ” problem during the decade 1938- 
1948 on a slightly wider basis, in co- 
operation with other countries and or- 
ganizations. In accordance with this 
resolution, the Secretary of State of the 
United States appointed the U. S. Com- 
mittee on Joint Causes of Death in 
1945. Representatives of Canada, Great 
Britain, and the Health Section of the 
League of Nations were included in its 
organization. The work and recommen- 
dations of this committee laid the basis 
for the sixth decennial revision and the 
adoption of international rules for clas- 
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sification and tabulation. At the last 
meeting of theA.P.H.A., the U. S. Com- 
mittee was awarded a Lasker Group 
Award for its accomplishments. 

The adoption of the International 
List oj Causes of Death has not led to 
complete international comparability of 
cause-of-death statistics. Aside from the 
questions resulting from differences in 
medical practice in different countries, 
the principal obstacle to international 
comparability has been the differences 
in procedures for classifying the main 
cause of death when two or more con- 
ditions were stated on the medical cer- 
tificate of death. The problem was 
recognized by Farr from the very be- 
ginning of modern vital statistics, and 
his early letters to the Registrar General 
of England and Wales indicated tlie 
rules of selection that should be followed 
in such instances. At the First Revision 
Conference in 1900, Bertillon empha- 
sized again the need for uniform rules 
for selection of the primary cause of 
death and proposed certain rules for 
international use. Similar rules were 
formulated by registration offices of 
other countries, including The Registrar- 
General’s Office of England and Wales, 
although England did not adopt the 
International List until 1911. 

In the United States, the Division of 
Vital Statistics of the Bureau of the 
Census appreciated that the uniform 
application of the rules required the 
recording of all decisions in order to 
establish precedents for similar combi- 
nations in the future. The division real- 
ized all along that the ultimate solution 
of the problem depended upon a pains- 
taking comparison and study of indi- 
vidual cases, with thorough investiga- 
tion of actual pathological relations. 
Neither the titles nor subtitles could 
be treated as units, but individual terms 
must be considered, together with the 
reporting habits of the physicians. These 
were the guiding principles by which the 
Division of Vital Statistics under Wil- 


bur and Van Buren compiled the First 
Index oj Joint Causes of Death, pub- 
lished in 1914, from the accumulated 
experience of our own national vital 
statistics. Subsequent editions have been 
issued which adapted the Manual of 
Joint Causes of Death to the various 
revisions of the International List. These 
manuals greatly aided the uniform and 
consistent classification of causes of 
death in this country, and their useful- 
ness was recognized bj' many other regis- 
tration offices. 

A second obstacle to international 
comparability of cause of death statis- 
tics has been the lack of a uniform 
medical certificate. Various wordings 
for such a certificate have been tried 
and discarded over the years. The Com- 
mittee of Expert Statisticians of the 
Health Section of the League of Na- 
tions studied the matter extensively 
and made specific recommendations in 
a report issued an 1925. The report rec- 
ommended that instead of asking for 
the primary and contributory causes of 
death in that order, which had been the 
usual practice up to that time, the 
medical certificate of death should call 
first for the immediate cause of death 
(i.e., the disease, injury, or complication 
which caused death), and then the ante- 
cedent morbid conditions, if any, that 
gave rise to the immediate cause of 
death. Great Britain, whose representa- 
tives had been among the leaders in 
the deliberations of this committee, 
adopted in 1927 a medical certificate of 
death which followed closely these rec- 
ommendations. The Vital Statistics Sec- 
tion of the Canadian Public Health 
Association also made careful studies of 
medical certification in the early 1930’s 
and adopted in 1935 a medical certificate 
quite similar to the English certificate. 
The 1939 revision of the Standard Cer- 
tificate of Death in the United States 
incorporated the essential elements .of 
the League of Nations’ recommenda- 
tions; namely, asking first for the imme- 
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diate cause of death and then the ante- 
cedent causes, if any. However, the 
limited space available for medical cer- 
tification on the U. S. Standard Certifi- 
cate of Death precluded the inclusion of 
instructions given on the English and 
Canadian certificates. 

All of these attempts to secure an 
adequate medical certificate of death 
have been aimed toward a better under- 
standing, upon the part of certifying 
physicians, of the kind of information 
the vital statistician must have at his 
disposal in order to produce the most 
meaningful statistics of causes of death. 
From the time of Farr, our statistics of 
causes of death have been compiled on 
the basis of the disease or event (in case 
of deaths from external causes) that ini- 
tiated the train of events leading to 
death. The rules of Bertillon were drawn 
up on this basis. Both the U. S. Manual 
of Joint Causes of Death and the 
English method followed the general 
rules formulated by Bertillon. How- 
ever, the method of application of the 
rules in the United States and im England 
and Wales differed. In the United States, 
reliance was placed mainly on the joint- 
cause relationships given in the Manual 
of Joint Causes of Death, while the 
English based selection on detailed rules 
formulated on the basis of Bertillon’s 
rules. Beginning in 1940, the selection 
of the main cause of death in England 
and Wales Jias been according to the 
doctor’s entries on the medical certificate 
with the aid of a minimum number of 
rules for handling special cases. 

The foregoing is a brief background 
of the work on joint causes of death 
up to the time the U. S. Committee on 
Joint Causes of Death undertook to 
study the problem. In their study, 10,048 
microfilm copies of death certificates 
for jMarjdand and upstate New York 
were coded according to (1) the joint 
cause procedure as now followed in the 
United States, i2) a modification of 
this procedure which omitted from the 


primary cause assignment those terms 
reported as “ other conditions ” con- 
tributing to the death but not related 
to the immediate cause, and (3) the 
method used in England and Wales. 

The study indicated that assignment 
of the main cause of death for this sam- 
ple of death certificates agreed in 89 
per cent of the individual cases whether 
assignment was made according to the 
usual United States procedure or by the 
English method. However, because of 
compensating assignments, the tabulated 
data showed an agreement of 94 per 
cent. 

When the results of the English 
method were compared with those ob- 
tained by the modified United States 
joint-cause procedure, it was found that 
95 per cent of the individual assignments 
of cause of death were in agreement. 
Compensating assignments increased the 
comparability to 97 per cent. 

These results indicated that the arbi- 
trary selection of the primary cause of 
death resulting from the use of the Man- 
ual of Joint Causes of Death as a classi- 
fication tool was not primarily respon- 
sible for the apparent discrepancy be- 
tween cause-of-death assignments and 
clinical interpretation of causes of death. 
The main source of difficulty appeared to 
be the American practice of considering 
every cause stated, regardless of its order 
and position on the medical certificate. 
It should be recalled that one of the 
objectives of the 1939 revision of the 
Standard Death Certificate was to sepa- 
rate the diseases and conditions directly 
leading to death from other contributing 
conditions of importance but not related 
to the disease responsible for death. This 
separation, however, had not been taken 
into account in our coding procedures. 

Prior to the study, however, the U. S. 
Committee on Joint Causes of Death 
had recommended that the International 
List of Causes of Death be e.xpanded so 
that a single statistical classification of 
diseases, injuries and causes of death 
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could be used in the tabulation of both 
morbidity and mortality data. The 
committee, recognizing both the physical 
impossibility and the lack of necessary 
experience for revising the Mamial of 
Joint Causes of Death to accommodate 
the expanded base of the proposed clas- 
sification, recommended against such a 
revision. 

Further, the committee was of the 
opinion that the ultimate solution of 
the joint-cause problem in terms of more 
accurate and useful statistics could be 
achieved in other ways. Therefore, the 
U. S. Committee on Joint Causes of 
Death recommended to the Expert Com- 
mittee of the World Health Organiza- 
tion (Interim Commission) and the 
Sixth. Decennial Revision Conference 
that three fundamental steps be taken. 
These were: (1) the adoption of a uni- 
form medical certificate of cause of 
death designed to elicit the necessary 
medical information, (2) the formula- 
tion of rules for the selection of the 
underlying cause of death, and' (3) the 
institution of a program for medical 
students and practitioners to promote a 
better understanding of medical certifi- 
cation. 

These recommendations were accepted 
in substance by both bodies. Regula- 
tions No. 1 adopted by the World Health 
Assembly provides for their acceptance 
internationally. For the first time, there- 
fore, we have international acceptance 
of a uniform medical certificate of cause 
of death and uniform rules for the selec- 
tion of the main cause of death. The 
international rules ar§, necessarily gen- 
eral in nature to the extent that they 
have applicability to all countries. The 
adaptation of these rules to take care of 
local peculiarities in reporting has been 
left to individual countries which will 
incorporate supplementary rules in cod- 
ing manuals. 

It is of particular interest to note 
that the international rules are not 
exactly new. They are largely but re- 


statements of some of the general rules 
proposed by Bertillon in 1900. hlore 
particularly, they represent restatements 
of the special rules which the Registrar 
General of England and Wales has found 
necessary in the coding of causes of 
death. As we have seen from the study 
of the U. S. Committee on Joint Causes 
of Death, the application of the U. S. 
Manual of Joint Causes of Death and 
British rules to a sample of death cer- 
tificates filed in Maryland and upper 
New York State show a surprisingly 
close correspondence. This close ad- 
herence is undoubtedly because they 
are both based on the same general 
principles. 

The World Healtli Organization is 
publishing the new classification in a 
Manual which will consist of two vol- 
umes. The Manual will appear in 
English, French, and Spanish editions. 
Volume I will contain in addition to the 
Introduction, List of Categories and 
Tabular List of Inclusions, a section on 
medical certification and rules for classi- 
fication and special lists for tabulation 
purposes. Volume II forms a comprehen- 
sive alphabetical index of diagnoses and 
conditions. For the first time, the 
English-speaking countries of the world 
will use the same manual, whicli will 
be a further aid to comparability of 
international statistics. 

Implicit in the adoption of the new 
international joint cause procedures is 
the use of the international form of 
medical certificate. The new Standard 
Certificate of Death to be introduced 
next year in this country provides for 
the inclusion of this form of medical 
certification. The primary responsibility 
rests with the certifying physician to 
decide which morbid condition led di- 
rectly to death, and to state the ante- 
cedent conditions, if any, which gave 
rise to this cause with the underlying 
cause stated last. The general rule for 
classification is to select as the cause 
to be tabulated, the underlying cause 
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which w'as the starting point in the se- 
quence of events leading up to the direct 
cause of death. Exceptions to this gen- 
eral rule are incorporated in the hjter- 
natioiial Statistical Classification of 
Diseases, Infiaies and Causes of Death 
and in a coding instruction manual 
■which the National Office of Vital Sta- 
tistics will issue to amplify the interna- 
tional rules for use in this country. The 
primary purpose of such rules is to 
obtain consistency in assignments when 
required medical information is omitted 
or entries are inverted. 

In adopting the new coding proced- 
ures, coding clerks should become thor- 
oughly familiar with the Tabular List 
of Inclusions as well as the new rules. 
However, coders will find the procedure 
more interesting and satisfying since 
the logic of the assignment is seen more 
clearly than was frequently the case in 
coding by means of the Manual oj Joint 
Causes oj Death. In order to assist the 
vital statistics offices in making the 
transition between the old and new clas- 
sification procedures, the National Office 
of Vital Statistics has, with the coop- 
eration of the state bureaus of vital 
statistics, sponsored an orientation 
course on the new procedures. During 
the months of September and October, 
3 day sessions of instruction were held 
in Washington, D. C., New York City, 
New Orleans, Chicago, Denver, and San 
Francisco, to which the state bureaus of 
vital statistics invited coders^ from vari- 
ous agencies. A more intensive training 
course will be offered during the coming 
year to states requesting such a service 
from the National Office of Vital 
Statistics if circumstances permit. 

Another means of obtaining greater 
uniformity in coding practices is afforded 
by the comparison of cause-of-death 
assignments as made by the state bu- 
reaus of vital statistics and the National 
Office of Vital Statistics. These com- 
parisons will be made, as in the past, 
on a sample of death certificates 


periodically for states requesting them^ 
and differences in cause-of-death as- 
signments will be reconciled. The pur- 
•pose of these comparisons, however, is 
not to correct statistics but to point out 
errors in the application of the various 
rules. 

Every revision of the international 
list or any change in coding procedures 
in the past has resulted in a break in 
the comparability of mortality trends. 
For many conditions, it is not expected 
that the problem of comparability with 
past experience would be any more 
serious than in past revision years. For 
certain causes of death, such as diabetes 
mellitus, where the change will be con- 
siderable, the statistics will provide more ’ 
meaningful data by eliminating from 
primary mortality tabulations diabetes 
reported as a contributory cause of 
death. To assist in the evaluation of 
the effects of all such changes, the 
causes of death for 1949 are to be coded 
and tabulated by the National Office of 
Vital Statistics according to the old and 
new joint-cause procedures. 

The new international classification of 
diseases, injuries and causes of death 
and the revised joint-cause procedure 
will open up great possibilities for im- 
proving the quality of cause-of-death 
statistics. However, there are a number 
of problems to overcome before its full 
possibilities can be realized. The most 
serious of these is securing improvement 
in the quality of certification. A step in 
this direction has been taken by includ- 
ing in the new standard certificate of 
death the international form of medical 
certification. 

A great deal of time and effort will 
need to be e.xpended during the coming 
j^ear on these problems. The statistician 
should secure tire cooperation of health 
officers in the task of promoting a better 
understanding by the medical practi- 
tioner of the medical certificate form. 
In the beginning, registration offices will 
have to do considerable querying in 
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order to be assured that the certifj'ing 
physician has made entries in the correct 
order. The rewards of such efforts, how- 
ever, will be great in improving the 
quality and the meaningfulness of our 
cause-of-death statistics. In addition, 
coding will be simplified when the entries 
on the certificates are made in the cor- 
rect order. Fewer problems in the selec- 
tion of the underlying causes of death 
will arise in these instances. 

The expansion of the International 
List to cover causes of illness as well as 
causes of death opens up large oppor- 
tunities for full utilization of the growing 
volume of morbidity data. Country after 
country signified their interest in a clas- 
sification suitable for morbidity as well 
as mortality statistics. We must recog- 
nize, however, that the procedures for 
classification of mortality data have been 
based on years of experience. The han- 
dling of statistics of illness is relatively 
neT,V, and, furthermore, the problems in- 
volved in their statistical classification 
are not so clear-cut. 

Morbidity is far less definite than 
mortality. The occurrence 'of death 
is a discrete event, and the number 
of such events can be counted. 
An illness, on the other hand, varies 
from a minor deviation from nor- 
mal health to the bed or institutional 
cases of chronic disease. For this reason, 
a cause of illness is not so easily defined 
as a cause of death. Furthermore, in 
many studies on morbidity, it is far 


more useful to study all the diagnoses in- 
volved rather than assign the illness to 
a single condition. 

The Expert Committee of WHO rec- 
ognized that the time had not arrived 
for laying down specific coding proce- 
dures in the handling of morbidity data. 
Instead, it called attention in its dis- 
cussions of morbidity coding to the need 
for further studies of the problem. In 
the introduction to the Code for the 
Tabulation of Morbidity Statistics issued 
by the Medical Research Council of 
Great Britain there are suggested rules 
for the selection of the principal and 
contributory diagnoses, and in the intro- 
duction of the Maimal for the Coding of 
Causes of Illness issued by the U. S. 
Public Health Service there is a further 
discussion of this problem with particu- 
lar attention paid to the coding of mul- 
tiple diagnoses. The next ten years 
should show a considerable progress in 
the development of procedures for the 
handling of morbidity data. In spite 
of the growing usefulness of morbidity 
statistics, mortality statistics remain tlie 
only body of disease statistics available 
universally for the study of many health 
conditions. Efforts to secure more accu- 
rate and reliable cause-of-death statistics 
will continue to be an important function 
of registration offices. 
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D uring the 4 th international 

Congress for Microbiology held in 
Copenhagen in July, 1947, it was pro- 
posed that a program of international 
collaboration be initiated in the field of 
influenza. The overall purpose of the 
proposal was to set up the machinery 
necessary to protect the world popula- 
tion in so. far as feasible against re- 
currence of another disastrous pandemic 
of influenza such as was last experienced 
in 1918. In September, 1947, the 
Interim Commission of the World 
Health Organization recommended that 
an International Influenza Center be 
established under Dr. C. H. Andrewes 
at the National Institute for Medical 
Research in London to study and 
analyze newly isolated strains of in- 
fluenza virus, and advised that all na- 
tions set up organizations to collaborate 
with that Center. Subsequently, on 
December 4, 1947, Dr. Andrews ad- 
dressed a letter to the Surgeon General 
of the Public Health Service, spe- 
cifically inviting the participation of the 
United States in the cooperative 
program. 

The thought behind the original 
recommendation of the Interim Com- 
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mission was that, if the suggested 
machinery for promptly isolating new 
strains of the virus from outbreaks of 
influenza were to work smoothly, a 
vaccine effective against the particular 
strain of virus which is potentially able 
to cause a pandemic of influenza would 
be available for use before the disease 
itself had spread e.xtensively. For ex- 
ample, under ideal circumstances, if 
such a strain were first isolated outside 
the continental United States, it could 
be incorporated in commercial vaccine 
and be available for protection of the 
population of this country before the 
disease had reached th&e shores. Or, 
even, if the strain were isolated in one 
corner of this country, it could be made 
available in commercial vaccine before 
the disease had extended over the entire 
nation. Admittedly, these examples 
ignore existing practical limitations in 
vaccine production which cannot easily, 
if at all, be resolved. Nevertheless, the 
peril to the nation and to the entire 
world of a recurrence of a pandemic of 
influenza is so great that almost any 
steps would be justified which, in the 
minds of authorities, might avert such 
a disaster. 

Dr. Andrewes’ letter inviting the 
United States to participate in the 
World Health Organization influenza 
stud}' program was referred by the 
I 
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Surgeon General of the Public Health 
Service to Dr. R. E. Dyer, Director of 
the National Institutes of Health, who, 
in turn, passed it on for advice to the 
Virus and Rickettsial Study Section. 
That body, which includes several of 
the nation’s leading authorities on in- 
fluenza, formulated at its meeting on 
January 26, 1948, the following recom- 
mendations which were later trans- 
mitted by Dr. Dyer to the Surgeon 
General: 

The Viius and Rickettsial Study Section 
is in hearty agreement with the concept of the 
World Health Organization to obtain inform i- 
tion as to world-wide occurrence of influenza 
and the properties of strains of the viruses. 

The organizations in the United States, such 
as the Influenza Commission of the Army 
Epidemiological Board, which have, since 
1941, maintained a continuous interest in these 
problems, have established listening posts, 
laboratories, and a Strain Study Center whicli 
have already demonstrated the effectiveness 
of such a program. 

It can be anticipated that information and 
materials obtained by all these organizations 
will be made available to the World Health 
Organization. 

It is recommended that the Strain Study 
Center operated at present at Cornell Univer- 
sity College of Medicine under the direction 
of Dr. T. P. Magill be maintained, adequately 
supported, and be designated the National 
Strain Study Center for the United States of 
America. 

It is also recommended that the facilities of 
the U. S. Public Health Service be utilized to 
the fullest extent in this connection and, if 
necessary, be expanded and coordinated with 
other existing organizations. 

It is suggested that a committee designated 
by the Surgeons General of the Army, Navy, 
Public Health Service, and Air Force, be em- 
powered to implement the program. 

Following the suggestion of the Study 
Section, a meeting attended by repre- 
sentatives of the Surgeons General of 
the Army, Navj^, Air Force, and Public 
Health Service was held in Washington 
on April 23, 1948, to discuss the im- 
plementation of the influenza program 
within the United States. At ■ this 
meeting, the recommendations of tlie 


Virus and Rickettsial Study Section 
were adopted essentially in their en- 
tirety. It was decided to build the 
program in the United States largely 
around the National Strain Study 
Center, and to utilize the e.xisting 
facilities for investigating influenza, 
especially those under the Army Com- 
mission on Influenza. It was also 
recommended that an Influenza Infor- 
mation Center be established in the 
Division of Research Grants and Fel- 
lowships at the National Institutes of 
Health to administer the World Health 
Organization influenza program in this 
country and to serve as the liaison office 
between the International Influenza 
Center in London and the cooperating 
laboratories in the United States. Such 
an Influenza Information Center has 
since been set up and is now partici- 
pating in the international program. 

FUNCTIONS OF THE INFLUF-NZA 
INFORMATION CENTER 

As it has been developed, the Influ- 
enza Information Center is to have 
three principal functions: (1) to serve 
as a clearing house in the United States 
for the receipt and dissemination of in- 
formation regarding influenza and the 
virus responsible for the disease; (2) 
to coordinate the work of the diagnostic 
“ watch stations ” needed in the United 
States for the laboratory identification 
of cases of influenza and the isolation 
of new strains of the influenza virus; 
and (3) to aid in arranging conferences 
looking toward possible improvement of 
influenza vaccine by the incorporation 
of newly isolated strains of virus. 

The most urgent and immediate re- 
sponsibilities of the Information Center 
are related to the prompt reporting of 
outbreaks of the disease and the estab- 
lishment of an appropriate series of 
laboratories which could be called on 
to supply laboratory service essential to 
the serological diagnosis of cases of in- 
fluenza and for the isolation of the 
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virus responsible for these cases. These 
responsibilities will be described in brief 
detail. 

REPORTING OF OUTBREAKS 

The reporting of outbreaks of influ- 
enza should in large part be taken care 
of through the e.visting reporting chan- 
nels of the Division of Public Health 
Methods of the U. S. Public Health 
Service. However, the explosive char- 
acter of most influenza epidemics and 
their exceedingly rapid spread over ex- 
tensive areas present admittedly serious 
obstacles which only time and experi- 
ence can fully resolve. Furthermore, it 
is unfortunately true that many cases 
of influenza are not reported by local 
physicians or by health officers until 
outbreaks have already attained com 
paratively serious proportions. The 
laboratory identification of most cases 
of suspected influenza is seldom ob- 
tained, and reported outbreaks of the 
disease cannot in most instances be 
authoritatively described as caused by 
influenza virus. One of the major re- 
sponsibilities of the Influenza Informa- 
tion Center, then, is the encouragement 
of physicians and local health officers 
to establish definitively the etiology of 
cases of respiratory infection suspected 
to be caused by the influenza virus. 
Steps are being taken to focus the at- 
tention of medical practitioners on the 
importance of influenza and the need 
for reporting outbreaks of the disease, 
through motion pictures, exhibits, and 
announcements concerning the influenza 
program. 

On receipt of information by the In- 
formation Center that a significant out- 
break of respiratory disease suspected to 
be influenza has occurred in a given 
community, the Center nail alert labo- 
ratories in the region, asking them to 
carry out serological tests on patients 
for the presence of antibody against one 
of the known strains of influenza virus. 
Likewise, the laboratories will be asked 


to try to isolate the virus from these 
patients. Once the virus, if isolated, is 
identified, reports will be broadcast as 
to the nature of the etiological agent 
responsible for the disease. 

DIAGNOSTIC SERVICE 
In an effort to meet at once the 
potential need for essentially nation- 
wide diagnostic laboratory facilities, it 
has been recommended that a series of 
strategically located laboratories in the 
United States be formally invited to 
participate in the program, these labo- 
ratories to be called on for service in 
their immediate localities as soon as an 
outbreak of disease suspected to be in- 
fluenza is recognized. It is not con- 
sidered reasonable to set up new labo- 
ratories exclusively for this diagnostic 
function. Instead, it is hoped that 
e.xisting laboratories which are already 
equipped for general diagnostic pur- 
poses, or else existing laboratories which 
are presently engaged in research on in- 
fluenza. can serve in the program, either 
on their own initiative or when 
requested to do so by the Information 
Center in the event of an outbreak of 
suspected influenza in their locality. 

It is anticipated that, because of the 
simplicity of the technics involved 
(principally the agglutination-inhibition 
test), many laboratories could quite 
easily prepare to perform the sero- 
logical tests upon patients with sus- 
pected influenza. On the other hand, 
only few stations could wisely attempt, 
in addition, the isolation of strains of 
the virus from fresh cases. According!}', 
it has been proposed that two levels of 
diagnostic stations be set up: No. 1 
stations, for serological testing alone; 
and No. 2 stations, for serological test- 
ing and isolation of virus. 

IITien a No. 1 station reports to the 
Information Center that it has noted 
elevated titers of influenza antibodv for 
any outbreak of respirator}' disease, the 
nearest No. 2 station will be asked to 
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send into the affected area a team of 
investigators experienced in the tech- 
nics of isolating the virus. The No. 2 
stations would, presumably, be able to 
carry on the complete service, including 
the attempted isolation of the virus, 
whenever an outbreak of influenza or 
respiratory disease simulating influenza 
occurs in their own community. Once 
a strain of virus has been isolated, it 
would be sent at once for a complete 
antigenic analysis to the National In- 
fluenza Strain Study Center, which is 
under the direction of Dr. T. P. 
Magill, Long Island College of Medi- 
cine, Brooklyn, N. Y. 

PARTICIPATING DIAGNOSTIC 
LABORATORIES 

It is hoped that all diagnostic labora- 
tories in the nation will, as opportunity 
permits, use their facilities to assist the 
influenza program. However, it has 
been deemed wise that a more formal 
invitation to participate in the program 
be extended to certain laboratories which 
are believed to be especially qualified 
because of their strategic location or 
because of their personnel. The labo- 


ratories which are to be formally in- 
vited to participate can conveniently be 
placed in three groups; 

1 Those operated by one of the Services of 
the federal government 

2. Those operated by local or state health 
departments 

3. Those engaged in influenza research 
through support from the federal government 

It is believed that the costs of par- 
ticipation in the program, so far as the 
laboratories of the first two of the groups 
just mentioned are concerned, could be 
met through the laboratories’ own 
budgets, since the services involved 
would be part of the regular responsi- 
bility of these laboratories to the local, 
state, or federal governments. It is pro- 
posed that the laboratories of the tliird 
group would participate primarily on an 
emergency basis, and that, in 'an emer- 
gency, they would be willing temporarily 
to suspend their usual research activi- 
ties, if necessary, to take on the diag- 
nostic function. The funds originally 
supplied to these laboratories by the 
federal government for research pur- 
poses could, by administrative authori- 
zation, then be used to pay the costs of 
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participating in the influenza program. 
A list of the laboratories which have 
"been formall}^ invited by the Influenza 
Infonnation Center to participate in the 


influenza program and rvhich have ac- 
cepted this invitation follows. The 
location of these laboratories is also 
indicated in Figure I. 


Laboratories Which Are Participating in the Influenza Study Program 

Laboratories Operated by the Federal Government; 

Department of the Army: 

First .■\rmy Area Medical Laboratory, 90 Church St., New York, N. Y. 

Second .-temy Area Medical Laboratory, Ft. C?. G. Meade, Maryland 
Third Army Area Medical Laboratory, Ft. McPherson, Georgia 

* Fourth Army .Area Medical Laboratory, Ft. Sam Houston, Texas 
Fifth .Army .Area Medical Laboratory, Ft. Sheridan, Illinois 

* Sixth Army Area Medical Laboratory, Ft. Baker, California 

* Department of the Navy: 

Naval Medical Research Unit No. 4, Great Lakes, Illinois 

* Public Health Service: 

Division of Infectious Diseases, National Institutes of Health, Bethesda, Maryland 
Virus Laboratory Branch of Communicable Disease Center, Montgomery, Alabama 
Rocky Mountain Laborator}', Hamilton, Montana 

Laboratories Operated by State and Local Governments: 

State Laboratories: 

* California, Department of Public Health, Berkeley 
Florida, Board of Health, Jacksonville 

* Illinois, Department of Public Health, Chicago 
Indiana, State Board of Health, Indianapolis 
Louisiana, Department of Health, New Orleans 
Maryland, Department of Health, Baltimore 
Massachusetts, Department of Public Health, Boston 

* Minnesota, Department of Health, Minneapolis 
Missouri, Division of Health, Jefferson City 
Nebraska, Department of Health, Lincoln 
Nevada, Department of Health, Reno 

New Jersey, Department of Health, Trenton 
*New York, Department of Health, Albany 
North Carolina, Board of Health, Raleigh 
Ohio, Department of Health, Columbus 
Oklahoma, Department of Health, Oklahoma City 
Oregon, Board of Health, Portland 
South Carolina, Board of Health, Columbia 
Texas, Department of Health, Austin 
Utah, Department of Health, Salt Lake City 
Vermont, Department of Public Health, Burlington 
A^rginia, Department of Health, Richmond 

^ * Washington, University of Washington, School of Medicine (acting for Department 
of Health), Seattle 
Wisconsin, Board of Health, Madison 
Wyoming, Board of Health, Cheyenne 

Municipal Laboratories: 

District of Columbia. Health Department, Washington 

Los .Angeles, Department of Health 

New York, Public Health Research Institute 


* laboratories equipped for virus isolation and serological IcsU. Those not so marked usually equipped 
only for ‘^erolosical 
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Insular and Territorial Laboratories: 

Territory of Hawaii, Department of Health, Honolulu 
* Government of Puerto Rico, School of Tropical Medicine, San Juan 
Territory of Alaska, Department of Health, Anchorage 

Laboratories Supported by Funds Supplied by the Federal Government: 

* CotUraclors under Commission on Influenza, Army Epidemiological Board: 

Dr. Thomas Francis, Jr., University of Michigan 
Dr. T. P. Magill, Long Island College of Medicine 
Dr. Jonas E. Salk, University of Pittsburgh 
Dr. Harry M. Rose, Columbia University 
Dr. William M. Halo, University of Iowa 

* Contractors under Office oj Naval Research: 

Dr. W. Henle, Children’s Hospital of Philadelphia 
Dr. T. G. Ward. Johns Hopkins University 

■^Grantees under Research Grants Program, U. S. Public Health Service: 

Dr. E. C. Curnen, Yale University 

Dr. W. Henle, Children’s Hospital of Philadelphia 

Dr. M. A. Lauffer, University of Pittsburgh 

Dr. G. R. Leymaster, University of Utah 

Dr. C. G. Loosli, University of Chicago 

Dr. H. Pinkerton, St. Louis University 

Dr. D. H. Sprunt, University of Tennessee 

Dr. T. B. Turner, Johns Hopkins University 

* Laboratories equipped for virus isolation and seroloaical tests. 'I’hose not so marked usually equipped 
only for serological tests. 


TRAINING OF TECHNICIANS 

It is appreciated that some of the 
participating laboratories may desire to 
refresh one or more otherwise ex- 
perienced technicians in the procedures 
for the serological tests or the virus iso- 
lation technics. Accordingly, provision 
has been made to train a selected num- 
ber of such persons at the National 
Influenza Strain. Study Center, Long 
Island College of Medicine, Brooklyn, 
N. Y. Unfortunately, such training 
cannot be given by the National Influ- 
enza Strain Study Center itself until 
February 1, 1949. However, Dr. T. P. 
Magill, Director of that Center, has 
offered to suggest a conveniently located 
laboratory where suitable technical 
training can be obtained before Febru- 
ary 1, 1949, to anyone who inquires 
directly of him. 

THE NECESSITY OF COOPERATION 

The World Health Organization in- 


fluenza program will succeed in its pur- 
pose to prevent the recurrence of a 
pandemic of influenza only provided 
that a high level of cooperation is de- 
veloped and maintained among prac- 
tising physicians, diagnostic laboratories, 
and the offices charged with adminis- 
tration of the influenza program. The 
first requirement of a successful pro- 
gram is that physicians report promptly 
to their health departments or to one 
of the participating laboratories all sus- 
pected cases of influenza. As significant 
outbreaks occur, the appropriate admin- 
istrative office — ^which, in the United 
States, is the Influenza Information 
Center at the National Institutes of 
Health, Bethesda, Md. — ^will take the 
necessary steps through the cooperating 
diagnostic laboratories to identify the 
reported disease definitively. When new 
strains of influenza virus are isolated 
from cases, these will immediately be 
studied antigenically in the National 
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Influenza Strain Study Center. Even- 
tually, appropriate strains of the virus 
which have been isolated will be con- 
sidered for possible inclusion in com- 
mercial vaccine. 

With good fortune — and always pro- 
vided that it received tire high level 
of cooperation which is essential to 
its successful prosecution — the influ- 


enza program as conceived may finally 
lead to the discovery of superior 
immunizing varieties of influenza virus. 
When available in commercial vaccine, 
these new strains of virus may sig- 
nificantly reduce the potential hazard 
from influenza . which constantly 
threatens the population of the United 
States and of the world. 


The Lasker Awards 

An Editorial in The New York Times 


President Truman aptly bespoke the senti- 
ments of the entire nation when, in his message 
congratulating the winners of the 1948 Lasker 
awards, he conveyed “ the gratitude of the 
Government and of millions of Americans for 
outstanding contributions to the health of our 
people.” Indeed, the presentation of the.se 
awards to three scientists and four public 
health administrators at the annual meeting 
of the American Public Health Association in 
Boston shouid serve admirably to stimulate 
greater professional attention and public inter- 
est in the fields of the seven 1948 recipients. 

It was particularly notable that Dr. Selman 
A. Waksman of Rutgers University and Dr. 
Rene J. Dubos of the Rockefeller Institute 
should be cited jointly for their studies of the 
antibiotic properties of micro-organisms found 
in the soil. Most of the present success of the 
antibiotic drugs stems from their work. To 
Dr. Waksman goes the distinction of having 
discovered streptomycin, in addition to 100,000 
other micro-organisms. Dr. Dubos led a re- 
search group that first studied germ-killers 


from the soil and found the first antibiotic 
used chemically. 

The Lasker honor for Dr. Vincent du 
Vigneaud, head of the Department of Biochem- 
istry, Cornell University Medical College, New 
York, recognized his studies of trans-methy- 
lation and contributions to the chemistry of 
biotin and penicillin. Outstanding administra- 
tive achievements earned the awards given to 
Dr. Martha M. Eliot, associate chief of the 
United States Children’s Bureau, and Dr. R. E. 
Dyer, director of the National Institute of 
Health at Bethesda, Md. The Lasker group 
award went to the Department of Medicine 
and Surgery, Veterans Administration, and 
especially Dr. Paul R. Hawle)', its former 
chief medical director, and Dr. Paul B. Mag- 
nuson. Dr. Hawley’s successor. The thousands 
of lives saved by the work of these distin- 
guished leaders in the medical field stand as 
indisputable evidence of their right to the 
honors that have justly been bestowed upon 
them. 

— Neiv York Times, November 19, 1948. 
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T he behavior of influenza in Califor- 
nia during the past two years has 
been unusual in several ways. In the 
first place there have been two state- 
wide epidemics of influenza A, the first 
over the period from January to May, 
1947, and the second from November, 
1947, to February, 1948. The first out- 
break appeared to originate at the Fair- 
field Army Air Base, shortly after the 
onset of the disea'se at Lowry Field in 
Colorado, and thereafter spread rather 
slowly and circuitously over the state, 
causing an explosive outbreak in the 
Fresno schools as late as . May, during 
exceedingly hot weather. Scattered cases 
occurred throughout the summer, but it 
was not until late November, 1947, that 
community outbreaks of considerable 
size were reported. The first of these 
was in the area east of Los Angeles. 
By late December, the large urban areas 
of the state were affected, and cases con- 
tinued to occur during the following two 
months. The overall incidence of the 
disease in both epidemics can only be 
roughly estimated. It was presumably 
low for the state as a whole, though 
high in certain communities. 


terest was the marked antigenic varia- 
tion between the strains of influenza A 
virus isolated during 1947 and 1948 and 
strains isolated previously. This was- 
in keeping with reports from other parts 
of the country.'"'"’ The implications of 
this marked change are of considerable 
importance, from the standpoints of 
epidemiology and of control, and the 
present paper is concerned largely with 
the effects of this antigenic variation. 

Various methods have been used to 
investigate the strain variation and cer- 
tain of its effects; (1) The relationship 
of the new (1947-'1948) strains to 
“ old ” strains has been studied by means 
of cross-agglutination inhibition tests 
with strain-specific ferret antisera. 
(2) The antibody levels against various 
strains have been determined in a group 
of healthy adults. (3) The distribution 
of titers in the acute phase sera and 
the increases in antibody for various 
■ strains in patients with clinical influenza 
. have been studied. (4) The increase in 
antibody for various strains following 
vaccination with commercial vaccines 
has been measured. 


A second feature which was of in- 


* Presented before, the Epidemiology Section of the 
American Public Health Association at the Seventy- 
sixth Annual Meeting in Boston, Mass., November 9, 


t With the support of the International Health Divi- 
sion of^ the Rockefeller Foundation. 

laboratory is supported by the Divisions ol 
Medicine and Pediatrics of the University of Californi: 
Medical School and by the Department of Publit 
Health of the City and County of San Fr.ancisco 


MATERIALS AND METHODS 

Virus Strains — The Influenza A 
strains used were PR8, Olson (Calif., 
1943), Skopp (Calif., 1947), and Spirup 
(Calif., 1948). The Skopp strain was 
adapted to the amniotic sac of chick 
embryos following two intra-nasal pas- 
sages in ferrets. The Spirup strain was 
isolated directly in the amniotic sac of 
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Table 1 

Ci'oss-Agghitiiiation Inhibilion Tests with Strain-Specific Ferret Antisera 

Ferret Serum 


Strain 

PRS 

Olson 

Skopp 

Spirup 

PRS (Puerto Rico, 1934) 

312 ♦ 

12S 

S 

16 

Olson (Calif., 1943) 

US 

512 

128 

128 

Skopp (Calif., 1947) 

S 

16 

256 

256 

FMl (N. J., 1947) 

32 

32 

256 

'512 

Spirup (Cnlif., 194S) 

16 

16 

256 

256 


• Numbers itrdica'e reciprocal of scrum dilution which completely inhibited agrrlutination of chicken erythrocytes 
by test strain. 


chick embryos. Both were subsequently 
passed via the allantoic cavity and pro- 
duced fluids of high agglutinating titer. 

Agghitinatiojj Inhibition and Comple- 
ment-Fixation Tests — ^These were car- 
ried out according to methods employed 
in this laboratory for some time and 
are described in full elsewhere.'*’ ^ 

Ferret Antisera — Animals were inocu- 
lated by the intranasal route with 2.0 
ml. of either throat washing or allantoic 
fluid. Immune sera were obtained by 
bleeding the animals once or more be- 
tween the 12 th and 21st day after this 
single inoculation. 

Human sera — Pre- and post-vaccina- 
tion sera were obtained from various 
student groups at the University of Cali- 
fornia hledical Center and from employ- 
ees of the Oakland City Health De- 
partment.* The majority of sera from 
patients with influenza were collected 
in the San Francisco Bay area. Others 
were submitted from various parts of 
the state to the Viral and Rickettsial 
Disease Laboratory for diagnosis. 

EESULTS 

Tests with Strain-Specific Ferret 
Antisera — The relationships of the new 
strains to older Type A strains were 
investigated in a series of cross-aggluti- 
nation inhibition tests. Results are sum- 
marized in Table 1. It may be noted 
that; (1) the various 1947 and 1948 


* These individuals were inoculated under the direc- 
tion of P. K. Condit, M.B., to ^hom the authors 
are indebted for making this material available. 


strains appeared to be similar in be- 
havior; (2) the antisera for these strains 
had moderately high titers against a 
1943 (Olson) strain; while the 1947- 
1948 strains were not inhibited to a 
significant degree by Olson antiserum; 
(3) that none of the 1947-1948 strains 
showed a significant cross in either di- 
rection with the PR8 strain.- Stated 
in another way, the 1943 strain varied 
only in moderate degree from the PR8 
strain, since there was cross-agglutina- 
tion inhibition of considerable degree 
in both directions. Following further 
variation in 1947 there was a one-way 
cross with the 1943 strain, but no sig- 
nincant cross in either direction with 
PR8. Finally, no significant differences 
were noted between two strains isolated 
in 1947 (Skopp and FMl) and four 
strains isolated in 1948 (represented by 
Spirup). 

ANTIBODY TITERS FOR NEW (SKOPP) 
AND OLD (pr 8) STRAINS IN NORMAL 
INDIVroUALS 

The distribution of antibodj’ titers 
for the two strains in a group of 159 
individuals from the San Francisco Bay 
area is presented in Table 2. These 

Table 2 

Percentage Distribution oj Antibody Titers for 
PR8 and Skopp in a Group of ISP Adults 
in the Fall of 1P47 
Titer 

- - A 

r \ 

256 

S or less 16-32 64-12S or more 

PRS lA^o 32^0 SSrc 16Cc 

Skopp 74 18 S 0 
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Table 3 


Percenla&c Distribution of Antibody Titers for PRS and Skopp in Acute and Conoalcsccnl 
Phase Sera from 69 Patients svitU Inftcnza 


C.C.A.I. 
Titer 
8 or less 
16-32 
64-12S 

*? 5 A nr mnro 


Convalescent 


Convatcscent 

S% 

62 

29 

1 


Number with Fourfold 

of greater rise in titer 45 

persons were bled during the fall of 
1947, i.e., between the first and second 
outbreaks of influenza. The data show 
that antibody for the PRS strain was 
widely distributed in adults and was 
frequently found in high titer. On the 
other hand, three-fourths of the persons 
tested failed to show levels of antibody 
for the Skopp strain greater than 8. 

Antibody Levels in Patients loith In- 
fiuenza — For the purposes of this dis- 
cussion the acute phase serum titers for 
the two strains are of most interest. 
Results are presented in Table 3. PRS 


62 

titers of 16 or more were found in the 
sera of 42 of the 69 patients. In con- 
trast, only 2 of the 69 patients had titers 
of 16 when tested with the Skopp strain, 
the remainder falling in the groups wdth 
titers of 8 or less than 8. 

The number of patients showing four- 
fold or greater increases in titer to the 
two strains is noted in passing, in order 
to bring out the fact that the experi- 
ence of the past two years has empha- 
sized the danger of relying on agglu- 
tination-inhibition tests using only the 
PRS strain for purposes of diagnosis. 
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CHART II 


^J^BCEt^GC_DJJSTJRLBUXlO.Nj)LPB£cVAC<:JLNimOjNl_& 
XOST-VACCLNATION TITERS RR.8.& SKOPP. STRAINS^ 
of INFLUENZA in a GROOPof 88 YOUNG ADULTS ’ 
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Failure to establish the diagnosis in 24 
of the 69 cases would have resulted in 
this series. An apparent discrepancy be- 
tween the number of patients with sig- 
nificant increases in titer and total num- 
ber of cases of influenza is explained by 
the fact that in several instances the 
diagnosis was made by means of com- 
plement-fixatioir tests when agglutina- 
tion-inhibition tests with both PR8 and 
Skopp strains had failed to show sig- 
nificant increases in titer. 

7 

ANTIBODY INCREASE FOLLOWING VACCI- 
NATION 

The effect of this antigenic variation 
on the antibody response following vac- 
cination was investigated in two experi- 
mental groups. The first group received 
an “old” vaccine which was prepared 
from PR8, Weiss and Lee strains. The 
data in Chart 1 show that tliere was a 
fairly good response to the PR8 strain. 
This is brought out by the shift of large 


numbers of persons from the low-titer 
into the high-titer groups. There was 
no comparable shift when sera were 
tested with the Skopp strain, the great 
majoritv of individuals remaining in 
the group with titers of 8 or less than 8. 

The second group received a, similar 
vaccine in which the Weiss strain had 
been replaced b}!- a 1947 strain (FiMl). 
Results are summarized in Chart 2 . The 
response to the PR8 strain was excep- 
tionally good. The response to the Skopp 
strain, which is antigenically very simi- 
lar to the FMl strain (Table 1), con- 
trary' to expectation, was disappointing. 
Half of the group still had titers of 8 
or less than 8. 

DISCUSSION 

These studies emphasize the fact that 
influenza is not a static disease and that 
the influenza virus, which has shown 
marked variability in the past, contin- 
ues to behave in an unpredictable man- 
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ner. The problems of controlling this 
disease have been affected by recent 
developments in a number of ■ways. 

In the first place it has been generally 
held that almost all adults have signft- 
cant amounts of influenza antibody.®'^ 
This concept is based on work done with 
“ old ” strains, such as PR8, and, while 
it is true when one speaks of influ- 
enza in terms of the “ old ” strains, 
it is not true with reference to the 
strains isolated in the last 2 years. Rela- 
tively few of the individuals studied in 
these investigations had antibody for 
the new strain. It would appear that 
such a situation favored a rather explo- 
sive epidemic of influenza. Paradoxi- 
cally, the reverse occurred. There were 
two outbreaks rather than one, and both 
were marked by a rather low incidence 
and continued over a long period of 
time. It is perhaps fortunate that this 
change in antigenic character was not 
associated with any obvious increase in 
virulence. 

The uniformly low antibody levels in 
the acute phase sera of patients with 
influenza raises again the question of 
the relationship between antibody titer 
and susceptibility. Data acquired in 
1943-1944®'®’^° supported the argu- 
ment that such a relationship existed in 
the case of antibody to the current epi- 
demic strain. The relationship was far 
less definite or absent with antibody to 
the PR8 strain. The data presented in 
this report show that in 1947-1948 in- 
fection often occurred in individuals 


with PR8 antibody titers even as hi] 
as 128. On the other hand, patients wi 
influenza were in every instance foui 
to have Skopp antibody only in ve 
low titer, if at all, during the acv 
phase of their illness. A strong arg 
ment could be made that influenza 
likely to occur only in individuals wi 
a low Skopp antibody titer, were it r 
for the fact that in the group of ni 
mal individuals studied the proporti 
rvith high Skopp titers wds not mu 


greater than in the group of influenza 
patients. 

A second effect has been to' make it 
increasingly difficult to arrive at a sero- 
logical diagnosis of influenza. The ag- 
glutination-inhibition test, which is gen- 
erally used as a routine diagnostic pro- 
cedure is relatively strain-specific,” 
and to be maximally effective should be 
run wdth strains isolated from the cur- 
rent epidemic. This is often difficult 
from the technical standpoint. Our 
laboratory, in the face of this problem, 
no longer uses the agglutination-inhibi- 
tion test as a routine diagnostic proce- 
dure but has shifted to the complement- 
fixation test, which is not strain-specific 
when allantoic fluid antigens are used. 

The third effect of importance has 
been on the potential value of vaccines. 
There is little doubt that in the past a 
considerable degree of protection has 
been provided by combined influenza 
A and B vaccines in epidemics of both 
influenza A^- and However, it 

appears that the old vaccines do not 
produce satisfactory antibody responses 
to the new type strains and, in 1947, 
produced relatively little protection dur- 
ing an epidemic.^’-"’’ Even the incor- 
poration of a new strain has not pro- 
vided a completely satisfactory solution 
to the problem, if one takes tlie anti- 
body response as a measure of increase 
of resistance. It w’ould seem’ that the 
present problem could be clarified by 
further strain studies, particularly vlth 
monovalent vaccines, and that vaccines 
might be improved by the incorporation 
of other strains. There remains, how- 
ever, the disconcerting possibility that 
further strain variation will occur, and 
that the future strains will be more un- 
like rather than more like the old 
strains. 

SUMMARY 

1. Two state-wide epidemics of influenza A 
occurred in California during the period 
1947-1948. 

2. Virus strains isolated during the two 
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epidemics were similar, but differed markedlj'' 
from previously isolated influenza A strains 

3. Antibody for the new strains Mas present 
in significant amounts in only a small propor- 
tion of 1S9 healthy adults tested in the San 
Francisco Bay area 

4 The acute phase sera of patients with in- 
fluenza were found to have antibody for the 
new strains only in very low titer 

5 Poor antibody responses for the new 
strains were obtained with an earlier type 
combined influenza vaccine and with a vaccine 
containing a 1947 strain 

6 Certain effects of the appearance of new 
strain types on the development of effectice 
influenza vaccines are discussed 
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International Society of Hematology 


The first formal Congress of the In- 
ternational Society of Hematology was 
held in Buffalo, N. Y., in August, Avith 
more than 700 persons representing 20 
nations attending. This society is an 
outgroAAdh of the International Rh and 
Hematology Conference held in Dallas, 
' Tex., and Mexico City in 1946. The 
next meeting will be held in 1950 in 
Cambridge, England. The officers elected 


for the next two years are as folloAvs: 

President ■ Sir Lionel Whitby , Regius Professor 
of Physics, Cambridge University, Cam- 
bridge, England 

Secretary General (Europe) Dr Marcel Bes- 
sis, Laboratoire de Recherche, Pans 

Secretary General (Western Hemisphere) Sol 
Haberman PhD, Baylor University Hospi- 
tal, Dallas, Tex 

Secretary Treasurer, Dr hlartin Hynes, De- 
partment of hicdicine. Cambridge Univ ersity 
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Eflfect of Rising Hospital Costs on 
Group-Payment Plans* 

C. RUFUS ROREM, Ph.D., C.P.A. 

Executive Secretary, Hospital Council of Philadelphia 


D iscussion of this question must 

recognize at the outset the basic 
functions of a group-payment plan for 
the hospital service. They are two: 
the collection of “payments” of money 
from large numbers of subscribers over 
a stated period of time; the disburse- 
ment of “payments” of money to hos- 
pitals which provide specific services to 
the subscribers during that period of 
time. The incoming group-payment 
must, in the long run, equal the out- 
going payments to hospitals, with proper 
allowance for administrative expenses. 

The main effect of rising hospital 
costs upon group-payment plans has 
been to intensify the problem of “how 
to pay hospitals adequately and equi- 
tably” for services provided to sub- 
scribers as contract-benefits. Sheer 
growth of membership has made this 
an important problem. The ' changing 
price level has brought it sharply to 
the attention of Blue Cross, the hos- 
pitals, and the people. No single 
' formula is equally acceptable to all hos- 
pitals, whether the basis of payment be 
cost, established charges, average col- 
lections from non-contract patients, or 
a uniform negotiated rate for all 
hospitals. 

The problems of rising costs are 
basically different for voluntary hos- 
pitals from those of proprietary and 


* Presented before the Medical Care Section of the 
American Public Health Association at the Seventy- 
sixth Annual Mcelinc; in Boston, Mass., November 9, 
19.4S. 


government hospitals. The proprietary 
hospitals serve a relatively small num- 
ber of patients, each of whom is ex- 
pected to pay the hospital’s established 
charges. The other group serves mainly 
indigent cases; and patient fees are 
relatively less important than taxation 
as a means of financial support. 

The commercial insurance companies ' 
provide cash allowances rather than 
service benefits in their policies. Con- 
sequently, reimbursement of hospitals 
for service is not an immediate problem 
for such organizations. Their contract- 
ual arrangement is to provide a certain 
number of “dollars” on behalf of policy 
holders. They are not responsible for 
contracting with hospitals to furnish 
stated amounts and types of service. 

Before proceeding to a discussion of 
possible solutions, and an appraisal of 
prospects for their success, I would like 
to review the present situation of 
American hospitals, together with cer- 
tain events and trends which have made 
voluntarj' hospital economics what it is 
today. The analysis and history will 
deal with services, costs, and financing. 

HOSPITAL SERVICES AND COSTS 

The replacement value of our 6,300 
“registered” hospitals exceeds $6,000,- 
000,000, as compared with scarcely 
$3,000,000,000 in 7,000 institutions 20 
years ago. Some hospitals have disap- 
peared. A few new ones have been 
organized: Many have been reorgan- 
ized. The growth in value has resulted 
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from an expansion of existing hospitals 
and a substantial rise in the general 
price level. 

The annual national hospital bill is 
estimated at^ about $2,200,000,000, 
which is slightly more than one per cent 
of the estimated annual national income, 
and more than twice the costs of service 
in 1928. Private resources are the main 
income for hospitals treating acute 
medical and surgical cases. Govern- 
ment hospitals provide most of the 
patient-days of care for mental and 
tuberculosis cases. 

The total annual hospital bill has in- 
creased through the influence of several 
factors: the higher general level of 
prices, the increased number of people 
hospitalized, and the greater number 
and variety of services provided. Hos- 
pital wages are now approaching the 
amounts paid in other fields of em- 
ployment. 

Cost per inpatient case has not risen 
proportionately with cost per day, since 
the average length of stay has been re- 
duced for most types of illness. The 
reduction applies particularly to sur- 
gical and obstetrical cases, and has been 
as much as 40 per cent in some 
institutions. 

There has been a recent reduction in 
the demand for bed care among volun- 
tary hospitals. This may be temporary, 
but the trend is noticeable in all parts 
of the country. Several factors have 
contributed to this condition; namely: 
the lowered birth rate, the practice of 
early ambulation, the increased use of 
diagnostic facilities by ambulant pa- 
tients, and the lack of “ready cash” for 
elective surgery and hospitalization. 

Many hospitals have diverted their 
attention from plans for expansion to 
a struggle for existence. It is not the 
first cost, but the upkeep, which causes 
most financial difficulties. 

Every dollar invested in hospital fa- 
cilities requires about 35 cents annually 
for expenses of operation. The depreci- 


ation on a $1,000,000 hospital's plant 
and building equipment is about 
$30,000 annually. But operating ex- 
penses for salaries and supplies are 
about $350,000 each year. The total 
annual costs of maintenance for a hos- 
pital are about 12 times the amount 
necessary as an allowance for replace- 
ment. Replacements or modernization 
of an existing hospital may, of course, 
effect a net saving to the community 
by permitting economies in current 
operation. 

CURRENT PROBLEMS OF HOSPITAL 
FINANCE 

The problems of hospital cost have 
their counterparts in the efforts to 
stabilize and achieve hospital income. 
There are three main sources of income 
available to voluntary hospitals, in dif- 
fering proportions for each community 
and institution. 

1 . Patient Fees 

a. Group-payment subscribers 

b. Individual patients responsible for their 
own bills. 

2. Taxation — ^This includes block-grants, as 

well as payments for services to cases 
“ approved ” by local, state, and federal 
government agencies. 

3. Philanthropy, in the form of investment 

income, support by community chests and 
federations, and individual contributions. 

Most voluntary hospitals have relied, 
to greater or less degree, upon taxation 
and philanthropy for a part of their 
current support. Public policy has re- 
quired the hospitals to render servuce 
to patients in accord with their needs, 
and to look to the community for later 
reimbursement. 

At the present time a great many hos- 
pitals report current expenses which 
exceed current income from all sources. 
The polite phrase for this result is “un- 
reimbursed community service.” The 
vernacular term is “deficit.” 

The net deficit of a specific hospital 
may be caused b}’’ one or more of the 
following: (a) a scale of charges for 
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service to individual patients which are 
below the amounts such patients are 
able and willing to pay; (b) demands 
by the community for services which 
involve costs beyond the amounts which 
the public pays for such services in 
taxes or philanthropy; (c) contractual 
arrangements with group-payment or- 
ganizations for services at rates which 
are less than cost, or less than such sub- 
scribers as a group should reasonably 
be expected to pay for their care; (d) 
charity discounts to individual patients 
beyond the limits of public necessity 
and convenience, or beyond the amounts 
for which community reimbursement 
has been budgeted or guaranteed. 

INCOME PROBLEMS 

It is not always possible for a hos- 
pital to adjust its income to the ex- 
penditures incurred on behalf of pa- 
tients. Charges to individual patients 
can be increased, and such rates, par-^ 
ticularly for board and room service, 
are now much greater than in former 
years. Likewise, grants from govern- 
ment agencies can ultimately be in- 
creased, but usually with a time lag as 
far as costs are concerned, and nearly 
always with a reluctance on the part 
of the official agencies to meet the full 
costs of services to cases “approved” by 
their representatives. Even the en- 
lightened Assembly of the Common- 
wealth of Pennsylvania, which appro- 
priated $12,260,000 to 180 voluntary 
hospitals for the 1947-1949 biennium, 
has established a ceiling of $5.50 per 
day for reimbursement for the care of 
medical and surgical cases. 

Most rigid of all types of hospital 
income are the various forms of volun- 
tary philanthropy, namely: investment 
income, community chests and federa- 
tions, and individual voluntary contri- 
butions. These amounts are not de- 
creasing, but they finance a much 
smaller amount of hospital service than 
ever before. In the Philadelphia area, 


10 )'^ears ago, they represented 30 per 
cent of the income of voluntary hos- 
pitals. Now the percentage is less than 
15 per cent. The ratios are, of course, 
even lower in other parts of the 
country. 

Good hospital care costs money which 
must be paid by someone. Up; to the 
present time, voluntary hospitals have 
been able to survive half “pay” and 
half “free,” as far as the patients are 
concerned. But behind the program of 
charitable service by the institution 
there has always been a struggle by the 
management and trustees to obtain cur- 
rent funds to pay salaries and purchase 
supplies for the hospital. 

INCREASE OF CONTRACT PATIENTS 

An outstanding feature of current 
finance is the reliance upon contractual 
income for relatively large groups of 
people and, accordingly, for large 
amounts of current revenue. The 
ability-to-pay principle in hospital 
charges has been gradually replaced by 
a “benefit” theory, according to which, 
individuals or groups are expected to 
pay their own ivay. This principle is 
sound, and it is proper that self- 
supporting people should also place 
hospital care in their family budgets 
along with other necessities. 

The costs of hospital care have 
changed faster than the public’s sense 
of responsibility for the financing of 
hospital service. A fund of $100,000- 
is now required to endow the annual 
maintenance cost of one occupied bed 
in an urban general hospital. Most 
voluntary hospitals do not have even 
this amount of endowment capital. 

In the face of rising costs and 
broader utilization of hospital care by 
the community, fees charged to well-to- 
do patients cannot finance very much 
hospital service to other patients. Net 
revenue from patients is neither reliable 
nor adequate for financing charitable 
service in a hospital. 
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Private philantliropy finds that the 
same number of dollars will bu}^ less 
service than formerly. Likewise, all 
patients find that the costs of food, 
clothes, and shelter have permitted a 
surprisingly small residue or savings for 
unpredictable hospital bills. Even mtli 
higher incomes, no individual can tell 
when he \vill need hospital care or what 
his sickness vnll cost him. And tire 
standards of eligibility for free service, 
based on inability to pay for necessary' 
care from private resources at the time 
of sickness, have been raised much 
above the levels thought socially justi- 
fiable a few years ago. 

The problems vary in each voluntary 
hospital, but only in their detailed 
phases. Operating deficits are a com- 
mon phenomenon, and they are not all 
traceable to unjustified expense. They 
tend to arise rather from a demand by 
the public for service in amounts and 
quantities beyond that for which they 
have been willing to pay. 

PAYMENT OF COST ESSENTIAL 

In the milieu of hospital financial 
problems which have just been de- 
scribed, it is important that group-pay- 
ment plans assist in the solution of 
some of them rather than add new ones 
to those which already exist. Blue 
Cross subscribers, by definition, are self- 
supporting members of the community. 
They should pay their own way, and 
if they are concerned with free hospital 
service, it should be as' contributors to, 
rather than recipients of, public charity 
and philanthropy. 

A group-payment plan should pay 
the full costs of the services which are 
rendered to its subscribers during any 
period of time. In the long run, these 
payments should meet the costs of each 
hospital which contracts to provide 
service. If the costs of a specific hos- 
pital are so high as to outrage the public 
conscience, it should be reorganized ad- 
ministratively or excluded from full 


reimbursement in order to protect 
the interests of subscribers and well 
managed institutions. 

Several factors make the application 
of the cost principle difficult to apply in 
practice. Such factors are the rapid or 
marked changes in the price level, 
differences in the type and complexity 
of the service provided by each hospital, 
changes in percentage of occupancy, and 
variations in the quality of management. 
Moreover, hospital costs may rise with- 
out regard to the adequacy of the sub- 
scription rates of group-payment plans, 
which rates can be adjusted only in- 
frequently, and with the ultimate con- 
sent of the subscribers. 

Upward changes in the costs of hos- 
pital care to subscribers of group- 
payment plans may be balanced by 
increased collections from subscribers, 
or by reduction of the hospital service 
furnished as a contract benefit. Many 
group-payment plans have felt that 
there is a maximum price which people 
will pay for hospital protection, beyond 
which price members of the public will 
decide to assume their risks individually. 
Accordingly, there has been a marked 
tendency to reduce the amount of pro- 
tection rather than to increase the 
price. 

DOLLAR-BENEFITS IN BLUE CROSS 

The most common method of reduc- 
ing protection has been the introduction 
of a co-insurance feature into the sub- 
scriber-contract, by which “dollar- 
benefits” are substituted for the assur- 
ance of certain forms of service. This 
feature has been applied particularly 
to board and room service. Board and 
room service has accounted for most of 
tlie recent increases in hospital costs, 
and has tj-pically been “priced” rela- 
tively lower than the various special 
services. - If dollar-benefits are to be 
substituted for service-benefits, the 
most defensible change is in the pro- 
vision of board and room sendees which 
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are to some degree controllable by the 
patient as to type and duration. 

Another widely adopted form of 
dollar-benefit is that applied to ma- 
ternity admissions, an experience re- 
garded by some actuaries as not an 
“insurable risk.” Birth rates have 
always been higher among Blue Cross 
subscribers. People do not have babies 
merely because they join Blue Cross, 
but many do join Blue Cross merely 
because they expect to have babies. 
Strictly speaking, payments for ma- 
ternity benefits might properly be 
charged to “public relations” e.xpense, 
rather than included in the “loss-ratio” 
of a group payment plan. 

The introduction of the co-insurance 
feature, or dollar-benefit, into group- 
payment plans has had several adminis- 
trative advantages. It has permitted 
some group-payment plans to avoid a 
series of raises in subscription rates, 
which might have caused more cancella- 
tions than would have resulted from a 
reduction of benefits. 

The dollar-benefit feature requires 
hospitals to collect additional sums from 
hospitalized subscribers in order to 
finance the service to such patients. The 
plan and the hospital have thus become 
“ co-defendants ” to the patients’ “ com- 
plaint ” against rising hospital costs. 

The dollar-benefit feature does not 
take the voluntary hospitals “ out of the 
insurance business.” They are still 
liable to provide their communities with 
certain types and amounts of service. 
The only question is whether it is better 
to collect the necessary funds (beyond 
existing dollar-benefits) directly from 
subscribers or through negotiation for 
a new rate of reimbursement from the 
group-payment plan. 

• Dollar-benefits are not the answer 
, to the hospital’s need for revenue or the 
jjublic’s desire for protection. A sick 
man needs service, not cash; Within his 
ability, he will pay the cash to assure 
the services he believes to be necessary. 


FUTURE OF GROUP-PAYMENT 

Health insurance is here to stay. The 

32.000. 000 Blue Cross subscribers and 

19.000. 000 commercial insurance policy 
holders are an impressive section of our 
public. These people are protected 
more or less adequately with various 
types of contracts. They all know that 
assurance of health service can be 
achieved through group action. 

The primary concern of the public 
is how to obtain necessary health 
'‘service.” This statement applies to 
the entire population, and particularly 
the participants in a group-payment 
plan for hospital or medical care. A 
group-payment plan that is well man- 
aged, and reasonably comprehensive 
and convenient, will grow in member- 
ship even though subscription rates are 
increased from time to time. If sub- 
scribers really like a plan (its benefits 
and management) they will pay what- 
ever is necessary to keep it going. If 
subscribers do not like a plan, they will 
let it languish even at “cut prices.” 
The essential problem thus becomes one 
of negotiafion between the group- 
payment plan and the agencies which 
provide the service. 

I have weighed and analyzed the 
data and arguments presented for and 
against the various forms of voluntary 
and compulsory health insurance. I 
have considered such problems as free- 
dom of choice, quality of service, moral 
hazards, maintenance of standards, in- 
come limits, and eligibility for coverage. 
It is my opinion that all such consider- 
ations are secondary to the primary 
problem of how to contract for a certain 
type and quality of “ service,” and how 
to pay adequately and equitably for the 
contract benefits received. 

From the standpoint of the hospitals, 
the most essential feature of a group- 
payment plan is assurance of enough 
money to enable them to produce the 
services they are expected to provide. 
Criticisms by ’hospitals of actual or 
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potential group-payment plans can 
nearly always be traced to the assertion 
or fear that insufficient funds are being, 
or will be, paid for the types and volume 
of service they are expected to give. 

CONCLUSION 

Group-payment plans should expect to 
pay the full costs of the services pro- 
vided to their subscribers by hospitals. 
Expanding membership makes the pay- 
ment of cost essential, since an increas- 
ing portion of hospital revenue is de- 
rived from this source. Payment of 
different amounts based upon different 
costs for nominally similar service is 
complicated, but can be achieved. 

The general rise in costs creates a 
problem of obtaining sufficient money 
from subscribers to meet the costs of 
the hospital care provided. In my 
opinion, the pajmient of costs, even 
during changes in the price level, would 
be assisted by the following policies and 
procedures on the part of group-pay- 
ment plans and voluntary hospitals. 

1. Provision of Comprehensive Serv- 
ice as the Contract Benefit — The 
absence of dollar-benefits would focus 
the attention of the hospital and patient 
upon the service to be rendered rather 
than the fees to be paid for service at 
time of hospitalization. On the one 
hand, the subscriber would be more 
willing to pajf an adequate subscription 
rate. On the other hand, the hospital 
would have an economic interest in pro- 
viding only necessary care.' 

2. Provision of “ Basic ” Rather than 
Semi-Private Board and Room Service 
■ — This would not prevent assignment 
of patients to better accommodations 
when necessary to adequate care, or 
when voluntarily requested by sub- 
scribers after admission to the hospital. 
Much argument over “how much is 
enough” has arisen from the fact that 
contract accommodations contained a 
“ luxury ” element, and should be 
priced according to " ability to pajL” 


Onl}' basic service can be widely urged 
on the principle of public necessity and 
convenience. 

Two types of dollar-benefit may, in 
the writer’s opinion, be included in 
a non-profit group-payment program 
without doing violence to the principle 
of providing necessary service. One is 
a dollar-benefit for maternity cases; the 
other is substitution of suitable cash 
allowances for servdee benefits when a 
subscriber voluntarily elects to utilize 
other than “basic” room accom- 
modations. 

3. Closer Coordination of Hospital 
and Medical Croup-Payment Plans — 
Voluntary hospitals and their attending 
staffs are professional partners, but 
economic competitors. Private medical 
or surgical fees to group-payment hos- 
pital patients have been the cause of 
considerable misunderstanding between 
doctor and patient. On the one hand, 
the physician may hesitate to give 
charity service to a Blue Cross sub- 
scriber, even though he cannot pay from 
his private resources. On the other 
hand, a Blue Cross subscriber may feel 
that, with hospital coverage only, he 
has less protection than he would have 
enjoyed as a “ charity case.” The 
future of private medicine and volun- 
tary hospitals is interdependent. The 
total expense of hospitalized illness must 
be budgeted as a single item if volun- 
tar)'^ prepayment is to be satisfactory 
to patients, doctors, and hospitals. 

4. Subscription Rates Must Be Pay- 
able on Terms That Permit the Widest 
Possible Participation — Comprehensive 
hospital and medical protection requires 
a contribution by the employer if low- 
income workers are to enroll in large 
numbers. The contribution by the em- 
ployer may be a proportion of the sub- '• 
scription rate, or a supplemental pay-' 
nient above a uniform deduction for 
each employee. 

It is immaterial whether the total 
subscription is ultimately paid bv (he 
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customer, the stockholder, or the wage- 
earner. The important fact is that pay- 
ments by the workers be considered 
reasonable by them. The practice of 
employer contribution is, of course, gen- 
erally required by commercial insurance 
companies offering group life and health 
benefits. An increasing number con- 
sider the contributions as a form of ad- 
ditional wage or prerequisite for all 
employees. 

, ! Hospitals collect money in order to 
provide service. They do not provide 
service in order to collect money. But 
money and service are inseparable. 
Neither a group-payment plan nor a 
hospital can long continue to expend 


more money than it receives, even for 
a good cause. 

The basic problem caused by rising 
costs is simply how to raise and dis- 
burse enough money to meet those costs. 
Dollar allowances are merety a stopgap. 
They are basically an admission that 
the public does not care enough for hos- 
pital protection to pay the price, or 
that they wistfully hope the bill ■will 
be paid frorii some other source. ' Group- 
payment is the best way to raise the 
money. If group-payment plans are to 
survive under voluntary auspices, they 
must pay the voluntary hospitals what 
it costs to service the group-payment 
subscribers. 


Lectures to the Laity — New York Academy 

of Medicine 


The Fourteenth Series of Lectures to 
the Laity of the New York Academy of 
Medicine, 2 East 103rd Street, New 
York City, began November 17 with 
the Linsly R. Williams Memorial Lec- 
ture by Robert P. Patterson, former 
Secretary of War, on “Some Problems 
in Law and Medicine.” The second 
number was on the subject “ The 
Endocrines: Masters or Servants? ” b}^ 
Ephraim Shorr, M.D., of the Depart- 
ment of Medicine, Cornell University 
Medical College, New York. The third 
address was “ Science under Dictator- 
ship,” by Leo Alexander, M.D., Direc- 
tor, Neurobiologic Unit Division of Psy- 
chiatric Research, Boston State Hospital. 


Other lectures' will be held on Janu- 
ary 13, January 27, and February 10, 
all at 8:30 P.M. The first of these will 
be on “ Blood and Man,” by William C. 
Boyd, Ph.D., of Department of Bio- 
chemistry, Boston University School of 
Medicine. John Ray Dunning, Ph.D., 
Professor of Physics, Columbia Univer- 
sity, New York, will speak on “The 
Future of Nuclear Energy,” and finally 
George B. Gardner, M.D., Executive 
Director of the Judge Baker Guidance 
Center, Boston, will speak on “ The 
Criminal in Our Midst.” Admission is 
free and the public is inviled to attend. 
The lectures are broadcast by WNYC 
and WNYC-FM. 
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The "Yes” and "No” of Nutrition and 
Natural Resistance to Infectious Disease* 

HOWARD A. SCHNEIDER. Ph.D. 

Associate in Physiology, The Rockefeller Institute for Medical Research, 

New York, N. F. 


T T is my estimate that this audience 
expects, and is entitled to, a straight- 
fonvard answer to the question, *' Can 
the food we eat affect our resistance to 
infectious disease?” In our laboratory 
we have been facing this question for 
the past eight years. Now, in fifteen 
minutes, I must give you my reply. It 
is a challenging assignment, and since, 
in Boston, we are not far from Walden 
Pond, it is perhaps fitting that we re- 
call the challenge of Thoreau, ‘‘Sim- 
plify! Simplify!” Simplify we shall 
have to, but what answer will we give 
to the question, “Can the food we eat 
affect our resistance to infectious dis- 
ease?” IMy answer is, “Sometimes yes, 
sometimes no.” In the rest of the time 
allotted to me I shall have to show you 
( 1 ) that my answer is “straightforward” 
and not a kind of scientific pussyfooting, 
and (2) how I believe our knowledge of 
this controversial subject can be ex- 
tended so that the answer can be made 
to approach the unequivocal. 

To begin with, the question, as I 
have put it, admits initially that there 
is such a phenomenon as natural resist- 
ance to infectious disease, a term we 
may define as an abbreviated descrip- 
tion of the direct observ'ation that a 
pathogenic microbe, be it bacterium, 
virus or fungus, does not alwaj^s pro- 


duce the signs and symptoms of in- 
fectious disease when presented to a 
prospective host even though that pres- 
entation may be the very first for that 
particular host. Such hosts w^e desig- 
nate as “naturally resistant.” When 
next we come to inquire as to the basis 
for this natural resistance we are first 
presented with the biological fact that 
such natural differences in susceptibility 
to infectious disease are capable of being 
categorized by the same biological 
groupings we designate as species. Thus 
man, as a species, is susceptible to 
measles, but mice are not, or, as w'e say. 
mice are “naturally resistant.” Why 
this is so we have no verj' good way 
of knowing, although we suspect that 
the real reason is connected somehow 
with the genetic basis for the difference 
between mice and men. This inter- 
specific difference is such a great one, 
on-any plane one may want to consider 
it, that I think 5^0 wall not accuse me 
of being fainthearted if I suggest it is 
too much to e.xpect that diet can alter 
these facts. So that in these instances 
of inter-specific differences in suscepti- 
bility to infectious disease we must say. 
“No” to the question of the influence 
of diet. 

It is sometimes obserx'ed, howev'er, 
that within a species, great differences 
in susceptibility may e.xist among popu- 
lations when a microbic species, which 
experience has shown generally to be 
pathogenic for the given host species. 


* Presented at a Joint Session of the Food and 
^'Utrition and Laborators’ Sections of the American 
Public Health Association at the Set cnty-sixth Annual 
Meeting in Boston, Mass, November 11, 194S. 
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is presented in the identical way to 
representative samples of the host. 
This is, of course, the familiar fact of 
variation of a biological character, in 
this instance, susceptibility to a given 
pathogen. Now, again, variation may 
be due to either (1) genetic or (2) 
environmental causes. Diet is an en- 
vironmental agent and now the trail 
begins to grow warm. In the case of 
these intra-specific differences in natural 
resistance does diet exert any influence? 
The answer — “Sometimes yes, some- 
times no!” I answer in this wise, not 
because I approve of being pusillani- 
mous while on a public platform, but be- 
cause of the hard facts of the natural 
world. The fact is that even environ- 
mental agents, such as diet, must pro- 
duce their effects in the physiology of 
the host and this physiology is operat- 
ing within a genetic framework. In 
natural populations of hosts this frame- 
work is sometimes plastic to the effect 
of environment, and thus an environ- 
mental agent makes its effect evident, 
or the genetic framework is rigid and 
the environmental effect is not possible,' 
the given character being innately de- 
termined in its appearance or non- 
appearance. Our scientific interest is 
now focused on describing those ge- 
netic conditions in which the genetic 
framework, or genotype, is plastic to 
the effect of diet. In the instance of 
^ mice, and an infectious disease of mice, 
Salmonellosis, I believe we are now in 
possession of information, obtained in 
our own laboratory which will per- 
mit us to offer such a description. 
Without further ado let us examine ex- 
perimentally the various genetic circum- 
stances in which host and pathogen can 
meet, and see for ourselves when diet 
has an effect on natural resistance and 
when it does not, when we can say 
“Yes” and when we must say “No.” 

Before we do this I shall beg your 
permission to abbreviate my remarks 
somewhat. From what has preceded I 


think it is obvious that in any examina- 
tion of our problem we must take into 
account the genetic factors, both in host 
and pathogen. Thus far we had not 
mentioned the variation existent, among 
pathogenic species, but there is cer- 
tainly no novelty in the fact that viru- 
lent and avirulent representatives are 
recognized to exist, and a third possi- 
bility is, of course, a pathogen popula- 
tion consisting of a mixture of these 
two. Among hosts we can recognize 
three great classes also: (1) Inbred, 
genetically uniform, resistant stocks, 

(2) similar susceptible stocks, and 

(3) outbred, genetically heterogeneous 
stocks. Now when these three classes of 
hosts meet with these three classses of a 
pathogen species, we can examine the 
effect of diet. That will make nine 
instances which we will test. But what 
diets will we test? For reasons which 
here must be passed over let us test 
the effect of a diet of natural foodstuffs, 
whole wheat and milk, and compare 
that with a synthetic diet containing all 
of the essentials known for mice. The 
results are presented in Figure 1. 

In eight out of the nine instances set 
forth there was no dietary effect observ- 
able in terms of differences in survivor- 
ship following infection. But in one 
instance there was such an effect. And 
so, when the question was put in nine 
different circumstances, eight times the 
answer was “No,” and only once was 
it “Yes.” On the face of it this is a 
poor showing for those who would claim 
that nutrition does influence natural 
resistance, but let us examine more 
closely the circumstances of the single 
“Yes.” In this instance hosts which 
were genetically heterogeneous were in- 
fected by mLxed populations of virulent 
and avirulent pathogenic bacteria. But 
in the natural world this is what prob- 
ably is going on all the time. Certainly 
man is genetically heterogeneous and it ' 
is very probable that the pathogen 
populations he encounters are not pure 
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The Effect of a Natural (N) and a Synthetic (S) Diet 
on Supvivopship following Infection 
in Nine Eifferent Genetic Circumstances 


• 

Host - Genotype 

Inbnedj 

selected, 

nesistant 

Random- bred 
(outbred) 
non-selected 

Inbred, 

selected, 

susceptible 

Pathogen - Genotype 

Unifopinly 

vipulent 

N - Died 

Died 

K-Died 

5 - Died 

N - Died 

5- Died 

Nixed 

vipulent 

and 

avinulent 

N- Survived 

S- Survived 

N' Survived 

t 

Dietary effect 

S - Died 

N-Died 

5 - Died 

Unifonmly 

avinulent 

N-5urvived 

5- Survived 

N-Survived 

S" Survived 

N-Survived 

S- Survived 


Figure 1 

From H. A. Schneider, Transactions of the New Yorh Academy of Medicine, I94S Eastern States Health 

Education Conference. (By permission.) 


cultures, but mixed. So the single 
“Yes” is more important than it ap- 
peared at first sight, for it represents the 
vast bulk of the experience of the 
natural world. It is the abstractions of 
the laboratory which have provided us 
with several replies of “No.” These 
negative answers are not false or wrong, 
rather we must say that in the natural 
world their probabilit}^ of occurrence is 
a small one. We might say, then, that 
in the natural world the answer to our 


question, “Can diet influence natural 
resistance?” is a little “No” and a 
bigger “Yes.” 

Returning to our own specific disease 
model, in terms of mice and mouse 
tj'phoid, we can now say that the diet- 
arjf agent responsible for increased sur- 
vivorship is in the whole wheat, and, 
by experiment, has been localized in the 
germ. It is probably a new nutritional 
entity since it is not replaceable in its 
effects by anj' of the nutrients thus far 




60 


American Journal of Public Health 


Jan., 1949 


recognized, including all of the kno-\vn 
vitamins. We are now engaged in the 
task of isolating and identifying this 
compound. When we have it in our 
hands we will, I am sure, by increasing 
the level at which it exists in the dietary 
environment, diminish the “No” and 
increase the “Yes.” 
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"Protect the Family . . . Stamp Out VD” 1949 
Social Hygiene Day Theme 


Aimed at eradicating the nation’s 
No. 1 communicable disease problem, 
the venereal diseases, the nation-wide 
observance of National Social Hygiene 
Day has been scheduled for February 
2, 1949, according to Dr. Walter Clarke, 
Executive Director of the American 
Social Hygiene Association. 

The theme of this year’s observance 
is “ Protect the Family . . . Stamp Out 
VD.” “ More than ever today it 
is recognized that the fight against 
venereal disease is the fight for the 
strongest family life for our coun- 
try,” Dr. "Clarke pointed out. “ Syphi- 
lis and gonorrhea are two of the greatest 
enemies of marriage and parenthood,” 
he said. “The fight against VD is a 
fight for the children of our country- 
children who have a right to grow up as 
whole human beings — ^whole in body, 
mind, and spirit with insight into the 
true place of sex in life. 

“ This year the American Social Hy- 


giene Association is faced with a new 
challenge with the national emphasis on 
defense activities. The nation’s Armed 
Forces recognize the protection of 
American family life as the chief 
reason and best way of preventing 
venereal diseases among military per- 
sonnel.” 

The American Social Hygiene Asso- 
ciation has been requested by the U. S. 
Interdepartmental (^lommittee on A'^ene- 
real Disease to aid in the problem of 
venereal disease control as well as in 
the encouragement of the establishment 
of wholesome recreational and otlier 
activities in all local communities. 

Social Hygiene Day will be observed 
in many cities at meetings, rallies, insti- 
tutes, and forums on February 2, and 
throughout the rest of the month. 

Program and publicity aid materials 
may be secured by writing to the 
American Social Hygiene Association, 
1790 Broadway, New York 19, N. Y. 
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T he purpose of this paper is three- 
fold: (1) to point out the impor- 
tance of the problem, (2) to suggest a 
plan for community action in the control 
of rheumatic fever, (3) to urge physi- 
cians to initiate such community organi- 
zation. 

As a result of the work of Paul.' 
Swift, 2 Hedley,® Jones,'' Wilson,® Samp- 
son,® and many others, physicians are 
gradually becoming aware of the dis- 
ease and its public health aspects. The 
public health aspects have been reviewed 
•recently by Griffith,'' pointing out that 
rheumatic fever, together with tubercu- 
losis and syphilis, constitute the remain- 
ing big three infectious problems in 
American communities. 

IMPORTANCE OF THE PROBLEM 

Rheumatic fever, an acute, systemic, 
post-streptococcal, hypersensitivity S 3 m- 
drome with protean manifestations, is 
important, not only because of the mor- 
bidity and mortality, but because of its 
cardiac pathology, necessitating a public 
health program to include case finding, 
proper diagnosis, and provision for ade- 
quate long-time care. 

Mortality statistics, in spite of under 
reporting, show a combined rheumatic 
fever rate for all ages of 20 per 100,000 
in 1942.® From age S to 19, it is, 
among 'diseases, the leading cause of 
death.® Mortality statistics do not tell 
the whole story, for it is this infection 
which incapacitates and limits the earn- 


ing power of many thousands during the 
prime of life. Furthermore, such handi- 
capped individuals become nervously ill, 
frustrated and unhappy in their limited 
way of life. The size of such a group 
of individuals is shown by the medical 
examination of draftees, approximately 
40 per 1,000.'® Of the first 1,000 selec- 
tees rejected because of cardiovascular 
problems which the author assisted in 
reevaluating in the City of Philadelphia, 
69 per cent had either rheumatic fever 
or rheumatic heart disease." In various 
cities throughout the United States, the 
incidence of rheumatic heart disease is 
shown by the following studies; in Cin- 
cinnati, 2 per 1,000 in Philadelphia, 
3.9 per 1,000'®; in New York City, 8.8 
per 1,000"; and in San Francisco, 2.2 
per 1,000. In 1945 Sampson'® reported 
studies of three different communities 
in California revealing an average 
incidence of 1.6 per cent. 

The author, utilizing methods to be 
described later in this paper, found an 
incidence of 2.7 per cent in the school 
districts of Ontario and Upland, Calif., 
out of 2,769 children examined; while 
in Pasadena, a similar study of 2,159 
children showed an incidence of 2.6 per 
cent. 

The Los Angeles Heart Association 
sent out a questionnaire to 7,200 physi- 
cians on August 20, 1948, requesting 
information regarding the number of 
rheumatic fever cases, rheumatic fever 
suspects, rheumatic heart cases, and the 
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Table 1 

Questionnaire on Rheumatic Fever, Rheumatic Heart Disease and Congenital Heart Disease 


i 

Rheumatic Fever 
Suspected Rheumatic Fever 
Rheumatic Heart Disease 
Congenital Heart Disease 

Total 


Number of Patients 

Asl 


Total 

20 and Under 

21-35 

469 

337 

132 

394 

304 

90 

1,726 

607 

1,119 

554 

369 

185 

3,143 

1,617 

1,526 


Number Needin^^ Institutional Care 


Total 

20 and Under 

21-35 

109 

71 

38 

30 

20 

10 

23S 

73 

165 

30 

16 

14 

407 

180 

! ~ 

i 


number of congenital heart cases under 
private care; 23.9 per cent of the physi- 
cians returned the questionnaire in time 
for tabulation by September 7, 1948. 

This response, although incomplete, 
shows the number of rheumatic fever 
patients in this county, and that 407 of 
them should be treated in an institution 
giving complete care. 

In the past 9 months, on the Los 
Angeles County Hospital In-Patient 
Services alone, 234 patients with rheu- 
matic fever under the age of 21 have 
been discharged, most of whom should 
be in a good convalescent hospital. 
Clearly, these facts show the need for 
organized efforts to control the disease. 

ETIOLOGICAL FACTORS 

Since World War I it has been gen- 
erally known that rheumatic fever tends 
to occur in epidemics and to follow epi- 
demics of streptococcal sore throat and 
scarlet fever. The best and most recent 
examples of this truth are the statistics 
obtained on my recent visit to the Far 
East Command. Statistics for 1947 were 
obtained from Colonel A. H. Thompson 
from the 8th Army Area in Japan, and 
from Colonel C. P. Ward from the 24th 
Corps Area in Korea. 

The cases of rheumatic fever followed 
, the streptococcal infections by 2 to 6 
weeks. The very high percentage of 
rheumatic fever is unexplained. The 
usual percentage of post-streptococcal 
nonsuppurative complications in the 
United States is about 5 per cent. 

Socio-economic factors appear to in- 
fluence the occurrence rate of rheumatic 


fever as pointed out by Paul.''* The dis- 
ease also tends to be concentrated in 
families.*" This thought must be corre- 
lated with the studies of the author 
showing that the home is a point of 
contact, and that a boy from a rheu- 
matic home is not more likely to develop 
rheumatic fever after he leaves home 
than a boy from a non-rheumatic 
home.*'* All these facts, including psy- 
chological ones, should be utilized in an 
organized effort to control rheumatic 
fever. 

Table 2 

Relationship oj Known Streptococcal Sore 
Throats and Scarlet Fever to Rheumatic 
Fever in Far East Command for 1947 

Total iXiittibir 

Cases oj Total leuotber 

I — \ Cases oJ 

strept. Sore Searlet R/icutnatie ' 

Throat Fever Fever Per eeiit 
Kore.i 372 1S2 209 36.0 

Japan 834 2,036 S35 29.0 

COOPERATION A NECESSITY 

To make proper use of the knowledge 
we already possess, requires the mobili- 
zation and organization of all commu- 
nity resources. Rheumatic fever cannot 
be controlled by the physician alone. 
The physician finds the socio-economic, 
the psychological, and the epidemiologi- 
cal aspects of the disease beyond his 
ability, and requires community coop- 
eration. To this end, education of par- 
ents, teachers, social workers, school 
nurses, and, above all else, physicians, is 
necessary to detect the early manifesta- 
tions of the disease, to practise the best 
child health care, to seek diagnostic serv- 
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ices, and to provide convalescent care 
Avith educational and occupational serv- 
ices. 

ORG.ANIZED ACTION 

There are promising signs of local 
action. In many cities such as Los Ang- 
eles, educational programs are given at 
regular intervals; Man}' states now re- 
quire that the disease be reported, and 
in some large cities cardiac diagnostic 
seiA'ices have been made available. 

From the federal level, the Children's 
Bureau has been assisting state agen- 
cies since 1939. In 1944, the American 
Heart Association called a conference of 
medical, governmental, and social or- 
ganizations, and adopted resolutions to 
(1) seek aid from public and private 
funds in order to increase the basic 
knowledge of the disease for professional 
education and for increasing public 
awareness, (2) to form a Council on 
Rheumatic Fever. This council was 
formed, and after consideration, felt that 
the greatest present need is to assist 
physicians and others to develop an over- 
all community program for the control 
of rheumatic fever. 

WHAT SHOULD BE DONE? 

The pattern for rheumatic fever con- 
trol should follow that utilized to control 
tuberculosis. The Framingham Tuber- 
culosis Demonstration set the pattern 
for an adequate community control. The 
following objectives were set up. 

1. The magnitude of the problem must be 
known. 

2. Expert consultation service must be pro- 
vided for the practising phj’sician. 

3. Standards for diagnosis must be de- 
termined. 

4. Economic and environmental studies 
should be evaluated. 

5. Health education must be directed toward 
personal hygienic living and toward building 
of body resistance. 

6. Provision for adequate treatment out- 
side of the home for all economic levels 
should be made. 


A LOCAL PROGRAM 

Rutstein,!® in a recent issue of the 
American Journal of Public Health, re- 
ported on and summarized the findings 
of a symposium on a community program 
for rheumatic fever. IMany local control 
programs have been initiated. The most 
successful is the one at Stamford, Conn. 

Summarizing tlie reported experiences 
of others and the writer’s own experi- 
ence in rheumatic fever, the following 
objectives were set up prior to institut- 
ing a rheumatic fever control program in 
a local California community. 

1. Enlist the active cooperation of organized 
medicine. 

2. Enlist the interest and aid of the local 
school officials, the public health officers, pub- 
lic health nurses, school physicians, school 
nurses, the local hospital administration, and 
civic groups as the P.T.A. and Junior League. 

3. Establish a method for case finding. 

4. Diagnostic Rheumatic Fever Clinic must 
be available without charge to all. 

5. Follow up service organized. 

6. Social service objectives determined. 

7. Institutional care provided. ' 

8. Educational and occupational guidance 
facilities must be made available. 

The locality selected for this commu- 
nity rheumatic fever control program 
comprised the Ontario and Upland 
municipalities located in the IVestern 
end of San Bernardino County, Califor- 
nia. This community is situated 50 miles 
inland from the sea coast, and is in the 
heart of the citrus and grape industries. 
The community became extremely rheu- 
matic fever conscious because of the con- 
stant contact with patients from the 
Rheumatic Fever Unit of the Corona 
Naval Hospital. During the war, hun- 
dreds of patients from this unit were 
entertained and aided in many ways by 
the citizens of the area. 

COOPERATION OBTAINED 

The administrator of the local hospi- 
tal, Dr. A. A. Aita, and the president of 
the hospital clinical staff held dinner 
meetings at which the hospital medical 
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staff discussed the problem of rheumatic 
fever. The hospital and the staff agreed 
to give every aid in setting up the pro- 
gram. In this locality, all reputable 
physicians are members of the hospital 
staff. 

CASE FINDING 

The local school authorities, the school 
physicians, the school nurses, public 
health officials, and public health nurses 
gave full cooperation in case finding, 
examining every child in the schools, at 
ages 6 to 12 inclusive. 

DIAGNOSTIC CLINIC ORGANIZED 

The hospital administration provided 
space, consisting of a large waiting 
room, three examining tables, desks, 
chairs, gowns, and linen. A hospital 
technician. Flora Marvin, made appoint- 
ments and managed the physical details 
of the clinic. The school nurses and 
public health nurses under the direction 
of Bertha Schwarzwelder, R.N., attended 
the clinic,' one nurse assisting each ex- 
amining physician. A careful history, 
complete physical examination, full 
blood count, urinalysis and sedimenta- 
tion rate, electrocardiogram and fluoro- 
scopic study were done on the first visit. 
For each patient admitted to the clinic, 
a record folder containing the above in- 
formation was provided. The chief of 
the clinic consulted with each of the at- 
tending clinicians, namely, Drs. E. O. 
Carlson, G. S. Coltain, and R. N. Wil- 
liams, and after careful discussion by 
the group, arrived at a diagnosis based 
upon the criteria set up by Jones and 
Griffith Immediately upon the conclu- 
sion of the clinic, a letter was dictated 
to the hospital secretary, Audrey Rich- 
ings, and typed in triplicate, the original 
copy going to the family physician or 
the public health physician, or the school 
physician; the second copy was filed in 
the record folder; and the third copjf 
filed with the hospital’s permanent rec- 
ords. The letter contained complete 


history, physical examination, record of 
laboratory results, diagnosis, recommen- 
dations for treatment, and an appoint- 
ment for follow-up in 3 to 6 months’ 
time if the patient was under the care 
of a private physician, or a return ap- 
pointment in 2 to 4 weeks if the parents 
could not afford a private physician. 

ADMITTANCE 

All patients were admitted and stud- 
ied without social service investigation 
of ability to pay. The patients from 
private physicians paid for laboratory 
work only if the physician so advised. 

The attending physicians, the nurses, 
technicians, and secretary made no 
charge for their services. 

The cost of the entire clinic per pa- 
tient was $16 per case studied. The 
expense was met by the Community 
Hospital through its administrator and 
the Board of Trustees. The local Junior 
League provided funds for the second 
year of the clinic. 

FOLLOW UP 

The physicians returned their private 
patients for follow up consultations ' 
regularly. 

The public health nurses visited the 
homes of both private cases and those 
with substandard incomes. Parents 
were interviewed by the physicians in 
the clinic and instruction was given. 
The publip health nurses helped the 
parents to carry out such directions 
where no private physician was in 
attendance. 

Careful attention was given to the 
early detection of upper respiratory in- 
fections and for possible recrudescence 
of rheumatic activity by the physicians 
and visiting nurses. 

At the present time, a survey for pos- 
sible streptococcal carriers is in opera- 
tion. A culture is taken from all throats 
in the home where the patient resides. 

Convalescent care in a rheumatic 
fever hospital was possible in only one 
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case. It is believed that many of the 
patients, from the better as well as the 
poorer homes, would do better in a 
convalescent heart hospital. This method 
of treatment prevents to a large degree 
epidemic streptococcal throat infections 
and provides a routine of rest and ade- 
' quate food. The psychological needs of 
tlie child are met better in the convales- 
cent home. Educational facilities are 
provided by well integrated teachers, 
and occupational guidance as well as 
supervised play, aid greatly in the main- 
tenance of a rounded development for 
the rheumatic child. 

As a result of the community program 
at Ontario and Upland, 3,S40 children 
were observed, with an incidence of the 
rheumatic state during 1946 of 2.74 per 
cent, and in 1947 of 2.2 per cent. 
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Tuberculosis Nursing Course 


The Department of Public Health 
Nursing, College of Medicine, Syracuse 
University, in cooperation with the New 
York City Department of Hospitals and 
the New York State Department of 
Health, will offer a course in tubercu- 
losis nursing during the spring semester, 
1949. The course is being offered for 
public health nursing supervisors and 
senior nurses, and those preparing for 


consultant positions. Field experience 
in tuberculosis community nursing tvill 
be given in Syracuse and clinical expe- 
rience at Triboro Hospital, New York. 

The semester runs from February 4 
to May 31, with registration from Janu- 
ary 31 to February 3. Apply to Mar- 
garet Shetland, Acting Director, Depart- 
ment of Public Health Nursing, Syracuse 
University, Syracuse, N. Y. 
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A Program of Inservice Training for 
the Health Department Staff 

ANN WILSON HAYNES, F.A.P.H.A. 

Chief, Bureau of Health Education, California State Department of Public 
Health, San Francisco, Calif. 


E xperience of the California 
State Department of Public Health 
has demonstrated that , a real contribu- 
tion to the improvement of a depart- 
mental program and its efficiency can 
be made by planned, continuous in- 
service training which meets the needs 
of the staff. 

The California inservice program 
was started in January, 1947, on the 
recommendation of three staff commit- 
tees which, over a period of more than 
a year, studied the problem and ex- 
perimented with various phases of in- 
service training. Among the staff needs 
which were recognized by the commit- 
tees were the following; 

1. The orientation of new employees 

2. Better understanding by all employees of 
departmental problems, planning, policies, and 
programs 

3. Opportunity for a larger number of the 
staff to participate in planning, in solving 
problems, and in formulating policies 

4.' Help to all the members of the staff in 
acquiring a respect for the value of their own 
and other people’s work and an understanding 
of the work problems of other people 

S. Help to all the staff in acquiring a 
feeling of belongingness 

6. Opportunity for all the staff to grow on 
the job 

7. Involvement of the staff in the develop- 
ment of the inservice program 

Certain difficulties stood in the way 
of the development of a complete in- 


* Presented before the Public Health Education 
Section of the American Public Health Association at 
the Seventy-sixth Annual Meeting in Boston, Mass., 
November 9, 194S. 


service program. California is the 
second largest state in the Union. Al- 
though headquarters offices are in the 
San Francisco Bay area, a staff of ap- 
proximately 800 persons is housed in 12 
different buildings in four cities, or is 
working out of these offices in the field. 
The departmental program is broad and 
is expanding. Job classifications uti- 
lized by the department in the employ- 
ment of staff range from unskilled 
workers to highly trained scientists and 
administrators. A fast tempo of work is 
maintained throughout the department, 
a factor which, at the start of the pro- 
gram, caused some administrators to 
question whether time could be spared 
for inservice training. 

An analysis of the difficulties which 
have been mentioned revealed that it 
was impractical to start with a program 
that would meet completely all the 
needs which had been recognized. A 
pragmatic view was adopted and it was 
decided to start somewhere short of the 
ideal with a program which would meet 
some of the more urgent needs and 
w'hich was sufficiently flexible to provide 
for growth and for change as other needs 
were recognized. 

THE PRESENT PROGRAM 

Although the Bureau of Health Edu- 
cation has administrative responsibility 
for inservice training, the program itself 
is conducted by the entire department, 
with broad staff participation in all of 
its phases. The program which has 
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operated continuously with minor 
changes for nearly two years may be 
divided into four parts; orientation of 
new employees; general staff meetings; 
a house organ; and special educational 
opportunities for the staff. 

1. Oriejitatioji oj Ne'w Employees — 
Within a month after employment, new 
employees in key positions such as those 
in professional, administrative, technical, 
and senior clerical classifications spend 4 
days in one hour visits to the San Fran- 
cisco Bay area offices of each bureau 
and of the two Divisions, Laboratories 
and Local Health Services, which con- 
duct operating programs. (The other 
three Divisions, Administration, En- 
vironmental Sanitation, and Preventive 
Medical Services, do not conduct oper- 
ating programs but coordinate the work 
of bureaus.) Although the department 
maintains offices in four cities, head- 
quarters of all divisions and bureaus are 
in the Bay area in either San Francisco 
or Berkeley. 

The group of new employees is kept 
under 10, so that there may be oppor- 
tunity for questions and informal dis- 
cussion. Although a one hour visit does 
not permit the acquisition of very ex- 
tensive knowledge, it is long enough for 
new staff members to get some under- 
standing of program and problems, to 
become acquainted with some of the key 
members of the department staff, to see 
the physical plant and to observe some 
of programs in action, as in the 
laboratories and in the offices where 
machine tabulation of data is done. 

The orientation program for .em- 
ployees in key positions is regularly 
scheduled for the first 4 days of the last 
week of each month. Division and 
bureau chiefs have been requested by 
the director not to delegate responsi- 
bility for meeting with the group of 
new employees. 

After the group of new employees in 
key positions has completed 4 days in 
this special orientation program, they 


meet with all other new employees for 
a half-day session on Friday morning 
with the director and the five division 
chiefs. This larger group usually num- 
bers about 20 and includes all new 
employees. Discussion at this meeting 
centers around the overall program of 
the department and so serves the dual 
purpose of tying together the informa- 
tion which has been acquired by the 
special group in the 4 day program and 
of giving some orientation to new staff 
members who attend only this one 
session. 

When the orientation program had 
been in operation for a year, we had 
on hand a backlog of more than 70 
requests for inclusion in the program 
from employees who had been with the 
department for some time — in one case 
for 30 years. Arrangements were made 
to scliedule two groups, both of which 
included new and old employees, for 
each month during the first 6 months 
of 1948. Division and Bureau chiefs 
willingly accepted the responsibility of 
devoting 2 hours instead of 1 each 
month to meeting with new employees. 

Staff members of the State Depart- 
ment of Finance and the State Person- 
nel Board have taken the orientation 
course. At the present time plans are 
under way to inVite key staff of local 
health departments to participate in ^e 
program. The possibility of utilizing 
the program to orient the staffs of other 
state agencies and of local health de- 
partments was not originally contem- 
plated. Without a planned, continuous 
inservice program it would not be pos- 
sible to give this important educational 
service to other agencies. 

2. General Staff uMccii/tgs— Although 
meetings of the administrative staff have 
been the custom in the department for 
some years, regularly scheduled, planned 
meetings for all the staff were not held 
before tlie inauguration of the present 
inservice program. The plan which has 
been followed since the start of the pro- 
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gram is to hold a hour general staff 
meeting on Frida}' of the week in each 
month, which is devoted to inservice 
training. Tea is served at the close of 
the meeting. 

Programs for the current year are 
being selected on the basis of desires 
expressed by staff through a question- 
naire which was distributed ' with pay 
checks in January; however, there is 
flexibility to meet situations which 
could not be anticipated and to give the 
staff an opportunity to hear visiting 
celebrities. There is a conscious effort 
to provide variety in topics and in 
methods of presentation. For example, 
these are typical programs; a panel dis- 
cussion of legislative plans by the direc- 
tor and division chiefs; a presentation of 
research in encephalitis control by staff 
members participating in the research; 
group discussion of departmental 
policies relating to local health depart- 
ments led by a representative of the 
American Public Health Association; 
the showing of new films and group dis- 
cussion of them led by staff of the 
Bureau of Health Education; a presen- 
tation of state civil service policies and 
practices by the staff of the State Per- 
sonnel Board. 

Participants are asked to make clear 
presentations which cdn be understood 
by any intelligent person who is not an 
expert in the specific field covered but 
are warned not to “ talk down ” to the 
group. Frequently, technical material 
is presented. Nevertheless, the meet- 
ings continue to be attended by about 
an equal proportion of professional and 
clerical staff, apparently with equal en- 
joyment by both groups. 

3. Hotcse Organ — Each member of 
the staff receives a copy of a house organ 
entitled “ Just Between Us ” which is 
issued in mimeographed form once a 
month. 

Although the Bureau of Health Edu- 
cation has editorial responsibility, much 
of the material in “ Just Between Us ” is 


written and contributed by staff mem- 
bers throughout the department. A typi- 
cal issue includes a message from the 
director, an article on personal hygiene, 
news of activities of the staff such as 
vacation plans, marriages, and birtlis, a 
welcome to new staff members, a de- 
scription of one phase of the depart- 
mental program or a personality sketch 
of a staff member. There is a sprinkling 
of cartoons, jokes, and rhymes. The 
style is informal, newsy, and friendly. 

4. Special Educational Opportuni- 
ties — Each bureau and division of the 
department provides, in varying degrees, 
planned programs of inservice educa- 
tion for its staff. The Personnel Office 
arranges refresher courses for the cler- 
ical staff. In addition, there has been 
recognized a need to provide oppor- 
tunities for inservice education which 
are not limited to staff in any one 
division, bureau, or job classification. A 
beginning was made in arranging last 
spring a special course in California 
Government which .was taught by a 
member of the faculty of the State 
University. Persons who enrolled were 
from professional, technical, and clerical 
fields, and ranged in job classification 
from bureau chief to senior stenpg- 
rapher. A departmental committee is 
now assisting the Bureau of Health 
Education in ascertaining staff needs for 
similar programs and in developing a 
plan to meet these needs. 

EVALUATION 

No formal attempt has been made- to 
evaluate the inservice program. Its 
limitations are recognized and some of 
them have been mentioned. 

There has been tangible evidence that 
the program has staff approval. The 
requests by staff members who had 
been with the department for a period 
of years to participate in the orientation 
program indicate that this service is 
helpful. These requests were often ac- 
companied by a statement such as. 
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“ The newest employee in our office 
knows more about the department than 
I.” Comments of new employees have 
been collected. The one which pleased 
us most was made by a stenographer 
who, in describing the orientation pro- 
gram to a friend, said, “ It’s a ^vonderful 
place to work. You know, they really 
care about you.” A good attendance 
has been maintained at the general staff 
meetings which have sliowm improve- 
ment both in methods of presentation 
and in audience participation. From 
comments of staff and from staff con- 
tributions of editorial material, it is 
known that "Just Between Us” is 
widely read and appreciated. There 
was a capacity enrollment in the one 
special course that was offered and we 
have had requests for additional courses. 

Administrators report better staff 
morale and less staff turnover. Con- 
cern with these two problems was an 
important motivation in starting the in- 
service program. It is believed that 
the inservice program, by meeting, at 
least partially, the staff needs which 
, have been mentioned, has contributed 
to this improvement. 

T)uring the period of our experience 
TOth inservice training there has been 
observable improvement • in depart- 
mental administrative policies and oper- 
ation. It is not possible to measure the 


contribution of the inservice program, 
and certainly other factors are involved. 
Experience in planning and operation 
of the inservice program has helped ad- 
ministrators recognize staff needs and 
find ways of meeting them. In a num- 
ber of divisions and bureaus there has 
been improvement of personnel prac- 
tices including planned orientation of 
new employees within the division or 
bureau, regularly scheduled staff meet- 
ings, committee work, and social activi- 
ties. The department has established a 
canteen for employees in San Francisco, 
a simple thing in itself but an action 
that has done much to promote staff 
friendships and give employees a feel- 
ing of belongingness. There is a move- 
ment coming from both administrators 
and rank and file employees to form an 
employees’ association. Most impor- 
tant has been the provision by admin- 
istrators of increased opportunity • for 
the staff to participate in planning, in 
solving problems, and in formulating 
policies. 

The changes in administrative policies 
which have been mentioned would 
perhaps have evolved in any case; 
it is believed, however, that the ex- 
perience of administrators in thinking 
through staff needs and in planning and 
participating in tire inservice program 
has hastened the process of evolution. 


Popular Magazine Discovers Local Health Units 

Collier’s Weekly for January 22 will services to cover tje entire nation Its 

have an article discussing the need for dramatic ^ 

at least basic minimum local health Local Health Departments.' 
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Public Health Degrees and Certificates Granted 
in the United States and Canada during the 
Academic Year, 1947-1948 


The Committee on Professional Edu- 
cation for the 15 th consecutive year pre- 
sents its annual report of Public Health 
Degrees and Certificates Granted. Be- 
cause of the special concern which the 
Engineering Project has had in recruit- 
ment and training of engineers for 
public health services, the material on 
students and degrees in sanitary or 
public health engineering is more com- 
plete for the academic year 1947-1948, 
than it has been in earlier years. This 
should be borne in mind in studying the 
figures. 

In addition, the current report in- 
cludes the findings of a special study 
made of undergraduate students and de- 
grees in sanitary engineering. 

As has been the practice for the 
past two years, ■ summary tables only 
are included in this report. More de- 
tailed tabulations such as have been 
prepared in previous years are available 
in mimeograph form on request from 
the office of the Association. In the 
5 year tables, certain minor corrections 
have been made in figures for 1946- 
1947, following further clarification by 
administrative officers of some of the 
schools. 

The present report, as formerly, is 
based on questionnaires submitted by 
the administrative officers of the schools 
training graduate students. Their re- 
plies have been subjected to statistical 
review only. The tabulations are shown 
for graduate students in public health, 
public health or sanitary engineering, 
and public health nursing. The first two 
groups include only Master’s degrees, 
or their equivalent, or higher academic 


degrees ; the last mentioned includes stu- 
dents receiving Baccalaureate degrees or 
certificates, or equivalent, in public 
health nursing. The National Organiza- 
tion for Public Health Nursing has pre- 
pared the material on public health 
nursing students and degrees and given 
permission to include the data as a part 
of this report. 

The report is based on replies re- 
ceived from three groups of schools; 
those 16 giving public health degrees, 
including the 10 schools of public health 
accredited through the A.P.H.A. accredi- 
tation program; from 41 universities 
offering graduate degrees in public health 
engineering or sanitary engineering; and, 
finally, from schools rvith 37 approved 
programs of study in public health nurs- 
ing or approved basic curricula. A num- 
ber of schools, it will be understood, are 
in more than one category, that is, some 
of the universities gave public health 
degrees, public health engineering de- 
grees, and nursing degrees or certificates. 

ENROLLMENT TRENDS 

The figures for the current year indi- 
cate a slowing up of the increases that 
have appeared in previous post-war 
years. The total number enrolled in 
public health courses increased slightly. 
Engineering student enrollments as re- 
ported also show an increase of more 
than 10 per cent, but this increase is 
due almost entirely to the larger num- 
ber of schools reporting. 

As to degrees granted, there has been 
a slight drop in public health degrees 
and an increase of about one-fifth in 
public health engineering degrees after 
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making allowance for additional schools 
reporting. Degrees and certificates for 
graduate nurses were reported from all 
approved programs of study for the 
first time in recent years. After allow- 
ing for schools previously unreported 
there has been an increase of about one- 
sixth in the number of graduate de- 
grees and certificates granted through 
approved programs over the pre\'ious 
year. 

The proportion of physicians among 
those enrolled in public health courses 
has been about 40 per cent of the total 
enrollment during the current year and 
the two 3 'ears previous, in absolute num- 
bers 244, 298, and 302 in these years. 
For the eight years during which infor- 
mation on professional background of 
students in graduate public health 
courses has been secured, nearly 1,900 
physicians have been enrolled represent- 
.ing 42 per cent of total enrollment. In 
the first two of those years physicians 
made up more than half of the graduate 
students; in the academic year T 943- 
1944 they were only one-third. Health 
educators represent the next largest 
group, less than 20 per cent in 1947- 
1948, a substantial reduction from the 
29 per cent of the total two years ago. 
Laboratory workers have increased from 
33 in 1944-1945 to 89 in 1947-1948, 
from 7 to 12 per cent of the total 
enrollment. 

With the expanding concept of public 
health, a new group has come into pub- 
lic health schools in the last two years 
in appreciable numbers. The number 

Table 1 — ^Enrollaient in Graduate Public 
Graduate Degrees or Certificates: 


Enrollment 
/ 


Academic 

Year 

/ 

Total 

Public 

Jicalth 

^ Public 
Health 
Entineerin^ 

Total 

3,7S6 

2,933 

SS3 

1943-1944 

460 

396 

64 

1944-I94S 

540 

462 

7S 

1945-1946 

730 

607 

123 

1946-1947 

999 

724 

2<5 

1947-I94S 

1,057 

744 

31^ 


of hospital administrators, enrolled al- 
most exclusively in the special courses 
given at Columbia University and the 
University of ilinnesota, numbered 49 
last year and 94 in the current academic 
year, in which they constitute nearlj^ 13 
per cent of the total enrollment in 
graduate public health courses. 

NUMBER OF DEGREES GRANTED 

With the exception of Toronto Uni- 
versity and the Universit}’^ of Puerto 
Rico, where different traditions of no- 
menclature prevail, the number of sep- 
arate degrees offered for public health 
students has now been reduced to 8, in- 
cluding blaster of Hospital Administra- 
tion. The most common degrees offered 
are Master of Public Health by 10 
schools, and Doctor of Public Health 
by 7. 

There has been less consolidation of 
degrees in public health engineering or 
sanitary engineering. Originally the 41 
schools reported a total of 25 different 
degrees. In analyzing the material it 
has been assumed, however, that the 
distinction between Master of Science, 
Sanitary Engineering; and Master of 
Science in Sanitary Engineering is a 
distinction without a difference. The 
same assumption has been made for 
Master of Science, Civil Engineering, 
and Master of Science in Civil Engineer- 
ing; and for IMaster of Science, Civil 
Engineering (Sanitar}”^ Option), and 
Master of Science, Civil Engineering, 
(Sanitary Engineering Option). Other 
probably reasonable consolidations have 

Health Courses a.nd Students RECEniNC 
Fwe Year Summare, 1944-I94S 

Sluiients Receiving Degrees and Certificates 

K — 


r 


Public 

Public 


Public 

Health 

Health 

Total 

Health 

Ensificcrinf! 

yunin^ 

S,277 

1,S94 

44S 

5.935 

1,119 

207 

35 

877 

1,204 

270 

5S 

S06 

1.46S 

353 

63 

1,052 

2,07S 

536 

133 

1.409 

2,40S 

52S 

1/9 

1.701 
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Table 2 — Number or Graduate Puni.ic Health Degrees or Certificates Granted, 
Five Year Summary, 1944-1948 


Degree or Certificate 

Total 

1943-44 

1944-45 

1945-46 

1946-47 

1947-4S 

Total 

8,277 

1,119 

1,204 

1,468 

2,078 

2,408 

Doctor of Public Health 

38 

10 

8 

3 

6 

11 

Doctor of Science ' 

18 

3 


3 

4 

8 

Doctor of Philosophy 

18 

3 

4 

4 

3 

4 

Master of Public Health 

1,218 

101 

140 

216 

361 

400 

Master of Science 

301 

29 

17 

31 

132 

92 

Master of Science, Public Health 

235 

45 

68 

56 

48 

18 

Master of Science, Public Health Engineering 

10 

4 


4 

2 


Master of Science, Sanitary Engineering 

74 

1 


16 

22 

35 

Master of Science, Civil Engineering 

24 


1 

1 

10 

12 

Master of Civil Engineering 

25 

5 

1 

1 

4 

14 

Master of Arts in Science 

12 



3 


9 

Master of Sanitary Science 

56 


18 

18 

20 


Master’s Degree (Nurses) 

512 

43 

32 

136 

175 

126 

Diploma, Public Health 

127 

18 

22 

34 

31 

22 

Diploma, Veterinary Public Health 

21 


■ 6 

4 

2 

9 

Baccalaureate Degree (Nurses) 

2,807 

361 

392 

429 

611 

1.014 

Certificate, Public Health 

14 

5 

2 

4 

2 

1 

Certificate. iMcdic.al Technology 

71 

12 

14 

12 

13 

20 

Certificate, Public He.alth Nursing 

2,614 

472 

472 

486 

623 

■ 561 

Other 

72 

7 

7 

7 

9 

52 • 


“ Includes a number of new degrees not hitherto reported— Master of Science, Engineering 19, Master of 
Hospital Administration U, jiaster of Health Education 8 


not been made in the current tabula- 
tions in the hope that the display of 
minute variations may hasten the proc- 
ess of reducing the nomenclature of 
public health engineering degrees to a 
common denominator. 

Of the 528 students receiving gradu- 
ate public health degrees, almost 70 
per cent received the M.P.H. degree, 
or its Canadian equivalent, Diploma in 
Public Health; 44 persons, largely those 
in Columbia University’s Hospital Ad- 
ministration course,' received the M.S. 
degree; 20 persons, the Certificate of 
Medical Technology granted by the 
University of Puerto Rico; no other de- 
gree was granted to as many as 20 
persons. 

Among the sanitary engineering group 
of 179', only 3 degrees were given to 
more than 20 persons; M.S., or its 
Canadian equivalent M.A.Sc., to 57 ; 
M.S.S.E. (or M.S. in S.E.) to 34; and 
M.P.H. to 34. The remaining 54 per- 
sons received 12 different degrees. 

Among the 1,701 students receiving 
public health nursing degrees, 126 — 
about 7 per cent — received the Master’s 


degree, a considerable drop in the pro- 
portion of these degrees over the pre- 
vious year. Those receiving certificates 
also dropped from 42 to 33 per cent 
of the total. Conversely, those receiv- 
ing the Bachelor’s degree increased from 
43 to 60 per cent of the total. 

It is of further interest that an addi- 
tional school, the University of Wash- 
ington, was accredited jointly by the 
N.O.P.H.N. and the N.L.N.E. for the 
basic professional curriculum, qualify- 
ing the graduates for staff level positions 
in public health agencies that provide 
direct nursing supervision. Due largely 
to the additional school, graduates of 
such programs increased 40 per cent. 
One school in this group granted one-half 
of all the Master’s degrees reported for 
all schools during the current academic 
year. 

INCREASED TRAINING FACILITIES NEEDED 

It is generally recognized that many 
of the students in graduate courses, espe- 
cially medical administrators, are receiv- 
ing further training for public health 
positions they already hold. Nor do the 
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existing schools have facilities for giving 
graduate training to a substantially 
larger number of students than they 
already have. 

By 1950 it is expected that the School 
of Public Health of the University of 
Pittsburgh will be ready to train 50 or 
more graduate students annually. The 
Committee on Professional Education 
lyill study plans for one or more addi- 
tional schools of public health located 
in strategic areas. 

Undergraduate Training in 
Environmental Sanitation 

In order to have more definite infor- 
mation than has hitherto been available 
as to facilities for the training of per- 
sons who could' fill positions in environ- 
mental sanitation in state and local 
health departments, a special study of 
baccalaureate degrees in sanitary engi- 
neering and sanitation has been made 
for the committee by the American Pub- 
lic Health Association Engineering Sec- 
tion Project. Recruitment of environ- 
mental sanitation personnel must start 
at the undergraduate level if present 
shortages are ever to be overcome. Fur- 
thermore, although it is recommended- 
that sanitary engineers, most particu- 
larly directors of divisions, should have 
training' beyond the baccalaureate level, 
presently many positions are filled by 
engineers and sanitarians without this 
additional training. 

Questionnaires asking for information 
on baccalaureate, degrees offered and 
granted and students enrolled were sent 
to 69 universities and colleges, the ma- 
jority of whose civil or sanitary engi- 
neering curricula have been accredited 
by the Engineers’ Council for Profes- 
sional Development, a conference of na- 
tional engineering bodies. Replies were 
received from 56, or well over three- 
fourths of the total. Of these, 33 re- 
ported that baccalaureate degrees were 
offered to students preparing for sani- 
tarj!- and public health engineering. 


A like number of schools received 
questionnaires concerning sanitarian 
training leading to a baccalaureate de- 
gree. Of 51 replying, 7 reported offer- 
ing depees for students preparing for 
sanitation work on a non-engineering 
basis. 

In reporting the number of students 
enrolled, the schools were asked to re- 
port only upper classmen, since academic 
work in the earlier college years is more 
general than specialized. 

In analyzing the material it has been 
assumed that B.S. (Civil Engineering) 
reported offered by one school and 
granted to 12 students is the same de- 
gree as B.S. in Civil Engineering. Other 
consolidations could undoubtedly be 
made without doing violence to existing 
facts. 

The 33 schools reporting sanitary en- 
gineering degrees, offered a total of 11 
separate baccalaureate engineering de- 
grees, 7 of them B.S. or one of its 
variants. The 6 sanitation degrees 
offered by the 7 schools were all B.S. 
or its variations. 

The schools reported 352 sanitary 
engineering students and 67 sanitation 
students enrolled for baccalaureate de- 
grees. Among the former, the largest 
number of students, 46, was reported 
by Manhattan College; only 5 other 
schools had 20 or more students, and 16, 
fewer than 10 students. 

Nearly 40 per cent of those enrolled. 

138 students, received public health or 
sanitary engineering degrees. Of the 22 
schools graduating students, 12 gave 
degrees to fewer than 5 students, and 
only 6 to 10 or more. Of the 138 de- 
grees granted, 65 were the B.S.C.E. de- 
gree (written B.S.(C.E.) or B.S. in C.E., 
for 50 students in 9 schools and B.S. in 
C.E. (Sanitary Engineering) for 15 stu- 
dents in 3 ^schools); 36 students re- 
ceived the B.C.E. degree (10 of them 
in one school with Sanitar}' Option as a 
part of the degree) . No school reported 
offering more than one degree in the 

O O 
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sanitary engineering field. Thus it 
would seem that the desired consolida- 
tion of degree titles in the undergradu- 
ate field might be more readily accom- 
plished than in the graduate area. 

Six different degrees were, offered by 
the 7 schools preparing students for 
sanitation work on a non-engineering 
basis, and again no school offered more 
than one degree. Of the 6 degrees 
offered, only 3 were granted in 1947- 
1948, B.S. to 19 students, B.S. in Sani- 
tary Science, and B.S. in Bacteriology 
and Public Health, each to 4 students. 

Perhaps the most discouraging fact 
revealed by this exploratory study is the 
limited source of students upon which 
the schools training graduates of public 
health engineering can draw. Nearly as 
many graduate as undergraduate sani- 
tary engineering students were enrolled 
and more graduate than undergraduate 
degrees granted. It would appear, there- 
fore, that the students doing graduate 
work are being drawn from other occu- 
pations, although one must not overlook 
the possible lingering effects of the war 
period dislocations. Whatever may be 
their influence, horyever, the necessity 


for active recruitment among under- 
graduates and even among high school 
students is unmistakable. 

The questionnaire on undergraduate 
courses included an inquiry about the 
extent of vocational guidance given to 
underclassmen. Of 45 universities re- 
porting, 36 reported vocational guidance 
and 9 did not give guidance. In 30 in- 
stances, these students were advised of 
the educational requirements for sani- 
tary engineering and in 9 they were 
not. Forty of the universities gave un- 
derclassmen information on career pos- 
sibilities open to the sanitary engineer, 
while 4 did not. Several universities 
reported that apparently career oppor- 
tunities were not being sufficiently em- 
phasized to attract students to sanitary 
engineering courses. Although the sig- 
nificance of this inquiry is limited, it 
again points to the fact that neither the 
engineering nor the public health pro- 
fessions are giving high school and 
early college students sufficient infor- 
mation about the rewarding possibilities 
of a sanitary engineering career. 

W. P. Shepard, M.D., Chairman 


Note: For previous reports see Vol. 38, p. 86; Vol. 37, p. 67; Vol. 35, p, 1311; Vol. 34, p. 1264- Vo!. 33 
p. 1430; Vol. 32, p. 1360; Vol. 31, p. 1306; Vol. 30, p. 1456; Vol. 29, p. 1338; Vol. 28 p 863’ Vol fl 
p. 1267; Vol. 26, p. 819; Vol. 25, p. 341; Vol. 23, p. 1124. ' . • . 
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j^OW that the election is over and the smoke of conflict has begun to clear 
^ away it is possible once more to consider public issues on their merits and 
without reference to their effect on the fate of candidates or parties. To the 
Journal, the future of public health in these United States is a 
public issue of paramount importance; and it is fitting that we should give serious 
attention to a document published last September and consider its significance 
ur a nation which has passed through the throes of a Presidential conflict, and 
s ould now be ready to discard partisanship and prejudice and plan for united 
tfforts to promote the welfare of the American people. 

We refer, of course to the report of Oscar R, Ewing, Federal Security Admin- 
istrator entitled “The Nation’s Health; A Ten Year Program.” This report is 
based, for the most part, on the deliberations and unanimous conclusions of the 
National Health Assembly of last May; and has already been reviewed in our 
News from the Field ” ^ ; in which review the nine major health goals outlined 
Jb the report are listed in some detail. These goals are of three general types, 
there is first, essential need for increased personnel and facilities. IMr. Ewing 
estimates that we shall require by 1960, 600,000 more hospital beds than we now 
have; and that the output of our medical schools must be increased by 40 per cent, 
and that of our dental schools and nursing schools by 50 per cent, if we are to 
reach minimum standards by that year. In the field of public health administra- 
tion, complete coverage of all areas with basically equipped health units is, of 
course, held to be essential. The report, in the second place, emphasizes the need 
for expanding health services of all kinds to include competent challenges to 
problems now unmet, such as complete programs for child health, for mental 
health, and for care and rehabilitation of chronic disease. For attainment of the 
ends outlined above, it is suggested that our governmental e.xpenditure for health 
(federal, state, and local) be increased from its 1947 figure of slightty under S2 
hillion to slightly over $4 billion; and indicates a saving of S27 billion a year 
from possible resulting economies in life and health. 
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Mr. Ewing’s third major objective is to eliminate the economic barriers which 
now prevent the outstanding potentialities of American medicine from reaching in 
full measure the groups which are most in need of them. He emphasizes the 
fact — so familiar but so commonly ignored — that (in 1946) 28 per cent of our 
families had family incomes below $2,000. He believes that w'e must “ assure 
that every individual without regard to his economic status has full access to 
adequate medical ’ services for the prevention of illness, the care and relief of 
sickness and the promotion of a high level of physical and mental health.” 

This objective obviously implies — in addition to provision of standard pre- 
ventive service — that some way must be found for securing those individual medi- 
cal services for which the family of modest income cannot possibly budget, and 
for providing such services on a basis which preserves the self-respect of the 
household without labelling them as paupers. 

To attain this end, it is obvious that some form of orderly prepayment is 
essential. Mr. Ewing quotes with approval the conclusion of the National Health 
Assembly that “ The principle of contributor^’ health insurance should be the 
basic method of financing medical care for the large majority of the American 
people, in order to remove the burden of unpredictable sickness costs, abolish the 
economic barrier to adequate medical services and avoid the indignities of a 
‘ means test.’ ” Many plans of this kind are operating on a voluntary basis; but 
Mr. Ewing points out that as a rule, the benefits which such plans offer are limited 
in scope; that the plans cover only a small proportion of the people; and that it 
is almost impossible that they could ever reach the lower half of the population, 
from an econ6mic standpoint. He therefore, in this report, goes in this one 
respect, beyond the conclusions which the Health Assembly was able to reach witli 
unanimity; and advocates a national health program of prepaid health insurance 
which will mobilize the total group-purchasing power of tne people in the interest 
'^of all. The plan which Mr. Ewing proposes is a gradual and highly flexible one. 
It includes a preparatory “ tooling up ” period and the beginning of actual service 
only after three years, and then including at first, only such services as existing 
resources permit and with coverage as broad as may seem practicable at the time. 
Actual operation would, of course, be decentralized to the states; and complete 
freedom of professional personnel explicitly assured. The report analyzes various 
objections to such a program, the bogies of “socialization” and “compulsion,” 
the question of adequacy of personnel to carry out the plan (a serious and impor- 
tant one), the cost of the program and its possible effects on quality of service 
(another most vital problem). We urge all thoughtful students to read these 
pages of the report. 

Mr. Ewing points out that success in this — or any other — program will depend 
. on community understanding and community support. The role of the federal 
government in health is to provide for leadership and coordination and to fill gaps 
which cannot be filled by state and local action. Therefore he makes the sound 
and fruitful suggestion that state and local health assemblies be called throughout 
the nation to follow the pattern of the highly successful National Health Assembly 
of last May. Such assemblies should form the best possible basis for local health 
planning and for intelligent support of whatever federal legislation is essential as 
a framework for state and local progress. 


1. AJ.P.H., 3S;1615 (Kov.). 1948. 


REFERENCE 



Vol.39 


Editorials 


77 


" PUBLIC HEALTH REPORTS ” FOR OCTOBER 8, 1948 

T he weekly bulletin of the U. S. Public Health Service is, of course, a familiar 
and essential source of information to every student of public health. One 
particular issue which appeared last fall contained two articles of such significance 
as to deserve special notice. 

One of these articles, by I. IM. Moriyama, discusses the apparent increase in 
mortality from diabetes in the later decades of life which has occurred in recent 
years. Since Banting and Best discovered insulin in 1922, the diabetes death rate 
at ages over 64 years has more than doubled; and as Moriyama points out this is 
chiefly due to the system of automatic allocation of joint causes of death. When, 
for e.xample, heart disease was reported by the physician as a primary cause of 
death with diabetes as a contributory cause, the system of priorities accepted by 
statistical offices credited the death to diabetes. As a result, the more effectively 
diabetes was controlled by insulin, the more diabetics would live to old age to die 
of heart disease; and the more rapidly the recorded death rate from diabetes would 
increase. In tire present year, a new procedure adopted by the International Confer- 
ence for the Sixth Decennial Revision of the Iittenwtional Lists of Diseases and 
Causes of Death, held in Paris last April, will go into force, placing more direct 
responsibility on the physician for determining the actual cause of death. Our 
future statistics will show unfortunate breaks with past trends but they should be of 
far greater significance. . „ , , . 

A second paper in this same issue of Public Health Reports is a well planned epi- 
demiological study of the influence of a fly control program on diarrheal diseases 
by James Watt and' D. R. Lindsay. In a district of the Rio Grande River VaUey 
of Te.xas, the population was divided into two appro.ximately similar and nearly 
equal areas. In the towns of -Group A a vigorous program of fly control was 
initiated in April, 1946, and continued until August, 1947. In the areas of Group 
B such a program was initiated in September, 1947 (when it was discontinued 
in the towns of Group A), and continued to February, 1948. The 
fly prevalence in Group B ran continually above that of Group tin i ^ ^ ^ 
in procedure. In both summers it reached a maximum seven times as tiign ^ 
that for Group A. When the fly control program was transferred to the Group 
area, the lines crossed at once and for the late fall of 
Were nearly ten times as numerous as in those of Group B. axa e xa 
of stools in the two areas showed 1.9 per cent of stools yieldmg Shigella or^nisms 
in Group A while it was protected as compared with 4.2 “nt for p - 
After fly treatment was transferred to Group B, this area showed 2-4 Per 
cent of such infection as compared with 2.5 per cent or ^PP • „ -(.i,, * 1,0 

of diarrheal diseases among children under 10 years o age s w croun A 
same curve, with higher rates for Group B than for Group s ^ shifted to 
was fly protected and a reversal of the situation when y con retrard to 

Group B. Finally, precisely the same relationship was shown nath regard to 

reported deaths from diarrhea and dysentery m_ children T ^ 

neat and adequate example of competent exqierimental ^ ° f ^ 

Our fraternal congratulations to the Editor of Public Health Reports on this 

admirable issue. 

reference 

, 1 . Eales, W. Thu.ber, and Mortvama, I«ao M. International Adoption of Principle, of Morbidity and 

^lortality Classification. AJ.P.B., page 31, this issne. 
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WHY IS AN ALCOHOLIC? 

T he growjng interest in alcoholism as a psychosomatic rather than a moralistic 
problem will be strengthened by a recent study from the University of Southern 
California. Dr. M. P. ivjanson has developed, after extensive preliminary study, 
a group of 72 questions designed to reveal certain significant differences in per- 
sonality; and, in a final phase of the study, the response to these questions was 
recorded for 268 alcoholics and 303 nonalcoholics. The 2 groups revealed distinct 
and statistically significant differences with regard to seven personality charac- 
teristics, anxiety, depressive fluctuations, emotional sensitivity, feelings of resent- 
ment, failure to complete social objectives, feelings of aloneness, and poor inter- 
personal relationships. The alcoholics showed markedly higher scores on these 
points than the nonalcoholics, and taking a given total score as a dividing line, 4 
out of 5 of the total group of 571 persons would be correctly classified as either 
alcoholic or nonalcoholics by the test above. 

The study seems a competent and promising one, and deserves serious attention 
and repetition. We must leave to the psychologist the question as to how far 
emotional problems lead to excessive drinking, and how far the reverse relation 
may obtain; but the fundamental nature of the personality traits revealed would 
seem to indicate the former relationship. 

REFHRENCE 

1. Manson, M. P. A Psychometric Differentiation of Mcoholics from N'onalcohoUcs, Quart. J. Stud, on 
Alcohol, 9:175 (Sept.), 1948. 
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1948 STATE SALARY STUDY 

The second annual study of salaries 
of public health personnel in state 
health departments was published in 
October, 1948, by the Public Health 
Service in cooperation with the Associa- 
tion of State and Territorial Health 
Officers and the American Public Health 
Association. It is based on reports 
from the 48 states reporting nearly 6,000 
professional workers and representing 
all the professional groups usually em- 
ployed in state health departments. 

The salary figures are for August, 
1948, nine months later' than the time 
of the first study. In that period 
median annual salaries had increased by 
?400 for medical and sanitation (non- 
engineering) personnel, by $200 for 
sanitary engineers, laboratory personnel, 
supervisory and consultant nurses, and 
nutritionists, and by $100 for staff level 
public health nurses and graduate 
registered nurses. 

Although 4 state health officers were 
receiving less than $6,000, more than 
one-fourth were receiving $10,000 or 
more. The 14 states paying S10,000 or 


more are nortliern, southern, eastern, 
western, industrial and agricultural, and 
both thickly and sparsely settled. One 
state health officer ser%dng a population 
of less than a million received the same 
salary as one serving nearly 10 million. 

The median salary of state health 
officers^ was $7,500 paid by 5 states. 
Thirteen state health administrators re- 
ceived less than $7,000. The average 
annual salary' was $8,247, an increase of 
$622 over that of November, 1947. 

Among the directors of specialized 
medical services, the highest annual 
salary' reported was $12,000 for a di- 
rector of tuberculosis control acti\'ities. 
Next was a state director of local health 
service at $11,000. The salary of no 
other medical specialty director was as 
much as $10,000. The lowest salary' 
paid in this category was $4,500 in 2 
instances. Average salaries for the 
various categories of workers are shown 
in the Table A below. It will be noted 
that of four groups, salaries of directors 
of local health services had the highest 
average, those of directors of maternal 
and child health sei-^'ices the lowest. 


Increase in Average 


Table A 

Salaries for Program Directors 

August, 194S 

r ’ ' 

Percentage 


I'osition 
Health Officers 

Hirectors of Local Health Services 

Directors of Maternal and Child Health Services 

Directors of Venereal Disease Control Activities 

Directors of Tuberculosis Control 

Directors of Public Health Dental Services 

Directors of Sanitary -Engineering 

Directors of Laboratory Services 

Directors of Public Health Nursing 

Directors of Vital Statistics 


November, 194T Amount 
$ 7,623 $ 8,247 

6,693 '-354 

6,264 6,829 

6,407 '. 01 ' 

6,643 '.311 

5,714 6,211 

6,117 6,328 

6,093 6^94 

4,414 4,722 

4 . 5^6 “.S 02 


Increase 

8.2 

9 .5 

9.0 
9.3 

10.0 

8.7 

6.7 
4.9 

7.0 

3.6 
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Average salary increases of medical ad- 
ministrators of specialized health activi- 
ties during .. the nine month period 
ranged from 9 to 10 per cent while those 
of health officers averaged 8 per cent. 
The smallest increase of S per cent was 
found among directors of laboratory 
services and the lowest salaries for 
directors of public health nursing. 

A study of the details of salary levels 
in the various regions of the country as 
divided into U. S. Public Health Service 
regions indicates that .salary levels 
among the various groups in the public 
health profession have no consistent re- 
lation to each other. The Pacific states, 
for example, which have the highest 
median salary range for medical person- 
nel, have the lowest for sanitary engi- 
neers. Southern states reported the 
highest median health officer salaries 
but the lowest for nursing and sanitation 
personnel. 

It is obvious that a mosaic of fac- 
tors determines salary levels for various 
groups in each state. An analysis of 
that mosaic into its components and the 
discarding of irrelevant factors is the 
goal of a further study in prospect, the 
purpose of which is to find common 
denominators for the various job 
titles. 

The current study is available in 


limited quantities from the American 
Public Health Association. It is a valu- 
able tool for administrators who are re- 
cruiting personnel. However, it should 
be borne in mind that these are rarv 
data and must be studied in relation to 
the region of the country, the state’s 
program, the going professional salary 
scale, and many other items. 

COST OF LIVING FIGURES 

The United States Municipal News, 
published by the U. S. Conference of 
Mayors, included in its December 1, 
1948, issue (15:23) a summary of cost 
of living figures, analyzed into com- 
ponents such as food, clothing, etc., for 
every year beginning with 1939, and 
nionthly for September, 1947-Septem- 
ber, 1948. This shows that the cost of 
living has almost doubled since 1939, 
40 per cent of the increase having taken 
place since August, 1947. Food and 
clothing show the largest increases, rent 
the smallest. The neat little compact 
table of these figures is a handy gadget 
to have in reserve when discussing re- 
cruitment matters ndth county commis- 
sioners or state legislators. The figures, 
of course, are those of the U. S. Bureau 
of Labor Statistics. United States 
Municipal News, 730 Jackson Place, 
Washington, D. C. 
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All reviews are prepared on invitafion. Unsolicited reviews cannot be accepted. 

Society as the Patient— 5y LaW' opinion lies in the breadth of the gen- 
rence K. Frank. Nexo Brunswick, N. eralizations derived from them. For the 
Rjitgcrs University Press, 1948. 395 pp. author so classifies the majority of lead- 
Price, $5 00 . politics, business, industry, finance, 

Lawence Frank has brought together the professions, education, and religion. 
30 of his articles published in profes- He absolves them from personal guilt 
sional journals over a period of 25 years, and places the responsi i ity upon our 
They range over the fields of economics, disintegrating culture, 
social psychology, education, the arts Among the important e ermming ac 
and the sciences. A critical reading of tors (according to ran 0 in 
these essays furnishes an illuminating tural disintegiation are e compe i iv 
picture of the ideas and proposals of system and the _ distorted personaliies 
a man who is considered one of our created by the meptness ^ P 

leading social philosophers. Public health tices for socializing e ^ 

workers will be interested particularly in home and the schoo . e 
his concepts of the “etiology^" “diag- prescribed is the reconstruction of our 
nosis,” and “treatment” of our social culture and the creation 


problems — especially mental health. sign for living. 

He has adopted the concept of a sick The essays o 
society in need of treatment in order to fulness to pu 
simplify (or oversimplify) the discus- those concerne 
sion of a multiplicity of social problems mental hygiene 
each demanding special attention. He The rea er ir 

. ° II TTrank- rhc 


sign for living. 

The essays of greatest practical use- 
fulness to public health workers are 
those concerned with education and 


arrives at the rather startling ■ amg- '""'■'i ,i;„„„nWrian tlie ar- 

nosis ” — That we can view all of them be tlie best social ’teacher 

as different symptoms of the same dis- tist as the ou^ g , 
ease.” The LI abounds in sudi bold and the 

generalizations that it is provocative as expressed but 


The reader may be surprised to learn 
that Frank chooses the psychiatnst to 


well as profitable reading. re-aopraise both 

Two of the essays furnish keys to the practice. This is a whole- 

author’s diagnosis of our social THs thinking P 'follow the advice 
“ Society as tie Patient ” and “ Dilemma J^^rin Ws to 

0 leatoship.” These essays present a jL Frank's nmlerials with 

gloomy, melancholy picture of our cul- tre . „ welter H. Brown 

ture. It requires optimism not to be rigorous caution. Waete 

convinced that the “patient” (society) psychobiology and Psychiatry— 

IS not “sick unto death,” and tliat we „ (2ud cd.) St. 

lack any leaders who are not driven by By t., 1945 620 pp- Price, 

their frustrations, compulsions, and Louts: Mosby, 1948. PP 

sense of guilt to seek personality _ful- ?9m IMuncie’s 

ffllment through exploitation of society. intended pri- 

disagree on both counts— even ^edical students. 


ivith some of the views ex-pressed bj 


Ae disagree on both counts— even , ^ use of medical students, 

though we accept the accuracy of many manly f divisions: Psychobi- 

of the examples cited. The difference of It has tnree nw 
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ology — the study of normal behavior; 
psychiatry and pathology — abnormal 
behavior; and treatment. The author 
omits child psychiatry, but otherwise 
the volume covers the psychobiology and 
psychiatry courses given at The Johns 
Hopkins Medical School. Dr. Muncie 
has undertaken to present the teachings 
of Adolf Meyer, with some modifica- 
tion based on his own experience in 
private practice. 

The task of presenting psychobio- 
logic psychiatry is difficult because this 
school of thought offers no systematiza- 
tion to explain everything comfortably. 
Self-characterized as “ eclectic and prag- 
matic,” it lacks the order and appeal of 
the Freudian school, for example. The 
presentation df dynamic concepts of 
disease, its diagnosis, prognosis and 
treatment, call for a high order of teach- 
ing and writing. That this book is 
difficult to understand is only partly at- 
tributable to the difficulty of the con- 
cepts, however. It is true both of Dr. 
Muncie and Dr. Meyer that in the 
translation of their thoughts and teach- 
ings into writing, a lack of simplicity 
makes it hard for us to gain the under- 
standing that undoubtedly would come 
from personal contact with these men. 

Part I, psychobiology, is ^tten 
around an outline and guide for the 
student’s study of his own personality. 
This would seem to be an effective means 
of capturing and holding the interest 
' of the student, but much of the good 
effect is lost through the author’s poly- 
syllabic, professorial style. This section 
would gain in interest, too, if more in- 
formation were given the reader not as- 
sociated with The John Hopkins Medi- 
cal School as to how the student’s per- 
sonality study is presented and evalu- 
ated. 

The 377 page section on abnormal be- 
havior, Part II, begins with an explana- 
tion and defense of psychobiologic psy- 
chiatry, includes an insiructive chapter 
on examination methods, and systemati- 


cally covers the field of abnormal be- 
havior. The various disorders are well 
illustrated by case records. It is regret- 
table that Dr. Muncie has made a sharp 
separation between disease and its treat- 
ment. The section on treatment. Part 
III, is a helpful survey of general meth- 
ods and the management of “ specific ” 
disorders, and deserves a separate place 
in a book such as this. However, ex- 
cellent teaching opportunities have been 
lost by failure to relate treatment more 
closely to pathology. The effect on the 
reader is an impression of an almost 
nihilistic theory of treatment in view of 
the doctrine of psychobiologic psychi- 
atry, which places emphasis on meeting 
the problem at hand mth whatever 
method seems most likely to produce 
good results, and which does not rely 
on any ^special scheme of explanation 
or treatment. 

In general this is a useful book, bring- 
ing a good deal of common sense and 
a reasoned perspective to what is still 
a too vague field. It should find its 
greatest use and popularity in under- 
graduate medical teaching. 

Paul A. Lembcke 

Diagnostic Bacteriology — By Isa- 
belle Gilbert Schanb and M. Kathleen 
Foley. (3rd cd.) St. Louis: Mosby, 
1947. 532 pp. Price, $4.50, 

This is a revised and enlarged edition 
of a text previously titled Methods for 
Diagnostic Bacteriology, originally com- 
piled as a manual of methods for bac- 
teriologists. in diagnostic and autopsy 
laboratories of The Johns Hopkins Hos- 
pital and School of Medicine. . 

The first chapter presents technics 
for the use of agar plate media for the 
isolation and purification of cultures, 
and includes a section on the rapid 
paper disc method for determining sus- 
ceptibility to penicillin and streptomy- 
cin. A long chapter then outlines pro- 
cedures of choice for culturing specific 
pathogenic or autopsy materials or in 
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examining such materials for specific 
organisms. A chapter is devoted to de- 
tailed descriptions of the colony char- 
acteristics of patliogenic organisms witli 
special emphasis on blood agar plate 
cultures. Next is a series of chapters 
giving the biological characteristics use- 
ful for the identification of pathogenic 
organisms with a series of schematic 
charts giving the differential character- 
istics within the various groups of bac- 
teria. The unusual amount of space 
devoted to agar plates and colonial char- 
acteristics is based on tlie belief that 
a careful study of agar plates in connec- 
tion -with a knowledge of the source of 
the material and the organisms most 
likely to be found at such a site will 
frequently enable the medical bacteriolo- 
gist to identify tentatively pathogenic 
organisms within 24 to 48 hours. 

Part n of the manual deals xvith sero- 
logical methods, detailing technics for 
the identification of cultures by agglu- 
tination and precipitin tests and for the 
examination of patients’ sera by agglu- 
tination tests. No mention is made of 
the use of complement-fixation tests for 
these purposes. The final Part III gives 
formulae for media, stains and reagents, 
and directions for their use. 

The text is well organized, with cross- 
references clearly stated, and nith page 
numbers and references to original liter- 
ature inserted in the body of the text. 
The fact that it is a methods manual 
IS emphasized by every other page being 
left blank. 

■ Although this manual is primarily for 
fhe hospital laboratory, its approach and 
Methods are equally applicable to the 
diagnostic division of the public health 
laboratory. . E. K. Kline 

The Abnormal Personality — By 
Robert W. White. New York: Ronald 
Press, 1948. 613 pp. Price, $5.00. 

Among other chapters, this volume 
eontains the following; Origins of Ab- 
•lormal Psychology; Examples of Dis- 


ordered Personalities; the Development 
of Personality; Fantasy, Dreams, and 
Hypnotic Behavior; Anxiety and De- 
fense; Neurotic Conflict; Psychother- 
apy; Delinquent Behavior; Psychoso- 
matic Diseases; Abnonnal Conditions 
in the Brain; the Psychoses; Schizo- 
phrenia, etc. 

The author of this book wants it to 
be known as a textbook, and a very 
useful one it is. Not only the student 
of psychology will benefit greatly from 
perusing it. but also the general prac- 
titioner of medicine who has not spe- 
cialized in psychiatry. Indeed, it should 
be of great help to the public health 
officer and to any intelligent and cul- 
tured layman who \vishes to become ac- 
quainted with the anomalies of human 
thinking. It is clearly, simply, and beau- 
tifully written and brings the subject 
up to date. Its introduction on the de- 
velopment of psychiatry is splendid. 
The book describes the abnormal per- 
sonality from all angles. The author 
deserves particular credit for not having 
forgotten, as others so often do, the 
social and economic vie^^’point both in 
the causation of the abnormalities and 
in the frequent hints as to the remedial 
measures. The examples from life, 
either original or quoted from the liter- 
ature, are well selected and perfectly 
illustrate the theoretical text. The one 
dealing with the criminal boy who, 
trapped in delinquency through lus home 
life and his later relationships, is pa- 
thetic and absolutely true. The last 
section, "The Problem for Society, 
will be’ particularly interesting ^ 
one who thinks along broad lines: The 
problem of disordered personal reac- 
tions is one that cannot be solved with- 
out reference to the society m w i 
they occur,” is its first sentence. ^ _ 

The reviewer feels that some descrip- 
tions, like that of hypnosis, are unnec- 
essarily elaborate and misses the follow- 
ing- a chapter on the normal personality 
or“ perhaps a good e.xplanation as to- 
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what personality is; also, although not 
strictly related to the topic, one regard- 
ing mental deficiency; a consideration 
of the lighter, the very light transition 
cases between mental health and mental 
disease; and finally, something about 
abnormal group or mob abnormal psy- 
chology. Nor can we fully agree with 
the definition that the “distinguishing 
mark of psychosis is an almost com- 
plete loss of contact with the surround- 
ing world,” which is exaggerated. And 
again, we believe that the author is 
wrong in trying to replace the expres- 
sion “ psychoneurosis ” by “ neurosis,” 
these being really two different terms. 

B. Liber 

Sanitation for Food Handlers and 
Sellers — By Bed Benmeyr. Los Ang- 
eles: The American Institute of Sani- 
tary Science, 1948. 126 pp. 123 illus. 
Price, ?4.9S. 

Instruction of foodhandlers, carried 
out by departments of health and de- 
partments of education during the past 
10 years have been effective in sensi- 
tizing these much criticised and not 
easily forgotten employees to the care- 
ful and safe methods of storing, pre- 
paring, and serving of food. The in- 
struction has varied from short talks or 
incidental information, to study groups, 
clinics, and short courses. The inevi- 
table outgrowth of these various meth- 
ods of foodhandlers’ training has been 
the home study course devised by Berl 
Benmeyr in this paperbound booklet, 
which is amply illustrated with cartoons 
and intended primarily for restaurant 
owners, operators, and the employed 
foodhandlers. 

The book is divided into four parts, 
each part followed by a series of ques- 
tions of the true and false variety. The 
text is written so that it can be under- 
stood by the average porter, dishwasher, 
chef, waitress, or manager and proprie- 
tor. In many instances the author minces 
no words. 'Sections are devoted to the 


prevention of food spoilage and food 
poisoning, dishwashing, personal hy- 
giene, lavatory and hand washing facili- 
ties, equipment construction, how to 
make friends and influence the health 
inspectors, and other worth while sub- 
jects. 

For those health officers who desire 
to start foodhandling courses or who 
want to change their present procedures 
of instruction, the booklet is recom- 
mended. For the proprietor of the res- 
taurant, tavern, drive-in, lunch room or 
similar establishment who wants an 
easy way to instruct his employees in 
correct sanitary procedures, the booklet 
is also recommended. 

The paper binding, 8^" x 10^" size, 
and lack of a table of contents and in- 
dex do not enhance its use. 

The author has to some extent pointed 
the information to West Coast food- 
handlers and has limited his instructions 
to restaurant employees. There is a 
need for a book of this sort for use by 
all types of foodhandlers, not only those 
in a portion of the food industry. 

Ferdinand A. Korfe 

Motivation in Health Education, 
Report of the Annual Health Educa- 
tion Conference of the New York 
Academy of Medicine, 1947. New 
York: Columbia University Press, 1948. 
S3 pp. Price, $1.00. 

As Dr. Donald B. Armstrong states in 
the foreword, ” The theme of this small 
volume embraces one of the most im- 
portant problems in education. How ^ 
can the educator make his instruction 
effective in the behavior of those whom 
he teaches? ” 

This volume consists of four provoca- 
tive discussions by outstanding leaders 
in health education, psychiatry, and an- 
thropology. The subjects discussed, in- 
clude The Problem of Motivation in 
Health Education, by Dr. lago Gald- 
ston; The Changing Patterns of Moti- 
vation, by Dr. W. W. Bauer; Myths 
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and Resistances in Health Education, 
by Dr. Lawrence S. Kubie; and Posi- 
tive Motivations in Health Education, 
by Dr. Margaret Mead. 

This compact volume will appeal to 
the reader as a stimulant toward further 
study and exploration of the problem 
of motivation in health education. 

A. Helen Maetikainen 

The Rockefeller Foundation — A 
Review for 1947 — By Raymond B. 
Fosdick. New York: The Rockefeller 
Foundatioji, 1948. 64 pp. Free on 
request. ' 

This is a masterful review of an out- 
standing philanthropy during a critical 
year. It recounts the expenditure of 
more than 23 million dollars during 
1947, which sum exceeded the Foun- 
dation’s income from investments by 
13 million dollars.' Included in these 
appropriations are one of 10 million 
dollars for the China Medical Board 
and one of 3 million for social sciences 
(both of them exceeding the 2J4 million 
appropriated for public health and 1^4 
million for the medical sciences). 

Those familiar with President Fos- 
dick’s style will want to read the text 
itself which is one of the best oriented 
statements of our world condition known 
to the reviewer. “The issues of our 
time and of human destiny,” says Dr. 
Fosdick, “will be determined, not at 
the physical, but at the ethical and so- 
cial level.” 

Dr. Fosdick uses the activities of the 
World Health Organization as a perti- 
nent illustration of how medicine and 
health overpass national boundaries, 
"Public health work carries no threat 
to anybody, anywhere. Cancer and scar- 
let fever have no political ideology . . . 
the principles of sanitary engineering 
do not bear a Russian or an American 
label.” Dr. Fosdick believes that the 
present is one of the supreme moments 
of challenge, in which the character of 
our response determines the chances of 


survival, and he proceeds to illustrate 
how the Rockefeller Foundation used 
its funds and its experience for the 
benefit of mankind throughout the 
world. This is highly recommended 
reading. Reginald M. Atwater 

Health in Schools — Twentieth 
Yearbook. (5th ptg.) Washington, 
D.C.: American Association of School 
Administrators, 1948. 400 pp. Price, 
$1.50. 

First issued in 1942 and now in its 
fifth printing, this Yearbook is meeting 
a real need. This is an important pub- 
lication, especially since it is an official 
document from the American Associa- 
tion of School Administrators. Official 
and voluntary health agencies will find 
much of interest in this book. The offi- 
cial point of view of school administra- 
tors regarding school health is outlined 
in considerable detail. Emphasis is 
placed upon development of a school 
health program which benefits all chil- 
dren and utilizes all the resources within 
the community. 

Of particular interest to health offi- 
cers and school administrators alike is 
the point of view expressed on page 300: 

In the field of education the school cannot 
delegate its responsibility. Society is demand- 
ing that its activities be extended to groups 
both younger and older than the traditional 
school-age groups. The health department 
concerns itself with the health education of 
another part of the general public. For the 
health department to say that everything that 
has to do with health must be administered 
by it, and for the school system to say that 
all education in the community must be ad- 
ministered by it, would be equally absurd. 

On the other hand, the health department 
must be concerned xvith the professional qual- 
ity of health services carried out in the 
schools, and the school system must be con- 
cerned with the educational outcomes of those 
same services no matter which agency employs 
the persoimel. 

Written six years ago, some of the 
references, especially those relating to 
federal agencies, are out of date. How- 
ever, the basic philosophy and the pro- 
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cedures described in the book are sound 
and are fundamental to the development 
of good school health programs. Every- 
one interested in the health of school 
age children is urged to study this 
Yearbook. S. S. Lifson 

Safety for the Household. U . S. 
Department oj Commerce, National 
Bureau oj Standards, Circular 463. 
Washington, D. C.: Gov. Ptg. Office, 
1948. 190 pp. Price, $.75. 

Unique in being the most complete 
work yet published on home safety, this 
handbook fulfils a need for an authentic 
text. 

Presented on the academic level in 
a style readable for the average house- 
holder as well as for the student, this 
book can serve as a guide for the use of 
public health nurses, family social work- 
ers, and others who are in a position to 
observe family practices and the environ- 
ment of the home. 

Contents of the book are divided into 
such classifications as Chemical Haz- 
ards, Electrical Hazards, Fire Hazards, 
Gas Hazards, Lightning, Mechanical 
Hazards, Yards and Gardens, Sugges- 
tions for Building a Home. The intro- 
duction gives a measure of the problem 
and deals with the organized movement, 
and a list of sources for materials. A 
check list of 44 questions is included. 

In their introduction the authors call 
attention to their aim in the book, which 
is not to cause undue anxiety but rather 
to suggest means of removing causes for 
alarm. “Caution alone is not enough,” 
state the authors, “ because many of 
the dangers are not commonly known.” 
New types of equipment for the home; 
miniature engines so widely used in 
toys; radio and television sets, and 
other devices which call for high voltage 
circuits, all place upon the modern 
householder a responsibility for extend- 
ing his information about the prevention 
of accidents. 

Paper covers in the shade of green 


used for safety, clear type, sketches and 
a good grade of paper add to the book’s 
inviting appearance and readability. 

Ethel M. Hendriksen 

A Guide to the Selection and 
Training of Food Service Employees 
— Prepared by a Committee of the Food 
Administration Section of the American 
Dietetic Association. Minneapolis: Bur- 
gess Publishing Company, 1947. 47 pp. 
Price, $1.50. 

This manual is a guide for dieticians 
and food service directors. It should 
be of particular interest to dieticians, 
because in part it clearly outlines the 
administrative position of the dietician 
as the supervisor of a food service pro- 
gram. The guide is divided into two 
parts; Part I, Preparation for a Train- 
ing Program, and Part II, The Training 
Program. 

The first part of the manual is ex- 
pertly worked out and should be of 
value to any food manager. It outlines 
job requirements, meth^ods to select 
employees, how to determine worker 
requirements, and includes sample illus- 
trations of employment applications,- in- 
terview forms and record forms. 

Part II, The Training Program, in- 
cludes methods of training, job rela- 
tions, use of equipment, cooking meth- 
ods, food standards, sanitation and a 
valuable reference list, including sources 
of visual aids. 

Essentially this is a preliminary study 
of the problem of selection and training 
of food service employees. Its general 
form should accomplish the purpose for 
which it was Avritten, as a basis for the 
development of a more detailed manual. 
It is, however, necessary to add that 
competent public health consultation 
should be sought by the American 
Dietetic Association, before attempting 
to construct a more detailed manual. 
For example, the authors have led the 
reviewer to believe that they are not 
familiar AA'ith the limitations of physi- 
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cal examinations. A few minor points 
,on persona] liygiene and sanitation are 
open to question. In general, however, 
this is an excellent guide for the pur- 
pose for which it was intended. 

W.ALTER S. Mangold 

The Chemical Composition of 
Foods— R. A. McCance and E. M. 
Wtddowsoii. (2nd ed.) New York: 
Chemical Publishing Co., 1947. 156 pp. 
Price, S3.75. 

The first edition appeared in 1939 
and has had three reprintings, attesting 
to tie value of the book and the ne- 
cessity of a new edition. This book sup- 
plies data in the form of tables, two 
sets of which are included; the first 
ists composition per 100 grams, while 
the second tabulates compositions per 
ounce. The constituents listed include 
water, sugar, starch and dextrins, total 
nitrogen, protein, fat, available carbo- 
hydrates, and calories; sodium, potas- 
sium, calcium, magnesium, iron, copper, 
sulphur, phosphorus, and chlorine; acid- 
oase balance expressed in cubic centi- 
meters of one-tenth normal solution. 

^ 540 British foods are analyzed. 

•These include many cooked foods, the 
recipes for which are given. This is un- 
oubtedl^' one of the most complete and 
^-to-date books on food composition 
. have come to the reviewer’s atten- 
bon. Data on vitamins are not included, 
the book is exxellently indexed. 

Carl R. Fellers 

Health Center Buildings — By 
arry Handley. New York: Com- 
moyealth Ftmd, 1948. 48 pp. illus. 
Pbce, SO cents. 

Community leaders interested in ex- 
perience in rural health centers with re- 
to location, space requirements, 
srchitectural design and use of the build- 
's’ yill welcome the Commonwealth 
und s e.\xellent report on these phases 
® Its now completed program of health 

demonstrations. 


The report, in brief form, deals with 
the general purposes and local control 
of the Fund centers, with design and 
equipment of the buildings and consid- 
erations in planning a health center. 
The report gives a summary of in- 
formation concerning each of the sev- 
eral centers and the area they ser\'e. 
Tabulations give such information for 
each area as the number of square miles, 
population, the number of physicians' 
dentists, hospital beds, health depart- 
ment budgets, and per capita costs. 

There is a drawing and floor plan for 
each building, together with a summary 
of the essential facts, such as births, 
deaths, principal sources of income, 
medical and hospital services available, 
special health problems, health depart- 
ment staff and cubage, construction 
costs, and area of the buildings. 

An appendix to the report gives data 
obtained from questionnaires on the use 
of the first six Fund centers. This is of 
special interest since it presents prac- 
tical criticisms and suggestions by health 
officers and others based on their ad- 
ministration and use of the buildings. 

Kenneth D. Widdemer 

Thyroid Enlargement and Other 
Changes Related to the Mineral 
Content of Drinking Water (with a 
note on Goitre Prophylaxis) Medi- 
cal Research Council Memorandum 
No. 18 — By Margaret M. Murray, I. A. 
Ryle, Beatrice IF. Simpson, and Dag- 
mar C. Wilson. London, Eng.: His 
Majesty’s Stationery Office, 1948. 39 pp. 
Price, Ninepence net. 

This painstaking and scientifically ac- 
curate study, carried out in the British 
Isles is a real contribution to our knowl- 
edge of food deficiencies. 

The method of examination for thy- 
roid enlargement and its classification is 
satisfactory'^ for such clinical studies. 
However, instead of using such terms 
as “ ph_ysioIogical goiter,” it would be 
more accurate to teach that; There are 
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periods, such as puberty and rapid 
growth, pregnancy and gestation, or ill- 
ness and malnutrition, when the “ physi- 
ological demand” for thyroid hormone 
and iodine is greatly increased, thereby 
causing a depletion of thyroid hormone, 
and this condition produces the physio- 
logical changes in the gland of cellular- 
hyperplasia and glandular hypertrophy 
or- goiter. This deficiency of thyroid 
hormone is always due to a lack of 
iodine, and if the gland is kept supplied 
with this fundamental food element it 
can meet all of the increased physiologi- 
cal demands without undergoing any of 
the above described histopathological 
changes or goiter. 

The distribution of goiter throughout 
England, Ireland, and Scotland corrob- 
orates the findings in this country; that 
is, areas of endemic goiter are found 
fairly close to the sea, which is con- 
trary to earlier teaching. 

In this survey the food iodine in any 
community was measured solely from 
the amount of iodine in the water sup- 
ply. However, in some sections of the 
world food iodine is obtained from nat- 
ural salt and this would not be esti- 
mated when only the drinking water' is 
studied. In other sections food iodine 
from sea foods will be an important 
factor when endemic goiter is less than 
would be predicted from the iodine con- 
tent of the drinking water. 

Again the age old question is raised: 
Does' the hardness of the water (a high 
calcium content) cause goiter? A high 
calcium content in the drinking water- 
may, in some way, interfere with the 
utilization of' the iodine, but it does not 
change the fundamental concept that 
goiter is due to a deficiency of available 
iodine. 

The careful analysis for fluorine in 
the drinking water and the presence of 
fluorosis in certain localities, is a valu- 
able contribution. The geographical dis- 
tribution of mottled enamel or fluorosis 
in the United States has been fairly well 


established. The best known areas of 
fluorosis do not correspond to the areas 
of endemic goiter. There is always some 
overlapping with an occasional goiter in 
areas of fluorosis. However, there is 
practically no known fluorosis in our 
most severe endemic goiter district. Pub- 
lic health officials, who have studied 
both fluorosis and endemic goiter, state 
that the excessive fluorine, which pro- 
duces the mottling of the teeth does not 
affect the thyroid, nor is it a possible 
factor in the etiology of endemic goiter. 

We agree with the authors that iodized 
salt is the most efficient and practical 
method of prophylaxis of endemic goiter. 

O. P. ICUMBALL 

Widening Horizons in Medical 
Education 1945-1946 — A Report of 
the Joint Committee of the Association 
of American Medical Colleges and the^ 
American Association of Medical Social 
Workers. Neiv York: Commomvealth 
Fund, 1948. 228 pp. Price, ?2.75. 

Prerequisite to treating the "whole 
person” is an understanding of his so- 
cial and environmental background. Un- 
fortunately tlie present trends in medi- 
cal practice lessen the opportunity for 
clinicians to observe these factors di- 
rectly. As there is an increasing num- 
ber of visits to offices, clinics, and hos- 
pitals, there is a corresponding decrease 
in house calls and personalized service. 
The medical student is apt to have even 
less insight into the problem for he may 
never have seen a patient in his own 
habitat. 

To cope with the dilemma of adequate 
medical-social teaching, the Association 
of American. Medical Colleges in 1941 
appointed a committee which later col- 
laborated with the American Associa- 
tion of Medical Social Workers. This 
joint committee was not so much con- 
cerned with the ultimate objectives in 
training medical students, nor with a 
definition of the segment to be fulfilled 
by the professional social worker, as it 
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was with a survey of the teaching done 
in this field by medical schools through- 
out the count^J^ From tlieir report it 
is evident that some schools have well 
integrated plans of teaclring the medi- 
cal-social aspects of illness, but one must 
conclude drat the field is seriously neg- 
lected in the majority. Those charged 
with the responsibility of educating the 
pre-medical student, as well as those 
teaching medical students, should profit 
greatly from tlie studies of the commit- 
tee and find their suggestions invaluable 
in planning an adequate curriculum. 

William W. Stiles 

Advances in Food Research. Vol. 

I — Edited by E. M. Mrak and George F . 
Stewart. N.cw York: Academic Press, 
1948. 459 -pp. Price, $7.50. 

This book consists of ten reviews, re- 
ports, and articles by a dozen different 
authorities on various aspects of nu- 
trition, food technology, microbiology, 
biochemistry^ and other important sub- 
jects in the food field. Included is ma- 
terial on the factors affecting the aging 
of beef, the vitamin content of canned 
foods, the physiological basis of volun- 
tary food intake, dried whole eggs, the 
palatability of poultry, processed pota- 
toes, the influence of climate and fer- 
tilizer practice on the vitamins and 
minerals in vegetables, the browning 
of fruit products, food preservatives, 
and the deesterification of high-polymer 
pectins. 

It is interesting to note, for example, 
that the location and season in which 
plants are grown have a profound effect 
upon their content of ascorbic acid, and 
that the amount of available sunlight is 
the most significant factor in the devel- 
opment of vitamin C in many vegetables, 
although other factors play a part in 
the production of this vitamin, as well 
as of carotene. In the light of these 
facts, some of the data in existing vita- 
min tables may have to be reevaluated 
. and possibly revised. 


The book is well printed and has a 
good index, and each review is well 
documented. It should prove of great 
value to nutritionists, food technologists, 
and all others who are interested in or 
concerned with food research. 

James A. Toeey 


Best’s Safety Directory (of Safety, 
First Aid, Hygiene and Fire Protec- 
tive Products )— Anmial Edi- 
tion), 1948. New York: Alfred M. 
Best Company, Inc., 1948. 494 pp. 

Price, $5.00. 

The volume consists of 8 pages of in- 
troduction, 415 pages of directory, a 
53 page geographical breakdown of sales 
offices^ and distributors of products 
listed, a 16 page index to products listed, 
and a 2 page index to advertisers. The 
directory itself is subdivided into nine 
major sections; Fire Protection (57 
pp.). Personal Protection (137 pp.), 
Personal Hygiene and Sanitation (33 
pp.), Plant Maintenance and Sanita- 
tion (54 pp.), Above-Ground Protection 
(27 pP"), Liquid and Solid Materials 
Handling (24 pp.). Atmosphere Con- 
trol (28 pp.), Machinery Guarding and 
Control (28 pp.), and Training and 
•Warning Aids (27 pp.). These nine ma- 
jor sections are still further broken 
down into about six further subdivisions, 
such as (under the heading Personal 
Protection), Respiratory, Head, Eye 
and Face, Arm and Hand, Body and Leg 


rotection. 

A typical subdivision, that on Eye 
nd Face Protection, contains its oivn 
itroductory page, 16 pages of item list- 
las 2 pages of “ Recommendations for 
;ye’ and Face Protective Products' 
nd 14 pages of product advertisements. 
;ach item listing, such as that for “ Gog- 
le-Eyecup-Chemical ” consists of a 
ne paragraph description and the cus- 
omaty list of names and addresses of 
manufacturers of this tyqie of gogg e. 
'holographs illustrating items listed ap- 
lear on almost every page. 
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The directory is well printed and 
bound. The text, listings and indices 
are adequate for the purpose indicated 
by the title of the directory. 

Arthur C. Stern 

American Rural Life — A Text- 
book in Sociology — By David Edgar 
Linds from, New York: Ronald Press, 
1948. 385 pp. Price, $4.00. 

Workers in practical programs of 
health or welfare sometimes avoid litera- 
ture labeled “ sociological ” because it 
is often highly conceptual or theoreti- 
cal, not geared to everyday, local prob- 
lems. They will not be bored with Pro- 
fessor Lindstrom’s book, however. For 
this is a “ textbook in sociology ” which, 
while built on a firm theoretical foun- 
dation, provides a vital, almost jour- 
nalistic account of the immediate prob- 
lems of rural life in America and the 
measures being taken or proposed to 
meet them. 

The theoretical core of American 
Rural Life is essentially that, with in- 
dustrialization, the quality of rural cul- 
ture is deteriorating. This creates a 
serious problem for the whole nation, 
since, with present urban and rural 
birth rates, the cities depend for their 
survival on migration of young people 
from the country. To preserve the best 
social values in rural areas, it is argued 
that the agricultural role of the family- 
size farm 'must be strengthened; on this 
economic base, improvements must be 
made in rural education, health services, 
recreation, social security, and all types 
of organized group activity. 

In offering this program of action, 
Prof. Lindstrom presents abundant data 
on the current status and trends of the 
rural population, agricultural economics, 
and rural institutions (the family, 
church, school, etc.) . The complex vari- 
ety of governmental programs devel- 
oped to support the farm economy are 
succinctly described, as well as the ef- 
forts of farmers’ organizations and other 


voluntary groups. Prof. Lindstrom main- 
tains strict objectivity in his diagnostic 
accounts, but his recommendations for 
treatment reflect a particular point of 
view. It is the view of the main body 
of liberal students of American agri- 
culture today. 

There is a chapter devoted to healtli 
in rural areas which, despite a number 
of inaccuracies, gives a useful sketch of 
current problems. It is perhaps imbal- 
anced in its recommendations, devoting 
relatively excessive attention to school 
health services, for example, while mak- 
ing only passing mention of insurance 
against medical service costs. Through- 
out the volume references to the health 
implications of various economic, demo- 
graphic, or social situations are fre- 
quent and incisive. 

While designed primarily for students 
of rural sociology, this study can be 
a valuable source book for all public 
health workers in rural areas. It would 
be hard to find a volume which could 
so well orient the newcomer in rural 
health service on the total setting of 
rural life in which he works. As health 
agencies have awakened to the impor- 
tance of gaining the widest community 
understanding of public health pro- 
grams, books of this type become as in- 
dispensable as manuals of communicable 
disease control. Milton I. Roemer 

Foods, Production, Marketing, 
Consumption — By Jean J. Stewart 
and Alice L. Edwards. (2nd ed.) Neiv 
York: Prentice-Hall, Inc., 1948. 490 

pp. Price, $6.35. 

In the preface to the first edition 
which was published in 1938, three rea- 
sons for writing a book of this type were 
given: to lead individuals to reach 
proper conclusions on food problems, 
to discuss controversial problems as far 
as a book of this kind can do so, and 
to point out where information on food 
topics may be obtained. How much 
such information is needed today by 
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many homemakers who are posing as 
authorities in the food field! The book 
is in three parts with thirteen appen- 
dices. Part one concerns the need for 
food by individuals and groups; part 
two, foods, production, nutritive value, 
and buying: and part three, principles 
of cooking foods. In the appendices is 
a wealth of information relating to nu- 
tritive value of foods, adequate diets, 
cooking temperatures, and on a few 
other practical subjects. 

In a few places the authors have 
shown lack of close familiarity with the 
subjects they discussed. Certified milk 
is said to be raw .milk. IMost of it today 
is pasteurized. In their discussion of 
canning of foods it is stated that heat- 
ing or “ processing ” is for the purpose 
of sterlizing the food so that all organ- 
isms which cause spoilage may be de- 
stroyed. The implication in this 
statement is that they are destroyed if 
the food keeps, which is not the case. 
They speak of “ oven sterilizing ” when 
“ oven processing ” would be better, be- 
cause the term “ process ” is the term 
applied to heating foods in canning. It 
was introduced w'hen it became known 
that heating canned foods did not steri- 
lize them. They speak of “ sterilization 
of canned products ” w'hen even com- 
mercial canners cannot sterilize canned 
foods and have had to introduce the 
term “ commercial sterilization.” They 
state that thermophilic bacteria are 
‘probably responsible for flat-sour spoil- 
age. These bacteria are the causes of 
it. Tomatoes are considered to be acid 
foods not requiring processing under 
pressure. Most of them probably are, 
but some species are too near the neu- 
tral point to be processed in boiling 
Water. Home canned tomatoes have 
caused quite a few outbreaks of botul- 
ism. The organism causing botulism is 
called “bacillus botulinus” when the 
accepted name for many years has been 
Clostridium bofulintim. The authors de- 
fine evaporated milk as the partially de- 


hydrated product prepared from whole 
or skimmed milk. The Standard of 
Identity' for Evaporated Milk under 
the Food, Drug and Cosmetic Act of 
1938 stipulates not less than 7.9 per 
cent of milk fat. Skimmed milk can be 
evaporated but it cannot be called 
“evaporated milk.” By mentioning 
these points the reviewer does not wash 
to detract from the value of the book. 
They happen to be in his special field 
of interest. Some of the difficulty is 
due largely to the fact that the authors 
have tried to cover a large field in a 
book to be used by students. 

F. W. Tanner 


Enjoy Your Child— Ages 1, 2, and 
3 — Public Affairs Pamphlet No. 141 
— By James L. Hymes, Jr. New York: 
Public Affairs Committee, Inc., 1948. 


;2 pp. Price, ?.20. 

The author and the sponsoring com- 
nittee of this relatively short but ex- 
:ellent pamphlet designed for parents of 
^ery young children desen'c congratu- 
ation. The author has presented espn- 
:ial psychological facts of the child s 
:arly emotional development in language 
ind form so clear, natural, vivid, and 
:onvincing that both the facts and his 
‘ helpful hints ” of the management of 
;he problems incident to the 1, 2, and 
5 year old age should find ready accep- 
;ance. Acceptance of the facts and act- 
no' upon his hints should, in turn, con- 
tribute greatly to the happiness and 
mderstanding* of all manner^ of parents 
n relation to the runabouts in the fam- 
ily and wmuld, indeed, constitute the 
soundest basis for mutual democratic 
understanding between all ages and 
kinds of people. The author has art- 
fully combined serious fact with pleas- 
ant humor, and a dozen draMngs by 

_ .. • 1 .. flip "wnse 


and spirit of the te.vt. _ _ 

In his selection of characteristic be- 
havior of 1, 2, and 3 year olds, Mr. 
Hymes has described apparently differ- 
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ent problems of different ages, but he 
skillfully develops the fact that these 
various reactions are all basically re- 
sponses of healthy growth and can all 
best be solved by a “basically healthy 
attitude ” of the parents. In addition, 
he successfully groups the main behavior 
characteristics of the 1 to 3 year olds 
under two main subjects (goals), inde- 
pendence and security. This bi-polar 
classification is remarkable not only for 
its apparent simplicity but because it 
really helps to clarify the reasons for 
the particularly contrary nature of the 
toddler. 

Most noteworthy of all in this ex- 
emplary presentation is the author’s in- 
troductory address to the parents as 
experts. His implicit trust in them as 
already experienced observers courts 
their confidence for his guiding sugges- 
tions. The encouragement of such sensi- 
tive and pedagogical trust in the expert- 
ness of parental observation will go a 
long way in fostering the recommended 
parental attitude of “ unconditional 
love.” Edith B. Jackson 

Essentials of Fevers — By Gerald E. 
Breen. (2nd ed.) Baltimore: Wil- 
liams & Wilkins, 1948. 351 pp. Price, 
$4.50. 

This book is a pocket-size edition 
written for medical students and young 


practitioners to acquaint them with the 
essentials of the commoner communi- 
cable diseases or fevers. It is surprising 
to find so much information in so small 
a volume. In addition to consideration 
of 21 communicable diseases, there are 
four introductory chapters, a section on 
physical diagnosis, and a terminal chap- 
ter of miscellany, including diagnostic 
errors. Although the material is largely 
clinical, preventive and public health 
aspects of the various infections are also 
considered. 

The style is lucid, pleasantly' readable, 
humorous, and interspersed with trite 
remarks, the latter pointing up the text. 
However, inherent in the comp'end is the 
danger of generalities and on this score 
the work suffers. It also seems unfor- 
tunate to this reviewer that there is no 
bibliography and that the index is so 
cursory. Charts and tables are gener- 
ously interspersed in the text and there 
are 16 colored drawings, which are in- 
ferior to colored plates, but in this in- 
stance are distinctive because tliey illus- 
trate what is intended very well and, 
furthermore, are the handiwork of the 
author. The book cannot be recom- 
mended as a communicable disease text, 
but it is packed with practical, usable 
information, which should be of value 
to the groups the author -vyishes to reach. 

Franklin H. Top 


A SELECTED, PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


! ! ! — Veterans of our own Asso- 
ciation’s annual dinners will find en- 
livening this story of our British 
counterpart’s comparable function. The 
Society’s president toasted the King 
(duly honored). Then the Minister of 
Health toasted 'the Society. Then the 


President toasted the Minister. Then a 
county-borough M.O.H. proposed a 
toast to the guests. And two guests 
offered what I assume might be called 
countertoasts. Seems like a fine old 
custom, doesn’t it? 

Anon. The Annual Dinner, Pub. Health. 
52, 1:13 (Oct.), 1948. 
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Supportive Evidence — In a well 
controlled stud)'^, the British research 
council’s investigation finds streptomycin 
therapy effective in doing what the 
patient’s tissues alone cannot do against 
acute progressive tuberculosis. 

Anon. Streptomj'cin Treatment of Pul- 
monary Tuberculosis. Brit. M. J. 4SS2:/69 
(Oct. 30), 1948. 

Obtaining Sickness Data — ^This is 
pretty obvious, but it needs to be said — 
and read. The urgency of the tasks 
facing social scientists, has led them to 
"get on with the job” instead of de- 
veloping and testing surveying technics. 
Sound research in morbidity survey 
methods is loudly called for, says this 
British scientist. 

Bransby, E. R. Some Aspects of Mor- 
bidity Surveys. Brit. M. J. 4579:678 
(Oct. 6), 1948. 

. Rattus rattus norvegicus — Al- 
fierta, it is reported, is rat-free and 
^bertans propose that it shall remain 
the only extensive rat-free area in 
America. It isn’t altitude or climate or 
vegetation that keeps the province rat- 
free; it is determination. Perhaps you’ll 
want to read about this unique mani- 
festation of common intention. 

Brown, J. H. Alberta; The Only Rat-Free 
Province in Canada. Canad. Pub. Health J. 
39, 9:367 (Sept.), 1948. 

Preliminary Report — Penicillin 
taken by mouth immediately after pre- 
sumed exposure to gonorrhea proved 
highly effective in this controlled Navy 
study. This might be called making 
the world safe for indecency. 

Eagce, H., et al. Prevention of Gonorrhea 
'vith PenicilUn Tablets. Pub. Health Rep. 
63, 44:1411 (Oct. 29), 1948. 

Your Attention, Please — There 
really is something new under the sun 
^t least new to these rheumy e3^es. For 
ten j'ears a doctor has been urging that 
habies.be fed from the cup from birth. 


(Premies, too, are included.) He claims 
several advantages which you will have 
to go to the original article to learn 
about. 

Frcdeen, R. C. Cup Feeding of Newborn 
Infants. Pediatrics. 2, S;S44 (Nov.), 1948. 

Tab Socks V. D. — Case histories of 
venereal patients printed week-by-week 
in a Columbus tabloid increased the 
paper’s circulation satisfactorily and 
brought in plenty of customers for the 
rapid treatment center. The newspaper 
received a thousand requests for 
“ literature.” 

Freeble, C. R., and Robinson, A. The 
Tabloid Newspaper as a Medium of Mass 
Public Venereal Disease Education. J. Ven. 
Dis. Inform. 29, 10:307 (Oct.), 1948. 

Thought for the Month — ^It is not 
only the individual who can be per- 
verted by information beyond his capa- 
bility of absorption; the community, 
too, can react in a bizarre manner to an 
instinctive urge or some new fashion of 
thought. History abounds, the writer 
comments, in examples of psychic con- 
tagion. Isn’t “psychic contagion” a 
nice phrase? 

Grant, J. The Stigma— A Problem of 
Social Medicine. J. Ro 5 ^ San. Inst. 68, 6:593 
(Nov.), 1948. 

“ Tribute to the Machine Age ” — 
If you’d like a good, comfortable 
chuckle, hunt out this short item writ- 
ten by a witty sanitarian. Incidentally it 
will set you to wondering, a bit mcom- 
fortably, about the possibilities of such 
contraptions (see title below) in your 
own bailiwick. 

Herrin, W. J., Jr. A Sanitarian Views a 
Doughnut Machine. The Sanitarian. 

2:58 (Sept -Oct.), 1948. 

Inverse — Over a twentj’ j'ear span 
between community health surveys, the 
relationships of economic status and 
chronic disease were looked into. Fam- 
ilies going downhill economicallj’’ had 
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twice the illness rate of those families 
whose fortunes were looking up. Which 
was cause and which was effect are dis- 
cussed. 

Lawrence, P. S. Chronic Illness and Socio- 
Economic Status. Pub. Health Rep. 63, 47; 
1S07 (Nov. 19), 1948. 

Wearying of Well-Doing — An 
effort to improve the nutrition of a 
group of Canadian school children 
through education of both parents and 
youngsters produced some results the 
first year, but “ improvement in health 
was not continued during the second 
year and some deterioration was ob- 
served.” Such honest reporting is as 
commendable as it is unusual. 

Shaver, E. M., et al. Nutritional Aspects 
of the Hartman Jones Memorial School 
Health Study. Canad. Pub. Health J. 39, 
10:393 (Oct.), 1948. 

New Knowledge: New Responsi- 
bilities — Though quarantine has been 
divested .of much of the mumbo-jumbo 
which surrounded it, carefully supervised 
isolation procedures have lost none of 
their usefulness. If public health nurses 
are given more discretion now-a-days, 
they become all the more responsible. 
Better nursing is called for. 

Shetiand, M. Communicable Disease Nurs- 
ing — 1948. Pub. Health Nurs. 40, 11-343 
(Nov.), 1948. 


Target To Shoot at— Can you mol< 
your words into bullets? This is the wm 
Stokes does it. “Sex is now a physica 
property, like a car: a lure hung witl 
furs, a^ smell with a suggestive name 
something with a three- way stretch ant 
seductive points — to be acquired, used 
traded in for a newer model or rentec 
for the occasion or the night like ti( 
and tails.” Read the whole paper. 

Stokes, J. H. The Modern Venereal Dis 
ease Problem and Its Sex Education FronI 
J. Ven. Dis. Inform. 29, 10:296 (Oct.), 1948 


Why TB Patients Leave— In this 
discussion of measures to reduce the 


large numbers of patients who leave A 
tuberculosis hospitals against advice, the 
word “• health educator ” does not seem 
to figure prominently. Better doctor- 
patient relationships are called for, and 
so are better social services to solve pa- 
tients’ problems. Health educators will 
suggest that they have a contribution 
to make to this worthy cause. 

Toeeen, W. B. Irregular Discharge. Pub. 
Health Rep. 63, 43:1441 (Nov. 5), 1948. 

. . . And the Poor Get Sicker — 
Some of the breadth, and a lot of the 
limitations, of our understanding of the 
influences of social and environmental 
factors upon our national health are re- 
vealed in these four excellent researches 
into variations in morbidity and mortal- 
ity rates. 

WiEiii,, D. G. Mortality and Socio- » 
Environmental Factors, (and) Downes, J. 
Social and Environmental Factors in Illness, 
(and) Britten, R. H. Physical Impairments 
and Socio-Environmental Factors, (and) 
Collins, S. D. Sickness Among Industrial 
Employees in Baltimore in Relation to Weekly 
Hours of Work, 1941-1943. Milbank Quart. 
26, 4:335 (Oct.), 194S. . s 

Pollyanna, Pass This By — Grim is 
the word for the chance of survival into 
middle age for children with rheumatic 
fever. Only half live beyond age 40. 
The likelihood of the affected child to 
reach each of the decade markers up to 
40 are worked out with unrelenting 
mathematical exactitude. 

Wilson, M. G., and Ludschez, R. Lon- ^ 
gevity in Rheumatic Fever. J.A.M.A. 138, 
11:794 (Nov. 13), 1948. 

Lighting Up the Great Darkness 

Federal funds to the tune of 14' mil- 
lions, many more millions of state ap- 
propriations, “ Substantial aid ” from the 
A. C. S. are ear-marked for cancer con- 
trol — but more is needed if the disease 
is to be stopped. Above all there must 
be unification of effort, says this writer. 

ZiMAND, S. Public Health Aspects of- Cancer 
Control. Milbank Quart. 26, 4:430 (Oct.), 
1948. 
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BOOKS RECEIVED 

t 1 if-Anr-t iA»' ri*rri6t oi books and out appTcciation to the 

..•« .cn«« .... <,/ ... ./ 

books listed. 


A^rERicAN Sta>*d.\rd Prvctice roR School 
Lighting. Illuminating Engineering Society 
and American Institute of .\rchitects. Ne\t 
York; Illuminating Engineering Soaety, 
1948. 79 pp. Price, ?.S0. 

Chhdhood Mortality' irom Rheumatic 
Fever and Hr..ART Disease. George WolB. 
Washington, D. C.: Federal Security Agency, 
Social Security Administration, Childrens 
Bureau. Publication 322, 194S. 63 pp. Pnee, 

$^5. , 

Danger! Curves .Ahead! Minan L'tw^om, 
M.D. New York; Alacmillan, 194S. i3S 
pp. Price, S2.50. , 

Dementia Praecox. Leopold Beliak, Forw’or 
by Winfred Ovcrholscr. Neiv York: Gmne 
& Stratton. 1948. 448 pp. Price, $10.00. 
Findings and Recommendations or the 
Pharmaceutical Survey 1948. Washing on, 

D. C.; .American Council on Education, 
1948 . 49 pp. Price, Sl.OO. 

• GERitICIDES, AnTISEFTICS AND DlSINTOTAN 

roR Hospital Use. Dewey H. 

New York; Hospital Bureau of Stantords 
and Supplies, 1948. 15 pp. Price, yLTO- 
A Handbook of Recorded Notations— 
tional Nursing. For Use With ^e ex 
“Vocational Nursing for Home, Schoo, an 
Hospital.” Alice L. Price. St. Louis. 

Mosby, 1948. 163 pp- Price, §2.00. 

Handbook of Dentae Practice. Edi e > 
Louis I. Grossman, Philadelphia. J- 
Lippincott. 1948. 417 pp- Price. §12-00. 
The Literature on Streptomycin. 

A. Waksman. New Brunswick, N. J-- 

gers University Press, 1948. 88 pp- r , 

$3.00. 

Miner-al Nutrition of Plants and 
Frank A. Gilbert. Norman, Okla.. 
sity of Oklahoma Press, 1948. 117 pP- ’ 
$2.7S 

The National Conference on 
ate Professional Preparation in I^hys 
Education, Health Education and 
■noN. Held at Jackson’s Mill, Heston. • 
Va.. May 1948. Chicago, HI.; ^Rtic In- 
stitute, 1948. 40 pp. Price, $l.w. 
Overaveight is Curable. V 

' and Doris Johnson. Neiv York. RC > 
1948. 160 pp. Price, §2-75- , 

Pathology. W. A. Anderson 
Louis; C. V. Mosby, 194S. 1183 iHus. 14^- 

pp. Price, $15.00. . Phvri- 

Premature Infants. A Manual r-, r- - 
cians. Ethel C. Dunham. Washington, 


Superintendent of Documents, U. S. Gov- 
ernment Printing Office. Children’s Bureau 
PubUcation No. 325. 1948. 387 pp. Price, 
§1-25. 

A Program for the Nursing Profession. 
Committee on the FuncUon of Nursing. 
New York: Macmillan, 1948. 108 pp. Price, 
$1 00 . 

Selected Works of Henry Clapp Shei^an. 
New York; Macmillan, 1948. 1056 pp. Price, 

The Skin Diseases. James Marshall. New 
York: Cambridge University Press, Macmil- 
Ian 1948. 363 pp. Price, $7.50. 

Statistical Abstract or the United States 
1948 Compiled under the Supervision of 
Morris H. Hansen. Washin^on D C^: 
Superintendent of Documents, U. S. GoAern- 
ment Printing Office, 1948. 1018 pp. Price, 

St?dS nr Psychosomatic Medicine. Edited 
L FrSiz Alexander and Thomas Morton 

56S pp. ’’y'’s^-CTE. Guslavo Pittaluga. 
Vitamin AS Y c a 1948 712 

Havana, Cuba: Cultural, S. A.. 1948. 


Hosmu,. Alice 1. Pme. f J-™"' 

Mosby, 1948. 344 pp. Price, $4.00. 

the FOLLOWING REPORTS H.WE BEEN 
received 

Department. 70 pp. 

^^MhoI'Lota He-alth Department. 
Duluth ^ 1946-1947 Supplement to 

Sennial Report. Duluth, Minnesota; City 

Health Annual Report of 

DURBAN, Sow® Ending 

s; 

^nt-frorSiGHT Restor-ATIon, Inc. 

Spfrs 0. i-- >•-“ 

28 pp. 
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Macon County Tuberculosis Sanatorium. 
2Sth Annual Report for the Year Ending 
May 31, 1948. Decatur, 111.: Macon County 
Tuberculosis Sanatorium, 1948. 31 pp. 

Madison, Wisconsin. Annual Report 1947 
of the City Department of Public Health. 
38 pp. 

National Tuberculosis Assocution. Annual 
Report April 1, 1947 to March 31, 1948. New 
York: N.T.A., 1948. 63 pp. 

New Zealand, Australia. Annual Report of 
the Department of Health 1948. Welling- 
ton, Australia: Government Printer, 1948. 

108 pp. 

The Regional Hospital Plan. The Second 
Year’s Experience 1947. Rochester, N. Y.: 
The Council of Rochester Regional Hospi- 
tals. 7S pp. 

Report on the Operation or Kansas Joint 
Merit System. July 1947 through June 
1948. Topeka, Kansas: Kansas Joint Merit 
System Council. 

Sacramento County Yolo County Mos- 
quito Abatement District. Annual Report 
1947-1948. Sacramento, Calif.: Court House 
Room 126-D. 24 pp. 

Will County Health Department, Si.xth 
Annual Report July 1, 1947-Junc 30, 


1948. Joliet, Illinois: Will County Health 
Department. 

PRELUnNARY ANNUAL RePORT ViTAL STATIS- 
TICS or C/VNADA — 1947 Tentative Figures. 
Otkiwa, Canada: Dominion Bureau of Sta- 
tistics, 1948. 47 pp. Price, $.25. 
President’s Committee on National Em- 
ploy the Physically Handicapped Week. 
Employment of the Physically Handicapped 
Selected References. Compiled by Helen M. 
Steele and Lola A. Wyckoff. Washington, 
D. C.: U. S. Department of Labor, 1948. 

68 pp. 

Public Health Relations, CoMraiTEE on 
Report of Activities for the Y’’ear 1947. 
New York: New York Academy of Medi- 
cine. 56 pp. 

Report or the Medical Officer or Health 
roR THE Year 1947. City and County of 
Bristol, England. Bristol 6, England: De- 
partment of Public Health. 40 pp. 

Second Interim Report Concerning Care 
or THE Chronically III in Illinois. June 
1947. Springfield, 111. Commission on the 
Care of Chronically 111 Persons, 1948. 279 pp. 
State or Connecticut. 61st Report of the 
State Department of Health for the Year 
Ended June 1946. Hartford, Conn.: State 
Department of Health, 1946. 326 pp. 


Public Health in. Foreign Periodicals 

GEORGE ROSEN, M.D., Ph.D. 


^Reservation of current medic 
and public health literature fro 
Latin American countries clearly revea 
the considerable efforts that are heir 
made to deal with problems of healt 
Demographic questions, infant mo 
tahty, tuberculosis, malaria, venere; 
disease, nutrition, parasitic infestatioi 
all are being studied and are receivir 
attention. In different countries the: 
tendencies are evident in greater ( 
lesser degree. _ Brazil affords an inte 
estmg illustration in point. 


Brazilian 
Like the 


demography and vital 

STATISTICS 

United States and other- 


countries of the Americas, Brazil 
passed through a colonial stage, tlie in- 
fluence of which is still evident. The 
meaning of the colonial period has been 
clearly presented in two works that are 
indispensable for an understanding of 
Brazilian development. These are 
Casa-Grande & Senzala by Gilberto 
Freyre ^ and Os Scribes by Euclides da 
Cunha.- Both authors lay emphasis on 
the heterogeneity of the Brazilian popu- 
lation, and indicate the role of immigra- 
tion in forming the Brazilian of today. 
The significance of migration in the 
growth of Brazil’s population is studied 
in detail in a recent monograph by 
Giorgio Mortara.^ At the very outset. 
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Mortara points out that demographic 
studies of American populations have 
been considerably Jiandicapped by de- 
ficiencies of birth and death registration, 
and by the absence or irregularity of 
population censuses in many countries 
of the Western Hemisphere. Even in 
the United States where censuses have 
been taken since 1790, the registration 
of births and deaths has attained a 
satisfactory degree of completeness only 
ver}r recently. In other American coun- 
tries, among them Brazil, this goal is still 
far off.^ Nevertiieless, skillful utilization 
of available statistical data permits agood 
approximation to the missing informa- 
tion, and thus a reconstruction of popu- 
lation development. 

Mortara ascribes the total increase in 
American populations to two different 
growth factors, one, excess of immigra- 
tion over emigration, and, two, excess of 
births over deaths. He then proceeds 
to study population growth in Brazil 
during the' last hundred years, and pre- 
sents a brief account of the five 
Brazilian population censuses (1872, 
1890, 1900, 1920, 1940). From a 
comparative analysis of the results of 
these censuses it can be shown that 
there was some understatement of the 
total population in the 1900 census, and 
a relatively greater overstatement in the 
1920 census. 

A special problem in the interpreta- 
tion and correction of census data is 
considered in- a critical analysis of the 
declarations of old age, particularly of 
declarations by centenarians. Igno- 
rance, amnesia, and senile vanity all 
tend to raise declarations: of extremely 
advanced age to almost incredible pro- 
portions. In .countries where birth 
registration is long established and well 
organized, such errors are not so frequent 
and can be corrected by comparison 
of declared ages with information in 
birth registers. However, ' where such 
information is lacking, as in Brazil, 
control is virtually an impossibility- By 


comparative analysis and by applying 
surruval rates calculated from Brazilian 
life tables, Mortara determined approxi- 
mately the true number of centenarians 
in 1940. Comparison of this estimate 
with the data obtained in the 1940 
census showed that untrue declarations 
of extreme^ advanced age were still 
frequent, although relatively less than 
in earlier censuses. 

Brazilian public health authorities are 
aware of the deficiencies in their vital 
statistics. Provisional data in a surv^ey 
undertaken by the Federal Biostatistics 
Service show that in 1945 Ae per- 
centages of non-registered live births 
ranged from 64.7 (Teresina) to '21.6 
(Curitiba).® Similarly, deaths are not 
completely registered. In 1943, 1944, 
and 1945 respectively, 1.8 per cent, 1.46 
per cent, and 1.4 per cent of deaths re- 
ported to the Federal Biostatistics Serv- 
ice were not recorded by the registrars. 
Far worse, however, is the situation re*, 
garding stillbirths (and abortions), of 
which 68 per cent, 67.2 per cent, and 
63.3 per cent known in the Federal Dis- 
trict in 1943, 1944, and 1945 respec- 
tively were not registered. 

In order to obtain more complete re- 
porting the Service Especial de Saude 
Publica decided to carrj^ out a system- 
atic investigation in areas which it 
covers in the Amazon and Rio Doce 
remons. For live births additional in- 
formation is to be collected from bap- 
tisms and similar religious acts, as well 
as from maternity institutions, msiting 
nurses, child hygiene service, dispen- 
saries and home immunizations. Addi- 
tional information on deaths and still- 
births is to be supplemented by data 
from other sources, especially ceme- 
teries serrdng the area under control. 

rVATER SUPPLY IN VARIOUS REGIONS 
OP BR.AZIL 

The problem of water supply and 
sewerat^e is also of considerable concern 
to Brazilian public health workers. 
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Gongalves Ferreira points out that the 
installation of good water supply and 
sewerage systems is of primary impor- 
tance in improving the health and well- 
being of the people of Brazil.*’ Statis- 
tics show that installing such services, - 
as well as other public health measures, 
in Brazilian cities can save annually the 
lives of 15,000 people who now die of 
typhoid fever, dysentery and other 
enteric diseases. Examination of ty- 
phoid fever death rates in the Federal 
District for tlie last two 5 year periods 
reveals sanitary conditions that are not 
flattering to the capital of Brazil. The 
sewerage system is still poor, with over 
50 per cent of the houses not connected 
to the system, and without privies of 
any kind. Furthermore, the water sup- 
ply system is also not without defects. 
In considerable degree, unsatisfactorj^ 
health conditions in Rio de Janeiro, of 
w^hich frequent outbreaks of typhoid 
fever offer eloquent testimony, are due 
to the factors described. 

Ferreira goes on to say that water 
cannot be considered of good quality, 
even though obtained from well pro- 
tected springs, if it does not undergo 
any treatment. In the 'Rio Doce Valley, 
w'here water from the subsoil is gen- 
erally unsuited for drinking purposes 
unless treated, the cost of treatment, 
including filtration system and reser- 
voirs, has been calculated at Cr $250 
per capita for the entire system. In the 
Amazon Valley the Serviqo Especial de 
Saude Publica has successfully shown 
that dug wells of large diameter are 
good, practical, and economical sources 
of drinking water" for the majority of 
the urban communities in that area. It 
has been estimated that complete cost 
of installation, including wells, elevated 
reservoir, and distribution system, would 
be Cr $100 per person.. 

To remedy existing conditions, Fer- 
reira proposes that every state in 
Brazil, including the Federal District, 
should have a Division of Sanitary En- 


gineering in the Public Health Depart- 
ment. This division should be respon- 
sible for studying, supervising, and 
giving advice on water purification, 
sewage treatment, garbage disposal, in- 
sect and rodent control, food sanitation, 
disposal of industrial wastes, and sani- 
tation of swimming pools. 

In part, projects of this kind are be- 
ing carried out in various parts of 
Brazil. These are connected with a 
w'ater supply study recently undertaken 
by the Sanitary Engineering Section of 
the National Department of Health. 
This study envisages two stages. The 
first phase, which is now being carried 
out, is concerned with ascertaining the 
water needs of the Brazilian popula- 
tion, and the relations of these needs to 
financial resources in the different 
localities. The second phase, revolves 
around the assembling of data for the 
solution of specific problems. A full 
discussion of this water supply study as 
w'ell as of other sanitary engineering 
activities in Brazil is available in a 
recent paper by Carvalho.' Other re- 
ports that may be consulted in this con- 
nection are those by Bovee,® Hummel,® 
and Miranda and coworkers.^® 

SCHISTOSOMA MANSONI IN BRAZIL 

Among the public health and medical 
problems of Brazil those arising out of 
parasitic infestation occupy a prominent 
place. In a recently published mono- 
graph, Meira draws particular attention 
to one of these, schistosomiasis due to 
S. mansoniJ^ The author considers 
schistosomiasis an important public 
health problem and emphasizes its 
social, economic, and medical signifi- 
cance. Review of the available data 
indicates that published surveys do not 
give a true picture of the extent of the 
infection. There is substantial evidence 
that schistosomiasis mansoni is intensely 
endemic in extensive areas of Brazil. 
Surveys have been conducted by means 
of stool examinations, as well as through 
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pathological examinations, including 
liver biopsies. The incidence has been 
estimated at 6.2 per cent for the coun- 
try as a whole. This figure would cor- 
respond to 2,808,600 individuals with 
schistosomiasis. For the Northern 
States and Minas Gerais only, w'hich are 
known to be important endemic foci, 
Meira found the incidence to be 8.65 
per cent and estimated that the approxi- 
mate number of infected people w’as 
1,817,892 in that area. He regards the 
true prevalence as exceeding these 
figures. 

As regards the prevalence of schisto- 
somiasis, Sergipe and Alagoas occupy 
first and second place, while the states 
of Bahia, Pernambuco, and Minas 
Gerais are third, fourth and fifth re- 
spective!}'. Infection with S. mansoni 
is known to occur all over Brazil, but 
except for a few areas the data are frag- 
mentary and unrepresentative. Finally, 
Meira emphasizes the incomplete knowl- 
edge concerning the geographical dis- 
tribution of the intermediate hosts of 
S. mansoni. For all those interested in 
this subject, this monograph has a 
bibliography which includes almost all 
the papers published in Brazil on 
schistosomiasis. 

TUBERCULOSIS IN BRAZIL 

Another problem of considerable im- 
portance is tuberculosis. This problem 
is being attacked from various points of 
view. Considerable attention is being 
given to statistical variations in mor- 
tality. For example, Machado reports 
on the tuberculosis mortality in various 
' municipalities of Rio Grande do Sul 
during the period 1941-1943.^*' He 
found that the rate for all forms of 
tuberculosis w'as 97 per 100,000^ popu- 
lation. There were wide variations, 
how'ever, ranging from 5 to 411 per 
100,000. 

In the same state (Rio Grande do 
Sul), Costa studied the tuberculosis 
death rate in relation to socio-economic 


conditions.^^ He compared three re- 
gions wdth different economic charac- 
ters, one predominantly pastoral, the 
second characterized by small industry 
and agriculture, and the third area by 
agriculture and cattle raising. Com- 
parison of the death rates for the tliree 
zones showed a high rate for the pre- 
dominantly pastoral, frontier region as 
compared to the other two. 

Neves points to the necessity for em- 
ploying different techniques w'hen cariy'- 
ing on mass surveys of urban and rural 
populations.^'* In the Latin American 
countries the tuberculosis problem has 
a dual aspect, rural and urban. Mass 
x-ray surveys are particularly indicated 
for urban w'orking class populations 
over the age of 15. On the other hand 
tuberculin testing is important for 
rural inhabitants up to the age of 25, 
and among urban individuals from 12 
to 15. 

The significance of the tuberculosis 
problem in Brazil may be seen again 
from Cardoso’s study of the disease in 
Aracaju, capital of Sergipe.^"' In this 
city tuberculosis has assumed epidemic 
aspects, and accounts for 10 per cent of 
the total mortality. The greatest mor- 
tality occurs in the 21 to 40 age group, 
and also in males. Domestic servants 
and workers provide the bulk of those 
who are attacked by the disease. Tuber- 
culin testing of individuals in the 9 to 
14 age group showed 52.2 per cent posi- 
tive. Cardoso emphasizes that the 
tuberculosis control program must be 
based on the epidemiolog}’ of the dis- 
ease, taking as its basis the triad: host, 
infecting organism, social environment. 
No control of tuberculosis is possible 
without some improvement of housing 

and nutrition. , 

De Paula and Santos report their ex- 
periences with tuberculosis in preg- 
nancy.^« During a 2 year period they 
treated 43 pregnant women with tuber- 
culosis. After analysis of the obstetncal 
condition of each patient and the state 
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of the pulmonary disease, they reached 
the conclusion that the way to care 
for these patients was to treat the 
tuberculosis and to observe the preg- 
nancy. De Paula and Santos advise 
chest x-ray surveys for pregnant women, 
establishment of separate maternity 
sections for pregnant women with tuber- 
culosis, and BCG vaccination of the 
new-born babies. Finally, they feel 
that abortion is justified only in excep- 
tional cases. 

De Assis also recommends BCG vac- 
cination for the prevention of tuber- 
culosis among infants in Rio de 
Janeiro.^’^ He points out the advan- 
tages of oral administration. After dis- 
cussing the Brazilian work on BCG he 
arrives at the conclusion that BCG is 
responsible for a reduction of 50 per cent 
in tuberculosis morbidity, and of about 
80 per cent in tuberculosis mortality. 
De Assis then discusses the problem of 
revaccination with his method, which 
consists in the oral administration of six 
monthly doses of 100 milligrams each of 
BCG. He presents the results of his 
experiences with 61 children, each one 
living with at least one tuberculous per- 
son. The incidence of primary infec- 
tion in this group was 11.45 per cent, 
the mortality zero. 
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New Year’s Message from the President of 
the American Public Health Association 

I welcome this opportunity to extend warm and cordial greetings to 
those who are devoting their lives to public health service. 

As 1949 opens it must be gratifying to you as it is to me to realize 
that the public is recognizing its dependence on the public health pro- 
fessions more than ever before. Undoubtedly this places upon you and 
me a heavier obligation than we have previously carried for doing the 
job well. I like to think of the new resources we have in trained per- 
sons, in expanded programs, and more adequate mone}'. We shall not be 
found wanting throughout the months of this year. 

A generation ago Hermann M. Biggs pointed out that “ Public health 
is purchasable and, within certain limits, communities may determine 
their own death rates.” That is an appealing challenge. We should 
help the public to accept the challenge, as a philosophy, and we must 
make sure that into that acceptance we are ready to put the organization 
and the personnel to achieve this happy end. 

Such a philosophy puts a high premium on planning for the future so 
that the public may find us ready to meet our task, which is the promo- 
tion of health, the prevention of disease, and the prolongation of life. 

The Association has recently had a visitor from Germany who came 
with the express purpose of finding what the American Public Health 
Association represented. He asked many discerning questions, under- 
lying all of which was his query, “How does it come that in North 
America the public health professions have organized themselves under 
auspices that include all branches of the professions and which over a 
period of years have exerted a profound influence on all aspects of the 
public health movement? ” It would be understandable, he said, if the 
American Public Health Association were vested with legal authority. 
How does it happen that without a scintilla of authority the Association 
has been able, for example, to publish the definitive report on communi- 
cable disease control for more than three decades, which has periodically 
been approved by the United States Public Health Service and more 
recently by other governments? 

These questions have led some of us to look at the American Public 
Health Association from a fresh viewpoint. We are grateful for the 
privileges we have of serving the public through this voluntary associa- 
tion of ours, and we venture to hope that through 1949, as in future 
years, we may continue to be strong and free. 
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Starting at the top left hand corner and proceeding across the pages, each row always from left to right — 
Row 1: (1) Registration, (2) U. S. Frigate “Constitution” — “Old Ironsides,” (3) Chartered bus for 
sight*seeing trip, (4) Gen. and Mrs. James S. Simmons, (5) Boston Health. Department Exhibit wi^h Dr. John 
H. Cauley and Dr. Carl Buck, (6) Faneuil Hall. 

Row 2: (1) Head table at Governor’s Luncheon on Tuesday;. (2) Speakers at Lemuel Shaltuck Lecture, 

(3) Old State House, (4), Governor’s Luncheon Group, Dr. Atwater, Dr. Getting, Lt. Gov. Coolidge, and Dr. 
Wilinsky, (S) Bunker Hill Monument, (6) Hospitality Booth showing ^liss Margaret Tracy, and Mrs. Elizabeth 
Caso, (7) Dr. Martha Eliot receiving Lasker Award. 

Row 3: (1) Whittier Street Health Unit, (^2) Annual Banquet showing Dr. Wilinsky, Mrs. Lasker, Dr. 
Conant, and Dr. Eliot, (3) Trip to Long Island Hospital aboard the “ James M. Curley,” (4) Head Table at 
Mayor’s Luncheon on Monday, (5) Dr. and Mrs. Abel Wolman, (6) Dr. Conant. 
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Row 4: (Odd row — one picture only) Minute Man, Le.'cington, (3) Dr. and Mrs. John 

l?^^;>.^U^B00.;ca) B..on Muse.. .Hue Ans. 

^ Group at Mayor's Luncheon f™® '''f^ ^ "^viii^ky^”'." Ge^Unu.^ind^ Mrs. 

of Mrs. Cauley, Mrs. Curley, Mayor Co'^’!-'’',.°^'„^ ,.‘’J;,H m;-, -viarcaret Tracv and Mrs. Caso, (5) Publicity 
Lasker, .(3) Pa^l Revere House. (4) Hospitality;^ Booth rcith Mu=, Maruaret 
Headquarters. (6) Head Table at the .Annual Banquet. (-) Dr. and -Mrs. re 







Jan., 1949 


ASSOCIATION NEWS 


ACTION ON PROPOSED AMENDMENTS TO 

The A.P.H.A. membership will be 
interested in the vote on the Constitu- 
tional Amendments proposed by the 
Committee on Constitution and By-Laws 
with the approval of the Governing 
Council and the Executive Board and 
published in the October issue of the 
American Journal oj Public Health 
(page 1473). 

Proposed Constitution Amendments 
Nos. 1 and 2 provided for the election 
of the ten elective members of tlie Gov- 
erning Council annually by the members 
and Fellows instead of by Fellows only. 
The affirmative action of two-thirds- of 
the Fellows voting at the Annual Meet- 
ing was required for the adoption of 
these amendments. The affirmative votes 
totaled 292, lacking 7 votes of the 299 
required for adoption. There were 95 
negative votes and Constitution Amend- 
ments 1 and 2 were correspondingly not 
approved. 

Constitution Amendment No. 3 clari- 
fied the terms of newly elected councilors 
which begin with the first meeting of 
the New Governing Council held imme- 
diately after the Old Governing Council 
adjourns. This Amendment was adopted 
with 383 affirmative votes and 4 nega- 
tive votes. 

Constitution Amendment No. 4 pro- 
vided for a mail vote by Fellows on 
amendments to the Constitution in- 
stead of restricting this important rer 
sponsibility to those Fellows present and 
voting at an Annual Meeting. This 
Amendment received 370 affirmative 
votes and 16 negative. 

Amendments 3 and 4 were declared 
adopted and effective with the close of 
the 76th Annual Meeting on November 
12, 1948. 


CONSTITUTION AND BY-LAWS, A.P.H.A. 

Certain amendments to the A.P.H.A. 
By-Laws were proposed to members of 
the Governing Council by the Committee 
on Constitution and By-Laws in compli- 
ance with the requirement of prior notice 
before amendments may be considered. 
The entire Constitution and By-Laws 
will be reprinted in its revised form in 
a forthcoming issue but in the meantime 
a brief summary is presented of the 
Governing Council actions on the seven 
amendments proposed to the By-Laws. 

By-Laws Amendment No. 1 was a 
simple clarification of the rights of 
Honorary Fellows who retain all the 
privileges of Fellowship or membership 
under their former status. It was 
unanimously adopted. 

By-Laws Amendment No. 2 was 
planned to implement proposed amend- 
ments Nos. 1 and 2 of the Constitution 
if they were passed. Under the circum- 
stances By-Laws Amendment No. 2 was 
withdrawn. It is not now part of the 
By-Laws. 

By-Laws Amendment No. 3 liberalizes ’ 
a former policy of canceling dues of 
persons who have been affiliated for a , 
long period. This amendment, which 
was adopted, provides dues exemption 
for persons who have been affiliated for 
thirty years and who have been retired, 
and it covers the forty year arrange- 
ment which previously abolished dues 
after forty years regardless of retire- 
ment, but which has not been previously 
carried in the By-Laws. 

By-Laws Amendment No. 4 was 
adopted as ,an entirely new article pro- 
viding for the election of elective mem- 
bers of the Governing Council by mail 
by Fellows only, instead of the existing 
procedure whereby only Fellows attend- 
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ing the Annual Meeting might vote for 
the elective councilors. This amend- 
ment sets up the necessary steps for a 
mail ballot but makes no change in tire 
method of selecting Governing Council 
nominees nor the composition of the 
Nominating Committee. It is provided, 
however, that the President shall ap- 
point the Tellers in advance of the 
Annual Meeting. 

By-Laws Amendment No. 5 provides 
three year terms for the three repre- 
sentatives from the Health Officers Sec- 
tion to the Committee on Administra- 
tive Practice. Previously these had 
been elected annually. It was adopted. 

By-Laws Amendment No. 6 clarifies 


the responsibilities of the Standing Com- 
mittee on Research and Standards. It 
was adopted and the Committee is now 
responsible for initiating, conducting, 
promoting, coordinating and reviewing 
research and development of standards 
in the technical branches of public 
health. 

Bj'-Laws Amendment No. 7 modifies 
the routine for fixing the time of the 
Annual Meeting, committing this re- 
sponsibility to the Executive Board 
where as a matter of fact it has been 
exercised for many years. It was 
adopted. 

New By-Laws became effective as of 
November 12, 1948. 


RESOLUTIONS 

T he followng Resolutions were unanimously adopted by the Association at 
the Seventy-sixth Annual Meeting in Boston, Mass., November 10, 1948: 

1. APPRECIATION TO OFFICIALS AND 


GROUPS 

Resolved that the American Public 
Health Association expresses its grate- 
ful appreciation to the Boston Com- 
mittee and the agencies represented 
thereon for their gracious hospitality, 
and be it further 

Resolved that the warm thanks of offi- 
cers and members be extended to John 
H. Cauley, M.D., Chairman of the 
Boston Committee and his colleagues 
on the Committee for their many cour- 
tesies, generous contributions of time 
and energy, and their efficiency in 
making provisions for this meeting 
and in the conduct thereof. 

2. THANKS TO THE AUDITORIUM AND 
HOTELS 

Resolved that the American Public 
Health Association expresses ite ap- 
preciation to the Mechanics Building, 
the Statler Hotel, and all other Boston 
hotels that opened their doors^ to us 
for their valuable assistance in the 
conduct of the Seventy-sixth Annual 
Meeting. 


3. APPRECIATION TO THE PRESS AND 
RADIO 

Resolved that the American Public 
Health Association acknowledges its 
indebtedness to the press and radio, 
national, state, and local, for excellent 
service in carrying to the people of 
America the important events of 
the Seventy-sixth Annual Meeting. 

4. APPRECIATION TO EXHIBITORS 

Resolved that the American Public 
Health Association expresses its grate- 
ful appreciation to those who have 
presented at its Seventy-sixth Annual 
Meeting the excellent exhibits, both 
scientific and technical, which are of 
such great interest and value to the 
public health profession. 

5. IN MEMORIAM 

Resolved that it is with a sense of 
irreparable loss that the American 
Public Health Association records, 
since its last Annual Meeting, the 
death of 66 Fellows and members, 
•whose names constitute a part of 
this resolution. 



106 


Jan., 1949 


9 

American Journal of Public Health 

Deceased Members and Fellows of the .AMERICAN PUBLIC HEALTH ASSOCIATION 

October, 1947, through October, 1948 

ELECTED 


NAME 

AIEMBEK 

FELLOW 

Howard S. Allen, M.D., Woodburj’, Conn. 

1944 


James F. Arbuckle, White Plains, N. Y. 

1946 


Richard S. Austin, M.D., Cincinnati, Ohio 

1937 


Karl R. Bailey, M.D., Boston, Mass. 

1946 


Philip E. Blackerhy, M.D., Louisville, Ky. 

1933 

1945 

Frederick Boerner, V.M.D., Drc.\el Hill, Pa. 

1943 


Midian C. Bousfield, M.D., Chicago, 111. 

1031 

1935 

Joseph F. Bredeck, M.D., D.P.H., St. Louis, Mo. 

1933 


W. M. Brien, M.D., Orange, N. J. 

1935 


Elizabeth C. Brown, Columbia, Mo 

1938 

1942 

Harley A. Bunner, Atlanta, Ga. 

1946 


Donald A. Campbell, M.D,, Neosho, Mo. 

1943 


Hyman M. Charm, Sc.D., New York, N. Y. 

1937 


Jesse H. Crouch, M.D., Richmond, \'a. 

1923 

1931 

Joe Davis, Seattle, Wash. 

1943 


Francis P. Denny, M.D., Brookline, Mass. 

1901 

1922, Charter Fellow 

Mrs. Sigrid M. Dudley, Marinette, Wis. 

1930 


Andrew G. DuMez, Ph.D., Baltimore, Md. 

1919 


Joseph P. Franklin, M.D , Cumberland, Md. 

1946 


Florence h. Gates, South Nyack, N. Y. 

1946 


Omer R. Gillett, M.D., Colorado Springs, Colo. 

1912 

1922, Charter Fellow 

Harold J. Halligan, M.D., Jersey City, N. J 

1946 


Samuel McC, Hamill, M.D , Philadelphia, Pa. 

1922 

1940 

James H. Heald, Winston Salem, N. C. 

1919 


Roberts A. Hearn, M.D., Battle Creek, Mich. 

1943 


Julius A. Henc, M.D., New York, N. Y. 

1940 


Elsie Hickey, Toronto, Ont., Canada 

1944 


W. W. Hume, M.D., Beckley. W. Va. 

1931 


A. W. Jones, St. Louis, Mo. 

1925 

1934 

Stroud Jordan, Ph.D., New York, N. Y. 

1944 


Mrs. Edna M. Kech, Harrisburg, Pa. 

1940 

1946 

Sara Kerr, Buffalo, N. Y. 

1935 


Conrad Kinyoun, Savannah, Ga. 

1926 

1933 

Millard Knowlton, M.D., Hartford, Conn. 

1915 

1922, Charter Fellow 

Thomas J. LeBlanc, Sc.D., Cincinnati, Ohio 

19.33 


David B. Lepper, M.D., Bluefield, W. Va. 

1923 

1927 

Dwight M. Lewis, M.D., New Haven, Conn. 

1907 

1923, Charter Fellow 

James W. Loughlin, M.D., New Castle. Me. 

1933 


Jesse Lynn Mahaffey, Haddonficld, N. J. 

1931 


Harold G. McGee, Akron, Ohio 

1915 

1922, Charter Fellow 

Marshall W. Meyer, M.D., M.P.H., Madison, Wis. 

1940 

1947 

Edward L. Miloslavich, M.D., Zagreb, Yugoslavia 

1926 

1932 

D. C. Y. Moore, M.D., Manchester, Conn. 

1920 

' 1937 

Don C. Peterson, M.D., Nashville, Tenn. 

1931 

1934 

Berthold S. Poliak, M.D., Jersey City, N. J. 

1923 


Frank T. Powers, Glen Cove, N. Y. 

1934 


Clementine J. Prior, Yakima, Wash. 

1935 


-Albert E. Rector, M.D., Appleton, Wis. 

,1943 


Benjamin B. Robbins, M.D., Bristol, Conn. 

1927 


Kingsley Roberts, M.D., New York, N. Y. 

1939 


Leslie A. Sandholzer, Ph.D., College Park, Md. 

1940 

1944 

Wellington P. Shahan, Springfield, 111. 

1941 


Thomas T. Sheppard, M.D., Pittsburgh, Pa. 

1946 


William M. Sill, M.D., Jamestown, N. Y. 

1926 
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WilUam M. Smith, M.D., Olean, N. 

George A. Soper, Ph.D., Hampton Bays, L. I., N. 
Frances Stern, Boston, Mass. 

Ralph E. Tarbett, Takoma Park, Md. 

Holman Taylor, M.D., Fort Worth, Tex. 
Herbert F. True, M.D., Sacramento, Calif. 

B. H. Vollertsen, M.D., Pennsgrove, N. J. 
John H. Watkins, Ph.D., New Haven, Conn. 

C. H. Watson, Pocatello, Idaho 

Kenneth M. Wheeler, Ph.D., Hartford, Conn. 
Stephen E. Whiting, Swampscott, Mass. 
Mrs. Harriet M. Williams, Akron, Ohio 

6. THANKS FOR SPECIAL PRIVILEGES 
EXTENDED 

Of unusual interest and value to the 
participants at this Sevent3'-sixth 
Annual INIeeting have been the many 
opportunities to see at first hand many 
of the scientific, industrial and histori- 
cal features of the Boston area. 
Resolved that the American Public 
Health Association expresses its sin- 
cere thanks to the agencies of the City 
of Boston and the State of Massachu- 
setts, to the universities and hospitals 
of Greater Boston, and to those in- 
dustrial organizations that made their 
services available for the special 
benefit of our members. 

7. RESEARCH IN CHILD LIFE 

Whereas, there is great need for ex- 
change of information about studies 
in progress concerning physical, men- 
tal, social, and emotional problems 
of children, and 

Whereas, at the request of research 
workers, a Clearing House for Re- 
search in Child Life is being estab- 
lished- in the Children’s Bureau, 
therefore be it . 

Resolved that the American Public 
Health Association respectfully directs 
the attention of public health workers 
to this clearing house and recommends 
'their full support in promoting its 
■ activities and their participation in 
supplying information about researdi 
projects to the clearing house. 


ELECTED 


MZXIBER 

FELLOW 

193S 

1943 

3S95 
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8. SCHOOL HEALTH 


Whereas, the American Public Health 
Association is concerned with the 
health of the total community, and 
Whereas, it has become increasingly 
clear that tlie school health program 
can contribute significantly to the 
overall public health program, and 
Whereas, both education and health de- 
partments have great interest in the 
health of the school age child, and 
Whereas, it is becoming increasingly 
apparent that where there is a high 
degree of mutual understanding and 
cooperation between departments of 
health and education, with the re- 
sultant pooling of the resources of 
both departments, good school healtli 
programs are being developed, be it 
Resolved that the American Public 
Health Association join witli tlie Na- 
tional Education Association and the 
American Medical Association and 
otlier groups in approving the prin- 
ciple of cooperative planning of health 
programs which involve children of 
school age. 

9. HEALTH OF SCHOOL CHILDREN 
WHERE.AS, the allocation of the moneys 
to schools and school districts is based 
upon a variety of formulae, among 
which is the classroom unit as com- 
puted bj' average dail}’’ attendance, 
and 

Whereas, if funds are allotted on the 
basis of average daily attendance, 
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school officials find it to their advan- 
tage strongly to promote daily at- 
tendance of all children at school, and 
Whereas, the encouragement of chil- 
dren to attend school when they are 
ill has deleterious effects upon the 
health of individual children and may 
be responsible for the spread of com- 
municable disease, therefore, be it 
Resolved that the. American Public 
Health Association join with the Na- 
tional Education Association, the 
American Medical Association and 
other groups in decrying this prac- 
tice, and be it further 
Resolved that the National Council 
of State School Officers and the 
Association of State and Territorial 
Health Officers be urged to develop 
a plan of allotting tax moneys 
for educational purposes in a way 
that is not deleterious to the health 
of children. 

10. EDUCATION OF NURSES 
Whereas, there has been a particularly 
significant study of the education of 
nurses conducted by Dr. Esther 
Lucile Brown at the request of the 
National Nursing Council and 
financed by the Carnegie Foundation, 
{Nursing jor the Future, Esther 
Lucile Brown, Ph.D., published by 
the Russell Sage Foundation, 1948), 
and 

Whereas, the findings of this study 
have far-reaching implications for the 
future education of nurses for public 
health, therefore be it 
Resolved that the Committee on Profes- 
sional Education of the American 
Public Health Association give the 
report its- thoughtful consideration. 

11. RECRUITMENT OF NURSES 
Whereas, an acute shortage of nursing 
personnel still exists, and - 
Whereas, there is particular shortage 
of nurses with preparation for lead- 
ership responsibilities, and 


Whereas, nursing in public health de- 
pends upon development of nursing 
leaders, and 

Whereas, preparation for such leader- 
ship is best provided in the university 
schools of nursing and, since the fa- 
cilities of these schools are not being 
completely utilized, therefore be it 
Resolved that the American Public 
Health Association lend its support to 
the Joint Committee on Careers in 
Nursing of the National League of 
Nursing Education in recruitment of 
students for university schools , of 
nursing. 

12. 1950 BIRTH registration testing 
Whereas, birth records and the statis- 
tics developed from them are essential 
for the planning, operation and evalu- 
ation of local, state, and national 
health programs, and 
Whereas, improvement in registration 
completeness would increase the use- 
fulness of the birth records for the 
efficient operation of these programs, 
and 

Whereas, the successful promotion of 
complete registration depends on a 
knowledge of the status of such com- 
pleteness by urban-rural and other 
characteristics for local areas and 
states 

■Resolved that the American Public 
Health Association considers it essen- 
tial that a uniform nation-wide test 
of birth registration completeness be 
carried out to make available meas- 
ures of registration completeness v on 
local, state, and national levels, and 
that provisions be made to secure 
improvements in registration com- 
pleteness. 

14. MARRIAGE AND DIVORCE STATISTICS 
Whereas, the American Public Health 
. Association recognizes the need for 
more adequate marriage and divorce 
statistics, to provide much needed in- 
formation on many aspects of the 
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health and well-being of the family, 
community, state, and nation; and 

Whereas, these vital statistics of mar- 
riages and divorces can most feasibly 
be developed through the same chan- 
nels as have proved effective for vital 
statistics of births and deaths, as part 
of the public health programs of the 
several states, with development of 
national statistics tlirough cooperative 
state-federal relationships; now there- 
fore be it 

Resolved, that the American Public 
Health Association expresses its sup- 
port for state centralization of mar- 
riage and divorce records and statis- 
tics and their integration with other 
vital records and statistics, and urges 
all states not yet operating such an 
integrated system to effect this ur- 
gently needed change at the earliest 
possible time; and be it further 

Resolved that the American Public 
Health Association calls upon the 
National Office of Vital Statistics in 
the Public Health Service of the Fed- 
eral Security Agency to take all steps 
possible for encouraging the develop- 
ment of systems of marriage and di- 
vorce records and statistics in every 
state that will make for maximum uni- 
formity, comparability, and prompt 
availability of data, and for develop- 
ing a program of detailed national 
statistics of marriage and divorce, 
based on national registration areas 
for marriages and divorces, adequate 
to meet the pressing needs for such 
vital statistics. <• 

15. FAMILY health PROGRAM 

Whereas, there is evidence of lack of 
balanced service to families by public 
health agencies in the community, and 

Whereas, this lack of balance is accen- 
tuated by the allocation of subsidy 
moneys and nursing time for special 
projects, be it 

Recommended, that the American Pub- 
lic Health Association direct its Com- 


mittee on Administrative Practice, in 
conjunction with the Public Health 
Nursing Section and any other Sec- 
tions as would be affected, to, give 
consideration to the problem of secur- 
ing a more balanced family health 
program, and to report as promptly 
as possible to the Governing Council. 

17. SCHOOL LUNCH PROGRAM 

Whereas, the service of nourishing noon 
meals at school is an important part 
of a program of health ser\dces and 
health education for children of school 
age; and 

Whereas, the benefits of school lunches 
are freely available to all children 
only where public funds defray a sub- 
stantial part of the cost of food, serv- 
ice, and administration, and 

Whereas, federal, state and local ap- 
propriations during recent years have 
not increased sufficiently to keep pace 
with rising costs of food and labor 
for preparing luncheons, therefore, 
be it 

Resolved that the American Public ' 
Health Association hereby endorses 
increased federal support under the 
National School Lunch Act and ade- 
quate state appropriations for match- 
ing federal funds and for the efficient 
operation of the program. 

18. support of health education and 

PUBLICITY HEADQUARTERS 

Whereas, for many years the National 
Publicity Council has been perform- 
ing a real service in health education 
through the maintenance of the Health 
Education and Publicity Headquar- 
ters at the Annual Meeting of the 
American Public Health Association, 
and 

Whereas, the upsurge in interest in 
health education techniques, pro- 
grams, and materials on the part of 
health workers other than health ed- 
ucators has increased the extent and 
comprehensive nature of the work the 
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National Publicity Council has done, 
and 

Whereas, although the American Pub- 
lic Health Association has met part 
of the cost of maintenance of the 
Headquarters, the bulk of the cost 
of this increase in work has had to be 
absorbed from the operation budget 
of the National Publicity Council, and 
Whereas, because of the enormous 
value of this service to all of those en- 
gaged in educational work in public 
health, it is desirable that the Health 
Education and Publicity Headquarters 
at the Annual Meeting of the Ameri- 
can Public Health Association should 
be continued. Therefore be it 
Resolved that the Executive Board 
make every effort that the American 
Public Health Association meet the 
full cost of the Health Education 
and Publicity Headquarters; and that 
the Health Education and Publicity 
Headquarters be an Association-wide 
activity. 

20. RECRUITMENT OF PERSONNEL 
Whereas, the nation now faces a seri- 
ous situation because of the shortage 
of public health personnel in all fields, 
and 

Whereas, it is anticipated that in the 
near future more programs of public 
health will be established even in 
the face of an admitted lack of per- 
sonnel, be it 

Resolved that the American Public 
Health Association plan and establish 
an intensive national program of re- 
cruitment of public health personnel 
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in all fields cooperating with such 
other interested agencies as it is 
deemed necessary, and be it further 
Resolved that the American Public 
Health Association seek sufficient 
funds from all available sources to 
place this recruitment program on a 
sound basis. 

21. RECOGNITION OF INCREASED federal 

appropriations for public health 

IN CANADA 

Whereas, the health of the Canadian 
people is of direct interest and vital 
concern to this Association and to the 
people of the United States, and 
Whereas, federal grants-in-aid in the 
United States have constituted a de- 
vice of proven value in extending pub- 
lic health services and stimulating 
planned hospital constniction, at the 
same time equalizing the financial 
burden nationally, and 
Whereas, the Government of Canada 
has embarked on a generous and far- 
reaching program of grants-in-aid to 
the Provinces for health surveys, gen- 
eral public health purposes, tubercu- 
losis control, mental health care, 
venereal disease control, crippled chil- 
dren, professional training, public 
health research, cancer control, and 
hospital construction, therefore be it 
Resolved that the American Public 
Health Association extends its hearty 
congratulations to the government and 
people of Canada for a step which 
makes the year 1948 memorable in 
^ the annals of public health on this 
continent. 


HEALTH OFFICERS — 1948 INVENTORY . 

Are you planning to use the Evaluation Schedule to measure progress in 1948? 
Copies of the Schedtde and the Guide to its use will be sent free upon request. 

For a detailed study of your community sanitation program, ask for- the new 
Satiitation Evaluation Schedxde. 

Committee on Administrative Practice 
American Public Health Association 
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TELEGRAM TO DR. MARTHA M. ELIOT 
EROM PIOiSlDENT TRUMAN 

“ It is my great pleasure to congratu- 
late you, Dr. Dyer, Dr. Dubos, Dr. 
Waksman, Dr. du Vigneaud, Dr. Haw- 
ley and Dr. Magnuson, this year’s win- 
ners of the Lasker Awards, and to con- 
vey to all of you the gratitude of the 
Government and that of millions of 
Americans for outstanding contributions 
to the health of our people. 

“ The foundation of a strong and 
healthy democracy depends largely on 
the ability of modern medicine and re- 
search to marshal its resources and to 
place them at the service of all the peo- 
ple. You as a group and individually 
have helped to fill these needs. You 
have all made contributions which have 
saved lives of untold thousands. The 
fact that the average expectancy of life 
has been increased a little more than six 
years from 1936 through 1946 is an 
example of what research, organization, 
and dissemination of new knowledge 
and drugs can do, and of what can be 
done in the future. If we attack diseases 
of the heart and circulatory system and 
cancer, which now account for over SS 
per cent of the annual deaths of our 
people, through more research and con- 
trol measures, new strides in human well- 
being will be made. 

Harry S. Truman ’’ 

November 11, 1948 

A.P.H.A. CREATES NEW SECTION ON 
MEDICAL CARE 

A new section on Medical Care of the 
American Public Health Association was 
established by the Governing Council at 
the Annual Meeting in Boston on No- 
vember 10. This Section will provide 
a medium for exchange of experience 
with respect to program content, admin- 
istration, and technical aspects of the 
various fields of medical care, such as 
voluntary and public medical care plans, 
hospital services, group practice, chronic 
disease, and rehabilitation. 


The officers of this section are: 

Chairman — Edward S. Rogers, M.D., Dean, 
School of Public Health, University of 
California 

Vice-Chairman — Edwin L. Crosby, MJ)., Di- 
rector, Johns Hopkins Hospital 
Secretary — ^Milton Terris, MX)., Medical 
Associate, Subcommittee on Medical Care, 
A.P.HA. 

The members of the Section .Council 
are: Dean A. Clark, M.D., Medical 
Director, Health Insurance Plan of 
Greater New York; Edwin F. Daily, 
M.D., Director, Division of Health 
Services, Children’s Bureau; Herbert L. 
Lombard, M.D., Director, Division of 
Cancer and Other Chronic Diseases, 
Massachusetts State Department of 
Public Health; Ellen C. Potter, M.D., 
Deputy Commissioner for Welfare, New 
Jersey State Department of Institutions 
and Agencies; and Marian G. Randall, 
RJST., Executive Director, Visiting Nurs- 
ing Service of New, York. 

GOVERNING COUNCIL ELECTS THREE 
HONORARY FELLOWS AT BOSTON 

The governing Council of the Ameri- 
can Public Health Association, on rec- 
ommendation of the Committee on 
Eligibility, unanimously elected three 
Honorary Fellows at the Annual Session 
in Boston on November 10, 1948. 

Brock Chisholm, M.D., Director General. 
World Health Organization, Geneva, Swit- 
zerland 

V. Mary Crosse, O.B.E., M.D., Specialist in 
Prematurity of the City of Birmingham 
Department of Health, England 
Kar] Evang, M.D., Surgeon General of the 
Norwegian Public Health Service, Oslo. 
Norway 

This brings to a total of 23 the Hon- 
orar}^ Fellows elected to the American 
Public HealUi Association. These per- 
sons are distinguished public health 
workers who, with rare exceptions, live 
outside of North America, 

The twenty Honorarj' Fellows elected 
in previous years are shown below with 
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the year each was added to the Honorary 
Fellowship roster. 


■George F. Buchan, M.D., London, Eng- 
]and 1928 

Hugh S. Cumming, M.D., Washington, 

D. C. 1936 

Kendall Emerson, M.D., New York, N. Y. 1935 

James Fenton, M.D., London, England 1931 

Raymond E. Fosdick, LL.D., New York, 

N. Y. 1946 

William M. Frazer, M.D., Liverpool, 
fingland 1942 

Herbert C. Hoover, Palo Alto, Calif. 1923 

William W. Jameson, M.D., London, 
England 1933 


Thorvald Madsen, M.D., Copenhagen, 
Denmark 1926 

Arthur Massey, M.D., Coventry, England 1944 
E. R. A. Mcrewether, M.D., London, 
England 1942 

Sir George Newman, London, England 1931 
Sir John Boyd Orr, Aberdeenshire, Scot- 
land 1942 

Robert Hughes Parry, M.D., Bristol, 
England 1943 

Gustavo Pittaluga, M.D., Havana, Cuba 1935 
Charles Porter, M.D., London, England 1931 
Sir Allan Powell, London, England 1931 
Florence R. Sabin, M.D., Denver, Colo. 1947 
Rene Sand, M.D., Brussels, Belgium 1946 
Andrisa Stampar, M.D., Zagreb, Y’ugo- 
slavia 1946 


APPLICANTS FOR MEMBERSHIP 

The jollowing individuals have applied for membership in the .Issocialion. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

Malcolm A. Bouton, M.D., M.P.H., 2039 
Baker Ave., Schenectady, N. Y., Commis- 
sioner of Health 

Guy G. Campbell, M.D., 232 Zamora Ave., 
Coral Gables, Fla., Recently Director Gen- 
eral of Public Health for Ethiopia 

Ricardo Cappeletti, M.D., Ministerio de Salud 
Publica, Montevideo, Uruguay, Director, 
Division of Hygiene 

Elizabeth P. Fleming, M.D., 19 Wallis St , 
Beverly, Mass., Surgeon (R) (Ret.), U. S. 
Public Health Service 

William V. Gamier, M.D., 203 Civil Courts 
Bldg., New Orleans, La., State Health Officer 
and President, State Board of Health 

David D. Helm, V.M.D., Health Department, 
City Hall, Camden, N. J., Health Officer and 
Registrar of Vital Statistics 

Theodore F. Hilbish, M.D., M.P.H., 5809 
Chillum Gate Road, Hyattsville, Md., Asst. 
Chief, Tuberculosis Control Division, U. S. 
Public Health Service 

Miles F. Kelly, M.D., 216 West 4th St., North 
Little Rock, Ark., Medical Director, North 
Little Rock City Health Dept. 

Thaddeus D. Labecki, M.B.,*Box 310, India- 
nola. Miss., Director, Sunflower County 
Health Dept. 

Charles-Henri Laurin, M.D., D.P.H., Immigra- 
tion Detention Hospital, West Quebec, Que., 
Canada, Chief Administrative Medical 
Officer . . 

Frederic F. Maloof, M.D., 178 Huntington 
Ave., Boston' IS, Mass., Medical Inspector, 
Boston Health Dept. 

George A. Miners, M.D., Box 308, Bemidji, 


Minn., Medical Director, District Health 
Unit 1 

John S. Moorhead, M.D., M.P.H., Commis- 
sioner of Health, Charlotte Amalie, Virgin 
Islands 

Eugene E. Taylor, M.D., Box 55, Mocksville, 
N. C., Health Officer, Davie-Stokes-Yadkin 
District Health Depf. 

Roy J. Ward, M.D., 9 Bellevue St., Worcester, 
Mass., Epidemiologist, Worcester Health 
Dept. 

Laboratory Section 

Samuel R. Bozeman, Ph.D., State Department 
of HealUi, Lansing, Mich., Asst. Director, 
Biologic Products Division, Bureau of Labo- 
ratories 

Ann S. Buck, A.M., 310 Beacon, Boston 16, 
Mass., Research Bacteriologist, Harvard 
Medical School 

James W. Farrell, 19 Prospect St., Summit, 
N. J., Senior Technician, Fair Oaks Sana- 
torium 

Marion Hood, D.Sc., Dept, of Pathology, 
Charity Hospital, New Orleans 12, La., 
Microbiologist 

Jack Kasten, 2671-30th St., Long Island City, 
N. Y., Laboratory Asst., New York City 
Health Dept. 

Wilfred C. Kennell, 2352 Augusta Ave., Fresno, 
Calif., Chief Public Health Technician, 
Fresno County Dept, of Public Health 

Norman D. Levine, Ph.D., Coll, of Vet. Med., 
Univ. of Illinois, Urbana, 111., Assoc. Profes- 
sor and Asst, to Dean, Dept, of Veterinary 
Pathology and Hygiene 

John P. Newman, D.V.M., Dept, of Bact., 
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Michigan State College, East Lansing, Mich., 
Asst. Professor of Bacteriology 
Carlos Quiros, M.D., 68 High St., Brookline, 
Mass., Student, Harvard School of Public 
Health 

Lillian Robbins, M.S., 224 East 27 St., 
New York 16, N. Y., Senior Bacteriologist, 
Bellevue Hospital 

Harry Schwachman, M.D., Children’s Medical 
Center, Boston, Mass., Director, Clinical 
Laboratorj' 

Victor N. Tompkins, M.D., Div. of Lahs. & 
Research, State Health Dept., Albany, N. Y., 
Acting Asst. Director 

Henry Turkel, M.D., M.A., 6S0 W. Boston 
Blvd., Detroit 2, Mich., Private Practice and 
Consultant on Bone Marrow Infusions 
Catherine J. Witton, M.A., 300 The Fenway, 
Boston IS, Mass., Assoc. Professor of 
Biology, 'Simmons College 

Statistics Section 

Anita Bahn, 8808 Manchester Rd., Silver 
Spring, Md., Biostatistician, U. S. Public 
Health Sen,dce 

Edith A. Hulshouser, Kapiolani Maternitj’ 
Hospital, 1611 Bingham St., Honolulu, T. H., 
Mechcal Record Librarian 
Robert Kohn, D.J., M..4., Dominion Bureau 
of Statistics, Ottawa, Ont., Canada, Statis- 
tician, Health and Welfare Section 
William I. Lourie, Jr., M.P.H., S500 Johnson 
Ave., Bethesda 14, Md., Biostatistician, U. S. 
Public Health Service 

Mary Nunez, R.R.L., Memorial Hospital, Paw- 
tucket, R. I., Chief Medical Records 
Librarian 

Anthony E. Wilby, Provincial Dept, of Health, 
Parliament Bldgs., Fredericton, N. B., Can- 
ada, Asst. Registrar General 
Roland E. Zook, M.P.H., 1606J4 South Sixth 
St., Springfield, 111., Special Research Analyst, 
Division of Services for Crippled Children, 
Univ. of Illinois 

Engineering Section 

L. T. 'Barnard, 200 S. Colorado, Midland, 
Tex., Senior Sanitarian, Midland, Ector and 
Howard County Health Unit 
Reece Cantrell, 921 Commonwealth Ave., 
Waukegan, 111., Juniot Chemist, Abbott 
Laboratories 

Donald D. Gold, Hydraulics Lab., Univ. of 
Florida, Gainesville, Fla., Research Asst, 
and Graduate Student 

Louis H. Herschler, Board of Water Supply, 
Honolulu 1, T. H., Sanitarj' Engineer 
Theodore A. Kolb, M.S., 1006 Woodlawn Ave., 
Columbia, S. C., Senior Sanitary Engineer, 
State Board of Health 


Edward C. La Valley, M.C.E., Masonic Temple 
Bldg., Ithaca, N. Y., Director of Environ- 
mental Sanitation, Tompkins County Health 
Dept. 

Edward W. Moore, A.M.. 112 Pierce Hall, 
Harvard Univ., Cambridge 38, Mass., Assoc. 
Professor of Sanitary Chemistry, Harvard 
Graduate School of Engineering 
Willard J. West, 488 Brookside Drive, Spring- 
ville, Utah, District Sanitarian, Health Dis- 
trict IV 

Industrial Hygiene Section 
Major Joseph R. Arsenault, 3530 Atwater Ave., 
Montreal, Que., Canada, Public Health 
Officer, Canadian Army 
Raymond E. Masters, M.D.-, 1144 Broadway, 
East McKeesport, Pa., Physician, Westing- 
house Electric Corporation 
Jack C. Radcliffe, M.S., 411 Fort Dearborn 
Ave., Dearborn, Mich., Supervisor, Indus- 
trial Health Unit, Medical Section, Ford 
Motor Co. 

.■Vrthur J. Vorwald, M.D., Ph.D., 7 Church 
St., Saranac Lake, N. Y., Director, The 
Edward L. Trudeau Foundation 

Food and Nutrition Section 
Florence V. Cavanagh, 745 Massachusetts Ave.,- 
Boston 18, Mass., Dietitian, Boston City 
Hospital, South Dept. 

Pablo Liendo-Coll, M.D., 33-20 72nd St., 
Jackson Heights, N. Y., Chief . Ph 3 'sician, 
Nutrition Dept., Institute Nacional Admin- 
istracion 

Chester A. Newhall, M.D., 72 Colchester Ave., 
Burlington, Vt., Assoc. Professor and Chair- 
man, Department of Anatomj’ 

Eduardo Paez-Pumar, Jr., M.D., Calle Chapel- 
lin Qtz. Masparro, La Florida, Caracas, 
Venezuela, S. A., Instructor, Universidad 
Central de Venezuela 

Maternal and Child Health Section 
Harriett M. Bartlett, 988 Memorial Drive, 
Cambridge 38, Mass., Assoc. Professor, 
School of Social Work, Simmons College 
Genevieve A. Grotz, M.D., Wayne County 
Health Dept., Henry Ruff Rd., Eloise, Mich., 
Director of Maternal and Child Health 
Henry G. Mello, MD., Harvard School of 
Public Health, Boston, Mass., Student 
Marian C. Putnam, M.D., 244 Torvnscnd St., 
Roxbury, Mass., Co-Director, The James 
Jackson Putnam Children’s Center 
Constantine R. Roscoe, M.D., M.S., 1930 
Chestnut St., Philadelphia 3, Pa., Medical 
Inspector and Pediatrician, Philadelphia 
Dept, of Public Health 
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Albert R, Taylor, M.D., State De- 

partment of Public Health, State Capitol, 
Cheyenne, Wyo., Director, Division of 
Maternal and Child Health and Crippled 
Children 

Public Health Editcalion Section 
Curtis E. Avery, M.A., Rm. 508, Education 
Center Bldg., 220 S. W. Alder, Portland, 
Ore., Director, E. C. Brown Trust 
Roy E. Dickerson, LL.M., 312 West 9th St., 
Cincinnati, Ohio, Exec. Secy., Cincinnati 
Social Hygiene Society 
Robert D. Feild, Newcomb College, New Or- 
leans, La., Director, Newcomb Art School 
Blanche L. George, International House, 500 
Riverside Dr., New York, N. Y., Student, 
Columbia School of Public Health 
Sidney S. Goosen, 3105 Carpenter, Detroit 12, 
Mich., Administrator, North Detroit General 
Hospital 

Marguerite E. Green, M.P.H., 11 Waverly, 
Brookline, Mass., Health Educator, U. S. 
Public Health Service 

Tin An Hu, M.D., c/o Dr. Loh, 103 Townsend 
St., Roxbury, Mass., President, National 
Kiangsu Medical College (China) 

Andie L. Knutson, Ph.D., Office of Health 
Education, U.S.P.H.S., Washington, D. C., 
Chief, Research and Evaluation Section 
Mary jo Kraft, Tuberculosis Control Div., 
U.S.P.H.S., Washington 25, D. C., Health 
Educator 

B. G. Loveless, Court House, Dallas, Tex., 
Health Educator, Dallas County Health 
Dept. 

Fidel A. Maciel-Crespo, M.D., Calle 47-316, 
LaPlata, Argentina, S. A., Professor, Facultad 
de Medicina do La Plata 
James C. McCullough, Rm. 605, 600 W. 168th 
St., New York, N. Y., Research Asst., Colum- 
bia University 

Sheldon A. Miller, M.H.A., 2404 Callow Ave., 
Baltimore 17, Md., Hospital Division, U. S. 
Public Health Service 

Merwin L. Noble, M.P.H., 3200 Humphrey 
Ave., Richmond, Calif., Health Educator, 
Richmond Health Dept. 

Ivan B. O’Lane, M.P.H., 4417 Williams Ave., 
Seattle 99, Wash., Recently completed stud- 
ies at University of Michigan School of 
Public Health 

Katherine M. Olmsted, RN., 832 James St., 
Syracuse, N. Y., Field Instructor, Division 
of Public Health Education, State Dept, of 
Health 

Robert H. Pansky, R.N., Health Dept., 740 
Main St., East Hartford, Conn., Health In- 
spector 

Ann B. Tipton, M.A., 511 West 113th St., 


New York, N. Y., Instructor, Dept, of 
Physiolog}', Hunter College 
Margaret Warner, M.P.H., 21 Searle Ave., 
Brookline, Mass., -Health Educator, U. S. 
Public Health Service , 

Public Health Nursing Section 
Eleanor Belfint, 823 West St., Wilmington, 
Del., Nursing Supervisor, State Board of 
Health 

Ruth Bunker, R.N., 1715 Washington St., 
Charleston, W. Va., Nurse Consultant, 
Bureau of Tuberculosis Control, State Dept, 
of Health 

Adele Henderson, R.N., 4550 Connecticut, 
N. W., Washington, D. C., Nurse, Prince 
George County Mental Health Clinic 
Marcetta Home, RJSf., Box 330, Pittsfield, 
Mass. 

Norma C. Larson, 74 Bruce Road, Waltham, 
Mass., Public Health Nursing Instructor, 
Massachusetts General Hospital School of 
Nursing 

Pansy V. Murphy, 1851 Columbia Road, 
N. W., Washington, D. C., Senior Asst. 
Nurse Officer (R), U. S. Public Health 
Sernce 

Gladys E. Warren, 604 City Hall, Spokane, 
Wash., Supervisor of Public Health Nursing, 
Spokane Visiting Nurse Assn. 

Epidemiology Section ' 

Fabio de Carvalho-Nunes, MD., Travessa 
Bocanera Junior 6 Barris, Salvador, Bahia, 
Brazil, S. A., Physician, Division of Tuber- 
culosis, Bahia State Health Dept. 

Kenneth S. Young, D.V.M., State Health De- 
partment, Austin, Tex., Veterinarian, U. S. 
Public Health Service 

Olga B. Furth, M.D., 1214 North Clinton, Dal- 
las, Tex., Acting Director, School Health 
Service, Dallas Independent School District 
Roy E. Joyce, M.S., 919 Whites Road, Kala- 
mazoo, Mich., Asst. Professor of Biology and 
Hygiene, Western Michigan College 
Howard S. Parsons, M.Ed., 309 Delaware 
Ave., McDaniel Crest, Wilmington 284, 
Dela., Director of Health and Physical Edu- 
cation, Mt. Pleasant Special School District 
Floyd O. Reed, M.D., 27 Ludlow Street, 
Yonkers, N. Y., Acting Director, School 
Health Service, Board of Education 

Dental Health Section 

Harry K. Brown, D.D.S., DD.P.H., 72 Met- 
calf St., Ottawa, Ont., Canada, Chief, Dental 
Health Division, Dept, of National Health 
and Welfare 

Herbert L. Hayward, DD.S., 72-A Fifth 
Walk, Brooklyn 12, N. Y., Private Dental 
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Practice and Fellow, New York University 
James H. Pence, D.D.S., State Department 
of Health, Bismarck, N. D., Director, Divi- 
sion of Oral Hj'giene 

Naomie Turner, Ed.M., Forsyth Dental In- 
firmary, Boston, Mass., Research Assoc. 

Medical Care Section 

Mark A. Freedman, MJD., Bronx Hospital, 
1276 Fulton Ave., New York 56, N. Y., 
Asst. Director 

Anna Harrison, M.A., 2917 Ursuline Ave., 
New Orleans, La., Chief, Section of Medical 
Social Serwee, State Dept, of Healtlr 
Percy H. Jennings, Jr., M.D., 2580 Bancroft 
Way, Berkeley 4, Calif., Practising Pedia- 
trician, Berkeley Pediatric Group 
Mary A. Johnson, M.A., 600 West 16Sth St., 
New York, N. Y., Research Assoc. (Hospital 
Administration), Columbia Univ. School of 
Public Health 

John P. Peters, M.D., 789 Howard Ave., New 
Haven 11, Conn., John Slade Ely Professor 
of Medicine, Yale Univ. School of Medicine 
Stanley H. Saunders, 31 Canal Street, Provi- 
dence, R. I., Exec. Director, Hospital Serv- 
ice Corporation of Rhode Island 

Vuaffiliated 

Marcella Bernstein, 8010 Eastern Drive, Silver 
Spring, Md., Editor, Scientific Publications. 
Tuberculosis Control Division, U. S. Public 
Health Service 

Franklin B. Caffee, U.SJP.H.S., 13 Pine St., 
New York 5, N. Y., Public Health Repre- 
sentative* 

Victor E. Costanzo, MH.A., 1438 S. Grand, St. 
Louis 4, Mo., Instructor in Hospital Admin- 
istration, St. Louis Univ. 

Lawrence H. Flett, National .Aniline Div., 


Allied Chem. & Dye Corp., 40 Rector St., 
New York 6, K. Y., Director, New Products 
Division 

Henry M. Hardwicke, MD., 180 N. SneUing, 
St. Paul, Minn., Medical Director, Health 
Center Services Committee 
Paul R. Hawley, M.D., Dr.P.H., Associated 
Medical Care Plans, 330 S. Wells, Chicago 
6, 111., Chief Exec. Officer, Blue Cross and 
Blue Shield Commissions 
Edward B. Holley', M.D., 1020 Boston Bldg., 
Salt Lake City, Utah, Practice of Pediatrics 
O. H. Jacobson, D.VM., 239 W. 13th South, 
Salt Lake City, Utah, Chief Veterinarian, 
Salt Lake City Health Dept. 

Samuel S. Keener, M.D., 1203 Beacon St , 
Brookline, Mass., Private Practice 
H. Clifford Loos. MD., 947 West 8th St., 
Los Angeles 14, Calif., Administrator, Ross- 
Loos Medical Group 

Thomas B. McKneely. M.D., 4427-17th St., 
N., Arlington, Ya., Chief Medical Officer, 
Office of Vocational Rehabilitation, Veterans 
.Administration 

Mary B. Moss, 1129 Vermont Ave., N. W., 
Washington 5, D. C., Exec. Secy., American 
.Association of Medical Social Workers 
Margaret 1. Stein, 1700-33rd Place, S. E., 
Washington, D. C., Washington Represen- 
tative, Committee for the Nation’s Health 
Carlyle F. Stout, M.D., 123 Lincoln St., 
Framingham, Mass., Asst. Surgeon, U. S. 
Public Health Service; Clinical Fellow in 
Medicine, Massachusetts General Hospital 
Eugene J. Taylor, M.S., The New York Times, 
Times Square, New York 18, N; Y., Editorial 
Staff (Medicine and Public Welfare) 

Richard C. Williams. 221 North President 
Street, Jackson, Miss., Exec. Director, 
Mississippi Hospital and Medical Service 


' Lions Club 

At the 76th Annual Meeting of the 
-American Public Health Association in 
Boston, a Lions Club from the member- 
ship of the A.P.H.A. was organized. The 
Chairman selected was Leonard ^ C. 
Murray, Director of Health Education, 

A.P.H.A. membership 


in A.P.H.A. 

Iowa State Health Department. It is 
planned that this group mil meet each 
year in connection with the Association’s 
Annual Meeting. Lions in the Associa- 
tion are reported by its Chairman^to 
number about 60. 

blank on page XXXIII 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 


employee. 

Address all correspondence to the Employment Service, A.P.H.A., 
New York 19, N. Y., unless otherwise specified. 


1790 Broadway, 


POSITIONS AVAILABLE 


Dentist-public health for new program 
in urban and rural communities served by 
County Health Department. Experience 
and graduate training in public health de- 
sirable. Salary $6,600 to $8,172. Write: 
Health Officer, Alameda County Health 
Department, San Leandro, Calif, 

Assistant Public Health Engineer for 
suburban part-county health district 310,- 
000 population. Rural and urban problems 
in all fields of public health engineering. 
Sanitary engineering degree and two years 
of public health engineering experience, 
or equivalent required. Competitive state 
civil service position. Salary $2,910 to 
$3,750 plus emergency compensation 
based on BLS index, amounting to $705 
in 1947. Write: Westchester County De- 
partment of Health, White Plains, N. Y. 

Health Officer needed for town of 28,000 
convenient to medical and cultural centers. 
Salary minimum $6,000 plus car allowance. 
Write: Board of Health, Milford, Conn., 
for application. 

Health Officer for DeWitt-Piatt Bi- 
County Health Unit. Central Illinois 
counties half way between Chicago and 
St. Louis. Population 35,000 largely rural. 
Salary range $7,200-$9,000. Write: Hal E. 
Gronlund, D.D.S., President, Board of 
Health, 202J4 East Side Square, Clinton, 
111 . 

Health Officers — opportunities for 
young physicians. Previous experience and 
training desirable but not essential. Must 
be licensed or eligible for licensure in 
Virginia. Salaries $5,736 to $7,098 plus 
car allowance and official expenses. Ad- 
vancement opportunities within the or- 
ganization. Write: State Department of 
Health, Richmond, Va. 

Medical Assistant Director for a 250 
bed university affiliated hospital in the 
process of expanding to 325 beds; rare 
opportunity for one interested in admin- 
istration, assisting in a detailed survey of 
medical care in the community and help- 
ing set up a medical care program for the 
community. Salary $6,000-$7,000. Write: 
Box A-38, Employment Service, A.P.H.A. 


M.D. Technical Director for a large 
non-profit blood bank in New England. 
Activities include technical supervision of 
blood collection by Mobile Units and in 
a fixed center, direction of the laboratory 
processing of blood, medical and lay edu- 
cation on the need and uses of whole 
blood in medical practice. Please submit 
complete personal description and quali- 
fications in first letter. Write: Box A-39, 
Employment Service, A.P.H.A. 

Microbiologist for teaching and research 
in eastern university medical center. Ph.D. 
or M.D. required. Please state training 
and experience. Write Box A-40, 'Employ- 
ment Service, A.P.H.A. 

Nurses — Opportunity for several in e.x- 
panding generalized program. Completion 
of approved course in public health nurs- 
ing required. Rural and urban experi- 
ence offered. Some cars are available. 
Salary $3,000 to $3,696. Write: Director 
of Public Health Nursing, Alameda 
County Health Department, San Leandro, 
Calif. 

Two Staff Nurses for Sutter-Yuba 
Health Department, Central California. 
Salary $250-$310 monthly. Write: Dr. 
C. A. Scherer, County Health Officer, 309 
C Street, Marysville, Calif. 

Nurses — Salary $221-$269. Maintenance 
deduction $31. Three weeks vacation, sick 
leave, pension, 12 holidays, 48 hour week, 
divided hours, rotating shifts. Require- 
ments: Wisconsin registration, under SO 
years. Send picture with _ first inquiry. 
Write: Supt. of nurses, Wisconsin State 
Sanatorium for Tuberculosis, Statesan, 
Wis. 

Supervisors of Public Health Niuses, 
Baltimore County Health Department. 
Population 248,000; suburban, industrial- 
ized and rural areas; county seat 8 miles 
from Baltimore. Generalized service. De- 
gree and experience required. Salary 
$3,100 to $3,600; for additional preparation 
in child hygiene, venereal disease, men- 
tal hygiene, or orthopedics, $3,400 to 
$3,900. Also Public Health Nurses be- 
ginning salary $2,300 (for trainee) to 
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$2,700 depending on qualifications; in- 
creases to $3,300. One month’s vacation; 
5 day, 35j4 hour week; sick leave; retire- 
ment plan. For use of personal car, 7<i 
mileage. Write: Dr. Wm. H. F. War- 
then, Health Officer, Baltimore Countj’ 
Health Dept., Towson 4, Md. 

Qualified Public Health Nurse for 
suburban Westchester County, 45 min- 
utes from New York City. Service inte- 
grated with Nursing Division of West- 
chester County Health Department. 
Bedside and teaching program. Write: 
P. O. Box 280, Mamaroneck, N. Y. 


retirement plan; 40 hour, 5 day week; 26 
days annual leave; advancement; oppor- 
tunities for study and cultural develop- 
ment in the nation’s capital. Write: Mrs. 
Josephine P. Prescott, Director, Bureau 
of Public Health Nursing, District of 
Columbia Department of Health, Wash- 
ington, D. C. 

School Nurse, starting salary $2,000. 
Experience or formal education in the 
field of public health. Write: Robert A. 
Weston, Jr., M.D., Acting Health Officer, 
Milford Department of Health, Milford, 
Conn. 


Nurses are needed for public health 
work in Texas. Public Health Nursing 
salarj^ ranges: Director, Nursing Service 
$287.50^300 per month; Senior $240- 
$265 per month; Junior $205-$230 per 
month; Graduate Nurse $165-$190 per 
month. Car allowance of appro.ximately 
$600 per year in addition. Merit System 
and Retirement plan in effect. Write; 
George W. Cox, State Health Officer, 
Austin 2, Tex. 

Two Public Health Nurses for staff 
positions in general public health program 
in new and enlarging health department 
in _ interesting county in South Eastern 
Michigan. Close to two large university 
teaching centers in Public Health Nurs- 
ing. Salary' based on public health ex- 
perience and training. County pension 
plan,. vacation and sick leave_ policy. Must 
have an automobile, but mileage is fur- 
nished. Write: Director, Macomb County 
Health Department, County Building, Mt. 
Clemens, Mich. 

School Nurse with training and ex- 
perience in school health education and 
public health. State age, experience, edu- 
cation, and salary desired. Write: Board 
of Education, 221 West Lead Avenue, 
Albuquerque, N. M. 

Public Health Nursing Considtant in 
Pediatrics; $4,150 to $4,902. Public health 
nurses— $3,397 to $4,150. Graduate nurses 
to train for public health nurses $2,o4i) 
lo $3,397. Liberal federal government 


Assistant Sanitarian for city and county 
generalized program with emphasis on 
food and milk sanitation. Degree, train- 
ing, and experience required. Salary 
range $2,800 to $3,000; travel allowance 
6(1 a mile. Retirement plan; sick leave; 
liberal vacation. Write: Ottawa County 
Health Department. Court House, Grand 
Haven, Mich. 


Staff School Nurse for small, well organ- 
ized school health department. Pacific 
Coast. Salarj’ about $2,850; 35 hour w'eek; 
9 calendar months including 2 weeks’ vaca- 
tion Christmas, one week Easter. Annual 
increment for 10 years, tenure after 3 
years. B.A. and P.H.N. degrees, own car. 
Send photograph, age, degrees, training 
and experience, marital status, number of 
children. Write: Box A-41. 


The Illinois Civil Service Commission is 
giving an examination for vital statistics 
registrar in the State Department of Pub- 
lic Health. Salary range $3,600-$4,800. 
State residence is not necessary. Duties 
include directing the state-wide registra- 
tion of accurate birth and death records, 
and responsibility for supervising a large 
clerical staff in the management of vital 
records. Knowledges tested in the exami- 
nation will include vital statistics laws and 
regulations, public health statistics, pub- 
lic health administration, and general 
administration and supervision. Apply 
before February 5, to : Illinois Civil Serv- 
ice Commission, 501 Armory Building, 
Springfield, Illinois. 


POSITIONS WANTED 


Bacteriologist, Ph.D.,_ with years 
academic, army, and virus and TB re- 
search experience desires laboratory or 
teaching position in midwestern hospital. 
Small university, or state health depart- 
ment. Write Box 1-D2, Employment 
Service, A.P.H.A. 

Technician — medical, experienced _ in 
both hospital and research laboratone^ 
Prefers position in Air Medicine or witn 
Blood Bank or Center, or would like to 


get into Public Health. Will consider 
territorial or -foreign assignment. Wnte: 
Box L-5, Employment Service, A.P.H.A. 

Health Educator, M.A. in health educa- 
tion '(Teachers College, Columbia) 32, 
male, married. Two years’ working ex- 
perience in health education with offiaal 
and voluntarj- agencies including teach- 
ing; 5 years army officer in charge of 
group and public relations work in Special 
Sendee Division. Interested in position 
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with official or voluntary agency or teach- 
ing. Write Box HE-7, Employment Serv- 
ice, A.P.H.A. 

Health Educator, female, white, 

5 years’ teaching experience on secondary 
level in a large city school system; one 
and half years as a supervisor at a 
municipal social hygiene clinic VD pa- 
tient education program; one year as a 
social worker with a public county welfare 
department. Interested in school health 
and community organization either with 
a voluntary or public agency. Write: Box 
HE-8, Employment Service, A.P.H.A. 

Medical Administrator, M.D., (Rush), 
M.P.H. (Harvard), male, 40, married. 
Twelve years’ experience in public health 
work including local health administration 


(state and city) epidemiology, teaching of 
preventive medicine, army preventive 
medical services; 3 years’ hospital train- 
ing including radiology and pathology. 
Currently employed but interested in op- 
portunity with greater responsibility and 
challenge. Minimum salary considered 
$10,000 to $12,000 depending on locality. 
Extensive traveling undesirable. Write 
Box C-8, Employment Service, A.P.H.A. 

Public Health Physician, age 40, seeks 
appointment with Student Health or 
Health Department. Experienced and 
trained in all phases of public health 
work. Excellent references. South pre- 
ferred. Will consider foreign appoint- 
ment. Personal interview can be ar- 
ranged. Give salary and particulars. 
Write Box Ph-10, Emplovment Service, 
A.P.H.A. 


OPPORTUNITIES 

Kentucky needs public health workers. There are vacancies for doctors, nurses, 
and other personnel both in the State Health Department and in County Health 
Departments. Salaries are open, depending upon qualifications. Write: Bruce Under- 
wood, M.D., State Health Commissioner, Kentucky State Department of Health, 
620 South Third Street, Louisville 2, Ky. 

ANNOUNCEMENT OF POSTGRADUATE FELLOWSHIPS 

Research 

Research fellowships are available in Virology, Orthopedic Surgery, Pediatrics, 
Epidemiology, and Neurology. These fellowships are intended to emphasize: (1) 
advanced training in the_ basic sciences as thej[ apply to the particular specialty and to 
research, and (2) experience in research, which need not be immediately related to 
poliomyelitis. 

Eligibility requirements: M.D. (or when appropriate, a degree of Ph.D.); a 
minimum^ of two years of training on the residency level in the specialized field; 
presentation of an appropriate program of study and investigation; United States 
citizenship; sound health as attested by a physical examination. 


Physical Medicine 

Clinical fellowships are available to physicians who wish to prepare for eligibility 
for certification by the American Board of Physical Medicine. 

Eligibility requirements: Graduation from a Class A school of medicine; com- 
pletion of a rotating internship of not less than one year in, a hospital approved by 
the Council on Medical Education and Hospitals of the A.M.A.; license to practise 
medicine in one or more states; citizenship in the United States; sound health as 
attested by a physical examination; age limit: 40. 

Public Health 

Fellowships are available to physicians for one year of postgraduate study leading 
to a Master of Public Health degree at a school of public health approved by the 
American Public Health Association. 

Eligibility requirements: Graduation from a Class A school of medicine; com- 
pletiori of an internship of not less than one year in a hospital approved by the 
Council on Medical Education and Hospitals of the A.M.A.; license to practise 
medicine in one or more states; citizenship in the United States; sound health as 
attested by a physical examination. 

Application may be made to the National Foundation for Infantile Paralysis, 120 
Broadway, New York 5, N. Y., at any time during the year. Selection of candidates 
will be made on a competitive basis by committees composed of specialists in each 
field. Awards are based on the individual need of each applicant. 
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Announcement of Regular Corps Examination for Dietitians 
United States Public Health Service 

A competitive examination for appointment of dietitian officers in the Regular Corps 
of the U. S. Public Health Service will be held on February 28, 1949, at various points 
in the United States. 

Appointments are permanent in nature and provide opportunities for a lifetime 
career in the field of dietetics at Marine Hospitals and other Public Health Service 
facilities. 

Appointments will be made in the grades of Junior Assistant (2nd Lt.), Assistant 
(1st Lt.), and Senior Assistant Dietitian (Captain). Annual entrance pay is from 
$2,955.50 to $4,489.00 as determined by the grade of appointment and existence of 
dependents. All applicants must be graduates from an approved college and have a 
baccalaureate degree in the field of dietetics. 

Additional information and application forms may be obtained by writing to: 

Surgeon General, U. S. Public Health Service, Washington 25, D. C. 

Attention: Division of Commissioned Officers. 


Regular Corps Examination for Nurse Officers 
United States Public Health Service 

A competitive examination for appointment of nurse officers in the Regular Corps of 
the U, S. Public Health Service will be held on March 17, 1949, at various points in 
the United States. 

Appointments are permanent in nature and provide opportunities for a lifetime 
career in the fields of clinical and public health nursing at Marine Hospitals, and in a 
variety of public health program. . . , t v « . 

Appointments will be made in the grades of Junior Assistant (2nd Lt.), Assistant 
(1st Lt.), and Senior Assistant Nurse Officer (Captain). Annual entrance pay is 
from $2,955.50 to $4,489.00 as determined by the grade of appointment and existence 
of dependents. All applicants must be registered nurses with a baccalaureate degree 
from an approved school of nursing. (Past nursing experience in the Army, Navy, 
or Public Health Service may serve, in certain instances, in lieu of academic degree.) 

Additional information and applicaton forms may be obtained by writing to: 

Surgeon General, U. S. Public Health Service, Washington 25, D. C. 

Attention: Division of Commissioned Officers 
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Advertisement 

All communications should be sent to Burneice Larson, Medical Bureau, Palmolive 

Building, Chicago H. HI- 


Opportunities Available 


WANTED — (a) Public health physician to direct 
new program; well staffed department; California, 
(b) Medical director; public school system, having 
more than 80 schools, school population of nearly 
70,000; city of 400,000; university medical center; 
West, (c) District health officer; duties consist of 
directing county health department and developing 
program; $8,000-$9,000 ; Pacific Coast, (d) Med- 
ical director, health service of national organization; 
$7,200-$9,000 ; headquarters, metropolitan area, 
(e) Several physicians qualified in general public 
health or one of the clinical specialties; opportuni- 
ties also for physicians interested in obtaining pub- 
lic health training; positions of varying responsi- 
bility in city and county health departments; sal- 
aries depend upon qualifications, ranging from 
$5,650 to $10,000; East. (0 Assistant health 
officer; eounty health department; headquarters in 
college town of 25,000; Southeast. PHl-1 Medical 
Bureau (Burneice Larson, Director), Palmolive 
Building, Chicago 11. 

WANTED — (a) Director of division of dental 
health and operator of dental mobile unit equipped 
for dental work in rural area ; state department 
of health ; headquarters in winter resort city, South, 
(b) Public health dentist; work primarily with 
school children, examinations, sodium fluoride 
tieatments, promoting dental health education 
program; $6,000. PHl-2 Medical Bureau (Bur- 
neice Larson, Director), Palmolive Building, Chi- 
cago 11. 

WANTED — (a) Health education coodinator; 
county health department; newly created position; 
Southern California, (b) Sanitary engineer; mu- 
nieipal health department; headquarters, university 
medical center; West, (c) Public health engineer; 
state department of health ; considerable e-xperience 


required; $3,200-$4,S00. (d) Sanitary chemist; 

cnlatEcd research program; university ;nedical 
center; Middle West. (e) Health educator; 
municipal tuberculosis society ; one of the largest 
citie.« east of the Mississippi; opportunity for de- 
veloping services. PHl-3 Medical Bureau (Bur- 
neice Larson, Director), Palmolive Building, Chi- 
cago 11. 

WANTED — (a) Assistant director; voluntary or- 
ganisation having staff of six field nurses; college 
town of 50,000; East, (b) Public he.alth nurse 
supervisor and, also, several public bcalth staff 
nurses; headquarters in university medical center; 
Pacific Coast, (c) Public health nurse to conduct 
rheumatic fever program ; project supen-ised by 
three counties ; headquarters, university medical 
center, (d) Public health nurse to serve as execu- 
tive secretary, health organization; duties include 
conducting survey; Middle West. (c) Public 
health nurse, qualified in teaching; new program 
in nursing education; fairly large city in one of 
the Latin American countries; $4,200. (f) Public 

health supervisor to establish and conduct county 
unit: headquarters in small town, short distance 
from several large cities, (g) Public health nurse 
for teaching position with voluntary health agency 
offering bedside nursing care and family health 
service to large city and surrounding area; East; 
$3,900-$4,200. (h) Public health nurse for posi- 

tion as field representative, voluntary health asso- 
ciation; duties include public relations, editing 
publications, health education; winter resort town; 
South. (i) Coordinator of training; preferably 
candidate with Master’s degree in public health 
and four to five years’ experience; $5,000. PHl-4 
Medical Bureau (Burneice Larson, Director), 
Palmolive Building, Chicago 11. 


Advertisement 

Opportunities Wanted 


Physician distinguished in the field of public health 
medicine; B.S., M.S., M.D,, D.P.H. degrees, lead- 
ing schools; enviable career of successful experi- 
ence in academic and administrative public health 
work; recognized as able leader; for further in- 
formation, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago 11. 

Sanitary engineer; B.S. in Civil Engineering 
with sanitary option; considerable work towards 
Master’s degree in public health engineering; eight 
years, director of sanitation, state health depart- 
ment, four years, sanitary engineering in foreign 
fields ; for furtner information, please write 
Burneice Larson, Director, Palmolive Building,' 
Chicago 11. 

Health educator; A.B., M.S.P.H., eastern uni- 
versity; several years* teaching experience: Bac- 
teriology, Physiology, Hygiene, Education ; four 
years, health educator, county health department; 
three years, health coordinator, liberal arts college; 
for further information, please write Burneice Lar- 
son, Director, Medical Bureau, Palmolive Building, 
Chicago 11. 


Dentist; six years, military service; since receiving 
discharge on temporary appointment; 12 years, 
private practice during which time he served as 
public health dentist on part-tinie basis ; before 
entefing military service, several years* teaching 
experience ; for further information, please write 
Burneice Larson, Director, Medical Bureau, Palm* 
olive Building, Chicago 11. 

Sanitary chemist ; Ph.D. ; four years, assistant pro- 
fessor of biology, midwestem college ; past five 
yearly consultant chemist, midwestem city where 
his duties include research in water and sewerage 
treatment; simultaneously has been holding impor- 
tant teaching appointment; for further information, 
please write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago 11. 

Public health nurse ; blaster’s degree, major in 
public health supervision; six years, staff nursing, 
rural and city health departments; six years, super- 
visorf municipal department of health; seeks ad* 
miniMrative position in education, tuberculosis, 
or public health nursing; for further information, 
please write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago 11. 
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Stone Heads National Advisory Committee on Local Health Units 


Officers for the year 1949 were elected 
by the National Advisory Committee on 
Local Health Units at a meeting in New 
York on December 2. Thus, a com- 
mittee which has been functioning on 
an interim basis under the sponsorship 
of the National Health Council for a 
year, was fully organized. James Stone, 
program director of the National Tuber- 
culosis Association, was made chairman 
to succeed Philip Mather, President of 
the National Health Council, who has 
served as chairman pro tern. Dr. G. F. 
Moench, Health Chairman of the Con- 
gress of Parents and Teachers, is vice 
chairman, and Martha Luginbuhl, Re- 
search Assistant of the A.P.H.A.’s 
Subcommittee on Local Health Units, 
secretary. A new agency, the National 
Sanitation Foundation, was welcomed to 
the committee, which now has represen- 
tation from SI national agencies. Of 
these, 28 are citizen agencies and 2,3 
voluntary health and allied agencies. 

An executive committee, including the 
officers serving ex officio, was chosen as 
follows: 

Haven Emerson, M.D., Chairman, Subcom- 
mittee on Local Health Units 
Mrs. Stephen Francisco, Public Welfare Chair- 
man, General Federation of Women’s Clubs 
Harold Frierjnood, Secretary Health and 
Physical Education, National Board, Young 
Men’s Christian Association 
Mrs. Dorothy Hamilton, National Urban 
League 

Harold Nutter, Lion’s International 
Joseph V. Tobin, . American Federation of 
Labor 

At this meeting Dr. Haven Emerson 
reviewed the progress of the local health 
units program from its inception with 
ffie A.M.A. and A.P.H.A. resolutions of 


dozen of the committee agencies urging 
the support of community activities for 
better local health services; the growth 
of state health councils; the discussion 
of the local health units program in the 
house organs of the various agencies; 
the programming of this project in 
national agency meetings, the leadership 
of voluntary or civic agencies in de- 
veloping local public opinion — the tuber- 
culosis association in one place, the 
A.M.A. Women’s Auxiliary in another. 
Lion’s International in another, League 
of Women Voters in still another, and 
many others; the sponsorship of the 
Local Health Services Bill of 1948 by 
the National Congress of Parents and 
Teachers, and its plans for reintroduc- 
tion in the 81st Congress; the growing 
provisions for state aid to local health 
services as in California, which passed 
a state aid law in 1947 and backed it 
up with a $3,000,000 appropriation and 
provisions for minimum . standards as a 
prerequisite for aid; the growth of con- 
solidated health districts in many states, 
notably Florida and Michigan, and the 
resolutions of the Local Health Units 
Section of the National Health Assem- 
bly. These and many others show “a 
definite spirit of excitement quite in 
contrast to the inert attitude of 7 or 8 
years ago.” 

Dr. Emerson pointed out that 44 of 
the 48 state legislatures would meet in 
1949 and that this was therefore the 
crucial year for catching up on legisla- 
tive lags — permissive health unit legis- 
lation in some states, and addition to 
or clarification of such legislation in 
others, definite prowsion for state aid 
in many, removal of salar}’- ceilings in 
several, most notably KentuckjL He 
urged ever}"- national agency to keep its 


1942. Among the developments he re- 
ported were resolutions from about a 
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state and local branches alerted to the 
status and significance of legislation in 
their o\vn states. 

Reported also was a local health units 
story to appear in Colliers Magazine 
of January 22. This was plaiuied and 
written by a free lance writer who saw 
its possibilities and without special 
“inside” influence from the committee. 
Another free lance writer is e.\ploring 
the same idea with a montlily popular 
magazine. These are the signs, accord- 
ing to Dr. Emerson, that indicate 
national recognition of the importance 
of the Princeton group who are now the 
facilitating agencies for carrying this 
program to its goal. 

Among the actions taken by this 
meeting through resolution, formal mo- 
tion, or common consent were the 
following: 

1, Creation of a subcommittee on educa- 
tional materials which would evaluate existing 
pamphlets on what to expect of a community 
health department and what is needed to get 
one, and to prepare further educational aids 
if they are found to be necessary. In this 
project close cooperation may be expected 
from the U. S. Public Health Service. A need 
was expressed particularly for a very short 
and simple outline that would be universally 
read and understood by club members. The 
members of this subcommittee, appointed by 
the Chairman, Mr. Stone arc: 

Mrs. Dwight Perrin, Chairman, Board Mem- 
ber, American Social Hygiene Association 
H. M. Craning, M.D., Director of Local 
Health Services, U. S. Public Health Service 
Mrs. Irmagene Holloway, Health and Safety 
Chairman, National Federation of Business 
and Professional Women’s Clubs 
G. F. Moench, M.D. 

Lee A. Rademaker, M.D., Member-at-Large, 
National Advisory Committee on Local 
Health Units 

Mrs. Roy Weagly, President, Associated 
Women of the American Farm Bureau 
Federation 

2. Commendation to the National Health 
Council staff for the two regional conferences 
already held and a recommendation that 
others be planned at suitable times and places, 
particularly in relation to regional and state 
public health association meetings. 


- 3. Reaffirmation of last year’s resolutions 
calling upon all the agencies to use appro- 
priate means within their power to get 
coverage of the entire nation with local health 
units under competent direction. 

4. Rcendorsed the resolution of last year, 
“ that representatives at this meeting, in their 
individual capacities, recognize the necessity 
for federal assistance to states to complete 
the coverage of their respective populations 
and areas with full-time local health units 
under professional direction.” 

5. The Congress of Parents and Teachers 
was commended for its plan to reintroduce the 
Local Health Services Bill of 1948 in the 81st 
Congress. 

6. The Bulletin on Local Health Units 
should be continued, approximately on a 
monthly basis. 

7. A vote of appreciation to Haven Emer- 
son, M.D., for his fruitful leadership of six 
years in this program. 

8. The Secretary was instructed to record 
in the official minutes of the meeting a state- 
ment expressing deep appreciation of the 
group for the expert leadership given by Philip 
Mather to the National Advisory Committee 
on Local Health Units during this strategic 
period of early development and organization. 

MICROBIOLOGICAL INSTITUTE IN NA- 
TIONAL INSTITUTES OF HEALTH 

Plans for a Microbiological Institute 
in the National Institutes of Healtli, 
U. S. Public Health Service, were an- 
nounced in October. In his announce- 
ment, Assistant Surgeon General R. E. 
Dyer, director of tlie National Institutes 
said: “The concentration of cancer, 
heart, and dental research in special in- 
stitutes has made it necessary to re- 
group within the Microbiological Insti- 
tute and tlie Experimental Biology and 
Medicine Institute, which was estab- 
lished last December, important research 
dealing with such diseases as malaria, 
polio, typhus, and the common cold, and 
a number of basic research studies in 
such fields as physics, chemistry, nutri- 
tion, metabolism, and pathology. This 
enables work in these diseases and fun- 
damental research to go forward with 
the same intensified effort being given to 
cancer, heart, and dental problems.” 
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Public Health Laboratory Directors Honor Dr Kahn 



The Conference of State and Provin- 
cial Public Health Laboratory Directors 
meeting in Boston November 7 at the 
time of the 76th Annual Meeting of 
the American Public Health Association 
devoted their 28th Annual Dinner to 
honor Dr. Reuben L. Kahn in commemo- 
ration of the 25th Anniversary of the 
first demonstration of the Kahn reac- 
tion. This was presented on October 10, 
1923, in Boston before the 52nd Annual 
Meeting of the American Public Health 
Association. 

The dinner which was presided over 
by Dr. I. H. Sorts of Iowa City had as 
master of ceremonies Dr. F. R. Hassler 
of Oklahoma City. Dr. Kahn described 



his work with the serological test for 
syphilis and presented among others 
Miss Elizabth B. McDermott who has 
long been his associate. 

Also in commemoration of this anni- 
versary, the Journal of the Michigan 
State Medical Society devoted its Octo- 
ber, 1948, issue to honoring Dr. Kahn, 
with scientific articles on the test and a 
bibliography of Dr. Kahn's books and 
articles, consisting of 170 titles. 

The Conference of State and Provin- 
cial Public Health Laboratory Directors 
presented Dr. Kahn \\ith a medallion 
bearing a relief portiait on one side and 
the commemoration of the 25 th anniver- 
sary of the Kahn reaction on the other. 


COURSE ON VIRUS RESEARCH 

The Department of Microbiology of 
New York University College of Medi- 
cine announces an intensive course in 
the theories and techniques of virus re- 
search to be given from jMarch 21 to 
June 3, 1949. The course, which is ex- 
pected to occupy the full time of the 
student, vdll include lectures, labora- 
torj' work, and discussion Credit for 


two full courses vail be gi\en by tlie 
Graduate School of New York Univer- 
sity. The laboratory vork will include 
the techniques currently used A\ith bac- 
terial and mammalian viruses such as. 
methods of cultivation, purification, con- 
centration, and assay of viruses, their 
serological reactions, and the hemagglu- 
tination. Because tlie number of stu- 
dents is limited to 12. early application 
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is recommended. Further information 
may be obtained from the Department 
of Microbiology, 477 First Avenue, 
New York 16, N. Y. 

WESTERN BRANCH A.P.H.A. ACTIVITIES 

Walter S. Mangold, the Secretary of 
the Western Branch, A.P.H.A., with 
offices at the School of Public Health, 
University of California, Berkeley, has 
announced that the 1949 Annual Meet- 
ing of the Western Branch will be held 
in Los Angeles with headquarters at the 
Biltmore Hotel, May 30-June 1, 1949. 
Special efforts are under way to make 
the program outstanding and the exhibit 
will be emphasized at the forthcoming 
meeting. 

Mr. Mangold has announced the ap- 
pointment, by George M. Uhl, M.D., 
President of the Western Branch and 
Health Officer of Los Angeles City, of 
the following committee chairmen: 

Richard A. Koch, M.D., Finance CommiUee 
Ellis Sox, M.D., Membership CommiUee 
Charles M. Carpenter, M.D., Program Com- 
inillee 

Dorothy B. Nyswander, Ph.D., Publications 
CommiUee 

Walter H. Brown, M.D., Constitution Com- 
mittee 

A News Letter to the members of the 
Western Branch is planned to acquaint 
all concerned with Western Branch ac- 
tivities. 

Mr. Mangold announces that the 1948 
Annual with the papers from- the Salt 
Lake City meeting of the Western 
Branch in 1948 will shortly be published. 

Mrs. Alice Harris, Berkeley, Assistant 
to the Secretary has been employed on 
a full-time basis as of October 1 to 
maintain continuity in the Branch office. 

REORGANIZATION OF PITTSBURGH 
HEARTH DEPARTMENT 

In October, 1948, the U. S. Public 
Health Service delivered to Mayor Law- 
rence ,of Pittsburgh (Pa.) a study of 
that City’s Health Department, made 
the Service under the direction of 


E. R. Coffey, M.D., medical director of 
District 1 of the Service. 

Mayor Lawrence has reported that 
he will use the study as a guide in reor- 
ganizing the department. Several steps 
in the reorganization process Lave al- 
ready been taken. In September, Erwin 
C. Drescher, Senior Surgeon, U. S. Pub- 
lic Health Service, became consultant to 
the Pittsburgh Health Department with 
a specific request by the Mayor for ad- 
vice on the reorganization. 

In the field of environmental sanita- 
tion, Herbert J. Dunsmore, formerly 
public health engineer of the Battle 
Creek-Calhoun County (Mich.) Health 
Department became Pittsburgh’s Pub- 
lic Health Engineer in charge of all 
food, milk, housing, and other sanitary 
services of the department. Simultane- 
ously, the Standard Restaurant Ordi- 
nance of the U. S. Public Health Service 
was adopted by the Pittsburgh City 
Council after a 9 month study during 
which Council members had visited St. 
Louis and other cities to see firsthand 
the operation of the grading and placard- 
ing system. Placarding will begin in 
Pittsburgh in January, 1950. In Sep- 
tember, also, food inspectors were given 
an intensive 2 week training course by 
a training team of the U. S. Public 
Health Service. 

Also in September, Janice Mickey, 
former director of public health nursing 
of the Rochester - Olmsted County 
(Minn.) Health Department, became 
Chief of Pittsburgh’s Bureau of Public 
Health Nursing Services. 

These new appointees and otliers of 
the Pittsburgh staff will lecture at the 
University of Pittsburgh as a part of 
the program of establishing a close re- 
lationship between the University Medi- 
cal Center and the City Health Depart- 
ment. 

RED SQUILL REFERENCE POWDER 
AVAILABLE 

Although red squill is now readily 
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available for use in rodent control, diffi- 
culties have arisen because of the vari- 
able potency of separate batches. To 
help resolve these difficulties, the Na- 
tional Pest Control Association has de- 
veloped a “ tentative red squill reference 
powder” for testing the strength of 
squills. Test sets may be obtained from 
the National Pest Control Association, 
3019 Ft. Hamilton Parkway, Brooklyn 
18, New York, $2 per test; $1 in 
quantities of six or more. 

CHICAGO SURVEY OF Q FEVER 

Representatives of management and 
labor in the meat and dairy industries 
met at the Chicago Health Department 
recently to arrange for the collection 
of 1,000 blood samples for a survey of 
Q fever in the city, particularly to de- 
termine whether the disease is an occu- 
pational hazard to livestock workers. 

For the survey Chicago City Health 
Department teams are collecting blood 
samples from packinghouse, slaughter- 
house, and rendering plant workers and 
workers on dairy farms, at raw milk 
receiving stations and pasteurization 
plants. Although no cases diagnosed as 
Q fever were reported in 1947 or in 
1948, 30 cases were reported among 
Chicago packinghouse workers in 1946. 

mh-k and food sanitation research 

SYMPOSIUM 

A two day S 3 unposium on recent re- 
search in milk and food sanitation is 
being sponsored by the Sanitation Study 
Section of the Division of Research 
■ Grants and Fellowships, U. S. Public 
Health Service, January 26—27, 1949, 
to be held in the auditorium of the U. S. 
Department of Commerce, Washington, 
D. C. The program calls for a discussion 
of milk and related topics on January 26 
and of other foods on January 27. Fur- 
ther information may be obtained from 
Henry L. Roahrig, Executive Secretaty 
of the Sanitation Study Section in 
Washington. 


HEALTH CONSERVATION FOUNDATION 
PROPOSED 

A group of four men in Philadelphia 
— S. S. Huebner, Wharton School of Fi- 
nance; William Harvey Perkins, MD,, 
Dean of Jefferson Medical School; Wil- 
liam G. Schmidt, and E. Burke Wilford 
— are the founders of a proposed Health 
Conservation Foundation to make “ pre- 
ventive medical care available to the 
average person in America. The goal to 
be envisioned is preventive medicine for 
every American by 1970 at least.” The 
argument they present to life insurance 
companies, which constitute their first 
line of attack, is that if fire insurance 
companies can spend, as they do, an 
average of 5 per cent of their gross pre- 
mium on fire prevention education, life 
insurance companies should be able to 
spend one per cent of premium income 
on preventive medicine. 

The immediate objectives as outh'ned 
by Mr. Wilford are: 

1. To educate the medical profession in 
the necessity and administration of successful 
periodic examinations. 

2. To raise $500,000 annually for e.xpansion 
of chairs of preventive medicine in American 
medical colleges. 

3. To study and perfect periodic medical 
examinations. 

4. To urge the life insurance industry to 
earmark money for the use of policy holders 
in health conservation. A goal of at least 100 
million dollars annually has been set. 

3. To keep the individual and the doctor 
relation on an American basis and to improve 
this relation constantly. 

The pamphlet How to Make Indi- 
vidual Preventive Medicine Economi- 
cally Possible and other information are 
available from Health Conserx'ation 
Foundation, Wilford Building, Philadel- 
phia 4, Pa. 

mental hygiene UNIT HONORS PEDIA- 
TRICIAN DR. ALDRICH 

C. Anderson Aldrich, ]\I.D., Director 
of the Rochester Child Health Institute 
of the Mayo Clinic, Rochester, Jlinn., 
has won the Lasker Award of the Na- 
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tional Committee for Mental Hygiene 
for 1948. The winner received on No- 
vember 4 the fifth annual prize in this 
field from Dr. George Baehr, President 
of the New York Academy of Medicine, 
at the committee’s 39 th annual luncheon 
in New York. Dr. Aldrich was cited 
for “ outstanding accomplishments in 
the education of the physician in the 
psychological aspects of the practice of 
medicine.” 

As organizer four years ago of the 
Rochester Child Health Institute, Dr. 
Aldrich designed a preventive psychiat- 
ric and “ well-child ” service for chil- 
dren in a community of 30,000. In con- 
junction with the Mayo i^oundation, he 
developed a training program in pediatric 
mental health. The progra!m was said 
to have expanded and improved existing 
local facilities instead of developing new 
agencies. 

sonoma’s new home 

The Health Department of Sonoma 
County, California, serving about 85,000 
persons, moved into its new home re- 
cently. Calijornia Health reports the 
building was made possible through the 
plans presented to the board of super- 
visors by the health officer, Edith Young, 
M.D. When an additional $5,000 was 
needed to complete construction the Elks 
Lodge stepped forward . and later 
equipped the plant and dedicated it. 
It was officially opened with a commu- 
nity party given by the citizens. 

Described as a spacious, light, H- 
shaped building, it is located on the 
county hospital grounds. One wing 
houses an auditorium and the head- 
quarters of the county tumor board. 
It also has a fenced-in outdoor play area 
for children immediately adjacent to the 
child health conference waiting room. 

PALO ALTO DECIDES TO COOPERATE 

Palo Alto, Calif., with a 1940 popula- 
tion of less than 20,000 recently voted to 
combine its health services with those of 


Santa Clara County. Louis Olsen, tlie 
former Palo Alto Health Officer, is now 
Assistant Health Officer of the county. 
The contract for joint services became 
effective on August 1 and was recom- 
mended by the California State Health 
Department. The County Health De- 
partment now serves more than 100,000 
persons. San Jose with more than 75,000 
population maintains its- separate city 
health department. 

tuberculosis manual for public 

HEALTH NURSES 

The Massachusetts State Department 
of Health recently issued a manual on 
tuberculosis control for public health 
nurses. The 94 page loose-leaf publica- 
tion, prepared by Helen C. Reilly and 
Beatrice H. Ditto of the Bureau of Pub- 
lic Health Nursing, with the collabora- 
tion of Dr. Alton S. Pope of the Division 
of Tuberculosis, has a special chapter on 
the mass surveys that have been con- 
ducted in cooperation with the Massa- 
chusetts Tuberculosis League since 1942. 
Single copies are available for limited 
distribution. 

AMERICAN UNION OF INDUSTRIAL 
MEDICINE 

The Association has been informed 
that at the last meeting of the Argentine 
(Congress of Industrial Medicine held in 
Buenos Aires in May, 1948, it was de- 
cided to establish the Union Americana 
de Medicina del Trabajo (American 
Union of Industrial Medicine) and that 
already eleven American countries are 
affiliated in the Union. 

The purpose of the Union is to study 
the specialty of industrial medicine, to 
aid in propagating knowledge among 
medical and technical persons of- the 
Americas, to stimulate^ the interchange 
of scientific publications and informa- 
tion, and to organize in alternate years 
an American Congress iii one or another 
of the American countries. 

The permanent General Secretary 
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named at the last meeting is Dr. Jose 
Pedro Reggi of Argentina, Arenales 981, 
Buenos Aires. A magazine, Medicina del 
Deporte y del Trabajo, is being pub- 
lished and a librar}* has been established 
in this specialty. 

According to Dr. Reggi, plans are 
being laid for the next meeting to be 
designated as the First American Con- 
gress of Industrial Medicine, to be 
held in Buenos Aires during October, 
1949. 

The American Union of Industrial 
Medicine udshes to establish personal 
and scientific relations with the members 
of the American Public Health Associa- 
tion, and they have filed with the Asso- 
ciation office this information regarding 
the organization and constitution of the 
Union. North Americans are invited to 
attend the First Congress. 

UKITED mine workers of AMERICA 

WELFARE AND RETIREMENT FUND 
ALLOCATES REGIONAL STAFF 

The United Mine Workers of Amer- 
ica Welfare and Retirement Fund, 
Washington, of which Warren F. Draper, 
M.D., formerly of the U. S. Public 
Health Sendee, is Executive Medical 
Officer, announce'ii recently the location 
selected for the headquarters and area 
medical offices of the Welfare and Re- 
tirement Fund as follows: 

Asa Barnes, MJD., Louisville, K}'. 

Deane F. Brooke, M.D., Beckley, W. Va. 
William A. Dorsey, MJ)., Denver, Colo. 

Leslie A. Falk, M.D., Johnstown, Pa. 

Lorin E. Kerr, M.D., Morgantown, W. Va._ 
John T, Morrison, M.D., Charleston, W. Va. 
Herbert Schefier, M.D., Birmingham, Ala. 
Cecil A. Z. Sharp, M.D., St. Louis, Mo. 

John D. Winebrenner, M.D., Knoxville, Tenn. 

According to the Washington Report 
On the Medical Sciences, the UhlWA 
Welfare and Retirement Fund is con- 
cerned in the main with pensions, disa- 
bility benefits, death benefits, and medi- 
cal, health, and hospital ser\dces for 
the members of the United hline Work- 


ers of America. It has undertaken to 
provide a prepaid form of hospital serv- 
ice and medical attention in various dis- 
tricts and in all local unions. The Wel- 
fare and Retirement Fund is utUizing 
present medical' and hospital facilities 
under conditions which aim at high 
standards of service. 

DR. DOULL JOINS AMERICAN LEPROSY 
FOUNDATION STAFF 

James A. Doull, M,D,, Dr.P.H., Medi- 
cal Director, U. S. Public Health Service, 
Washington, D. C., has been detailed, 
effective November 1, to the Leonard 
Wood Memorial (American Leprosy 
Foundation) which has headquarters at 
One Madison Avenue in New York City. 
The office of the Medical Director ivill 
be located in the Federal Security Build- 
ing (Room 5721), Washington, D. C. 
pending establishment of permanent 
headquarters in Washington. Dr. H. 
Windsor Wade, formerly Medical Direc- 
tor of the Memorial, has been forced to 
relinquish the position because of ill 
health but will remain on the staff as 
Associate Director and Pathologist. • Dr. 
John Hanks will continue in charge of 
the Memorial's Bacteriologj' Laboratorj^ 
in the Department of Bacteriology and 
Immunology at Harvard. Dr. Ricardo S. 
Guinto will continue as epidemiologist. 

STATE AND TERRITORIAL HEALTH 
OFFICERS 

The Annual Meeting of the State and 
Territorial Health Officers Association 
was held in Washington in the middle of 
November and the following new officers 
were elected: 

President — R. H. Hutcheson, MD., Nashville, 
Tenn. 

Vice-President— Wilton L. Halverson, M.D., 
San Francisco, Calif. 

Secretary-Treasurer — ^R. L. Clcere, M.D., Den- 
ver, Colo. 

VHado R. Getting, ISIH., Boston, Mass., and 
Cart N. Neupert, MJD., Madison, Wis., 
were elected to the Executive Committee. 

According to the Washington Report 
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on the Medical Sciences, the Associa- 
tion resolved that the most urgent legis- 
lation in their particular field to con- 
front the new Congress will be federal 
subsidies of local public health units 
throughout the country and the estab- 
lishment of a Department of Health, 
Education and Security, headed by a 
Secretary as a Cabinet member. 

The following resolutions were 
adopted: 

Whereas the American Public Health Associa- 
tion has assumed proper leadership, through 
its Merit System Service, in developing ex- 
amination services for the selection of 
professional public health personnel and has, 
in this process, made use of the skills and 
experience of public health workers through- 
out the country; and 

Whereas the selection of the most highly quali- 
fied of the candidates for service in public 
health is basic to the effective functioning of 
public health programs; and 
Whereas the effectiveness of this program is 
evidenced by the fact that 7S per cent of 
the states have made successful use of 
these examinations; and 
Whereas there is no other source for such 
services available to health authorities; and 
Whereas the Annual Service Plan has been 
developed by the Merit System Service to 
permit the wider use of examinations and 
has been endorsed by the Public Health 
Service, the Children’s Bureau, and the 
Executive Board of the American Public 
Health Association; therefore be it 
Resolved; 

1. That the Association of State and Terri- 
torial Health Officers record their endorse- 
ment of the examination program of the 
Merit System Service of the American 
Public Health Association'; and 

2. That they affirm their belief in the effec- 
tiveness of these examinations as one 
inportant tool in the selection of qualified 
public health workers; and 

3. That they urge participation by State 
Health Departments in the Annual Serv- 
ice Plan — ^not only so that individual states 
may benefit from the use of these exami- 
nations, but also so that the program itself 
may have the support which is necessary 
to insure its continued development and 
extension. 

A second resolution follows: 

Whereas human resources are the nation’s 
greatest asset; and 


Whereas the security and well-being of our 
country cannot be achieved unless basic 
public health services are available in every 
locality through adequately staffed and prop- 
erly equipped local public health units; and 
Whereas at present more than 40 million per- 
sons 'in the United States live in areas not 
served by local public health units and less 
than 10 million persons live in areas served 
by units which meet basic minimum public 
hc.alth standards; and 

Whereas it is well known that annually thou- 
sands of persons die unnecessarily from 
causes that could have been prevented; and 
Whereas many areas cannot with their own 
resources support local public health units 
staffed and equipped to the extent necessary 
for the provision of the basic public health 
services essential to the well-being of the 
community; now therefore, be it 
Resolved that the provision of adequate local 
health services is of paramount importance 
and that it be given highest priority in im- 
proving the health of the people; and 
further be it 

Resolved that the .Association of State and 
Territorial Health Officers urge the states to 

1 . Enact legislation enabling the establish- 
ment of county and multi-county units 
where such authority does not now exist; 

2. Develop state-wide plans for local health 
unit coverage ; 

3. Develop state financial assistance plans 
for equitable allocation of funds to local 
health units ; 

4. Extend every possible assistance to medi- 
cal and nursing schools in the teaching of 
preventive medicine ^and public health 
to undergraduate students in order to 
encourage their interest in public health 
as a career; 

5. Assist in the development of local health 
councils ; 

6. Develop competent field training centers ; 
and be it further 

Resolved that the Association of State and 
Territorial Health Officers urge the support 
of federal legislation for the provision of ' 

1 . Financial assistance to State Health De- 
paitments for developing and maintaining 
, local public health units organised to 
provide basic full-time public health serv- 
ices in all areas of the Nation, and, in the 
training of all types of personnel for local 
public health unit work; and be it 
further 

Resolved that the Public Health Service, the 
Children’s Bureau, all State Health Depart- 
ments, voluntary organizations, and the 
general public be urged to support such 
legislation. 
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PROGRESS UNDER THE FEDERAL 
HOSPITAL CONSTRUCTION ACT 

The U. S. Public Health Service Divi- 
sion of Hospital Facilities has reported 
progress -under the Hill-Burton Act up 
to the end of October, 1948. Five hun- 
dred forty applications have been ap- 
proved by the Surgeon General, of 
which there are now under construction 
more than 100. 

According to the Washington Report 
on the Medical Sciences, the total esti- 
mated cost of the 540 is in excess of 301 
million dollars, of which tlie federal 
share will be approximately 92 million. 
All but 124 of the projects are new gen- 
eral hospitals or additions to present 
plans. The remainder consists of 27 
mental hospitals, 16 for tuberculosis, 9 
for chronic disease, 66 health centers, 
•3 nurses’ homes and 3 health department 
laboratories. It is said that two-thirds 
of the prospective new general hospitals 
will be erected in towns of less than 
5,000 population and that only 15 are 
intended for cities of 50,000 population 
. or more. 

DR. ANDREWS- TO IRAN ON filEDICAL 
MISSION 

Justin Andrews, Sc.D., Executive 
Officer, Communicable Disease Center, 
Atlanta, has been borrowed by the U. S. 
State Department to make a one month 
survey of the worsening malaria prob- 
lem in Iran, which requested the study 
and will foot the bill. Dr. Andrews’ 
job will be to formulate a malaria abate- 
ment program, then return and marshal 
an American force which would go to 
Iran, probably in March, for the purpose 
of training native technicians in malaria 
control techniques. The plan is to have 
the campaign under full steam by mid- 
summer. Dr. Andrews possesses wide ex- 
perience as a malaria eradication ex- 
pert, having devoted his Army career to 
the work in Mediterranean and South- 
west Pacific areas during World War II. 
He was temporarily detached from his 


regular duties to take the assignment 
to Iran. 

NATIONAL GASTROENTEROLOGICAL ASSO- 
CIATION 1949 AWARD CONTEST 
The National Gastroenterological As- 
sociation announces its Annual Cash 
Prize Award of ?100 and a Certificate 
of Merit for the best unpublished con- 
tribution on Gastroenterology or allied 
subjects. Certificates will • also be 
awarded those physicians whose contri- 
butions are deemed worthy. The award 
will be made at the Annual Convention 
Banquet of the Association in October, 
1949. 

Contestants residing in the United 
States must be members of the American 
Medical Association. Those residing in 
foreign countries must be members of 
a similar organization in their own coun- 
try. All entries for the 1949 prize should 
be limited to 5,000 words, be typewrit- 
ten in English, prepared in manuscript 
form, submitted in five copies accom- 
panied by an entry letter, and must be 
received not later than April 1, 1949. 
Entries should be addressed to the Na- 
tional Gastroenterological Association, 
1819 Broadway, New York 23, N. Y. 

MASSACHUSETTS PUBLIC HEALTH ASSO- 
CIATION 

At the annual dinner meeting of the 
Massachusetts Public Health Associa- 
tion, held at the University of Massa- 
chusetts in June, the following officers 
were elected; 

President: Vlado A. Getting, MJ3., State 
Commissioner of Public Health 
First Vice-President: Mary E. Spencer, PhJ). 
Second Vice-Preside7:t : Leon A. Bradley. 
Ph.D., Head, Department of Bacteriologj’ 
and Public Health, University of Massa- 
chusetts 

Treasurer: Catherine Atwood 
Secretary: S. L. Skvirsky, MJO. 

Executive Secretary: Mrs. Elizabeth K. Caso, 
Harvard School of Public Health, 69S Hunt- 
ington Avenue, Boston 
Section chairmen: 

Health OfBcers— •■Mfrcd L. Frechette, MH. 
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Laboratory — John M. Newell 
Food and Nutrition — Stuart B. Foster, Ph.D. 
Sanitation — ^Robert E. Bemis 
Maternal and Child Health — Stuart S. 
Stevenson, M.D. 

Public Health Nursing — Alice C. MacKin- 
non, RN. 

Health Education — Beryl J. Roberts, M.A. 

The next annual meeting will be held 
at Amherst in conjunction with the third 
annual Massachusetts Public Health 
Conference June lS-17, 1949. 

NORTH DAKOTA PUBLIC HEALTH ASSO- 
CIATION 

The Fifth Annual Meeting of the 
North Dakota Public Health Associa- 
tion, an Affiliated. Society of the 
A.P.H.A., was held in Minot on October 
28 and 29. The two day meeting in- 
cluded a joint meeting with the North 
Dakota Health Officers Association and 
the Northwest District Medical Society, 
and sectional meetings of sanitarians, 
nurses, laboratory personnel, and lay 
persons. The registered attendance was 
124. 

The following new officers were 
elected; 

President — ^Melvin E. Koons, Grand Forks 
Vice-President — ^Everett Lobb, Fargo 
Treasurer — ^Milla Tollefson, Bismarck 
Secretary— Margaret L. Watts, Bismarck 

Bernadine Cervinski was elected to 
represent the North Dakota society on 
the Governing Council of the American 
Public Health Association. 

PERSONALS 

Vesta Bowden, R.N.,J formerly Mater- 
nal and Child Health Nursing Con- 
sultant and Assistant Director of the 
Public Health Nursing Section, was 
appointed Director of the Public 
Health Nursing Section of the 
Colorado State Health Department, 
Denver. 

George R. Cowgill, Ph.D.,* Professor 
of Nutrition, Yale, University,' New 
Haven, Conn., was presented recently 


with the Fourteenth Annual Scientific 
Award of the Grocery Manufacturers 
Association of America, Inc., “ in 
recognition of his contributions to 
the science ,of nutrition, particularly 
for his research in the functional role 
of Vitamin B,, his success as a teacher 
of young biochemists, and his editorial 
work for the Journal of Nutrition.” 

Gerald J. Cox, Ph.D., has been ap- 
pointed Director of Dental Research 
in the University of Pittsburgh’s 
School of Dentistry, Pittsburgh, Pa. 
He has held the position of research 
chemist with the Corn Products Re- 
fining Company, Argo, 111., since 
1944. 

Major General Francois Daubenton 
has been named chief of the WHO 
mission to Ethiopia, succeeding D. A. 
Messinezy,* assigned to WHO’s sec- 
retariat in Geneva. General Dauben- 
ton is former Director of the Medical 
Services of the Royal Netherlands 
Army. 

Earl Devendorf,* of Schenectady, 
N. Y., who for more than 20 years 
has been Assistant Director of the 
Bureau of Environmental Sanitation, 
New York State Department of 
Health, Albany, has been promoted 
to become Director of the Bureau, suc- 
ceeding Charles A. Holmquist, of 
Albany who retired October 31. 

William J. Doyle, M.D., formerly in 
private practice and county health 
officer in Montana, has been appointed 
as Deputy District Health Officer, 
Washington-Yamhill District Health 
Department in Oregon. 

John M. Glenn, f the first Executive 
Director of the Russell Sage Founda- 
tion and now a Trustee, was honored 
by a number of friends and associates 
at an informal dinner at the Harvard 
Club in New York City, October 26, 
on the occasion of his approaching 
90th birthday. 

Professor Edmond Grasset, the Di- 
rector of the new Institute of Hygiene 
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in Geneva, Switzerland, has been visit- 
ing the schools of public health in 
North America as &e guest of the 
Rockefeller Foundation. 

Rtley H. Guthrie, M.D., on November 
1, became special mental hospital con- 
sultant, Mental Hygiene Division, 
U. S. Public Health Service, Washing- 
ton, D. C. He will conduct surveys 
of mental hospitals and provide con- 
sultive services regarding hospital ad- 
ministration, care of patients, and 
other problems of mental hospitals to 
state governors and administrators of 
state mental hospitals. 

Ruth Boring Howard, M.D., is the 
new Director of Maternal and Child 
Health Section of the Colorado State 
Health Department, Denver. Since 
1942, she has been in the U.S.P.H.S. 
with the rank of Surgeon, and among 
her assignments was that of Medical 

' Director in a Venereal Disease Rapid 
Treatment Center. 

Brig. Gen. Edgar Erskine Hume, 
M.C., U.S.A.,* received the Gorgas 
Award in San Antonio, Tex., on 
November 12, at the meeting of the 
Association of Military Surgeons in 
recognition of his services in ^e 
Medical Corps since 1916 and with 
special reference to the control of 
typhus fever. 

William Kiloh, Executive Secretary 
of the Humboldt County, California. 
Tuberculosis and Health Association, 
has resigned to accept a position with 
the Alaska Health Department. 

Llewellyn E. Kltng, M.D., M,P.H.,t 
has resigned as Medical Director 'of 
the Planned Parenthood Federation, 
New York, N. Y., to become Associate 
Professor of Public Health Education 
and Head of the Division of Public 
Health Education, Columbia Univer- 
sity School of Public Health, New 
York. Dr. Kling serv^ed as a county 
health officer in Nebraska, was with 

• Fellow A.P.H.A. 
t Member A.P.H A. 


the U.S.P.H.S. during the war. He 
is a graduate in public health from 
the Columbia School. 

Amedee S. Landry, Senior Chemist, 
Division of Industrial Hygiene, New 
Hampshire State Health Department, 
has resigned to become Industrial Hy- 
giene Chemist with the Institute of 
Inter-American Affairs. Mr. Landry 
will be assigned to the Peruvian 
Government and will be stationed at 
Lima, Peru. 

Oscar Lotz, M.D., Executive Secretary 
of the Wisconsin Anti-Tuberculosis 
Association, was named President of 
the Mississippi Valley Conference on 
Tuberculosis at the Conference’s an- 
nual meeting in September. 

Helen Lovell, on October 1 was ap- 
pointed Nutritionist for the Iowa 
State Department of Health, Des 
Moines. She recently completed her 
work on her Master of Science degree 
at the University of Nebraska, 
Lincoln. 

Eschscholtzia Lucia, Ph.D.,* 'Con- 
sultant in Statistical Research, and 
former Professor of Biometry at the 
University of Caliform'a, is retiring 
from the California State Department 
of Public Health, Los Angeles, after 2 
years of service. 

Eleanor J. ' Macdonald,* Research 
Statistician with the Division of 
Cancer and Other Chronic Diseases, 
Connecticut State Health Depart- 
ment, Hartford, left October 1 to 
become Research Statistidan at the 
M.D. Anderson Hospital for Cancer 
Research, Houston, Tex. 

C. A. McIntyre, hl.D., has begun his 
duties as Health Officer for the San 
Juan Basin Health Department in- 
cluding Archuleta, Dolores, LaPlata, 
iMontezuma, and San Juan Counties 
in Colorado. 

Mary E. Parker, R.N.,* has been pro- 
moted from Assistant Director, Bu- 
reau of Public Health Nursing, New 
York State Department of Health. 
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Albany, to become Director, effective 
January 1, succeeding Marion W. 
Sheahan, R.N.,* retired. Miss 
Parker took her postgraduate work 
at Yale and at the University of 
Minnesota. 

Marion W. Sheahan, R.N.,* on De- 
cember 31, 1948, retired as Director 
of the Bureau of Public Health Nurs- 
ing in the New York State Depart- 
ment of Health. Miss Sheahan has 
served for 28 years and as Director 
since 1932. She is immediate Past- 
President of the N.O.P.H.N., and has 
served as Vice-President of the 
A.P.H.A. 

Edmond B. Sinclair, M.D., was ap- 
pointed as crippled children’s phy- 
sician with the Connecticut State De- 
partment of Health, Hartford. Dr. 
Sinclair studied at the Yale Univer- 
sity School of Medicine, Department 
of Public Health, for the academic 
year 1947-1948. 

Mary E. Soules, M.D.,t North Dakota 
State Health Department, is now 
Deputy Health Officer, Multnomah 
County (Oregon) Health Department. 

James H. Steele, D.V.M.,t of the staff 
of the U. S. Public Health Service 
Communicable Disease Center, was 
appointed as Chairman of the U. S. 
Delegation to the Second Inter 
American Congress on Brucellosis 
held in Argentina, November 17-26. 

Keith T. Swartz, Ph.D., research 
specialist on canned foods, has joined 
the staff of the Animal Products 
Branch of the Quartermaster Food 
and Container Institute for the 
Armed Forces, Chicago. 

Henry C. Sweany, M.D.,t of Chicago, 
was awarded the 1948 Dearholt 
Medal, given annually by the Mis- 
sissippi Valley Conference on Tuber- 
culosis for outstanding work in tuber- 
culosis control. Dr. Sweany is Med- 

* Fellow A.P.H.A. 
t Member A.P.H.A. 


ical Director of Research, Municipal 
Tuberculosis Sanitarium, Chicago, 
and served for 5 years as a member 
of the N.T.A.’s Committee on Med- 
ical Research. 

L. E. Taylor, of the Detroit Edison 
Company, became the new President 
of the Illuminating Engineering So- 
ciety, New York, N. Y,, at the 1948 
Conference of the Society in Boston 
in October. 

Alexander Witkow, M.D.,* formerly 
Director of Local Health Administra- 
tion, West Virginia State Health De- 
partment, became Health Commis- 
sioner of Worcester, Mass., on Oc- 
tober 1. 

alasica health department — new 
STAFF members: 

Penelope Easton, M.P.H.,t Dietary 
Consultant, to advise hospitals, in- 
stitutions, and schools on nutrition 
problems. 

Lauris S. Paricer, Engineering Aide, 
to assist in general sanitation ac- 
tivities and the preparation of 
sanitation educational materials at 
the Juneau office. 

Alfred BaiceRjJ Sanitarian, for the 
Ketchikan area. He served for 3 
' years eacli in the Navy Medical 
Corps and the Fisheries Research 
Laboratory at Ketchikan. 
Gertrude Hansen, Public Health 
Nurse, to conduct itinerant nurs- 
ing services from Haines. She has 
been with the Milwaukee City 
Health Department for the past 12 
years. 

Mary Brimberry,! Public Health 
Nurse, to serve in the Interior. 
She spent 13 years with the Chi- 
cago Visiting Nursing Association. 

GEORGIA STATE HEALTH DEPARTMENT 
(ATLANTA ) — ^APPOINTMENTS : 

Lillian M. Bischoff,! recently re- 
turned from lyi years as chief 
nurse in the WHO I.C. Field Mis- 

- sion to Ethiopia, has been ap- 
pointed Associate Director in the 
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State Health Department Division 
of Public Health Nursing. 
Dorothy F. Johnston, Assistant 
Nurse Officer, U.S.P.H.S., has 
been transferred from Alto Rapid 
Treatment Center to the Georgia 
State Health Department, Venereal 
Division, as Consultant. 

Lita L. Korbe, recently Director of 
Public Health Nursing, University 
of Georgia, has been appointed as 
Regional Public Health Nursing 
Consultant in the State Health 
Department. 

Deaths 

Joseph F. Bredeck, M.D., D.P.H.,t 

■ died October 4. Dr. Bredeck -was 
Health Commissioner of St. Louis, 
Mo. (Health Officers Section.) 

Andrew G. DuMez, M.D., a member 
of the Maryland State Council on 
Medical Care since the appointment 
of that group in 1945, died suddenly 
on September 27. Dr. DuMez, who 
was appointed to the council as a rep- 
resentative of the Maryland Pharma- 
ceutical Association, was Dean of the 
University of Maryland School of 
Pharmacy and a Past-President of 
the American Pharmaceutical Asso- 
ciation. 

Wheiam a. Evans, M.D., former 
Health Commissioner of Chicago, and 
President of the Chicago Medical So- 
ciety, and for 23 years editor of the 
Chicago Tribune’s “How to Keep 
Well” column, died November 8 at 
the age of 83. 

John Temple Glenn, jR.,t head of 
the Production Laborator)'^ of the 
Sharp and Dohme Laboratories in 
Pennsylvania, died last summer after 
a long illness. (Laboratory Section.) 

Jesse Lynn Mahaefey, M.D.,f New 
Jersey State Health Director from 
1931 until the reorganization of the 
Health Department in 1947 under 
New Jersey’s new Constitution, died 
November 1. He was Acting State 


Health Commissioner of the reor- 
ganized department until June 2, 
when Daniel Bergsma, M.D.,* was 
sworn in as Commissioner. (Health 
Officers Section.) 

Mary Adelaid Nutting, internation- 
ally known leader in nursing educa- 
tion and Professor Emeritus of 
Teachers College, Columbia Univer- 
sity, New York N. Y., since 1925, 
died October 3 in her 90th year after 
a prolonged illness. Her home was 
at Emerson Hall, Teachers College, 
Columbia University. 

Don C. Peterson, M.D., M.P.H.,* 
State Registrar of Vital Statistics, 
Tennessee State Department of 
Health, Nashville, died June 13, 
1948. (Vital Statistics Section.) 

CONFERENCES AND DATES 

American College of Physicians. New York, 
N. Y. March 28-April 1. 

American Association of Schools of Social 
Work. Boston, Mass. January 26-29. 

American Water Works Association: 

Annual Mid-winter Luncheon Meeting of 
the New York Section, held jointly with 
the New York State Sewage Works Assn, 
and the Sanitary Engineering Division of 
the American Society of Civil Engineers. 
Hotel Penns 3 'lvania, New York, N. Y., 
January 21. 

New Jersey Section Luncheon Meeting. 
Essex House, Newark, N. J., February 17. 

Association of Military Surgeons of the 
United States New York Academy of Medi- 
cine, 2 East 103rd Street, New York, N. Y. 
Monday evening, January 31, 8:30 PM. 

Commonwealth and Empire Health and 
Tuberculosis Conference, Central Hall, 
London, England. July S-8. 

National Cancer Conference. Memphis, Tenn. 
February 25-27. 

National Society for the Prevention of Blind- 
ness. New York, N. Y. March 16-18. 

National Tuberculosis Association. Detroit, 

> Mich. Week of May 2. 

Ninth International Heating and Ventilating 
Exposition. International Amphitheater, 
Chicago, 111. January 24— 2S. 

Pest Control Operators Conferences: 

Canadian. University of Montreal, P.Q., 
Canada. Februarj' 14-16. 

Eastern. University of Massachusetts, 
Amherst, Mass. Januarj" 31-February 2. 
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Pacific. University of California, Berkeley, 
Calif. January 31-February 2. 

Purdue. Purdue University, Lafayette, Ind. 
February 7-11. 

Southern. Louisiana State University, 
Baton Rouge, La. January 27-29. 
Southern Branch, American Public Health 
Association. Baker Hotel, Dallas, Tex. 
April 14-16. 

Western Branch. American Public Health 
Association. Biltmore Hotel, Los Angeles, 
Calif. May 30-June 1. 



TO HELP you 
STOP CONTAGION 





Directory of 
Health Service 


BLACK & VEATCH 

CONSULTING ENGINEERS 
4706 Broadway, Kansas City 2, Mo. 
Water Supply Purification and Dis- 
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A LAMINATED STAINLESS 
STEEL WITH THE TEMPER 
OF HIGH CARBON STEEL 
The most important advance in Hypo- 
dermic Needles since the introduction 
of Firth-Breorley, the cutlery stainless 
steel. 



IDEAL TEMPER 

Stiff enough to prevent easy bending 
end point destruction — yet hard 
enough to prevent premature deflection. 
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new VIM — "Lominex" hypo needles. 
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differs from nil other hyoo needles. 


MacGregor Instrumcnf Company 
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(Announcing the publication of 

DIAGNOSTIC PROCEDURES IN IDS AND RICKETTSIAL DISEASES 

This handbook, prepared by the Committee on Virus and Rickettsial 
Diseases of the Laboratory Section and edited by the Chairman of the 
Committee, Thomas F. Francis, Jr., M.D., details procedures which 
can be employed and interpreted by laboratory . workers in the diag- 
nosis of sixteen virus diseases. The diseases selected are essentially 
those of man for which procedures are available for use in a diagnostic 
laboratory. 

Each of the sixteen sections has been written by an authority in the 
field. Much of the experience of each author has been contributed 
to his chapter and as a result the entire volume constitutes a compila- 
tion of methods proved by actual experience. 

The volume has grown out of a recognized need for a publication of 
collected methods and has developed from a round table presentation 
at the Annual Meeting of the American Public Health Association in 
1946. The methods are not presented as standards but are those most 
currently useful. 

Members of the committee vvho have contributed and their subjects 
are as follows: 


Psittacosis 

K. F. Meyer, Ph.D., M.D. and . 
B. Eddie, DrJ’.H. 

Lymphogrissiuioma Vcncretim 
Geoffrey Rake, M.B. 

■Trachoma and Inclusion Blennorrhea 
Phillips Thygeson, M.D. 

Variola and Vaccinia 
Robert F. Parker, M.D. 

Influenza 

George K. Hirst, M.D. 

Primary Atypical Pneumonia 
A. E. Feller, M.D. 

Mumps 

John F. Enders, Pfa.D., and 
Jeanette H. Levens, M.P.H. 

Poliomyelitis 

John R. Paul, M.D. 

Encephalitis (Arthropod-borne Virus 
. ■ Encephalitides and Lymphocytic 
Choriomeningitis) 


William McD. Hammon, MD., 
Dr.PJJ. 

Rabies 

H. N. Johnson, M.D., M.B., and 
Thomas F. Sellers, M.D., M.Sc. 

Herpes Simplex 
T. F. McNair Scott, M.D. 

Yellow Fever 
John C. Bugher 

Dengue 

Albert B. Sabin, MJ). 

Phlebotomus (Jdappataci or Sandfly) 
Fever 

Albert B. Sabin, MX). 

Rickettsial Diseases 
I. Isolation and Identification of 
Rickettsial Agents 
Norman H. Topping 

11. Serologic Procedures for the Diag- 
nosis of Rickettsial Diseases 
Joseph E. Smadel 


352 pages, 20 illustrations Price, $4.00 

Order from fhe Book Service 
The American Public Health Association • 

1790 Broadway at 58th Street New York 19, N Y. 


When vrriting to Advertisers, say you saw it in the Jocrnai. 
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THE NINTH EDITION 
of 

SIANOARD MEIHODS FOR THE EXAWIINATION OF DAIRY PRODUCTS 

is now available 

This manual, prepared by the Committee on Examination of Milk and Milk 
Products, outlines procedures for the routine microbiological and chemical 
examinations of the more common dairy products used as food. It includes 
directions for enumerating, isolating, and identifying members of the coHform 
group. Brucella, streptococci, tubercle bacilli, Scdnionella, pathogenic Shigella, 
and enterotoxigenic staphylococci. 

The resazurin reduction method for the examination of fluid milk is included 
in this edition. Procedures are given for the examination of condensed milk, 
dried milk, evaporated milk and of fruits, nuts, flavoring and coloring mater- 
ials, eggs and egg products, sweetening ingredients and stabilizers when used 
as ingredients in frozen desserts. 

The primary aim in the new edition is to aid the laboratory worker by main- 
taining uniformity of arrangement and style, by using a system of simple cross 
references, and by improving the index. To do this, the first chapter on 
"Selection and Interpretation of Quality Tests” is organized for the guidance 
of the administrator. The succeeding twelve chapters, now relatively free 
from interpretive and explanatory matter, provide tried and tested metb.ods 
for the laboratory worker. A group of “Screening Tests,” which do not have 
approval for unqualified use, but which permit more frequent examinations 
than otherwise could be made, appear in the last chapter. 

The thirteen chapter headings are listed below. 

1. Selection and Interpretation ol Qual- 7. 

ity Tests 

2. Microbiological Methods for Milk 

and Cream * p 

3. Detection of Special Bacterial Groups 

or Species 10. 

4. Microbiological- Methods for Butter 11. 

5. Microbiological Methods for Cheese 

12 . 

6. Microbiological Metliods for Frozen 

Dessert Ingredients 13. 

373 pages, 37 illustrations Publ 

Available from 

The American Public Health Association 
1790 Broadway at 58th Street New York 19, N Y. 


Microbiological Methods for Frozen 
Desserts 

Sterility Tests for Dairy Equipment 

Tests for Sediment and Extraneous 
Matter in Dairy Products 

Determination of Vitamins 

Phosphatase Methods to Determine 
Pasteurization 

Chemical Methods 

Screening Tests 

ished 1948 Price, $4.00 


When Tvriting to Advertisers, say you saw it in the Journal 
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A.P.H.A. AFFILIATED SOCIETIES AND BRANCHES 

Society and Secretary 

Arizona Public Health Association, Helen Rotthaus, State Dept, of Health, Phoenix 
Colorado Public Health Association, Sara L. Harrison, Westwood Public Schools, Denver 
Connecticut Public Health Association, hluriel F. Bliss, Ph.D., 65 Wethersfield Ave., Hartford 
Cuban Public Health Society, Dr, Raphael Calvo Fonseca, San Rafael 1170, Havana 
Florida Public Health Association, Fred B. Ragland, P. O. Box 210, Jacksonville 
Georgia Public Health Association, Annie J. Taylor, State Department of Health, Atlanta 
Idaho Public Health Association, A. W. Klotz, State Department of Health, Boise 
Illinois Public Health Association, Harold M. Cavins, Ed.D., 805 Sixth St., Charleston 
Iowa Public Health Association, L. E. Chancellor, State Department of Health, Des Moines 
Kansas Public Health Association, Evelyn Ford, State Board of Health, Topeka 
Massachusetts Public Health Association, Elizabeth K. Caso, 695 Huntington Ave., Boston 
Michigan Public Health Association, Marjorie Delavan, State Department of Health, Lansing 
Minnesota Public Health Conference, D. A. Dukelow, M.D., 404 S. Eighth St., Minneapolis 
Missouri Public Health Association, L. E. Ordelheide, State Division of Health, Jefferson City 
■ New Mexico Public Health Association, Leon du Flon, 1305 East Gold Ave., Albuquerque 
North Dakota Public Health Association, Margaret L. Watts, State Dept, of Health, Bismarck 
Northern California Public Health Association, L. Amy Darter, 125 Panoramic Way, Berkeley 
Ohio Federation of Public Health Officials, Dr. Warren P. S. Hall, 4618 Commonwealth, Toledo 
Pennsylvania Public Health Association, J. Clarence Funk, R.F.D. 1, Box 122, Fayetteville 
Public Health Association of New York City, Charles A. Freck, 159-29 90th Ave., Jamaica, N. Y. 
Puerto Rico Public Health Association, Rafael Pirazzi, Box 7155, San Juan 
South Carolina Public Health Association, Carrie B. Du Priest, State Board of Health, Columbia 
South Dakota Public Health Association, Clarence E. Sherwood, M.D., 109 Center St, W., 
Madison 

Southern California Public Health Association, Ellarene L. MacCoy, M.D., 215 W. 5 St., 
Los Angeles 

Tennessee Public Health Association, Monroe F. Brown, hJ.D., State Department of Health, 420 
Sixth Ave , N., Nashville 

Texas Public Health Association, Earle W. Sudderth, Dallas Co. Health Dept.. Dallas 
Utah Public Health Association, Dean A. Anderson. Ph.D., Brigham Young Univ., Provo 
Washington State Public Health Association, Sam I. Reed, Kitsap County Health Dept., 
Bremerton . .. 

West Virginia Public Health Association, Annette King, State Department of Health, Charleston 
Southern Branch, A.P.H.A., George A. Denison, M.D., Sox 2591, Birmingham, Ala. 

Western Branch, A.P.H.A. Walter S Mangold, Univ of California, Berkeley, Calif. 
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SPECIALISTS SUGGEST 



Where smoking is a factor in a throat condition, 
the physician may advise "Don't Smoke." 
But where the patient persists, many eminent 
specialists suggest "Change to Philip Morris". . . 
the one cigarette proved definitely less irritating.** 
Perhaps you too will find it advantageous 
to "Change to Philip Morris." 
For all smokers, Philip Morris 
is by far the wisest choice. 


PHILI 



P MORRIS 

Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, N. Y. 


*Comp/e/e/y documented evidence on fi/e. 

**fieprinfs on request: 

laryngoscope, Feb. 1935, Vol. XIV, No- 2, 149-154; Laryngoscope, Jan. 1937, Vo/. 
XLVIl, No. I, 58-60; Proc. Soc. Eyp. Biol, and Med., 1934, 32,241; N. Y. State 
3ourn. Med., Vol. 35, 6-i-25, No. It, 590-592. 
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35 YEAR INDEX 

OF 

American Journal of Public Health 

Volumes 1 to 35 for the Years 1911 to 1945 

All of the literature published on a given subject in the Journal during the 
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Antibiotic therapy is greatly simplified when 
C.S.C. Crystalline Procaine Penicillin G in Pea- 
nut Oil with aluminum monostearate is pre- 
cribed. A single 1 cc. injection (300,000 units) 
produces therapeutic blood levels for 96 hours in 
over 90% of patients, and for 48 hours in all patients. 
For certainty of therapy, this preparation need 
not be given, as a rule, more often than once 
every other day. 

Crystalline Procaine Penicillin G in Peanut 
Oil-C.S.C. contains 300,000 units of micronized 
procaine penicillin per cc., together with 2% 
aluminum monostearate for producing a thixo- 
tropic suspension. This outstanding penicillin 
preparation is free floNving and requires no re- 
frigeration. It is indicated in the treatment of 
most infectious diseases amenable to penicillin 
therapy. 

Crystalline Procaine Penicillin G in Peanut 
Oil-C.S.C. is available at all pharmacies in eco- 
nomical 10 cc. size rubber-stoppered vials (300,000 
units per cc.). Also in vials containing 300,000 
units (1 cc.), in boxes of five vials. 


96-HOUR 

CRYSTALLINE PROCAINE PENICILLIN G 

tN PEANUT OIL 

WITH 2% ALUMINUM MONOSTEARATE 


y 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 



RELIABLE ADVERTISEMENTS 


ns*; 4 

t'l ^ 



HETRAZAN 

DIETHYLCARBAMAZINE 

LEDERLE 

Sfabilify in the Tropics 

This new organic compound may be given easily by 
mouth, is almost immediately effective agadnst the micro- 
filariae in the blood stream and tissues, and is stable at 
the high temperatures that prevail in the tropics. It tends 
to end infestation with bancroftial filariae in 3 to 4 weeks 
and may be used to stamp out the infestation in whole 
populations. 

Clinical tests made in India, Africa, the South Pacific, 
the West Indies, and Central America have established 
its clinical use. 


■•I 115 

* ^ ’•i 

* »4p«n2** 

T*8ttT» 

50 ng 


PACKAGES: Bottles of 100 and 1000 tablets 


*-Reg U.S Pat Off. 


f V' 




..i-- 

• Vi’ 




High power photomicrograph {X210) of micro- 
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the microfilaria and the white blood cells. 
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Milk lilt l nih>f Dairy ftoducts I I Fiwts other than Dairy Products 

This chart shows the nutritional contribution and comparative 
economy of dairy products and all other foods in a Bood avcr.iBe 
day’s meals planned to follow the Basic Seven food pattern 


Milk and Its Products are an Economical Basis 

for Daily Meals In planning meals, each food must be evaluated > 

for its relative cost and its potential benefit to the body. 


Milk and its products raise the food value 
of meals in each of the major aspects of 
nutrition . . . energy, proteins, minerals 
and vitamins. The chart above shows that 
milk and its products — cheese, ice cream 
and butter — in recommended amounts, 
can supply well over half of the day s total 
needs for calcium, phosphorus, riboflavin 
and vitamin A, and important amounts 
of other essentials, at considerably less 
than half of the day’s total food cost. The 
chart demonstrates the fact that milk 
and its products are an economical 
basis for nutritious daily meals. 

Milk’s Food Value is High— Milk is an 
outstanding example of a food which 
contributes many times over its original 
cost in terms of bodily beneflts. Without 
milk it is almost impossible to obtain the 
recommended daily amounts of calciinn 
from other foods. Needed amounts of 
riboflavin and protein also are difficult to 
obtain without milk. In addition to its 
many known beneflts, milk also is believed 


to contain additional nutritional factors 
whose identity and exact function are not 
yet fully established. Scientists are 
constantly carrying on research to bring 
forth the final significance of milk’s 
nutritional role. 

Milk Provides Generously for Its Own 
"Family" — MDk passes along to its 
products varying combinations of its 
nutritive elements. Cheese inherits much 
of the high quality protein, as well as 
substantial amounts of calcium and 
phosphorus. Ice cream, too, retains much 
of the protein content of milk, and helps 
increase the calcium and vitamin A intake. 
Ice cream is also a good source of 
riboflavin and recently has been shown to 
contain a highly utilizable form of this 
vitamin. Butter is a nutritious food in 
its ovra right. It is a splendid source of 
vitamin A and provides needed food 
energy in a delicious, digestible form. 

^Milk IS an Economical Food. Dairy Council Dieests 
20.2 (Nov.) 1948. ® 
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this advertisement have been 
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New Light on the Food Value 
of Ice Cream 

Recent nutrition research has produced 
new evidence of the exicellent . 
food value of ice cream. 



*Dahlbcrg, A. C. and Loosli, J. K. Nutritive 
value of commercial ice cream. J, Am. Diet. 
Assn. 24:20 (Jan.) 1948. 

**Evcrson, G., Wheeler, E., Walker, H., and 
Caulfield, W. J. Availability of riboflavin of ice 
cream, peas, and almonds judged by urinary 
excretion of the vitamin by women subjects. 
J, Nutr. 55:209 (Feb.) 1948. 
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The substantial contribution ice cream can 
make to our dietary needs was assumed long 
ago from calculations of the food value of 
ice cream’s ingredients. Now, however, actual 
analyses of commercial ice cream itself have 
shed new light on its food value. These 
analyses show that, in general, we had 
underestiinated the nutritive content of ice 
cream. This was particularly true of 
riboflavin and vitamin A. 

By actual analysis of average vanilla ice 
cream, values for calories, protein, fat, 
three important minerals, and five essential 
vitamins were obtained by Dablberg and 
Loosli.* The riboflavin content is now 
realized to be much higher than the value 
formerly arrived at by calculation. Vitamin A 
is higher, too. Tins is because most ice 
cream is made with milk fat produced in 
summer months when the vit amin A 
content is above average levels. 

The presence of a nutritive element in a 
particular food is merely the first step in 
determining its ultimate beneficial effect. 

The nutrient must be in a form which is 
readily assimilated by the body. In this ^ 
respect, the riboflavin in ice cream is 
of a superior nature. 

A study conducted by Everson and 
co-workers** on eight women subjects reveals 
that the riboflavin in ice cream is utilized 
almost 100% by the body — nearly as well 
utilized as the pure crystalline form of the 
vitamin. Utilization from servings of two 
other test foods, which were sii^ar to 
the ice cream in riboflavin content was less 
than 50%. 

These studies offer tangible evidence 
of ice cream’s importance as an everyday 
food. Ice cream can play an important 
role in promoting general well being for all 
and can help meet the special diet 
demands of pregnant women, convalescents, 
and aged persons. 
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You remember bow just hearing tliat 
a certain patient had scabies or pedicu- 
losis ^vouId make you itch even if you 
never went near him. And you remem- 
ber only too well tlie ointment-smeared 
bedding that seemed the only way to 
get rid of the pesky skin parasites. 

Noto all this is obsolete. With 
'Wellcome’BenzjdBenzoate Emulsion, 
the patient is merely painted with a 
clean, non-greasy emulsion, and when 
he bathes twenty-four hours later, the 
parasites are dead. Recurrence and 
dermatitis are infrequent. 
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EMULSION 50% 

Diluted with an equal volume of water before 
application. 2 or 3 fluidounces of tke25%emul~ 
sion is usually sufficient for one treatment 

BOTTLES OF 4 FL. OZ. 

BOTTLES OF Vl GALLON 

Literature upon request 


BURROUGHS \t^LLCOME & CO. (U.S.A.) INC.. 9 & 11 EAST 4lEt ST., NEW YORK 17 


'When writing to Advertisers, say yon saw it in the Jogknai. 



XVI 


AMERICAN JOURNAL OF PUBLIC HEALTH 




Jff-c-' ■ ; 










Jii^agaaiKMak^.' 


— ^ 


The BIGGEST VALUE in VOLUMETRIC WARE! 


Coming does many things to give you the 
biggest value in volumetric ware. Made of 
PYREX brand glass No. 774, it's tops in 
quality. This pays off in longer service life 
and in greater accuracy. 

In its chemical stability and resistance to 
thermal and physical shock, PYREX volu- 
metric ware is outstanding. You can use it 
for so many different applications that it 
gives you greater working flexibility. 

The design of this ware is also unique. 
PYREX brand cyhnders are made with hex 
bases. They can't roll. Some types are made 


with reinforced fops. This minimizes break- 
age from accidental tipping. Each piece is 
individually calibrated for accuracy. This 
all adds up to bigger value. 

And, PYREX volumetric ware is available 
with or without "Lifetime Red" graduations. 
When you specify "Lifetime Red," you 
know that the graduations will be per- 
manent and always can be read. So when 
you order volumetric ware from your 
Corning Laboratory ’ Supplier, specify 
PYREX brand and get extra value. 


CORNING GLASS WORKS, CORNING, N. Y. 

LABORATORY GLASSWARE 


Slocked by Leading Laboratory Supply Houses 

TECHNICAL PRODUCTS DIVISION: LABORATORY GLASSWARE . GLASS COMPONENTS > *.• 
GLASS PIPE ’ GAUGE GLASSES • LIGHTINGWARE . SIGNALWARE ■ OPTICAL GLASS 
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With Flo-Cillin * 96” you can avoid the frequent in- 
jections that make some penicillin patients feel like pin- 
cushions. A single 1 cc. injection every 48 hours con- 
stitutes full penicillin dosage in all but exceptional 
cases. And this gives ample margin for safety, because this single 
injection of 1 cc. provides therapeutic blood levels for 96 hours 
in 90% of patients. 

Free-flowing Flo-Cillin “96” spares you many annoy- 
ances too. It is constantly fluid, needs no prolonged shaking, won’t 


“settle out.” Whether your syringe is wet or dry, it won’t clog the 
needle. It saves your time in ofiBce and home treatment, and of 
course it saves valuable nursing time in the hospital. 

You can obtain this remarkable new repository peni- 
cillin from your usual source of supply. In rubber-capped 10 cc. 
vials, and in 1 cc. cartridges for use wth the B-D Disposable Car- 
tridge Syringe and the B-D Metal Cartridge Syringe. 




Bristol Laboratories TrademaiV For 

CRYSTALLINE PROCAINE PENICILLIN G IN OIL 

(300,000 units per cc,) 

' With .Aluminum Monosteahate, 2% 
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BROWN 

Blood Grouping 
and 

Cross Matching 
BOARD 



• Minimizes the possibility of technical or clerical errors. 

• Embodies all the latest approved technics of blood group- 
ing, Rh typing, Rh sensitivity testing and cross match- 
ing for transfusion. 

• Simplifies and combines these technics in an orderly 
sequence. 

• Facilitates the grouping and cross matching of blood for 
emergency or routine use. 

• Can be used for routine Rh typing and sensitivity testing 
in individual maternity cases. 

The Brown Boards was developed in the Duke University Hospital Blood Bank 
to increase efiSclency and reduce errors in blood typing and cross matching. It consists 
of an etched and stamped metal plate on a hardwood base, with an Rli typing box, 
anti-serum bottle adapters, reagent bottles, test tubes, dropping pipettes and concavity 
slides for Rh typing. 

Tubes and reagent bottles have in-the-_glass labels in different colors, matching the 
labelling and coloring of their places in the board. Each reagent bottle and cross 
matching tube is of a different shape and size, so that it fits only in its proper place. 
Anti-serum bottle adapters hold any commercial anti-serum bottle; they are perma- 
nently marked, fit only in their otvn place in the Board and are colored to conform to 
the coloring recommended for the sera by the National Institute of Health. Reagent 
bottles and adapters are designed to permit one-hand removal and replacement of the 
dropping pipettes. 

The Rh typing box - is lighted, tiltable and designed to maintain a temperature of 
37° to 42° C in the slide concavity where the blood sample is placed. 

The Board has a slot to hold the Donor Card and Transfusion Request Form directly 
in front of the technician while tests are being made. A blotting paper holder is 
also provided, conveniently near the technician. 

1 “A Note on Blood Grouping and Cross Matching with Special Reference to a Convenient Cross 
Matching Board.” Broa-n, I. W., Jr., M.D. In prcM. 

2. ‘‘The Demonstration of Anti-Rh Agglutinins— An Accurote ond Rapid Slide Test/* Louis K. Diamond, 
M.D., Boston, Mass., and Neva M. Abclson, M.D., Philadelphia, Pa., Jl. of Laboratory and Clinical 
Medicine, Vol. 30, No. 3, March 1945. » 

A-2800 Brown Blood Board, complete with Rh typing box, anti- 
serum bottle adapters, reagent bottles, test tubes, dropping pipettes and 
four-concavity slides. Each $90.00 

Clay-Adams Company, inc. 

141 EAST 25th STREET • NEW YORK 10 

Sh.wr..n> «>•» 30« W.if Wntlil«,l«. S»r.«t. CHICAGO i. III, 
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SEctiRiry 

i 

• • • at a saving 


Forms on 
atr^light seal 


Covers the 

pouring lip of the bottle 


Eliminates seepage 


Does away with 
**cap seat** 


Makes a perfect re-seal 



When bottled milk is capped with Dacro P-38 
it is securely' sealed against a ^^ide \ariety of 
hazards that can easih affect milk purit}i. Both 
the Steel Dacro P-38 and Aluminum Dacro 
P-38 give this dependable protection . . . and 
at a sa\ing. Dacro P-38 sa^es on cap cost be- 
cause of its smaller size. But e\ en more impor- 
tant are the economies it offers the dairy plant 
operator through the proien efficiencies of the 
Dacro Capping SAStem. 


CROWN CORK & SEAL COMPANY 


Dacro Division • Baltimore 3, Md. 
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In a recent coast to coast test of hundreds of people who smoked only 
Camels for 30 days, throat specialists, after weekly examinations, reported: 

''Not one single case of 
throat irritation due to 
smoking CAMELS !” 



H undreds of men and 
women were included in this 
coast to coast test. These men 
and women smoked Camels 
— and only Camels— for 30 
consecutive days. They 
smoked on the average of 
one to two packages a day. 
Each week noted throat spe- 
cialists examined the throats 
of these Camel smokers— a 
total of 2470 careful exami- 
nations. In every report, the 
findings of these throat spe- 
cialists were the same— “not 
one single case of throat 
irritation due to smoking 
Camels.” 



Doctors smoke for pleasure, too* And when 
three leadlnp: Independent research or^anlra- 
tions asked 113 597 doctors what clcarelte 
they smoked the brand named most was Camel. 
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In America you’ll find safe, sanitary Canco flat-top Paper 
Milk Containers ... the one-way system whose nation- 
wide acceptance has been aided by Public Health officials. 


American Can Company New York, Chicago, San Francisco 


2. Rinse tests reveal no 
Escherichia coli, and a high 
percentage ofcomplete ster- 
ility in containers delivered 
to the dairy. 

3. Opened, filled, and 

closed in minimum time by 
machines! ^ 
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Breakfast skimping has no place in convalescence, 
since a poor morning meal may impose an impossible task on the other two 
meals in providing the daily nutrient needs. 


A good starting point in planning breakfast for the convalescent is a widely 
acclaimed basic breakfast pattern consisting of fruit or fruit juice, cereal, milk, 
bread and butter. Other suitable foods may be added to bring the caloric and 
nutrient contributions to the desirable one-fourth to one-third of the day’s 
nutrient requirements. 

This pattern breakfast is rarely contraindicated. It is exceptionally ^\'ell 
balanced as evidenced by the table of nutrient composition, and may be varied 
almost endlessly to provide renewed taste appeal. The cereal serving, consisting 
of breakfast cereal,* milk, and sugar, is an important component of this meal. 



Theprescneeof tkissealindicatez 
that all nutritional statements in 
\ this advertisement have been 

• found acceptable by the Council 

** on Foods and Nutrition of the 
American Medical Association. 


CEREAL INSTITUTE, INC. 

A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED 
TO THE BETTERMENT OF NATIONAL NUTRITION 
135 Sputh La Solle Stree! • Chicago 3 


BASIC BREAKFAST 
Orange {vice, A fl. ox.; 
Ready'lp^of or 
Hof CereoL 1 oz. ; 
Whole Mllfc, 4 fl. oz.; 
Sugar, 1 leatpoon; 
Toast (enrichod, t 
white), 2 slices ; 
Butter, 5 Cm. 

(about 1 teaspoon); 
Whole Milk, 8 fl. oz. 


TOTALS supplied AMOUNTS supplied 
by Basle Breakfas I by cereal serving 


CALORIES 611 202 

PROTEIN 20.7 Cm. 7.1 Cm. 

CALaUM 0.465 Cm. 0.156 Gm. 

PHOSPHORUS 488 mg. 206 mg. 

IRON 3 mg. 1.6 mg. 

VITAMIN A 1 074 I. U . 1 93 I. U. 

THIAMINE 0.52 mg. 0.17 mg. 

RIBOFLAVIN 0.87 mg. 0.24 mg. 

NIAQN 2.3 mg. 1.4 mg. 


ASCORBIC AQD.. 64.8 mg. 


* Composite average of all hreaifast cereals on dry weight basis. 
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Council Accepts 
Propion* Gel 

Propionate compound jelly 

V. y 


A new treatment for mycotic vulvovaginitis (moniliasis)- 
. Propion Gel was developed to free physicians and patients 
-from the disadvantages of the classical gentian violet 
method. It contains propionates and propionic acid . . . two 
highly effective anti-fungous agents. 

Clinical reports sho^^’ that Propion Gel usually produces 
symptomatic relief in three days or less . . . negatiA e cul- 
tures after three weeks in many obstetric, in nearlj all 
gynecologic, cases. Also that Propion Gel is innocuous, 
convenient, nonstaining. 

As a icsult of this evidence, Propion Gel noA\ stands 
accepted by the Council on Pharmacy and Chemistry of 
the American Medical Association for inclusion in Neio 
and Nonofficial Remedies. 

Literature on request. Propion Gel comes in 95-gram 
tubes (7-day supply) — Avith or Avithout applicator. Wyeth, 

Philadelphia, Pa, 


. . . safe, practical treatment 
for mycotic vulvovaginitis 

(moniliasis) 

1 Colciuin Proplonolo 9 S%— Sodium Propionate 9.5%— Propionic Acid 1% 

\ # 
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The ORIGINAL 
Quaternary 
Ammonium 
Germiade 



snniTizmcRGEnT 


TO DO A BETTER 
SANITIZING JOB 


Tf/¥l£ 


r 243189 R ^ 

■ iWs Conuo' Ho. 

* Gvjovontees 


oratory tested 
and Controlled 


The sanitizing properties of quaternary 
ammonium compounds are so well 
known to public .health officials that 
little could be said about them that 
you do not know. Almost everybody in 
public health work has added the 
“quats” to the armamentarium he uses 
in his war on disease. 

The question then, is which “quat”? 
Are they all alike? Which one can I 
depend on to do the job expected of it 
every time? 


In Roccal, the original quaternary 
ammonium germicide, you are offered 
a product that is always uniform in 
quality because it is made under the 
most rigid controls. Every batch must 
pass the comprehensive laboratory 
tests of one of the world’s leading phar- 
maceutical manufacturers. You can 
depend on Roccal to do a better sani- 
tizing job every time! 

When you specify a "quaf" 

BE SURE IT’S GENUINE ROCCAL 


— 

MKrHR0PCTC«RR5_ 


SPECIAL MARKETS — INDUSTfilAl DIVISION 





INC. 


170 VARICK STREET. NEW YORK 13, N. Y. A-29 
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In a carefully chosen, well balanced dietary providing all essen- 
tial nutrients in proper amounts, there is adequate provision 
for foods which do more than merely satisfy nutrient needs — 
foods which are especially tempting to the palate. Candy is 
that kind of food. 

Supplying valuable caloric food energy, it also imparts to a 
meal a finishing touch of which few other foods are capable. 
Candy, with its almost irresistible attraction, need not be 
denied children or adults providing the dietary is adequate 
in all other respects. In fact, candy at the conclusion of a 
meal imparts a feeling of satiety and a sense of having eaten 
well, both of which enhance the functioning of the digestive 
processes. 

Many candies are made of valuable foods in addition to 
sugar— butter, milk, cream, eggs, nuts and peanuts— and to 
the extent these foods are present, candies contribute bio- 
ogically adequate protein, vitamins, and minerals. 


# — 

eto\ «PP'^ ° 


“ 

these iosf _ _ 


COUNCIL ON CANDY OF THE 


'te/i/ 


1 NORTH lA SAIU STREET 




CHICAGO J, miNOIS 
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KDtPUCE 

0 i>d 

enKuce 


In One 

Treatment.,, 

CuprcK 
Kills L’ce, 

Kills Mits. , 
fl^otects against 

Reinftstation 

Cuprex 

A Merck'Roduct 



lt!s liquid 

Easy Id Apply 
Easy to Remove 

Tfie PeR 50 MAL 
IN 5 ECriClO£ 

In 2oz. and 4oz.bottles 
At yiar Drugstore 

MERCK & Co., Inc. yvfonufoclurtng Cfiemisls RAHWAY, N. J. 
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“Briefly, it eliminates odor and taste; it oxidizes 
iron and manganese; it removes color; it sterilizes the 
water; and keeps the filters and mains free from organic 
growth”. 

Wallace 8s Tiernan, pioneers in chlorination for over 35 years, 
lead the way in solving water treatment problems through the 
Break-Point Process in hundreds of installations across the coun- 
try. They are ready to show you how Break-Point can help in 
your plant, too. 

Call your nearest W8sT Representative. He’ll be glad to tell 
you, without obligation, how the Break-Point Process can b( 
applied effectively in the solution of many of the operator’s most 
trying problems. 

The Only Safe Water is a Sterilized Water 

WALLACE & TIERNAN 

C O M PA N Y, INC. 

CHLORINE AND CHEMICAL CONTROL EQUIPMENT 
NEWARK I, NEW JERSEY • REPRESENTED IN PRINCIPAL CITIES 

S-38 
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Lemuel Shattuck — Still a Prophet 

Lemuel Shattuck — America’s Great Public Health Pioneer 
W. G. SMILLIE, M.D., RA.P.H.A. 

Department of Public Health and Preventive Medicine, Cornell University 
Medical College, New York, N. Y. 


W E are met to commemorate a cen- 
tennial of public health progress 
in America, and to pay tribute to 
America’s foremost public health pio- 
neer. For it is now quite clear that the 
cornerstone of the splendid edifice of 
public health in this nation was laid in 
the City of Boston one hundred years 
ago, with the publication of the famous 
Report of the Sanitary Commission. 

I am sure that many of you are ask- 
ing, “Why should we be interested in, 
and dwell upon the past, with all its 
mistakes, its tragedies, and sordid 
miseries? Why not consider instead the 
triumphs of the present, and plan for an 
even more brilliant future? ” 

With full realization of the great 
value of thinking for, and in the future, 
I bespeak your attention, for a brief 
period only, to the value of retrospect. 
For a knowledge of the past not only 
enables us to determine present trends, 
but is of inestimable value in helping 
us plan intelligent!}' for the future. The 
ver}' nature of our work requires that 


• Presented before the American Public Health As- 
sociation at the Seientysiath Annual Meeting in 
Boston, Mass, Xos ember 10, 191S 



! 

Lemuel Shattuck 
1793-1859 

From Pioneers of Public Health, M. E. M 
Walker, The Macmillan Company, 1930. 

we become immersed in details. Our 
vision becomes narrow; our concepts 
and our viewpoints tend to be tinged 
with arrogance, self-satisfaction, and 
impatience with the views of others. We 
have no true understanding of our func- 
tion in the world, and no breadth of 
knowledge of social progress. There 
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comes a time when we must pause, and 
go up to the mountaintop, to obtain 
complete detachment from our immedi- 
ate tasks, and to look to the East whence 
we have come, and to the West, whither 
we are going. 

In so doing, we gain a broader vision, 
and better understanding of our task. 
We gain also humility, for we soon 
realize that the original ideas that we 
thought out so painfully have been pre- 
sented quite effectively many years ago. 
We gain patience and true perspective 
in the realization that social progress in 
a democracy is slow, proceeding ardu- 
ously, step by step. Advances can 
never move faster than the social con- 
sciousness of the average man. We also 
gain courage and hope that some of our 
own ideas that we have fought for, and 
which have been completely defeated, 
will at some future time, and long after 
we are forgotten, emerge as an integral 
part of community service. 

In this discussion we shall present 
only a small segment of time, and the 
activities of a single man. But these 
events serve to illustrate the broad and 
basic principles of public health progress, 
and will point to clear-cut analogies 
which show us the way to further gain. 
We shall show you also the place in 
human affairs of the seer, the prophet, 
the pioneer. We shall not present a 
leader, since the leader comes after the 
philosopher. The philosopher formu- 
lates his ideas far in advance of current 
thinking; thus he seldom lives to see 
realized even a single one of his con- 
cepts, no matter how fine and sound 
they may be. The leader who comes 
after must carry out the ideas, but he 
cannot get too far ahead of the people, 
else he loses his contact with them. 

The pioneer has a lonely life. He is 
misunderstood, misinterpreted, some- 
times persecuted, at best treated \vith 
friendly, but ill-disguised tolerance. All 
these things came to Shattuck. He was 
treated with scant courtesies by phy- 


sicians, and laymen. His report was 
buried in the dusty archives of official 
documents, and he died long before even 
one of his fifty recommendations was 
accepted by 'the community. 

My assigned task is to introduce to 
j'ou the man, to present a brief outline 
of his life and achievements, and to 
paint with broad strokes the background 
of the period in which he lived. 

Lemuel Shattuck was born in Ashby, 
Mass., in 1793,^ and died in Boston in 
1859. His parents were farmers. He 
had a very limited formal education, but 
through self-education he qualified him- 
self as a school-teacher and went west 
to the frontier tovTi of Detroit about 
1818 to teach in the district schools. He 
became interested at once in community 
welfare. 

He organized there, in the wilds of 
that great wilderness, the first Sunday 
School in the State of ^lichigan, and 
was its superintendent for four years. 
He returned to the East, married, and 
settled in Concord. Here he ran a gen- 
eral store for some ten years. 

As a member of the school committee 
in Concord, he reorganized the public 
school system of the town, and was 
active in the community affairs. 

In 1833 he moved to Boston and en- 
tered the book publishing and book 
selling business. He became a member 
of the City Council and took an impor- 
tant part in the long controversy over 
the introduction of pure water into the 
city. 

Shattuck’s interest in vital statistics 
was aroused through his initial interest 
in genealogy. He attempted to collect 
accurate data for the history of his own 
family, and he also wrote, in 1835, a 
History of the Town of Concord. Find- 
'*^8 S^^^t confusion and inadequacy in 
the church records of births and deaths, 
he began a personal and almost solitary 
campaign to obtain the official recording 
of vital data. In 1842 he was successful 
in securing the passage of an act for a 
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registration system of vital statistics for 
Massachusetts; which became a model 
for all other states. Since there was no 
State Board of Health, the Act provided 
that the returns should be made to the 
Secretar}'’ of State. This plan remained 
in effect in Massachusetts for over one 
hundred years. 

The Report of the “ Census of the 
Citj’^ of Boston”- in 1845 was a pre- 
cursor of his more famous report of 
1850, but in many ways it is equally 
important, for, in it, one can obtain a 
very clear picture of the economic and 
social conditions of that day. 

The nation was in a period of vigorous 
growth. James Polk was President from 
1845 to 1849. His diary® emphasized 
the following important events during 
his term: 

1. The termination of the war with Mexico 
and acquisition of California and the Southwest 

2. The annexation of Texas 


3. The settlement of the Oregon boundary 

4. The increase of national feeling concern- 
ing the whole question of slavery 

During his term, gold was discovered 
in California, and the great migration to 
the far West began. 

Immigration ■* from Europe was at 
flood tide. From 1790 to 1810; some 
six thousand persons came to America 
each year from Europe, biit this flow 
was completely stopped by the war with 
Britain in 1812. Laws regulating immi- 
gration were passed in 1819, but during 
the subsequent ten years only 150,000 
persons entered The States. Then came 
the political persecutions in Germany 
and the potato famine in Ireland. These 
initiated the avalanche. Over four mil- 
lion persons came from Europe to 
America from 1819 to 1855. Of these, 
1,700,000 were Irish, and 1,200,000 
were Germans. In 1848 alone, 230,000 
entered our borders. The peak was 


DISTRIBUTION OF THE POPULATION 
« 

BY AGE GROUPS 


Boston 1845 


Massachusetts 1945 


•/. OF TOTAL POPULATION 
30 V. 20% 10 V. 

TEARS 
70 + 

6 0-69 
50-59 
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Und«r 5 
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Graph I — Distribution of the Population by Age Groups. This graph shows pre- 
ponderance of the younger age groups in the population a century ago. Data 
for 1S45 from Lemuel Shattuck’s Census of Boston. Data for 1943 from the 
Massachusetts State Board of Health’s Annual Report. 
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VITAL DATA FOR CITY OF BOSTON 

1845 Compared with 1945 


1945 



CRUDE birthrate INFANT MORTALITY 


DEATHS PER I 000 POP DEATHS PER 1000 LIVE BIRTHS 



I84S I94S 


Graph II — Vital Data for City of 'Boston. The vital data for 1845 were obtained 
from Lemuel Shattuck’s Census of Boston; 1945 data were secured from 
Boston’s Health in 1945, official report of the Boston City Health Department. 

reached in 1854 with a total of 400,000. “ (a) these regulations interfered mth 

Males outnumbered females 2 to 1. private rights, and (b) they were in- 

More than half of the immigrants were jurious to business.” It was generally 

between 15 and 30 years of age. held that a disease such as scarlet fever. 

Laborers made up the largest quota, which was highly prevalent and severe, 

with very few skilled workers, and al- “ occurs under no fixed laws, and seems 

most no professionally trained people. inclined to abide with us.” 

Industrialization of the Atlantic Sea* The nation was young, vigorous,, 
board had begun, and the textile fac- boisterous, callous, exuberant, with all 
tories of New England absorbed large the virtues and all the faults of a. 
numbers of these immigrants. ^ There gangling adolescent, who has outgrown 
were no child labor laws. Children his clothes, broken away from his par- ■ 
went to work in the factories at 8 years ■ ents, and has awkwardly tried out his , 
of age, and the working day was 12 strength. He is uncertain and insecure^ , 
hours or more. _ but bursting to demonstrate his great. 

Housing laws were nonexistent. There importance to the whole world, 
were no departments of health; when Massachusetts was one of the more - 
epidemics occurred, a special board of conservative and settled sections of the ■ 
physicians was selected to deal with the nation, but foremost in the coming in- 
immediate situation. Isolation, quaran- dustrial revolution. It must also be - 
' tine, and even the reporting of com- remembered that it was largely New 
municable disease was opposed because England men who gave the impetus and ; 
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leadership to the western expansion. 

As I have said, the Shattuck Report 
of 1845 on “Census of the City of 
Boston ” gives us an accurate picture of 
the mode of life and the state of civili- 
zation in the nation as a whole. 

From the Report of 1845, we have 
compiled certain simple vital data which 
are comparable with similar data for the 
Boston of 1945, just a century later. 

The city has grown sevenfold. The 
distribution by age groups of the popu- 
lation in 1845' and 1945 is shown in 
Graph I. The graph shows that the 
city, once composed of young, vigorous 
men, is now staid, and well past middle 
age. The Boston of 1845 was not only 
made up of young people, but they had 
large families. Males greatly out- 
numbered females; most of these young 
men were recent immigrants from Ire- 
land. The birth rate was very high 


(see Graph II), with a correspondingly 
high death rate and a shocking infant 
mortality rate. The maternal mortality 
rate was a tragedy. In the slums of the 
city, Shattuck says the birth rate was 
over 60 per 1,000 population, and the 
infant death rate was estimated to be 
between 300 and 400. In the immigrant 
section, be estimates that one mother 
in 37 died from childbirth. 

We have tabulated the, important 
causes of death in 1845 and, in so far 
as possible, have compared them with 
similar causes of death in Boston in 
1945 (see Graph III). The striking 
features of this chart are; 

1. The high prevalence of communicable 
diseases 

2. The heavy toll in 184S of tuberculosis 

3. The seriousness of scarlet fever 

4. The absence of degenerative diseases as 
leading causes of death 


DEATH RATE FROM 10 LEADING CAUSES OF DEATH 
Boston, Mossochusells - 1845-1945 
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Source Census of Boston, Lemuel Snotiwtk, t6<5 


Graph III Death Rate from 10 Leading Causes of Death, Boston Massachusetts 

1845-1945. This graph shows an almost entire disappearance in 1945 of the 
important causes of death 100 years ago. Data from Census of Boston, Lemuel 
Shattuck, 1845; and Annual Report of Massachusetts State Board of Health, 
1945. 
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DEATH RATE FROM 10 LEADING CAUSES OF DEATH 

Boston, Massachusetts -1945-1845 
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Graph IV — Death Rate jrom 10 Leading Causes of Death, Boston, .Massachusetts 
1945-1845. This companion graph to Graph III shows that degenerative dis- 
eases have replaced communicable diseases as important causes of death after 
a 100 year period. Only tuberculosis, pneumonia, and diseases related to 
infancy are still in the first ten causes. Comparisons in Graphs III and IV 
are not completely reliable, since the terminolog)' has changed during the past 
100 years. 


The terminology of 1845 is some- 
what obscure. The term “diseases of 
the bowels ” includes for the most part 
typhoid fever and bacillary dysentery, 
but excludes inflammation of the bowels 
(appendicitis). 

Dropsy of the brain or hydrocephalus, 
which is given as an important cause of 
death, is described by Thatcher ^ as “ a 
very serious disease of childhood, com- 
mencing suddenly, and terminating 
fatally in a very few days. Such is the 
ambiguity of its symptoms that it is 
difficult to determine what are its real 
characteristics. The indisposition of the 
child is sometimes attributed to teething 
or to a disordered state of the bowels. 
Frequently it resembles the common 
febrile complaints of childhood.” _ 

This disease dropped out of the 
nomenclature within a few years. It 
was like the “Hives,” which was fre- 


quently given as a cause of illness even 
in the last generation. If the child had 
a fever with rash, it was the “ Hives,” 
without a rash, it was “ Inward Hives.” 
If the child died, it had “ the Bold 
Hives.” 

In Graph IV we have compared the 
common causes of death in Boston in 
1945 with similar causes of death in 
1845. The graph speaks for itself. 

The degenerative diseases have almost 
completely replaced the contagious dis- 
eases as important causes of death. A 
comparison of 2045 with 1945 will be 
equally interesting. 

In Graph V we have presented a sum- 
mary of deaths in 1845 by age groups 
and compared these rates with 1945. 
The data for 1845 are from Boston; 
those of 1945 are from the whole State 
of Massachusetts. The rates are de- 
termined for each 1,000 of the popula- 
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ACL IN YLAAS 



Graph V — Conservation of Life during a 100- 
year Period. This semilogarithmic graph 
indicates that the proportionate conservation 
of life in Boston has been greatest in the 
early decades, but continues throughout life. 
Sources: Census of Boston, Lemuel Shat- 
tuck, 184S. Annual Report of the State 
Board of Health, Massachusetts, 194S. 

tion within that age group. The graph 
may be entitled “ Conservation of Life.” 
It shows clearly that the saving of life 
has not been limited to infants and 
school children but extends throughout 
the life span. Only in the seventh 
and eighth decade of life does the 
death rate correspond in 1945 to that 
of a century ago. How interesting it 
will be to make a comparison of this 
tj'pe in 2045. 

We have also made a comparison of 
deaths in 1845, by months, with similar 
data for 1945 (Graph VI). In' the 
last century, the summer months were 
most dreaded, and winter was by far the 
most healthy period. A hundred years 
later this picture is exactly reversed. 

From these simple comparative data, 
it is quite clear that the great public 
health need in Boston a centurj' ago was 


a well organized, effective community 
plan for control of communicable disease. 

As already noted, Mr. Shattuck had 
appreciated the primary importance of 
pure water, and had been active in the 
City Council for ten years in securing a 
municipally O'wned adequate water sup- 
ply to be piped from Framingham. It 
required a period of ten years to con- 
summate this plan (1848).® 

Boston was in advance of other com- 
munities also in diverse aspects of en- 
vironmental sanitation. In 1848, the 
great cholera epidemic began. The in- 
fection came from Europe, and spread 
south and west to devastate the whole 
nation. The Boston City Council 
forth-with organized itself as a Board 
of Health. Every policeman was made 
a sanitary inspector, and the to-wn had 
such a thorough house-cleaning as it 
had never experienced. Streets and 
alleys were scrubbed, rubbish was 
burned, and privy vaults were emptied. 
Cholera came, but did not obtain a firm 
foothold. The pest house opened June 
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Graph VI — Seasonal Incidence of Death. This 
graph shows the monthly percentages of 
total deaths in Boston for 1S4S and 1943. 
The graphs are exactly reversed in that in 
1845 the w'inter was a period of low death 
rate, August and September showed the 
highest death rates; in 1945 the lowest 
death rates are now in the summer. 
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29, and could be closed on November 
15, with only 262 admissions, of whom 
166 had diedJ 

The physicians of the community 
were not interested in preventive medi- 
cine, but confined themselves to the 
treatment of disease. Doctors were 
numerous. In the classification of oc- 
cupations in Shattuck’s Census of 1845, 
there were 680 persons in the city of 
114,000 population whose occupation 
“ contributed to health.” This list in- 
cluded, of course, some auxiliary profes- 
sions, such as sextons, undertakers, 
botanic medicine dealers, leechers (15 — 
all women), and one electrician. But 
there were 236 bo/m fide doctors, 169 
druggists, and 57 dentists. Ninetv 
women were classified as nurses, all of 
course with practical training only. Ten 
of the doctors were women. Thus, the 
medical profession, in proportion to the 
population, outnumbered the physicians 
of Boston today. But what doctors I 

It must be remembered that there 
were few restrictions on medical prac- 
tice. Physicians were trained by study- 
ing with another doctor as praeceptor. 
Formal medical training consisted of a 
four months’ course of lectures. With a 
few exceptions, the medical colleges 
were not under university auspices. A 
few leading doctors in any community 
would simply organize a medical school, 
give a series of lectures, and divide the 
fees. The American Medical Associa- 
tion was founded in 1847. Its original 
purpose was, primarily, to raise the edu- 
cational and ethical standards of the 
medical profession, and to curb, in some 
degree, the disgraceful practices of badly 
trained, grossly unqualified physicians. 

Medical® research in all of America 
was practically nonexistent. The Ameri- 
can Association for the Advancement of 
Science was founded in 1848 and is 
celebrating its centennial this year. But 
it was made up largely of geologists, 
with almost no physicians in its mem- 
bership. (It is true that John Collins 
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Graph VII — Death Rates in Boston. Com- 
parison of death rates in Boston over a 
period of three centuries. The data for the 
ISth century are taken from church records 
and are probably underestimated. The 19th 
century data are from Shattuck’s Census oi 
Boston, 1845; 20th century data are from 
Boston’s Health in 1945, 74th Annual Re- 
City Health Department. The 
striking feature of this graph is the extraor- 
dinary high death rate of the pioneer period. 

Warren, a surgeon of Boston, in 1837 
attended a meeting of the recently 
founded British Association for the Ad- 
vancement of Science in London and, 
on his return, agitated for a similar so- 
ciety in America, but to no avail.) 

Shryock® states that in 1840, “Med- 
ical research had not permeated even 
the best medical centers. The schools 
remained^ didactic, clinical teaching 
barely existed, and pathological investi- 
gation was sporadic.” Samuel Jackson, 
commenting favorably upon the inten- 
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sive medical research in Germany, added 
indignantly, “ not one man is now con- - 
ducting similar studies in the United 
States.” 

Oliver Wendell Holmes^” published 
his essay T/ie Contagiousness of Puer- 
peral Fever in 1843, but his observations 
fell on sterile ground. Epidemiological 
concepts were fragmentary and most 
inaccurate. The difficulty was that the 
theory of contagion did not explain the 
fact that diseases such as plague, 
cholera, typhoid, and yellow fever fre- 
quently were not transmitted following 
direct contact, whereas cases of these 
infections often arose with no demon- 
strable contact with another case of the 
disease. 

Furthermore, scientific research was 
not fashionable. The commercial spirit 
pervaded the whole nation. Money was 
the goal of every man. It was the only 
criterion of success. The physician’s 
only means of support was clinical prac- 
tice, and there was little or no prestige 
in research. Those who might engage 
in clinical investigation as a primary 
pursuit were regarded by their fellows 
with scorn and suspicion, or at best, as 
hair-brained eccentrics. 

The average income of physicians was 
estimated in 1845 to be about $800 per 
annum, of which $600 was net profit. 
But a dollar in 1845 had greater pur- 
chasing power than a century later. 

Jarvis, a physician, wrote a series of 
articles in the Atlantic Monthly in 1869 
on the “ Increase in Human Life.” He 
pointed out that a good mechanic in 
1821 worked a full day to earn the 
equivalent of a bushel of wheat; 
whereas in 1861, he could earn a bushel 
of wheat in one-half day. By 1948, a 
skilled artisan can earn the equivalent 
of a bushel of wheat in about 48 minutes 
of an 8 hour day. Thus in 1848 as in 
1948, the wages per hour of a skilled 
laborer are greater than the hourly rate 
of average annual income of a practising 
physician. 


Hospitals were for the poor. The 
Boston Dispensary had served for many 
years as a public clinic for the sick poor, 
and the Massachusetts General Hos- 
pital, in 1848 as in 1948, was one of the 
leading philahthropic hospitals of the 
nation. The concept was just emerging 
that the community was directly respon- 
sible for providing a municipal hospital 
for care of the sick poor, and a pro- 
posal had been advanced for establish- 
ment of the present Boston City Hos- 
pital. Treatment of mental disease had 
not been widely recognized as an 
official state responsibility. 

In brief, the City of Boston in 1845, 
representing the more cultured portions 
of the United States had no concept of 
community responsibility for the pro- 
motion of the public health. There was 
no local or state department of health. 
Communicable disease took an enor- 
mous toll, particularly in the early 
decades of life. There was no real un- 
derstanding of the epidemiology of in- 
fectious diseases, and methods of con- 
trol were primitive and ineffectual. 
Official registration of vital data had 
just been introduced, but reporting of 
contagion was not established. Phy- 
sicians were poorly trained, with no in- 
terest whatever in public health or pre- 
ventive medicine. Medical research, in 
fact all scientific research, was non- 
existent. Some attempts were made to 
pro\dde for the general sanitation of the 
city under official auspices, but the rela- 
tion of the basic factors in environ- 
mental sanitation to prevention of ill- 
ness was poorly understood. 

It was in this completely inhospitable 
environment that Shattuck compiled his 
report in 1850. He was actively op- 
posed by physicians, as well as by Ms 
peers in the legislature. Bowditch 
notes (in 1876), “I remember Mr. 
Shattuck well. Calm in his perfect con- 
fidence in the future of preventive med- 
icine to check disease, he walked almost 
alone the streets of his (native) city. 
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not only unsustained by the medical 
profession but considered by most of 
them an offense for his earnest ad- 
vocacy of what seemed to the majority 
of physicians to be out of a layman’s 
sphere, and withal of trilling moment, 
compared with the importance of our 
usual routine of practice. The public, 
ignorant of hygiene, treated him no 
better.” 

One can readily discern the source of 
Shattuck’s stimulus. He was an om- 
nivorous reader, and his interest in vital 
statistics led him inevitably to study the 
pioneer activities of another layman, 
Chadwick of London, the founder of 
sanitary science in England. Chadwick 
published his famous report on The 
Sanitary Conditions of the Laboring 
Classes of Great Britain in 1842. Shat- 
tuck was familiar also with the work 
of the great British vital statistician, 
William Farr, and drew many of his 
ideas and much of his inspiration from 
Thomas Southwood Smith and from 
John Simon. The list of books which 
Shattuck recommends for sanitary 
libraries and which is appended to the 
1850 report, shows clearly that he was 
quite familiar with the advances in sani- 
tary knowledge that had occurred dur- 
ing the recent years in Europe, and 
particularly in France, Germany, and 
England. From these sources of infor- 
mation and methods of procedure, he 
drew the inspiration to write the Report 
of the Sanitary Commission. 

He secured the assignment to write 
this report by devious measures. Shat- 
tuck in 1847 was a member of the 
Boston City Council and had been 
selected to represent the city in the State 
Legislature. The American Statistical 
Association, of which Shattuck was a 
member, suggested to the State of 
Massachusetts in 1848 that a “ Sanitary 
Commission ” be appointed, “ to pre- 
pare and report to the next General 
Court a plan for a sanitary survey of 


the state, embracing a statement of such 
fact and suggestions as they think 
proper.” This wording is, fairly ob- 
viously, Shattuck’s own. The proposal 
was accepted, and a Commission of 
three appointed by the Governor: one 
Whig, one Democrat, and one Free 
Soiler. They were Lemuel Shattuck of 
Boston, Nathanial P. Banks of Wal- 
tham, and Jehiel Abbott of Westfield. 
Mr. Shattuck was chairman. One can 
be quite certain that Mr. Shattuck ar- 
ranged for the original suggestion, en- 
gineered the committee appointment, 
and had his outline of the survey all 
prepared and the Report partially 
written long before authorization was 
secured. Of Mr. Banks and Mr. Abbott 
we know little, either before or after 
the report was written. Apparentljq 
the}' played no part whatever in the or- 
ganization or formulation of the sur\'ey, 
though they are listed as joint authors 
and are, in theory at least, equally re- 
sponsible with Shattuck for the ideas 
that it contains. 

This is the setting and these are the 
events that led to the writing of the 
Shattuck Report. jMy colleagues on this 
symposium udll now interpret the report 
to you. 


Pioneers of Public Eealth. 

Macmillan, 1930. 

2. Shattuck, Lemuel. Census of Boston for 1845. 
Report to the Committee of the City Couneil. 

of. 1845-1849. A. C. 

McCIurg, 1910. 

5™mwell, W. J. History of Immigration to the 
United States. Redlield, 1856. 

5. Thatcher, James. Modern Practice Prevention 

and Cure of Disease. Cotton and Barnard, 1826. 

6. Introduction of Pure Water into the City of 
Boston. Compiled by a member of the Board, 1868. 

•u Conquest of Cholera. Mac- 

millan, 1938. 

'a * ^oolth Movement. Annals American 

Academy of Social and Political Sciences, 1911. 

9. Shryock, R H. American Medical Research. 
me Commonwealth Fund 1947 

P.,!.?; The Contagiousness of 

Puerperal Fever. Acte Eng. J. Med. &■ Surg., Apr., 

The Increase of Human Life. 

AUanttc Monthly, 1869. 

12._ Bowditch, Nathaniel. Public Hygiene in 
PMaMphiCme.''^' Medical Congress. 
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Lemuel Shattuck — Still a Prophet 

Sanitation of Yesterday — 

But What of Tomorrow? 

ABEL WOLMAN, Dr.Eng., F.A.P.H.A. 

Professor of Sanitary Engineering, The Johns Hopkins University, 

Baltimore, HJd. 


N ot quite 100 j^ears ago the Gover- 
nor of the Commonwealth of 
Massachusetts was authorized to ap- 
point three persons to prepare and re- 
port a plan for a sanitary survey of the 
state. The distinguished Bostonian, 
Lemuel Shattuck, with two associates, 
Nathaniel P. Banks, Jr., and Jehiel 
Abbott, prepared such a document 
covering an examination or survey of 
the different parts of the Commonwealth 
“ in order to ascertain the causes which 
favorably or unfavorably affect the 
health of its inhabitants.” 

The Commonwealth was fortunate in 
the choice of Lemuel Shattuck as the 
chairman of the group. On the sub- 
mission of the report on April 25, 1850, 
there emerged one of the most states- 
manlike and significant contributions to 
sanitary science within the last century. 
The report demonstrated a vision and 
an imagination rarely surpassed in docu- 
mentary public health material. It 
covered the wide range of physical im- 
pacts which have confronted man from 
the beginning of history. It included a 
number of items which even today con- 
tinue to constitute part of the major 
stresses under which man still lives. It 
listed cogent reasons for sustained pub- 
lic interest in and control of nuisances. 


* Presented before the American Public Health As- 
sociation at the Seventy*sisth Annual Meeting in 
Boston, Mass., November 10, 1948. 


the atmosphere, water supply, and 
sewerage, buildings, housing, stream 
pollution, salt water travel, tenements, 
refuse collection and disposal, smoke, 
public health education, and in- 
numerable additional philosophical and 
administrative aspects of preventive 
medicine. 

Viewed in retrospect, the wide cover- 
age of the report is impressive but not 
surprising, inasmuch as it reflected the 
comprehensive interests, particularly of 
the chairman of the Commission. Most 
people are perhaps still unaware that 
Shattuck was a member of the Common 
Council of Boston and as early as 1838 
initiated the first resolution for the 
creation of a major water supply for the 
City of Boston. He combined in him- 
self, therefore, not only the imagination 
and vision required for anticipating the 
necessities of the future, but had also 
an equally keen awareness of the neces- 
sity for preparing the way for accept- 
ance of these ideas by the public and 
by the profession. 

the century’s accomplishments 

In the light of this marvelous charter 
for public health action in the State of 
ilassachusetts, what happened in the 
inten'ening centurj’ since its presenta- 
tion? And, more important, what of 
tomorrow’s objectives? 

The record of the past is excellent, 
but unbalanced and incomplete. During 
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the past 100 years, professional groups 
were unanimously agreed that a safe and 
healthy environment for everyone was 
a prerequisite to most other activities 
aimed at preserving and improving tlie 
public health. And much was accom- 
plished under this banner. It would be 
fruitless to enumerate statistically all 
of the details of these accomplishments. 
That they were significant only a few 
selected observations will demonstrate. 

As late as 1900 there were only 3,200 
public water supplies in tlie entire 
United States, purification plants were 
few, the quality of the water was gen- 
erally poor and the death rates from 
water-borne diseases were high. Today 
some 85 million people are supplied with 
water through some 14,000 systems, pro- 
viding a generally excellent quality. 

The death rates from the filth-borne 
diseases, such as typhoid fever, dysen- 
tery and diarrhea-enteritis, have dropped 
to insignificant figures. A half century 
ago 23,000 people died of typhoid fever 
in this country and 100,000 died from 
diarrhea-enteritis and • the dysenteries. 
In 1944 the deaths from typhoid fever 
were less than 600 and from the other 
enteric diseases approximately 15,000. 

The situation in regard to the removal 
of sewage from built up communities 
has shown a similar improvement. 
Sewerage systems were available to only 
25 million people in 1900, with only 60 
sewage treatment plants serving about 

1.000. 000 people. Today more than 

70.000. 000 people are served by sewer- 
age systems, and more than 5,500 treat- 
ment plants have been installed. These 
serve about 42,000,000 people. 

In the field of miUr pasteurization, not 
a single first class commercial plant was 
in operation 50 years ago, and today 
more than 70 per cent of our market 
milk supply is pasteurized. 

WHAT OF TOMORROW? 

Measured by these indices the ac- 
complishment is good. A more realistic 


view of the future, however, discloses no 
overwhelming basis for basking in the 
glory of the past. When we ask what 
of the future in the control of the en- 
vironment, we do so in the fond hope 
that the future may hold simpler and 
fewer tasks, more refined efforts, and 
even diversions of major character 
toward new and unexplored fields. The 
interested worker in sanitation might 
hopefully turn to the future with the 
assumption that his task was accom- 
plished, except that the record of 
familiar things yet to be done is dis- 
concertingly staggering. The evalua- 
tion of the prospects of the future must 
necessarily be made upon a broader 
base than that of the State of Massa- 
chusetts, even though that state alone 
gives many of the indices of future con- 
quest which may be paralleled in the 
rest of the United States and may be 
multiplied a thousandfold in many parts 
of the rest of the world. It is curious 
that, when we look to the future, we re- 
discover the essential elements of pro- 
gram in the Shattuck survey of the past. 
What are the things that remain to be 
done and what are the additional ob- 
jectives in sanitation? 

WATER SOTPLY AND WASTE DISPOSAL 

In the State of Massachusetts, as in 
the rest of the United States, it is 
doubtful whether there is a single 
stream today which has not deteriorated 
in a major sense in its quality since 
1849. There is hardly a city in Massa- 
chusetts, or one in the rest of the United 
States, in which the conditions of hous- 
ing are not essentially worse than tliose 
at which the Shattuck report directed 
severe criticism. There is not a city in 
Massachusetts or one in the rest of the 
United States, with pathetically few ex- 
ceptions, in which the conditions of the 
atmosphere are not immeasurably worse 
today than they were when Mr. Shat- 
tuck leveled his attack on this phase of 
the environment. 
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On January IS, 1872, the famous 
artist and explorer, F. S. Dellenbaugh, 
recorded in his diary on the exploration 
of the Colorado River ^ that ‘‘ The 
frontier town was a ghastly hodge podge 
of shacks in the midst of a sea of 
refuse.” In 1948 several of my young 
friends canoeing down the Connecticut 
River recorded the same phrases in their 
diary, and I hasten to add that tlie same 
could be said about a number of other 
major streams. 

Although somewhat over $10,000,- 
000,000 have already been spent in this 
country for water supply and waste dis- 
posal facilities, a recent review- of the 
additional sanitation facilities required in 
these fields in 1947 shows them still in 
excess of $8,000,000,000. There are still 
almost 6,000 communities in this coun- 
try with no public water worlcs system. 
There are over 9,000 communities which 
need sewerage systems. In rural areas 
more than 33,000,000 people lack satis- 
factory sewage or excreta disposal fa- 
cilities of even the simplest types. 
Some 70,000,000 people in 8,300 com- 
munities need modern facilities for col- 
lecting and disposing of garbage and 
other municipal refuse. 

Houses have been built in the last 10 
years with inadequate sanitary facilities 
which promise to become the slums of 
tomorrow, and of a not too distant to- 
morrow. The rural areas of this coun- 
try have so far been beyond the reach 
of the practicable community facilities. 
In these areas the greatest shortages of 
sanitation facilities exist. And not all 
of these difficulties are attributable to 
the lack of money. They wait for solu- 
tion for a Lemuel Shattuck to drama- 
tize the necessities and, more important, 
to emphasize the practical engineering 
economic answers. 

HOUSING 

In 1947 , there were approximately 
41,625,000 dwelling units in the United 
States. In the urban areas over 5,000,- 


000 of these, or 22 per cent, needed 
major repairs or lacked a private bath 
and toilet. About the same ratio of 
inadequacy prevailed in the New Eng- 
land States. In 1947, in the South, 
over 80 per cent of all the rural farm- 
houses were without running water. 
Only 20 per cent of the farmhouses in 
the entire country in 1947 had both 
bath and toilet facilities. Sixty-seven 
per cent of these farmhouses lacked 
running water within the house. Some 
improvement has occurred between the 
period 1940 and 1947, because in this 
period the figure of dwelling units for 
the entire country provided with private 
bath and toilet increased from 55 to 
66 per cent, while the number of houses 
without running water declined from 30 
to 22 per cent of the total. 

A glance at any of the special prob- 
lems in the field of housing and of sani- 
tation presents even a more gloomy 
picture. A Medical Survey of the 
Bituminous Coal Industries* made in 
1947 is an example of this gloomy pic- 
ture, best summarized in the following 
words from the report thereon (page 
20 ): 

Although the world of today is one of 
nuclear fission and jet propulsion, of interna- 
tional aviation and frequency modulation, of 
frozen foods and penicillin, the simple bathtub 
or shower is still a rare item in the houses 
miners and their families occupy in coal- 
mining camps. Of the 1,154 company-owned 
houses inspected, only 121 contained bath- 
rooms in which there were either tubs or 
showers, or both. ... In privately owned 
houses occupied by miners and their families, 
31 per cent had bathrooms with tubs or 
showers or both. 

In these same areas privies are still 
the most common method of disposal in 
both company-owned or controlled com- 
munities and in other communities. 

The report makes a further pertinent 
comment, which might be appropriately 


* Supt. of Documents, Gov. Ptg. Oince, Washington, 
D. C. Price, $I.7S. 
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applied to other situations than the coal 
mining camp. The comment is as 
follows: 

The issue is not one of raising or lowering 
the standard of the miners to the levels of 
white collar workers or cotton pickers or any 
other vocational group. Rather, this study 
has been grounded on the premise that, all 
comparisons to one side, coal miners should 
share as much as possible in the dividends of 
good living sought by all Americans. It is 
granted that the deficiencies described are 
not unique if a similar survey were conducted 
among share croppers or itinerant harvesters. 
It is not unlikely that some conditions would 
be discovered so deplorable as to make those 
described herein seem rosy by comparison. 
In the very capital of the United States, ap- 
proximately 100,000 persons ^ still draw their 
drinking water from yard hydrants and rely 
upon privies. Yet the lesson to be derived 
is not that the nation can well afford, there- 
fore, to take time to ameliorate the condition 
of the miners, but that assistance should and 
must be extended to all citizens whose living 
conditions dispute the complacent assumption 
that man has attained the peak of progress. 

MILK PRODUCTS AND POOD 

In the last 10 years almost 2,500 dis- 
ease outbreaks have occurred from milk 
products and other foods, accounting for 
some 100,000 cases. The sanitary meth- 
ods of producing, handling, preparing, 
storing, display and serving of foods 
offer almost an unexplored field for the 
professional worker in sanitation. Per- 
haps no small part of this activity pre- 
sents a problem in public health educa- 
tion, although engineering ingenuity and 
research are required for the develop- 
ment of adequate facilities in food 
processing and handling establishments, 
as well as in the home. 

Some 500 American communities now 
require the pasteurization of their 
milk, but there are still far too many 
communities, particularly the smaller 
ones, • where pasteurized milk is 
unavailable. 

INSECTS .AND RODENTS 

Even with the development of the 
miracle insecticides and rodenticides, 


such as DDT and “ 1080,” most profes- 
sional judgment is agreed that a more 
basic job of the elimination of man- 
made breeding places of insects and 
rodents must be done if the full effect 
of fly and insect control on diseases in 
general is to be accomplished. The in- 
secticides and rodenticides developed in 
the past few years will bring about, 
many accomplishments on a more eco- 
nomical basis than has hitherto been 
possible. The important fact remains, 
however, that no substitute for sound 
municipal housekeeping has yet been 
discovered, no matter how high our en- 
thusiasms may rise for such substitutes, 
in the first flush of excitement at new 
and helpful discoveries. 

On a world-wide basis, the suppres- 
sion of the pestilential diseases is 
hardly imaginable without the existence 
throughout the world of satisfactory 
sanitation, and without the complete 
suppression of the important vectors of 
plague, yellow fever, typhus, and 
malaria. It is still true that, while 
many parts of the world are effectivelv 
protected against certain diseases such 
as cholera, little or nothing has been 
done to attack the endemic foci. 

Throughout a large portion of the 
globe, millions of deaths and hundreds 
of millions of cases of malaria still oc- 
cur annually. This disease alone has 
more impact than almost any other 
factor on the working capacity of popu- 
lations and on the production of food. 
The economic consequences of this dis- 
ease are immeasurably great. Insecti- 
cides now make it possible to contem- 
plate effective malaria control in many 
ma arious countries. The discovery of 
^ T-iesistant strains of house flies has 
given rise to some alarm that some 
anop elines may be or may become 
similarly resistant. The work in Pakis- 
tan, in Sardinia, and in Cyprus will offer 
opportunities for evaluation of the vary- 
ing procedures. The fqture still holds 
a major challenge for the profes- 
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sional worker in this field of sanitation. 

ATJIOSPHERE 

jMention has already been made of 
the slow progress in the control of pollu- 
tion of the atmosphere. Shattuck em- 
phasized the significance of this field of 
activity, in the following terms (page 
•143): “We recommend that provision 
be made for obtaining observations of 
atmospheric phenomena, or a systematic 
and uniform plan at different stations in 
the Commonwealth.” And on page 
147, “ It opens a vast field for examina- 
tion, which is as yet almost entirely un- 
explored; but it promises results of 
great value and importance to science 
and to human life.” It is pertinent to 
point out that our understanding of the 
effects of atmosphere upon the human 
population is not much better advanced 
Jhan it was in Shattuck’s day. The 
deaths in the Meuse ^^alley of Belgium 
in 1930 and in Donora, Pennsylvania, in 
the last 10 days are simple reminders, 
more dramatic than the smog of Los 
Angeles, that we still live in a world in 
which the missing physiological links 
between contaminated atmosphere and 
’human reaction are man};^ and subtle. 
Did these people die because of the 
phenomena and if so, why? — are impor- 
tant questions to be answered! 

The industrial chemical operations 
which take place in a highly complex 
world such as ours, the number of 
which now exceeds 20,000, have never 
been completely evaluated in relation 
either to internal or external atmos- 
pheres. McCord has properly pointed 
out that we never catch up with the 
impact of industrial wastes to get ahead 
of them. 

This is strikingly exemplified in the 
recent decision of the National Cancer 
Institute to create an environmental 
cancer section to undertake one of the 
first intensive surveys of man’s environ- 
ment with particular reference to car- 
cinogenic circumstances, occupation, 


diet, climate, parasitic infections, etc. 
The environmentalist has much ahead 
of him with respect to this particular 
group of diseases, in which so many 
characteristics parallel those of the 
more familiar infectious diseases. 

ACCIDENTS 

One more area of future activity 
should be mentioned. It is not included 
merely to exhaust the list, because many 
additional aspects of environmental con- 
trol have not been covered in this dis- 
cussion. In 1947 some 101,000 deaths 
occurred in the United States from acci- 
dents. The 100,000 mark has been ex- 
ceeded only four times before in the 
history of this country, 1934, 1936, 
1937, and 1941. It has always been 
a considerable mystery as to why health 
departments have given little or no at- 
tention to these major causes of death. 
It is well to remind ourselves that here 
is one of the great killers of the modern 
age. It is therefore gratifying to record 
that in the 1947 report of the special 
commission to study and investigate 
certain public health matters in Massa- 
chusetts, emphasis is placed upon the 
death rate from accidents. Motor ve- 
hicle accidents alone caused 32,500 
deaths in 1947. Official health depart- 
ment contribution in general to the 
amelioration of this particular area of 
mortality hitherto has been largely one 
of rationalizing itself out of any re- 
sponsibility, an intellectual contribution 
hardly in consonance with the normal 
preambles to public health appraisal 
sheets. 

Even though the risk of prophec\r is 
great, one thing is certain for the future, 
that in the field of the control of en- 
vironment. more remains to be done in 
the next century than has been done in 
the previous one. The Shattack charter, 
^v^th minor adjustments in language, is 
an excellent charter for the next 100 
years. In sanitation, great strides have 
been made in the last century^ but the 
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correctives, in number, in kind and in 
effect have never caught up with the. 
actualities. It still remains true, and I 
suspect that it will continue to remain 
true forever, that a sanitary environ- 
ment for everyone, in Massachusetts, in 
the United States and in the world, in 
the words of Shattuck, “ is attainable 
but is rarely attained.” This work 


must go on and, in carrying it on, we 
must rely on the same three fronts of 
education, research and practice. 
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Local Public Health Services Bill Reintroduced 


The Local Public Health Services 
Bill was introduced into the U. S. Senate 
on January 17. The bill is substantial^ 
in the form reported out .favorably by 
the House Committee on Interstate and 
Foreign Commerce of the 80th Congress. 
Known as the Local Health Units Act, ' 
S 522, it was introduced on a bipartisan 
basis by five Democratic and five Re- 
publican Senators as follows: 

Democrats 

Virgil Chapman, Kentucky 

Paul Douglas, Illinois 

Lister Hill, Alabama 

Hubert H. Humphreys, Minnesota 

Estes Kefauver, Tennessee 

, Republicans 

Guy Cordon, Oregon 
Wm. F. Knowland, California 
George W. Malone, Nevada 
Leverett Saltonstall, Massachusetts 
H. Alexander Smith, New Jersey 

This bill has been referred to the 
Senate Labor and Welfare Committee of 
which Elbert D. Thomas of Utah is 
chairman. Other members are: 

George Aiken, Vermont 


Forrest Donnell, Missouri 

Paul Douglas, Illinois 

Lister Hill, Al.abama 

Hubert H. Humphreys, Minnesota , 

Wayne Morse, Oregon 

James Murray. Montana 

Matthew Neely, West Virginia 

Claude Pepper, Florida 

H. Alc-xander Smith, New Jersey 

Robert Taft, Ohio 

The membership of the Subcommit- 
tee on Public Health which will pass on 
the bill before it goes to the full com- 
mittee had not been appointed^ at the 
time of going to press. 

In the House the Local Public Health 
Services Bill in the form originally con- 
sidered by the Interstate and Foreign 
Commerce Committee of the 80th 
Congress was introduced by the same 
Congressmen who presented it last year, 
J. Percy Priest of Tennessee and James 
I. Dolliver of Iowa. Their bills are 
numbered respectively, HR 267 and HR 
785. The Chairman of the House Com- 
mittee on Interstate and Foreign Com- 
merce is Robert Crosser of Ohio, with 
other members not yet announced. 
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S OME hundred years ago, Lemuel 
Shattuck defined statistics as “the 
science or art of applying facts to 
the elucidation and demonstration of 
truth” (283).t He called it “the basis 
of social and political economy, and the 
only sure ground on which the truth or 
falsehood of theories can be brought to 
the test.” 

Shattuck was anticipating (and re- 
futing in advance) objections which 
would be raised to the fifty recommenda- 
tions set forth in the Report of the Sani- 
tary Commission. Since so much of the 
Report is based on the analysis of vital 
data in Massachusetts and elsewhere, 
the expected objection arises very early. 
The hypothetical Philistine says: “I 
don’t think much of your statistics; you 
can prove anything by figures.” The 
ring of this is all too familiar to the ears 
of a statistician, who frequently finds 
himself in the position of priest of a 
religion which, alternately reviled by the 
laitjq is again called on by them to pull 
a prolific rabbit out of a magic silk hat 
— or, perhaps, in this case it should ap-. 
propriately be a dunce cap. 

Carefully defining what he means by 
“ statistics,” Shattuck goes on to point 
out that they do not consist merely, or 
even largety, of columns of figures. He 
uses figures, he says, as the representa- 
tives of facts, and as such he finds them 


* Presented before the American Public Health As- 
sociation at the Seventy-sHth Annual Meeting in 
Boston, Jfass., November 10, I94S. 

t Numbers in parentheses refer to pages of the 
original Report. 


Health, Boston, Mass. 

“ far more useful and important tb^n 
the fiction and theory, the assumption 
and assei;tion that have occupied so 
much of public attention.” 

He very clearly realizes the function 
of figures in statistics when he says that 
“ combination and deduction are re- 
quired to give them full effect.” The 
entire Report is an excellent example of 
the intelligent use of numerical data for 
the deduction of justified conclusions, 
which is the essential groundwork of a 
science. A science develops, as a rule, 
through the advent of minds which can 
organize recorded knowledge, deduce 
general relationships, and test them 
against experience. Such minds are 
never plentiful; at times a constellation 
of them arises, to be succeeded by a 
long sterile period. Shattuck’s was one 
of the earliest of such minds to appear 
in our science of public health which, 
after all, is not very old even as 
measured in terms of recorded history. 

Logical thinking has presumably been 
practised since some remote grand- 
fathers freed their front paws from the 
chore of walking, or of swinging through 
trees, and began to use them for the 
purpose of taking their universe apart 
to see what made it tick. Even so, most 
of what we like to call “ thinking ” is 
far from logical, and the human race is 
subject to periodic mass retreats from 
reason. A Greek Golden Age is fol- 
lowed by a period of medieval obscurity, 
and a Renaissance of liberal humani- 
tarianism by an eclipse of totalitarian 
dogma. Yet the night is never com- 
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pletely black, any more than the day is 
without shadows. The tools of intellec- 
tual progress are always at hand for 
him who has the ability and the will to 
use them, and no age is without its ex- 
amples of illustrious heretics who dared 
stake and concentration camp to main- 
tain “ Eppur si muove! ” 

One of the most powerful tools of 
logical reasoning is mathematics, and 
quite regularly the organization of new 
knowledge and the departure from ac- 
cepted beliefs is along the roads of 
mathematical synthesis and analysis. It 
should not be surprising that Shattuck’s 
attack on his problem was couched in 
statistical terms — or, if you prefer, 
that a statistical mind of high order 
produced a logically outstahding state- 
ment of problems which could, at that 
time, be seen only indirectly; and pro- 
pounded a solution so complete ‘in its 
general terms that we have not yet 
caught up with all its implications. 

For, mind you, there was no bac- 
teriology at the time of the Report of 
the Sanitary Commission. Shattuck 
speaks, as did the eminent physicians 
of his day, of exhalations and effluvia, 
of bad airs and of stinks. Since air is to 
blame for much “zymotic” disease, 
he becomes curious about meteorological 
changes and analyzes them in some de- 
tail (143). rie recommends that sta- 
tions be set up to study changes in the 
weather (no mean task in the Boston 
area) and to relate such changes to the 
occurrence of various diseases. He 
points out that some gases, such as 
hydrogen sulfide, when present in any 
appreciable amount are a direct danger 
to health. This may be regarded as at 
least an embryonic approach to indus- 
trial hygiene. 

With the advent of bacteriology, 
cause and effect of “ zymotic ” diseases 
became direct and simple; perhaps too 
simple. An increasing number of us are 
wondering today whether the role of 
meteorology in the epidemiologic picture 


has not been too much neglected; 
whether we might not with profit return 
to this recommendation of the Report 
and pursue it farther to see whether it 
could not yield keys to a few of the 
many doors still locked against us. 

Most of the Report, being essentially 
statistical, deals with relationships that 
can be measured. It may be noted that 
Shattuck, influenced as he naturally was 
by current medical speculation, still had 
the statistician’s obstinate reluctance to 
accept ideas that he could not support 
with numerical data. He quotes Chad- 
wick, for instance (188), at some length 
on the dangers of cemeteries to the pub- 
lic healtli — but he prefaces the quota- 
tion with the statement that Massachu- 
setts has not yet experienced these 
evils; at least to any great extent. 

Shattuck’s statistical sources were, by 
toda 5 '’s standards, fragmentary and 
sometimes of dubious reliability. Yet 
he seized on them and milked them dry 
of reliable conclusions, while avoiding 
many pitfalls into which he might 
easily have stumbled. Part of his argu- 
ment is based on average ages at death, 
but he points out the fallacies under- ' 
lying comparisons on this basis (106) 
and is careful to restrict his own con- 
clusions to similar groups. Clergymen, 
he notes, over a long period of years 
died at an average age of 63.5; in more 
recent years, they have been dying, on 
the average, 7 j^ears earlier (85). Phy- 
sicians, similarly, have lost 9 years of 
life compared to earlier periods (86). 
But he insists, over and over, that the 
best measure for comparison, when 
available, is the specific death rate ac- 
cording to age and other factors (139). 

^ The basic argument of the Report is 
simple and straightforward. Mor- 
tality conditions were better in Massa- 
chusetts in earlier years; some causes 
are now making them worse; if such 
causes have been newlv introduced, 
they can be removed, and' conditions re- 
stored to at least their previous levels. 
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Various demonstrable factors are as- 
sociated, in some areas, with mortality 
rates higher than those of other areas. 
At least some of these factors can be 
eliminated and this elimination should 
bring the higher rates closer to the 
lower ones. 

Again and again, it is pointed out that 
mortality increases with urbanization. 
In cities, the increase is associated with 
crowding and with what we should now 
call “ socio-economic ” factors. Infant 
mortality, in 1830 already twice as 
great in Boston as in two “ countr^f 
towns,” has risen by another half in 15 
years more (82). Mortality in other 
young age groups has kept pace; older 
people are about holding their own. VTiy 
have these mortalities increased? Well, 
for one thing, “ zymotic ” diseases have 
doubled on the scale of proportional 
mortality. In 1810-1820, they pro- 
duced 16 per cent of all deaths (90) 
and, in 1840-1849, 32 per cent (92). 
Shattuck calls these diseases the “ Index 
of Public Health.” Certain of them 
have increased enormously in Boston, 
such as smallpox and scarlet fever. The 
“typhus” fevers, including typhoid, 
have not increased and, in fact, are rela- 
tively more of a problem in the coun- 
try. Boston has, on the other hand, a 
much larger share of the dysenteric dis- 
eases of childhood (100). Detailed 
tables are devoted to fte analysis of 
deaths from tuberculosis (94) , which 
not only causes one-seventh to a quarter 
of all deaths but takes its victims out 
of the best and most productive part of 
the life span. It is emphasized that 
there is no hope of cute, once the disease 
is established (98) — it must be con- 
trolled by prevention. 

Why is there this increase in what we 
should now, in general, call the infec- 
tious diseases? For one thing, it is 
pointed out that known preventive 
measures have been neglected; the 
smallpox vaccination laws have been 
emasculated ( 180) . For another, people 


are being herded into smaller and 
smaller circles. To show the effects of 
this, English data are quoted (43 ) show- 
ing the relationship of crowding to mor- 
tality rates in London. Socio-economic 
factors are brought in; in Liverpool, 
even the gentry have a death rate equal 
to London’s worst, or 29/1,000; among 
workers, it is over twice as high (44) to 
reach the horrifying figure of 67 persons 
dying per year in each thousand of the 
population. 

From the Census of Boston, Shattuck 
takes survivorship curves (102) for 
various population groups. According 
to these, overall life expectancy in New- 
ton is similar to that in England, or 
slightly less. Boston’s situation is very 
much worse while Boston Catholics are 
verjr definitely in worse case still. Bos- 
ton Catholics in those days were, of 
course, very largely the recently ar- 
rived and still economically desperate 
Irish immigrants. Of them, the Report 
has a great deal to say (200) ; as the 
population of Boston becomes more 
largely foreign born, increased crowding 
is only one of the bad results. The new 
citizens contribute more than their 
share of delinquency and disease, while 
benefiting out of proportion from school 
taxes and hospital beds. 

In the fifty recommendations for the 
improvement of health conditions in 
Massachusetts, it is not surprising to 
find the need for the pro\dsion of vital 
data eloquently stressed and a system 
of collection expounded in considerable 
detail. The twelfth recommenda- 
tion (126) asks that census information 
be so gathered and made available as 
to be of real use to the hygienist. 
Shattuck says; “An exact knowledge 
... of the living inhabitants ... is the 
first . . . element, for estimating their 
sanitarj'- condition.” He then enu- 
merates the facts that should be col- 
lected; a list not greatly different from 
one we might make today (128). He 
points out one essential; tlris informa- 
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tion must be known for each individual, 
and not pooled in groups (130). He also 
recommends a more modern system of 
age grouping than that hitherto 
employed. • 

Shattuck finds, as do many of us, that 
ten years is a long time between 
censuses. The State Constitution at 
that time provided for state censuses 
taken during the same years as the 
federal ones (133). He points out the 
absurdity of this and recommends that 
state censuses be spaced evenly between 
federal ones: a recommendation since 
then followed. The blame for the only 
moderate success of this measure can 
hardly be laid at Shattuck’s door. 

In the fourteentli recommendation 
(135), the need for a comprehensive 
system of recording vital data is set 
forth at length. It is pointed out (139) 
that age-specific death rates are the only 
fair bases of comparison and tliat these 
cannot be found without knowledge of 
the ages of the population and the ages 
at wWch they die. A table is pre- 
sented (140) illustrating the effect of 
different population compositions on 
the crude death rate, and a warning is 
sounded against the not entirely extinct 
habit of comparing the salubrity of 
occupations on the basis of the gross 
mortalities of the groups involved, 
without taking into account what dif- 
ferences there may be in the ages of 
those who work at different tasks. In 
order to stu% the natural history of 
populations, says the Report, complete 
data on births are as necessary as those 
on deaths, and they should be collected 
and registered just as carefully. 

Shattuck ends this recommendation 
by a brief statement of twelve prin- 
ciples ( 141 ) , here even further abridged: 

1. Mortality varies uniformly with age. 

2. Maintenance of the population is based 
primarily on the number of married couples in 
the fertile ages. 

3. Excessive births are a cause, not a conse- 
.quence, of high mortality rates. 

4. Mean age at death and crude death rate 


are fallacious measures of health conditions. 

5. Comparing the dangers of different occu- 
pations on the basis of mean age at death or 
of total mortality of the workers is fallacious. 

6. Previous rates cannot be compared with 
present ones on these bases. 

7. Agc-specific death rates form the only" 
legitimate basis for comparisons. 

8. Immigration and emigration usually dis- 
tort the age distribution of a population, and 
so its crude mortality rate. 

9. Morbidity and mortality should be studied 
separately by age, sex, season, occupation and 
other factors. 

10. An accurate census and accurate vital 
statistics arc basic to knowledge of a popula- 
tion, and a sanitary survey is useless without 
them. 

11. The English system of age grouping 
should be adopted instead of the present, ir- 
regular one. 

12. Statistics should be under the supervision 
of the Board of He.alth to secure uniformity 
over the entire State. 

We could hardly ask for a more com- 
prehensive statement of why statistics 
are useful, and what they must include 
in order not to be misleading. The six- 
teenth recommendation (149) adds a 
suggested list of causes of death to 
supersede the medical classification cur- 
rently in use, which is considered un- 
satisfactory. Shattuck feels that the 
causes of disease deserve more attention 
tlian does the disease itself (150), and 
endeavors to construct a classification 
according to etiological principles. Al- ' 
though his system of causative agents 
is based on notions a century old, his 
principle has a very modern sound: 
particularly in view of our continued 
inability to get away from a classifica- 
tion based partly on etiology and partly 
on regional pathology. 

Throughout the Report, one is struck 
by the rarity of occasions on which 
Shattuck is led very far astray by con- 
cepts of disease current in his time, some 
of which look ludicrous enough from the 
proud point of view of our present rung 
on the ladder of epidemiologic knowl- 
edge. He is a hard-headed business 
man, and he insists on facts. 

As a business man, also, he abhors 
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waste in the human population as he 
would in his publishing house. Un- 
necessary deaths are a criminal waste. 
They not only cause misery to the indi- 
vidual concerned and to his family, but 
they throw helpless widows and orphans 
on the community and so deplete its re- 
sources. Unnecessary illness is much 
the same. It causes suffering; it also 
reduces productivity and leads to addi- 
tional expenses. Lacking adequate mor- 
bidity statistics for Massachusetts, 
Shattuck quotes liberally from Eng- 
lish sources (174) as to days lost 
per year due to sicluiess. He proposes, 
in the twenty-fifth recommendation 
(171), that morbidity surveys be car- 
ried on to determine the exact load of 
disease in Massachusetts. In the mean- 
while, he is quite sure that conditions 
here are worse than in England. His 
reason is simple and convincing: various 
sickness insurance companies have been 
formed in Boston and have used Eng- 
lish experience as a basis for their 
premium rates. They have uniformly 
gone into bankruptcy (177) ! He esti- 
mated that, in 1849, at any time, over 
5 per cent ,of Boston’s population was 
sick. 

In order to do justice to Shattuck’s 
grasp of statistical method — to show 
how firmly his conclusions are based on 
sound quantitative reasoning — almost 
the entire book would have to be quoted. 
Did he think logically because he was 
a trained statistician? Or did he be- 
come interested in statistics because he 
had a logical and orderly mind? The 
choice of answer does not seem to matter 
greatly. 


\Vhat does matter a great deal is that 
by use of Laplace’s “good sense re- 
duced to arithmetic” a man, although 
not a physician, was able to see the 
essentials of a complicated question and 
to postulate a workable answer. Per- 
haps we should say “ because he was not 
a physician,” since he was to some ex- 
tent able to stand outside the body of 
accepted medical ideas of his time and 
to view them with a certain disinterest 
and detachment. The lenses he used 
to help him see more clearly were sta- 
tistical in their structure. 

Medicine and public health, by their 
very nature, tend to accept and to carry 
on ideas based on evidence that fs any- 
thing but solid. The problems are so 
great; the needs so immediate; the pos- 
sibility of experiment so difficult; that 
we easily succumb to the comfortable 
feeling that whatever we are doing must 
be of some benefit to a suffering hu- 
manity, and should not be questioned. 
Once a concept is deeply imbedded in 
our thinking it requires unusual ability 
and pertinacity to dig through the sur- 
rounding layers of custom and associa- 
tion, to bring the concept to the light of 
day and to subject it to a new and 
thorough scrutiny. 

True enough, vital statistics alone 
does not enable the questioner to ”506 
clearly, to judge soundly, and to act 
sensibly. But it is an essential tool for 
the type of mind which Shattuck had; 
it will be just as essential to the next 
who may come to tear down old walls 
and to build new and better on the solid 
foundations. That is the vitality of 
Vital Statistics! 


Order blank for Report of the Sanifary Commission of Massachusefis 1850 
by Lemuel Shaffuck appears on page XXXYI. 
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The Message of Lemuel Shattuck for 1948 
C.-E. A. WINSLOW, Dr.P.H., F.A.P.H.A. ■ 

Editor, American Journal of Public Health 


T he meeting we are holding this 
afternoon is a striking example of 
the miracle of the written word. The 
life of the physical body is brief; but 
the thoughts of ,men have acquired im- 
mortality through the magic of the pen 
and of the printing press. We cele- 
brate today the centennary of a printed 
book through which the ideas of a 
great pioneer still live and move and 
have their being. 

, There are many great books in our 
field of human thought. Johann Peter 
Frank, Edwin Chadwick, John Simon, 
W. T. Sedgwick, Charles V. Chapin pro- 
duced works which were of compelling 
influence in their day and are still 
worthy of our attentive study. But, in 
my judgment, the Report of the Sani- 
tary Commission of Massachusetts is 
the most outstanding single “ Book of 
Prophecy ” in the history of public 
health. 

My own copy of this work was sent 
by Lemuel Shattuck to the Mayor of 
Providence, under date of March 4, 
1851, with the following letter from the 
author which is pasted inside the front 
cover. 

“ I take the liberty to forward for your 
acceptance a copy of the Report of the Sani- 
tary Commission which I have prepared and 
just published. You will please place it in 
the hands of the Board of Health or other 
department of your municipal authorities 
where it-will be most useful. Although it con- 
tains many things that are evidently of local 


application, yet other matters will be found 
of a general bearing which may be useful in 
any place. If it shall be means of calling 
public attention to the causes of disease, and 
of leading to the adoption of wise measures 
for their removal it will do much good; and 
this is my only motive in its production.” 

Many years later, when there was 
house-cleaning in the Providence City 
Hall, this volume was thrown out on 
the town dump. A discerning citizen 
observed it there, rescued it, and took 
it to Charles V. Chapin, the dis- 
tinguished health officer of the city; and 
in 1930, Dr. Chapin sent it to me with 
his “affectionate regards.” So it is a 
precious volume, bearing the signatures 
of two of the most outstanding leaders 
of American public health. 

Most of the 2,000 copies of this re- 
port authorized by the Massachusetts 
Legislature of 1850 have not been so 
fortunately preserved; and the original 
printing is a collector’s prize. Perhaps 
some of you may still find a copy on 
some obscure and dusty book-shelf. 
Meanwhile, it must be a great personal 
gratification to all of us that the Massa- 
chusetts Public Health Association and 
the American Public Health Association 
have cooperated to produce a complete 
facsimile reproduction of the original 
report (omitting only its appendices). 
This should be the first volume with 
which the young recruit in public health 
begins the formation of his personal 
library. 


» Presented before the American Public Health Aj- 
sociation at the , Seventy-sixth Annual Meeting in 
Boston, IMass , November 10, 1948. 
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It IS a little difficult for us to grasp 
the significance of the Report of the 
Sanitary Commission of Massachusetts 
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without an effort to realize the America 
of a century ago to which it was ad- 
dressed. In July, 1850, Zachary 
Taylor died and Millard Fillmore took 
the oath of office as head of a nation 
of 23 million people. For transporta- 
tion, the bicycle was available, and 
Shattuck notes with admiration the 
wonders of the Morse telegraph system. 
Only in the 50’s, was the New York 
Central Railroad completed from New 
York to Albany, and the lapng of the 
Atlantic cable begun. Airplanes, auto- 
mobiles, electric trolleys, incandescent 
lamps, turbines, submarines, telephones 
were all in the womb of the future. The 
very land on which many of the hotels 
we occupy now stand was a waste 
of water and mud, the “ Back Bay,” 
not yet filled in for human occupancy. 

There had been “boards of health” 
in Baltimore, New York, Philadelphia, 
and other large seaboard cities estab- 
lished under the threat of yellow fever 
in the 1790’s; and a law passed in 
1849, during a cholera epidemic, au- 
thorized towns in Massachusetts to 
establish boards of health; but these 
“ Boards of Health ” were still skeleton 
organizations dealing only with acute epi- 
demic emergencies and particularly ob- 
noxious local nuisances. The Board of 
Health of the City of Boston was estab- 
lished only in 1872, after the great fire of 
that year. There were, of course, no state 
boards of health, Massachusetts leading 
the way in 1869. As Dr. Henry P. 
Bowditch said, Shattuck’s report “fell 
stillborn from the hands of the State 
printer.” G. C. Whipple tells us that 
“ eight years later. Governor Banks, 
who had been a member of the Sanitary 
Commission, did not even remember 
that he had signed the report.” 

So, in a world in whiA only Edwin 
Chadwick in England had any dim con- 
ception of an organized, continuing pro- 
gram of positive health promotion, 
Lemuel Shattuck formulated his %asion 
. of the future. I like to think of this 


ex-school-teacher, publisher, book seller, 
member of the State Legislature, and 
good citizen— with his strong and eager 
face (rising over a high collar and 
black bow-tie in his portrait), sitting at 
his desk and beginning to write (prob- 
ably with a quill pen and on foolscap 
paper) as follows; 

“ The Commissioners, appointed on the 
third day of July last, ‘ to prepare and report 
to the next General Court, a plan for a Sani- 
tary Survey of the State, embracing a state- 
ment of such facts and suggestions as they 
may think proper to illustrate the subject,’ 
have considered the matters referred to them, 
as far as the limited time at their command, 
and other circumstances, since their appoint- 
ment wpuld permit, and submit their Report.” 

Little did he think that a century 
later, an American Public Health As- 
sociation, of eleven thousand members, 
would hold a special meeting to attest 
the lasting significance of what he wrote, 
a bold pioneer gazing out from a moun- 
tain top through the mists to a future 
promised land. 

He states the problem in terms which 
are as valid in 1948 as in 1849. 

“We believe that the conditions of perfect 
health, either public or personal, are seldom 
or never attained, though attainable; — that 
the average length of human life may be very 
much extended, and its physical power greatly 
augmented; that in every year, within this 
Commonwealth, thousands of lives are lost 
which might have been saved; that tens of 
thousands of cases of sickness occur, which 
might have been prevented ; — that a vast 
amount of unnecessarily impaired health, and 
physical debility exists among those not 
actually confined by sickness; — that these pre- 
ventable evils require an enormous expendi- 
ture and loss of money, and impose upon the 
people unnumbered and immeasurable calami- 
ties pecuniary, social, physical, mental, and 
moral, which might be avoided; — ^that means 
exist, within reach, for their mitigation or 
removal; — and that measures for prevention 
will effect infinitely more than remedies for 
the cure of disease.” 

He perceived that “ the condition of 
perfect public health requires such laws 
and regulations as will secure to man 
associated in society, the same sanitary 
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enjoyments that he would have as an 
isolated individual; and as will protect 
him from injury from any influences 
connected with his locality, his dwelling- 
house, his occupation, or those of his 
associates or neighbors, or from any 
other social causes.” Still more re- 
markable is tlie fact that Shattuck 
realized the importance of the educa- 
tional, as well as the legal approach. 
“ But whom does this great matter of 
public health concern? ” he aslis. “ By 
whom is this subject to be surveyed, 
analyzed, and .practically applied? And 
who are to be benefited by this appli- 
cation? Some will answer, the phy- 
sician, certainly. True, but only in a 
degree; not mainly. It will assist him 
to learn the causes of disease; but it 
will be infinitely more valuable to the 
whole people, to teach them how to 
prevent disease, and to live without be- 
ing sick.” 

The Report begins with an admirable 
historical summary, the preparation of 
which must have taken weeks and weeks 
of Shattuck’s time and more than ex- 
hausted the $50 allotted to the Com- 
mission for the purchase of books on the 
subject. It traces the progress of the 
“ Sanitary Movement ” abroad — in 
France, Germany, and England, and of 
the beginnings of the movement in this 
country. It includes an invaluable re- 
view of the outstanding epidemics 
which had occurred in Massachusetts, 
from a mysterious pestilence which had 
almost exterminated certain local Indian 
tribes in 1618; and closes with statis- 
tical analyses of mortality by place, 
season, occupation, and cause which are 
still of background significance to the 
student of vital statistics. 

The major section of the Report is 
devoted' to specific practical recom- 
mendations, fifty in number; and it is 
here that Shattuck’s combination of 
long-range vision and practical common 
sense is most astonishingly manifest. 
Of the fifty recommendations — all at 


the time new and untried principles or 
policies — careful analysis shows that no 
less than thirty-six arc now universally 
accepted practice — not only in Massa- 
chusetts but throughout the Union. 
They provide, first, for a sound basis of 
public health administration, including 
an overall state health law; a State 
Board of Health (whose membership 
should include two physicians, a coun- 
sellor at law, a chemist or natural 
philosopher, a civil engineer, and two 
other persons) with a paid secretary; a 
local board of health in each to'wn with 
a secretary, required to make an annual 
written report; and for special sanitary 
surveys of particular cities, towns, and 
localities (a foreshadowing of the work 
of our Committee on Administrative 
Practice). Recommendations are spe- 
cific and detailed with regard to vital 
statistics, including a decennial state 
census, uniform nomenclature for causes 
of death and of disease and collection 
of data with regard to locality, age, 
race, sex, occupation, housing, and eco- 
nomic status. In the field of environ- 
mental sanitation, Shattuck emphasizes 
the control of nuisances endangering 
human life or health (including spe- 
cifically the smoke nuisance) ; the 
supervision of the construction of- new 
dwellings, factories, or other buildings, 
and the mitigation of sanitary evils 
arising from overcrowded lodging-houses 
and cellar-dwellings; the sanitation of 
school houses; and exact observation of 
“ the effect of mill-ponds and other col- 
lections or streams of water, and of their 
rise and^ fall, upon the health of the 
neighboring inhabitants ”; a sound basis 
for the study of the epidemiology of 
malaria. Specific recommendations pro- 
vide for control of the sale and use of 
unwholesome, spurious or adulterated 
articles designed for food, drink, or 
medicine, with special reference to. 
patent medicines and other nostrums 
and secret remedies. 

In the area of communicable disease 
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control, every town should be required 
to provide periodical vaccination against 
smallpox; and three recommendations 
deal with maritime quarantine and the 
protection of the health of passengers 
and merchant seamen, a program which 
was soon to be developed by the U. S. 
Marine Hospital Service. Shattuck’s 
emphasis on tuberculosis is of special 
interest. He says: 

“ The occasional visit of the cholera, or 
some other epidemic disease, creates alarm, and 
precautionary measures are adopted for pre- 
vention. But where is the alarm and precau- 
tion against a more inexorable disease, which, 
in this state, in every day in everj' year de- 
prives more than seven human beings of their 
lives? Over this disease curative skill has 
little or no power. It generally goes on from 
its commencement to its termination, uncon- 
trolled and uncontrollable by any remedies 
as yet discovered. Cholera, typhus, scarla- 
tina, though terrible in themselves, when 
compared with this disease, are far less so in 
fatality. But it may be avoided, before it 
attacks. Its onset and its development may 
be prevented. And if it is ever to be 
ameliorated or eradicated, it can only be done 
by prevention, and not by cure.” 

The precise answers were not then at 
hand; but Shattuck faced the problem 
and urged “ that the causes of consump- 
tion, and the circumstances under which 
it occur, be made the subject of par- 
ticular observation and investigation.” 
In other recommendations, the Report 
lays the foundation for programs of 
child health by the training of 
“parents, and others to whom the care 
of those in infancy and childhood are 
intrusted,” to “ understand and dis- 
charge their duties so that a good 
foundation may be laid for vigorous 
manhood and old age”; 3nd by meas- 
ures taken “ to ascertain the amount of 
sickness suffered among the scholars 
who attend the public schools, and 
other seminaries of learning.” Finally, 
two of the most far-sighted recom- 
mendations in the Report suggest: 
“ that institutions be formed to educate 
and qualify females to be nurses of the 


sick”; and “that persons be specially 
educated in sanitary science, as preven- 
tive advisers as well as curative ad- 
visers.” In considering the first of these 
suggestions, we must recall that in 1848 
Florence Nightingale had not yet estab- 
lished her pioneer training school in 
England; and that this astounding 
Boston book seller based his recom- 
mendations on his knowledge of Pastor 
Fliedner’s school at Kaiserswerth, from 
which the Lady of the Lamp drew her 
own inspiration. With respect to edu- 
cation in preventive medicine, Shattuck 
foresaw the need for something like our 
ten accredited Schools of Public Health, 
and for the attempt — not even yet too 
successful — to introduce the concept of 
prevention into medical education. 

Against these 36 recommendations 
whose soundness has been demonstrated 
by their full incorporation into the 
routine practices of public health, I find 
only 4 which experience has shown to 
be unimportant or, in some degree, un- 
sound. One of these relates to a minor 
detail with regard to the format of 
printed annual reports. Another calls 
for control of inquests by the Board of 
Health; and still another for the man- 
agement of cemeteries by the Board of 
Health. The fourth and last dubious 
recommendation of the Report urges 
that “whenever practicable, the refuse 
and sewage of cities and towns be col- 
lected, and applied to the purposes of 
agriculture.” This was wholly in ac- 
cord with the best thought of the time 
in England; but experience has shown 
that such a method of disposal is not 
generally “practicable” on economic 
grounds. 

There remain ten recommendations of 
the Report which are of, particular in- 
terest to us. They are as sound as the 
36 proposals which have been generally 
accepted; but their importance has not 
yet been fully realized. They consti- 
tute direct and immediate challenges to 
the public health profession of 1948. 
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Three of these recommendations 
(XVII, XXI and XXXVIII) relate to 
the .vital problems of housing and plan- 
ning. We have accepted the necessity 
for health department control of the 
most obvious and glaring defects in 
housing; but this is merely curative and 
not preventive sanitation. Shattuck saw 
farther into the future. He demanded 
that “in laying out new tovms and 
villages, and in extending those already 
laid out, ample provision be made for 
a supply, in purity and abundance, of 
light, air and water”; “that open 
spaces be reserved in cities and villages 
for public walks; that wide streets be 
laid out; and that both be ornamented 
with trees.” He urged that “ tenements 
for tlie better accommodation of the 
poor, be erected in cities and villages.” 
It is true that he looked chiefly to pri- 
vate philanthropy to attain the latter 
end; but we know today that only pub- 
lic assistance, on the federal level, can 
possibly meet our national needs. We 
have city planning boards in our cities; 
but— with shining exceptions, such as 
Philadelphia and Los Angeles — they are 
not receiving full and continuous public 
support. We began, with brilliant suc- 
cess, under the National Housing Act 
of 1937, a real program of slum clear- 
ance and housing for the lower income 
groups; but the House of Representa- 
tives, through reactionary committees, 
killed public housing bills in both the 
79th and the 80th Congress. Except 
for temporary war housing, not a single 
dwelling for low income families has 
been built for nearly a decade; and 
with increasing families and inflation, 
slum conditions become more deplorable 
every year. 

A second challenge of the 1850 
Report is found in its suggestion 
(XXX) that local boards of health 
should make “careful observation of 
the sanitary evils of intemperance, and 
the local and personal circumstances 
under which they occur.” We have 


only begun to realize that alcoholism 
is not primarily a moral or a social 
problem but a medical problem; and, 
in Connecticut, and a few other areas, 
'it is being attacked along that line. 

Another of Shattuck’s recommenda- 
tions (XXXII) faces the challenge of 
mental and emotional disease, probably 
the greatest single objective of the pub- 
lic health program of the future. His 
concrete suggestion is a limited and per- 
haps, in its actual form, an unsound 
one — that “ the authority now vested 
in justices of the peace, relating to in- 
sane and idiotic persons, not arrested 
or indicted for crime, be transferred 
to the local Boards of Health.” Yet his 
fundamental assumption that the person 
of unsound mind presents a health 
problem rather than a legal problem is 
wholly valid. All of our dealings with 
such persons must be guided by psy- 
chiatric expert knowledge and not, as 
is still too often true, by archaic and 
barbarous commitment laws. In further 
reform of these laws and in providing 
preventive services which will avoid the 
necessity for resorting to legal proce- 
dures at all, the health officer faces a 
major opportunity. 

Two of Shattuck’s recommendations 
embody minor — but significant — sug- 
gestions as to the extension of our 
knowledge of disease prevalence by 
more careful and detailed records to be 
kept by private physicians (XL VI) and 
by systematic records to be kept in each 
family “ of the physical and sanitar}'^ 
condition of its members ” (XLVIII) . 

Finally, three recommendations open 
up wide vistas in the area of public health 
education. They suggest that “a sanitary 
association be formed in every city and 
toAvn in the state, for the purpose of 
collecting and diffusing information re- 
lating to public and personal health ” 
(XIJ^VII) ; that “ clergymen of all re- 
ligious denominations make public 
health the subject of one or more dis- 
courses annually, before their congre- 
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Rations” (XL VII); and that “indi- 
viduals make frequent sanitary exami- 
nations of themselves, and endeavor to 
promote personal health, and prevent 
personal disease” (L). The establish- 
ment of “ sanitary associations ” in 
every city and town is precise^ the ob- 
ject of the National Health Council, 
whose recent reorganization we hail with 
such keen satisfaction. The clergy 
could certainly be enlisted more gen- 
erally in our cause. The “ sanitary ex- 
amination ” which Shattuck proposed 
was not “an annual health examina- 
tion.”; but the much more important 
continuing study of problems of per- 
sonal hygiene which is the chief objec- 
tive of health education. 

In general, it will be seen that the 
1850 Report laid a sound basis for the 
development of health administration, 
vital statistics, sanitation, and control 
of foods and drugs. It opened the way 
for maternal and child health, school 
health, and the study of tuberculosis. 
It — curiously enough — ignored domestic 
(as opposed to maritime) isolation and 
quarantine, so far as major recom- 
mendations were concerned. It could, 
naturally, have no vision of the future 
developments of bacteriology, or immu- 
nology (smallpox vaccination being the 
only specific procedure available) . The 
causative agents of venereal diseases 
were unknown and effective drugs for 
their treatment not available. Public 
health nursing was not to come for a 
quarter of a century; and medical care 
was not recognized as a serious prob- 
lem, although figures are quoted to in- 
dicate that the annual charges of phy- 
sicians of the state averaged $800, with 
average collections of $600. On the 
whole, however, it is quite astounding 
that a report, written when public health 
practice was in its infancy and public' 
health science yet unborn should, out 
of 50 recommendations, include 36 
which have been universally accepted 
and 10 more which are now in process of 


attainment. The general framework of 
the public healtli program of 1948 was 
embodied in the Report of 1850. 

Time does not permit analysis of the 
later sections of the Report which deal 
wdth “ Reasons for Approving the 
Plan Recommended,” “Objections An- 
swered,” and a “Closing Appeal,” to 
physicians, clergymen, educated men, 
the wealthy and philanthropic, the 
people as a whole, the periodical press, 
the cities and towns and the state, to 
support the proposed program. Shat- 
tuck uses the now familiar — but still 
highly fruitful — device of comparing the 
cost of sickness with the cost of health. 
He estimates the burden of preventable 
disease in Massachusetts at $7,512,000 
a year; and he asks for the very modest 
sum of $3,000 a year to support his pro- 
posed State Board of Health! Many 
of the anticipated objections to his plan 
have a familiar ring, today: “It may 
be said, — ‘The measure is not appli- 
cable to this State; it may be well 
enough in some other places and coun- 
tries, but we do not suffer evils which 
require such remedies for their removal; 
no people are more healthy than we; . 
we are well enough as we are.’ ” This 
is precisely the argument advanced to 
avoid the issue of health insurance for 
the groups of modest income in 1948. 

“ It may be said, — ‘ This measure will 
interfere with private rights. If I own 
an estate haven’t I the right to do with 
it as I please? to build upon it any kind 
of house, or to occupy it in any way, 
without the public interference? ’ ” Here 
is the basis of the current opposition to 
sound housing legislation. “ It may be 
said, — ‘We acknowledge that all you 
say is reasonable and cannot well be 
gainsayed; but we are a business-like, 
a money-making, and money-loving 
people. We are too much occupied to 
consider these matters. So many other 
things take up pur attention that we 
haven’t time to examine, much less to 
carr};^ out your measure; and people are 
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not up to it as yet.’ ” Is this not pre- 
cisely and exactly the attitude of the 
80th Congress toward the vital problem 
of slum clearance and homes for the 
families of low income in 1948? 

This is truly an astounding docu- 
ment. Its final appeal closes with a 
glowing tribute to the great Common- 
wealth under whose auspices the Report 
was produced. Shattuck points out the 
primacy of the leadership of Massa- 
chusetts in free public education, in 
registration of births and deaths, in 
provision of public facilities for the 
blind, and the deaf and dumb, in dem- 
onstration of the value of smallpox vac- 
cination and of anesthesia. “ God save 
the Commonwealth of Massachusetts” 
— ^he quotes — “‘There she stands’; a 
bright morning star in the system of the 
Union.” The publication of the Report 
in 1850 was one of the most effulgent 
rays- ever emitted by that star. 

The true significance of this Report is 
not its specific content, although much 
even of that is still pertinent to the 
present day. Its vital message for 1948 
is the spirit of its approach — for the 
spirit of man is not something ephem- 
eral. It is the determination of Shat- 
tuck to further the cause of all of the 
people, his fiery enthusiasm for that 
cause, his vision of new challenges and 
his unwavering faith in ultimate victory 
— these are the essentials — the living 
forces of the document. As you read 
it, you will gain new conviction of the 
true values of the cause which this con- 
vention of the American Public Health 
Association represents. Our calling is 
not merely to a useful and respectable 
profession — ^but to a crusade. You may 
remember the old tale of the three work- 
men, who were asked what they were 
doing. “ I am earning my living,” said 
the first. “I am dressing stone,” said 
the second. “ I am building a 
cathedral” said the third. Shattuck 
rernmds us that we are building a 
cathedral. ° 


Nor is our task a static routine but 
an ever-advancing and ever-widening 
adventure in the cause of man. We can, 
with great advantage, use standard 
methods for routine procedures; but our 
program as a whole must never become 
standardized. We must open our vision 
and call upon the resources of our 
courage to attack those problems which 
Shattuck foresaw, such as housing, men- 
tal hj^giene, alcoholism, and health edu- 
cation; and those he did not vision, 
such as geriatrics and rehabilitation and 
medical care. We must not be dis- 
heartened if progress is slow. The 
modest state health organization which 
Shattuck urged for Massachusetts was 
not attained till nineteen j^ears after the 
Report appeared and ten years after his 
own death; but it was, at last, estab- 
lished along exactl}^ the lines which he 
laid do\\m. 

We have, today, far stronger argu- 
ments than Shattuck had to back our 
appeals. During the thirty years be- 
tween 1915 and 1945, the United States 
took part in the two greatest wars of 
history. In those wars, between half 
a million and a million lives of our 
citizens were lost in battle. During the 
same thirty years, the reduction in our 
civilian death rate saved over six mil- 
lion lives.* Even World Wars are 
trifling and unimportant incidents, by 
comparison with the triumphs of public 
health — ^perhaps the most remarkable 
social phenomenon in the history of 
mankind. 

This is the great cause which Shat- 
tuck served in 1850. It is the cause 
which you and I serve today. If we 
pursue our vocation with Shattuck’s 
zeal and courage and vision and faith, the 
second hundred years of public health 
may be even harder than the first; but 
they will certainly be even more 
glorious'. 


.V* courteously provided by I. M. Moriyama 
the National Office of Vital Statistics. 
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E numerating ser\aces ■which the 

Montefiore Hospital Home Care 
Program provides for its patients, and 
the gratifying results which we have 
achieved, would be telling only part of 
the story. The basis of the program, 
which carries a step further the philos- 
ophy which Dr. Bluestone. our Director 
at Montefiore Hospital, has been ex- 
pounding for some three decades, may 
be of even greater significance. When 
I was in medical school, not so long 
ago, we were taught that it was impor- 
tant to think of a patient as a whole, 
and not just to examine a limb or an 
eye. We have now come to a point in 
the practice of medicine where we must 
broaden that point of view. When we 
think about a patient, we should think 
about him not only as an organic and 
spiritual whole, but also as a whole in 
society. It is no more fair or useful to 
separate a man from his en-vironment 
than it is to divide him into separate and 
independent parts. 

Our hospitals, despite their stress on 
scientific medicine whifch includes diag- 
nostic machines, laborator}'^ examina- 
tions, therapeutic procedures, and all of 
the other wonderful accomplishments 
which have raised the level of medical 
care, have held back from an under- 
standing of side human beings as social 
human beings. When a patient presents 
himself to a hospital with certain sjnnp- 

* Presented before a Joint Session of the Public 
Health Nursing and Jledical Care Sections of the 
American Public Health Association at the Seventy- 
sbtth Annual Meeting in Boston, Mass., November 
10 , 1948 . 


toms these days, he comes in as a 
stranger, his immediate illness is diag- 
nosed, and he is relieved of his condi- 
tion. Unfortunately, however, he too 
often returns to the same situation which 
may have given rise to his illness. To 
understand what caused this patient to 
become sick, it is necessary to Iinow 
what sort of family he has, where he 
lives, what kind of clothes he wears, 
what food he eats, what kind of employ- 
ment he has, and how he reacts to these 
factors. These and similar facts of life 
make up man as a social being, and may 
be more provocative in the origin of his 
disease than the germ which has been 
isolated from his sputum in the bac- 
teriology laboratory. The hospital must 
seek a knowledge of these factors as 
eagerly as it seeks knowledge in the field 
of scientific medicine. 

This introduction is, I believe, vital to 
an understanding of “ Home Care.” Our 
hospital, in extending its services into 
the home on an extramural basis, has 
begun to learn many things about the 
patient which can only be learned when 
he is in the bosom of his family. To 
the doctors on the program it has 
brought a new realization of the impor- 
tance of social factors in disease. This 
is true of any disease. It is particularly 
true of long-term disease where the 
stress of illness brings about many 
changes in the relationship of the pa- 
tient to his family, both emotionally 
and economicall3\ hlontefiore Hos- 
pital in New York has not onl_y made its 
scientific machiner}' available to pa- 
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tients who live miles from its walls, it 
has also begun to learn new reasons why 
a patient becomes sick and why hig ill- 
ness is prolonged. This may indeed 
prove to be the most important contribu- 
tion of the Home Care Program. 

For the years 1947-1948, our Home 
Care Program has received $80,000 
from the New York Cancer Committee, 
and $14,000 from the Greater New 
York Fund on an extra budgetarjf basis. 

To illustrate the thinking which goes 
into the selection of a home care pa- 
tient and what is done for him, it might 
be well to have you follow a tj^ical case. 

John J. was admitted to the hospital 
with some undetermined abdominal dis- 
ease, and after thorough investigation 
by the clinicians and by the laboratories 
of the hospital, it was found that he had 
a cancer of the colon. He was subjected 
to major surgery, at which time it was 
found that the disease had progressed so 
far that the entire cancer could not be 
removed and he was left with a colos- 
tomy. Here is a patient who will ulti- 
mately die of his disease, but he may 
have six months, a year, two years or 
more to live. He requires nursing care, 
colostomy, irrigations, watchful attention 
for complications, medication, and some- 
one to help him with his food. He may 
be semi-ambulatory or bedridden. In 
any case, he is a sick man. But he may 
no longer require the special facilities of 
the hospital. Indeed, even if there were 
plenty of room for him in the hospital, 
he might ^o much better in some other 
■environment. 

The Department of Home Care was 
notified about this patient, and our doc- 
tor saw him for the purpose of deter- 
mining whether we could provide him 
wdth a level of medical care at home 
which would be in conformity with our 
best hospital standards. In addition to 
being medically eligible, the patient was 
investigated and determined to be so- 
cially eligible. Every patient who is 
admitted to Montefiore Hospital has a 


social service “work up.” When he is 
evaluated for Home Care, the social 
service worker reviews the patient’s 
record, interviews him, interviews mem- 
bers of his family, and investigates the 
home. Since no patient is returned to his 
home unless this is in his best interests, 
it is obviously important that the family 
situation, the physical facilities of the 
home, and the patient’s relationship 
with other members of his family should 
be such as to encourage tlie return to 
his home. 

Many of us think of families and 
just naturally assume (at least when we 
are younger) that all parents love their 
children and that all children love their 
parents. Most of us live long enough 
to find out that this is not necessarily 
so. When return of a patient to his 
home is contemplated, it is important to 
know what bonds exist between him and 
his family — Are they still strong, after 
the disrupting effects of a long illness? 
These questions must be answered be- 
fore it can be decided that it is best for 
a patient to return to his home. Some 
families seem not to want the patient 
back, but closer investigation reveals 
that the reason is not lack of love, but 
fear — fear of illness, fear of impending 
disaster, fear of inability to do what is 
required. If the fundamental attitudes 
are sound, all of these fears can be over- 
come by careful handling and good serv- 
ice. Some of tire families who were 
doubtful proved to be among the best 
in our experience. 

When it has been decided that a pa- 
tient is medically and socially eligible, 
the patient goes on Home Care and re- 
ceives the fqllowing services:- 

1. Medical service, around the clock, 
seven days a week. Specialists are 
available for the patient in his home, 
such as orthopedists, ophthalmologists, 
and surgeons. Many medical proce- 
dures such as abdominal taps and blood 
transfusions can readily be done in the 
home. 
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2. Social Service — The social worker 
who cared for the patient on the 
ward follows him into the home to help 
him and his family with any problems 
that may arise, and interprets the pro- 
gram to the family. 

3. Nursing — ^The Visiting Nurse Serv- 
ice of New York, by contracts with us, 
visits each patient at least once, even 
in those cases where we do not foresee 
any need for Visiting Nurse Service, 
since their experience in the home will 
give us a good evaluation of the patient 
and of the patient’s need for nursing. In 
addition, the nurses have two other im- 
portant functions. They provide nurs- 
ing and they teach. The teaching is, in 
some respects, the most important part 
of their job. They often teach a mem- 
ber of the family to become an expert 
nurse in the care of a particular patient. 

4. Housekeeping service — ^\Ve provide 
housekeeping service 5 to 10 hours per 
week. We find that this is very helpful 
since many of the patients who would 
otherwise have to remain in the hospital 
can well be taken care of at home if 
there is someone to help with the heavy 
housework. We have discovered that a 
woman is more than just a housekeeper 
in the home — that the mother, when she 
returns to the home, even though she no 
longer is able to do the dishes and wash 
the floors, can still be the rallying point 
for the entire family. 

5. Transportation — Transportation to 
and from the hospital is provided, and 
there is a free interchange of patients 
between the hospital and the home. Dr. 
Bluestone pointed out ^ that Home Care 
is, in essence, an extension of the hos- 
pital into the home. There are none of 
the facilities of the hospital to which - 
we cannot bring our patients by ambu- 
lance. The inconvenience to the pa- 
tient is little greater than moving him 
from the 4th floor of the hospital to one 
of its laboratories. 

6. Medication-^We supply the pa- 
tient with all medications, with hospital 


beds, wheelchairs, special mattresses, 
braces — anything that contributes to the 
welfare of the patient and which can be 
transported. 

7. Occupational Therapy — ^Ve have 
a full-time occupational therapist who 
visits the patient in his home. This 
serves several purposes. First, it is a 
morale builder and certain corrective 
procedures can be taught to the patient. 
Second, ‘ for some patients it may in a 
small way alleviate the ever present 
financial difficulties. 

8. Physical therapy — Our physical 
therapist also enters the home to treat 
the patient. 

What are the results of our program? 
Let us consider the financial benefits 
first even though they may not be the 
most important. In the first twenty 
months of our program, we have pro- 
vided something over 23,000 days of 
patient care. The average cost per pa- 
tient day was less than ?3 per day which 
compares quite favorably with the pres- 
ent cost of hospital care of $12 to $15 
per day. It is, however, not of im- 
portance to have a product which is only 
cheaper. It must be as good or better. 
Home Care for patients who are suit- 
able is not only " as good as ” hospital 
care — it is infinitely better. If ttere 
were many empty hospital beds, a pa- 
tient who is suitable for Home Care 
would still do much better in his 
home than he could possibly do in a 
hospital. In a hospital, a patient is one 
of many.’ He has to give up many of 
his own little private privileges and de- 
sires for the benefit of the group as a 
whole. In Home Care, we have pro- 
vided die best of scientific medicine and 
the best in environment. He is an in- 
dividual in his ovm bed with his own 
tj'pe of bedclothes, and he can have 
the window up or down as he sees fit. 
He can have his breakfast when he 
wants it and not when the dictates of 
hospital discipline compel. A patient on 
the ward in a hospital may be looked 
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at every day by a doctor, but he is not 
always “ seen.” When a doctor visits a 
patient in his home two, three, or tour 
times a week, he is the sole recipient of 
the doctor’s attention and care. A doc- 
tor on the ward may find greater interest 
in some patient three beds down the 
ward who is clinically more exciting or 
more interesting. Where the special 
facilities of the hospital are no longer 
needed, the rigidity and chilliness of a 
hospital can be profitably exchanged for 
the flexibility and warmth of the home. 

Let me cite a case which illustrates 
the individualization of medical care 
and the well organized team which can 
be brought to bear on the patient in the 
home; 

Jean J. had a growth involving her 
spine. An operation was performed 
and a large bony segment was removed. 
This happened about six years ago. 
During the intervening time Jean spent 
more than one year in a body cast and, 
because of the defect in her spine, was 
told she could never walk. She was seen 
in some of the best hospitals, but here 
was a patient permanently consigned to 
bed, a hard fate for a 29 year old girl 
to endure. 

Eight months ago Jean came on the 
Home Care Program. She lived in a 
third story apartment with her widowed 
mother. The doctor seeing this young 
woman in her home, developed a much 
clearer insight into her hopes and de- 


sires than could a doctor on the ward 
w'here she was just one of a dozen 
patients bedridden for life. An ortho- 
pedist was called in’, and after reviewing 
all the x-ray films, a special back brace 
was made for the patient. One day the 
visiting nurse met the doctor at Jean’s 
home and helped her out of bed with 
under-the-arm crutches, and so began 
a long period with the doctor visiting 
three times a week, the visiting nurse 
three or four times a week, the physical 
therapist four times a week, massage, 
encouragement, new Swiss crutches, leg 
brace, and one day Jean got out of bed 
and walked to the bathroom for the first 
time in over five years. By using tele- 
phone books as an improvised stair, she 
was taught to walk up and down stairs. 
More than six months after coming 
on Home Care, Jean walked down 
two flights of stairs, got into a cab, 
came to our hospital and was pre- 
septed to our clinical conference. Many 
of the doctors were surprised to see this 
“ bedridden ” patient come in under her 
own steam. Jean now is progressing 
toward walking without any supports. 

We have salvaged a human being, and 
this by individualizing her care and by 
coordinating all the facilities of the hos- 
pital and community in their joint fight 
for health and against disease. 

REFERENCE 

_ 1. Sec Home Care, An Extramural Hospital Func- 
tion, Survey Mxdmonthly, Apr,, 1948. 
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V ISITING nurse service at home is 
included in the list of benefits pro- 
vided by the Health Insurance Plan of 
Greater New York. A review of the 
first year’s experience tells a limited, 
but significant story. 

As is now widely known, HIP (Health 
Insurance Plan of Greater New York) 
is a non-profit corporation, licensed by 
the State of New York, operating under 
New York State Insurance Department 
regulations. It provides specified bene- 
fits for employed persons in New York 
City who earn less than $5,000 annu- 
ally, and to their dependents. Pam- 
phlets describing the plan,t state “no 
limitations on age or amount of service.’" 
The medical care includes general med- 
ical service at the home, at the doctor’s 
office, at the hospital; specialist, surgi- 
cal, maternity, and laboratory services; 
health examinations and preventive 
services. 

The cost, which is shared by the em- 
ployee and employer, the latter paying 
at least half of the premium, is S0.56 
a week for a single individual, $1.12 a 
■week for a person with one dependent, 
and $1.68 a week for a person with two 
or more dependents. Hospital insurance 
is not included in these costs, but each 

* Presented at a Joint Session of the Public Health 
Nutsing and the Medical Care Sections of the Ameri- 
can Public Health Association at the Seventy-SLcth 
Annual hleeting in Boston, Mass , November JO, J94S. 

t Can be secured from Office of Health Insurance 
Plan of Greater New York, 42 S Avenue of the 
Americas, New York 11, N. Y. 


subscriber must be enrolled in a hos- 
pitalization plan as a prerequisite for 
HIP enrollment. 

Group practice and a capitation plan 
is offered to qualified physicians. A 
group includes general physicians and 
specialists, aided by technical personnel 
working together as a team from an ad- 
ministrative center. Each medical 
group must meet professional standards 
set by the IS practising physicians con- 
stituting the HIP Medical Control 
Board. A capitation of $19.20 per per- 
son per year is paid by HIP to each 
medical group. Considerable thought 
and study preceded this decision. Ap- 
prehension on the part of some persons 
about the physicians being willing to 
pay for nursing service and concern by 
others that if they did not pay for it, 
the nurses might be asked to make too 
frequent calls to assist physicians, in- 
fluenced HIP to put ' aside 40 cents 
(80 per cent) per person to cover the 
cost of the estimated visiting nurse 
ser\dce and to ask each medical group 
to bear visiting nurse sendee costs up 
to 10 cents (20 per cent) per insured 
person per year. Experience, in the first 
year, shows that the limited amount 
of nursing sendee used was used wisely. 
No physician asked the nurse to carry 
out sendees which he might be e.xpected 
to give. However, some of the medical 
groups (not all) voiced disapproval in 
having any part of their capitation 
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monej^ used for nursing service, and 
wished unused funds to revert to the 
medical group. 

Each medical group is an independent 
administrative unit which may employ 
non-medical personnel without HIP ap- 
proval, and visiting nurse service is one 
of the benefits which the group agrees 
to provide. The Health Insurance Plan 
Nursing Advisory Committee, composed 
of representatives from both official and 
private agencies including hospitals, 
public health, and schools of nursing, 
recommended that medical groups 
should not try to set up their own visit- 
ing nurse services, and when HIP went 
into operation in March, 1947, it signed 
contracts with the three visiting nurse 
organizations covering the five boroughs 
of New York City. 

Before citing details of these con- 
tracts, it is appropriate to mention that, 
in HIP policies, emphasis is given to 
the insured persons’ free choice of phy- 
sicians from the medical group and im- 
portance is attached to preserving the 
desirable close doctor-patient relation- 
ship essential te effective medical care. 
For the visiting nurse organizations, the 
HIP contract did not in any way change 
their ideas and principles of working 
with private physicians as they have 
always worked with the doctors in the 
community. Nor does a contract with 
any group change the ideals and prin- 
ciples of the visiting nurse organizations 
concerning nurse-patient relationship. 

THE CONTRACT 

It is desirable to have the formal 
written contract as simple as possible, 
and provide for changes as needed in a 
separate statement of procedures. • In 
the HIP contract it is agreed that “ the 
nursing agency will provide visiting 
nurse service to HIP insured persons 
subject to the ‘ Policies and Regulations 
for Visiting Nurse Service Furnished to 
HIP Insured Persons’ or any subse- 
quent revision of these policies.” Thus, 


the policies and regulations became part 
of the contract without encumbering it. 
In addition, the contract states that: 

1. The insured person must be under the 
care of a physician affiliated with a HIP 
medical group. 

2. Nursing visits will be made in the home, 
within the geographical area served by the 
nursing agency, and in accordance with nurs- 
ing agency policies. 

3. All nursing visits must be reported to 
and bills submitted to HIP at the end of each 
month for nursing services rendered in that 
month. 

4. HIP will pay the nursing agency on a 
cost per visit basis, according to an annual 
cost-accounting method recommended by 
N.O.P HN. and used e.\tensivcly throughout 
this country. 

Complete information was not avail- 
able on which to base an accurate esti- 
mate of the volume of nursing service 
which might be needed or requested, 
although experiences of insurance com- 
panies and visiting nurse organizations 
were carefully reviewed. The estimate 
made was knowingly and deliberately 
set about 50 per cent higher than any 
other estimates in order to insure ade- 
quate funds to provide for an unusual 
amount of service. This estimate was 
set at a ceiling of 300 nursing visits per 
1,000 insured persons per year. 

The Policies and Regtdations for 
nursing service allowed for flexibility, 
and included most of the generally ac- 
cepted policies in visiting nurse organi- 
zations such as a list of services 
provided (sent to all physicians partici- 
pating in medical groups) , hours for re- 
ceiving calls, methods of obtaining a 
physician’s orders and keeping him in- 
formed of the patient’s progress, and 
methods of certifying the eligibility of 
a patient to receive service as a HIP 
insured person. Great effort was made 
to keep the record system as simple as 
possible; but as visiting nurse organiza- 
tions know from long experience, the 
need to report services rendered to many 
different groups such as welfare depart- 
ments, insurance companies, industries. 
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private physicians, and many other 
groups presents a definite problem. A 
new contract, such as the one with 
HIP, will inevitably present an addi- 
tional need for close supervision of 
records and the learning of another set 
of regulations regarding many record 
items. This is a fact, not a complaint. 

One policy of particular interest was 
that the nursing agenc}'^ could accept a 
request for an initial home visit from 
any source. Needless to say, nursing 
service could not be continued ^thout 
medical supervision of the patient, and 
effort is always made to secure medical 
orders before the first visit. But the 
fact that the insured person can request 
nursing service is very important and, 
in the first seven months’ experience, the 
first request came from the family for 
24 per cent of those who received nurs- 
ing service. 

Time does not permit further discus- 
sion of the many details of the plan, if 
I am to tell more of the story of our 
actual experience the first year. (A re- 
quest to HIP, to Dr. Dean Clark, Med- 
ical Director, or to Miss Clara Rich- 
mond, who is the nursing consultant on 
the Medical Division Staff, will provide 
copies of all available material and 
answers to specific questions about the 
nursing service.) 

As previously mentioned, the capita- 
tion rate was based on expected usage 
of services, with the understanding that 
this rate would be under constant 
scrutiny and subject to revision when 
sufficient experience was accumulated. 
It was estimated that a staff of 25 phy- 
sicians in a medical group would be 
sufficient to provide an average of 7 
physicians’ services per person per year. 
According to the first year’s experience, 
this estimate was high, but again it was 
considered advisable to plan for a 
maximum amount of service to allay all 
fears concerning the costs of this com- 
prehensive program. What volume of 
requests for medical care would come 


from subscribers was an unknown 
factor. 

I am indebted to the HIP Division of 
Research and Statistics for the follow- 
ing figures’: 

During its first year of operation, 
HIP had an enrollment which advanced 
from 2,643 on March 1, 1947, to 109,- 
561 on February 29, 1948. Coverage 
was provided for a total 'of 701,299 
months for subscribers and their de- 
pendents. These enrollee months are 
the equivalent of 58,442 enrollee years. 
For these insured persons, a total of 
233,293 physician services were ren- 
dered. These ser\nces do not include 
radiologists’ and pathologists’ services 
nor any rendered by auxiliary personnel 
(office nurses, technicians, physiothera- 
pists, etc.). 

The physician services come to 4 per 
enrollee year. The nursing visits 
totalled 1,836 or 0.03 visit per enrollee 
year, (one nurse visit to about 127 
physician services). 

Of the 233,293 physician services, 
30,511 were home visits of physicians. 
The nursing visits came to one per 16.6 
physicians’ home visits. 

In the case of Medical Group “X”, 
which is one of the HIP’s most sub- 
stantial medical groups with a high pro- 
portion of children in the enrollment 
and with excellent medical standards, 
the record shows 7,063 enrollee years 
and 189 nursing visits. This is a little 
less than 0.03 nursing visit per enrollee 
year. The physician services, as nar- 
rowly defined above, furnished by this 
medical group, came to 33,348 or 4.7 
per enrollee j^ear. There was one nurse 
visit per 176 physician ser\aces and one 
per 27 physician home calls. 

A comparison ndth the original esti- 
mate for home nursing service, which 
you remember was deliberate^ set at a 
ceiling, shows that the nursing Eer\nce 
given was only 1/10 of the amount 
estimated. 

With the efforts made to send com- 
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plete information about nursing service 
available to each physician in the med- 
ical groups, and a list of nursing serv- 
ices sent to each subscriber, it was ex- 
pected that the number of nursing 
services used would increase consider- 
ably as the year progressed, and as 
enrollment grew. This did not happen. 

The kinds or types of home nursing 
service given to HIP patients compare 
favorably with the general programs of 
the visiting nurse associations in New 
York. Home nursing service for cancer 
patients, particularly following surgery, 
service for long-term illness, and giving 
of injections, especially penicillin, have 
been the most frequent services re- 
quested. Teaching of rehabilitation ex- 
ercises following fractures have been 
requested for several patients'. Less 
than the expected amount of maternity 
service has been requested, and for only 
two cases has the physician asked the 
nurse to teach the patient to give him- 
self insulin for diabetes. The nurses 
taught, with the physicians’ approval, 
several families to give injections to the 
ill member of the family and they also 
taught families how to give general 
nursing care to acutely ill patients who 
needed care throughout the day and 
night. The total figures for HIP service 
seem too small to be significant per- 
centagewise. 

There is no reason to believe there 
was dissatisfaction with the nursing 
service given, for no complaints were 
received and a few fan letters can be 
claimed. But there is reason’ to believe 
that some of the medical groups were 
concerned about the 10 cents of their 
capitation money which was set aside 
for nursing service. It is to be ex- 
pected that this, as well as many other 
problems, may need to be discussed and 
changed as indicated. It may be that, 


for an e-xperimental period, HIP will 
decide to pay for nursing service sepa- 
rately and not have it included in the 
medical group capitation. This would 
seem desirable. A nursing agency might 
also, for an experimental period, agree 
to accept a capitation payment, 
although this would require careful 
study to satisfy all groups concerned. 

It ma}'^ also be advisable to carry out an 
experiment whereby a highly qualified 
public health nurse would work ■with ' 
one of the medical groups, preferably 
at a center connected with a teaching 
institution. Both the physicians and 
the insured persons may need a more 
specific outline of the functions which 
nurses should perform in the home and 
careful delineation of the circumstances 
under which nursing service should be 
requested by the subscriber. It is also 
important to establish more definitely 
the functions which nurses should per- 
form at the medical group centers. Such 
an experiment would need a review 'v\'ith 
the doctors on a case by case basis, 
with knowledge of the needs of the pa- 
tients and families for services which 
tlie nurse could provide. 

But the most important point is a 
willingness to experiment. It will be a 
long time before we find the answers 
to all the unkno'mis unless we do experi- 
ment, and tlie appreciation of this fact 
by HIP is one of the reasons why it is 
of the greatest interest to our agency 
to‘ participate in this health insurance 
plan. Another reason is the sincerity 
and ^ high ideals demonstrated by the 
administrators of HIP and the social 
implications for the community. In a 
farsighted and progressive way effort is 
being made to establish for the working- 
man a means whereby a high quality of 
medical care can be provided through 
a prepayment health insurance plan. 
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T he studies here reported comprise, 
first, surveys at approximately 
monthly intervals during the late fall, 
winter, and early spring for influenza 
virus in the Croats of apparently 
healthy persons and of persons with 
upper respiratory symptoms; and sec- 
ond, a study of the antigenic charac- 
teristics of the strains isolated. Men- 
tion is also made of a limited experi- 
ment on human vaccination. 

The surveys for virus were made in a 
state vocational school for boys. The 
boys were from 17 to 21 years of age 
and the number in the school ranged 
between 7S0 and 800. While for the 
most part they slept in individual 
rooms, they intermingled during meal, 
work and play hours. Sick call was 
held each morning and elevation of 
temperature was the customary criterion 
for hospitalizing those with respiratory 
symptoms and was also regarded as an 
essential feature for the clinical diag- 
nosis of dnfluenza. 

Throat washings were secured by 
gargling 20 ml. of 2 per cent normal 
horse serum in a phosphate buffered 
solution. Following the morning sick 
call, throat washings were taken from 
those who at the time had acute respira- 
tory symptoms and, in addition, from 
apparently healthy individuals selected 


* Presented before the Epidemiologj’ Section of the 
American Public Health toociation at the Seventy- 
sucth Annual hleeting in Boston, hlass., November 9, 
194S. 


at random, except as otherwise indicated. 
A total of SO specimens, more or less, 
were collected at each visit. The bot- 
tles containing the washings were im- 
mediately iced, brought to the labora- 
tory, and inoculated the same day. 

At the laboratory the washings were 
pooled in groups of five, penicillin and 
sulfadiazine added to control bacterial 
growth, and 0.2 ml. of the pool inocu- 
lated into the amniotic sac of each of 6 
chick embryos. Washings from persons 
with acute respiratory, symptoms were 
inoculated separately or placed in the 
same pool. After incubating the em- 
bryos for 4 days at 35° C., the amniotic 
fluid and either the lung and trachea or 
sac membrane were harvested and 
pooled according to group. The sac 
membrane and lung and trachea were 
ground and suspended in the amniotic 
fluid. The suspension thus prepared 
was inoculated into a second group of 
normal eggs. The passages were thus 
continued until at least three passages 
had been completed. The agglutination 
of chicken erythrocytes was the test ' 
used for detecting varus. 

Between November, 1946, and April, 
1948, throat washings were collected on 
15 occasions. These collections com- 
prised 739 specimens, 716 of which were 
examined in pools of approximately 5 
in each pool, making a total of 141 
pools; and 23 specimens derived from 
persons with respiratory symptoms were 
individually inoculated. 
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Influenza virus was isolated from 4 
of the 141 pools; one on February 27, 
one on April 1, and 2 on May 15, 1947. 
At the time of the first isolation (Feb- 
ruary 27) no recognized clinical influ- 
enza had occurred in the school since 
the beginning of the survey. Indeed, 
the first clinically diagnosed case did 
not occur until April 1, 32 days later. 
During the succeeding 3 weeks there 
were 31 boys who had symptoms usu- 
ally ascribed to influenza. While the 
epidemic was active, influenza virus was 
isolated from pools of throat washings 
of symptomless persons and from 6 of 9 
boys in the acute phase of the disease. 

Examination of pools of washings 
collected 10 and 40 days following 
cessation of the epidemic failed to reveal 
the virus. In these latter pools there 
were purposely included throat wash- 
ings from a number of boys who had 
suffered from an attack of influenza dur- 
ing the epidemic and from those com- 
prising the pools in which influenza 
virus had been previously identified. 
Nor was virus detected in washings 
taken in November and December of 
1947, and in January, February, and 
April of 1948. Since the 1947 epidemic, 
no illnesses have occurred which war- 
ranted a clinical diagnosis of influenza. 

In brief, influenza virus was found 
in the throats of apparently normal 
persons 32 days prior to the onset of the 
clinically manifest epidemic and while 
the epidemic was active, but not on pre- 
vious or subsequent occasions. More- 
over, except during the epidemic, there 
was no detectable association of in- 
fluenza virus with upper respiratory 
symptoms. 

Two questions arise in connection 
with these findings: First, were the 
isolations legitimate, particularly the 
one made prior to the epidemic? It is 
felt that this question can be answered 
in the affirmative, because the egg pas- 
sages were made in a laboratory wing 
where no other influenza virus had been 


introduced and because the strains iso- 
lated, as will appear later, were anti- 
genically different from any laboratory 
strains then in our possession. Second, 
was the technique employed adequate 
to identify influenza virus if present in 
minute amount or if bound b}'^ the 
presence of antibodies? It is obviously 
impossible to give a categorical answer 
to this question. It may be said, how- 
ever, that before undertaking the sur- 
vey, several methods w'hich had been 
described for concentrating influenza 
virus were investigated such as adsorp- 
tion by charcoal, precipitation by 
alcohol, high speed centrifugation, ad- 
sorption and elution by chicken erythro- 
C 3 >-tes. Although further concentration 
of relatively low dilutions of virus sus- 
pended in a diluent free from foreign 
matter can be achieved by 'these pro- 
cedures, no significant concentration of 
high dilutions of the vims in throat 
washings was consistently obtainable. 
Thus, efforts to concentrate virus in the 
pooled throat washings were abandoned. 
It was found, however, that the addition 
of concentrated heat-inactivated virus to 
a neutral serum-virus mixture, as de- 
scribed by McKee,^ would, even in 
highly dilute mixtures, release some of 
the active virus, and this procedure was 
employed in examination of throat wash- 
ings taken subsequent to the epidemic 
when humoral antibodies were more 
likely to be present. 

Isolation of virus from persons with 
symptoms of influenza — During the epi- 
demic period (March 'and April) in 
1947, throat washings from 17 persons 
with acute respiratory symptoms were 
inoculated into embryonated eggs, as 
above described, and virus was isolated 
from 12. Six of the positive specimens 
came from the boys’ vocational school, 
situated 130 miles north of New York 
City ; ^ 1 from a girls’ school at Pough- 
keepsie, N. Y.; and the remaining 5 
from New York City and vicinity. So 
far this year there has been no epidemic 
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Table 1 

Cross-Heiitasgluliiiation Titrations viith Hamster Antisera 


Virus 


Year Isolated 

1229 

1234 

123S 

1243 

Pool 

52 

Pool 

63 

1233 

965 

PPZ 

Lee 

Swine 

1947 

512 

256 

128 

256 

*128 

0 

0 

0 

0 

0 

0 

>1 

512 

512 

256 

512 

123 

32 

0 

0 

0 

0 

0 

>> 

12S 

256 

1024 

512 

0 

0 

0 

0 

0 

0 

0 

n 

256 

512 

256 

256 

32 

32 

0 

0 ■ 

0 

0 

0 

»» 

4096 

2048 

1024 

1024 

1024 

128 

0 

0 

0 

0 

0 


1024 

1024 

1024 

2048 

64 

256 

0 

64 

64 

0 

0 

if 

0 

0 

0 

0 

0 

0 

1024 

0 

0 

0 

0 

1943 

. 0 

0 

0 

0 

0 

0 

0 

256 

512 

0 

0 

1934 

0 

0 

0 

0 

0 

0 

0 

0 

512 

0 

0 

1940 

0 

0 

0 

0 

0 

0 

0 

0 / 

0 

512 

0 

1930 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

512 


and “ 0 " signifies that there was no inhibition at this dilution. 
All strains with exception of PRS, Lee, and Swine influenza had 


Anlisera 
1229 
1234 
1236 
1243 
Pool 52 
Pool 63 
1233 
965 
PRS 
Lee 
Swine 

Note: Initial serum dilution 1 to 32, 

Four hemagglutinating units were used, 
been isolated and passaged only in egg embiyos. 

in the boys’ vocational school and no 
influenaia virus has been isolated. But 
a strain was obtained in April of this 
year from one of two sick children in a 
family living in the suburbs of New 
York. • 

With one exception, all of these 
strains, as well as those obtained from 
the pooled throat washings, were 
readily adapted to growth in the allan- 
toic sac after several amniotic passages. 
This exceptional strain, designated as 
1233, will be referred to later. 

The antigenic characteristics of the 
strains isolated — Immune sera were pro- 
duced from several species of animals, 
including ferrets, hamsters, and rabbits. 
The ferrets and hamsters were immu- 
nized by intranasal instillation and the 
rabbits by intraperitoneal inoculation of 
allantoic or amniotic fluid of infected 
chick embryos. In some instances it 
was necessary to give hamsters a sub- 
sequent intraperitoneal inoculation to 
obtain an adequate immune response. 

Hcmaggliitination inhibition In per- 
forming this test, twofold dilutions of 
the serum were made and the virus 
antigen and chicken erythrocytes added 
in sequence. After standing 1 hour in 
the icebox, readings were made by the 
pattern method.- 


Table I shows the result of. cross- 
titrations with hamster immune sera. 
These titrations were made before the 
1948 and other strains included in sub- 
sequent titrations were available. It 
will be noted that with the exception of 
strain 1233, the 1947 strains form a 
compact group and are quite different 
not only from the classical type strains 
(PRS and Lee) and Swine influenza 
virus, but also from a 1943 A type 
strain (965). The lower titers ob- 
tained vdth Pool 52 and 63 strains may 
be attributed largely to the avidity fac- 
tor, since antisera of these strains effec- 
tively inhibit all other 1947 strains 
save 1233. It will also be observed that 
965 antiserum inhibits PRS but that 
the reverse does not hold. The 1233 
strain stands apart and appears to be 
immunologically unrelated to all of the 
other strains. 

Table 2 reflects the results of titra- 
tion with immune rabbit sera and in- 
cludes. in addition to representative 
strains isolated in this laboratory,' in 
1947, a strain FiMl isolated in 1947 
from an influenza suspect at Fort IMon- 
mouth. New Jersey (received through 
the courtesy of Dr. J. E. Smadel), an 
Australian strain (CA^I) isolated in 
1946, and a strain (1265) isolated by us 
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AN TICENS 



PR 6 

965 

1229 

1236 

1239 

1243 

POOL 

52 

1265 

TM 1 C A.M 



Figure 1 — A Diagrammatic presentation of results of cross-hemagglutination 
titration shown in Table 2 after applying an avidity factor and dividing 
the product into the homologous titer which is assumed to be unity. The 
black columns below the base line represent the fractions obtained by 
dividing the heterologous titer into the homologous titer. The cross-hatched 
columns above the base line are indicative of heterologous titers which 
were greater than the homologous titer. 
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Table 2 

Cross-Hemagglutination Titrations with Rabbit Antisera 


Virus 


Sera 

Year Isolated 

Pits 

965 

1329 

1236 

1239 

1243 

Pool 

52 

1233 

1265 

FMl 

CAM 

PRS 

1934 

sm 

32 

54 

0 

0 

0 

32 

0 

0 

0 

32 

963 

1943 

256 

1024 

64 

0 

32 

0 

32 

0 

0 

32 

64 

1229 

1947 

0 

0 

304S 

128 

128 

128 

256 

0 

256 

235 

312 

1235 


0 

0 

1024 

256 

256 

256 

128 

0 

256 

512 

512 

1239 

»» 

32 

0 

512 . 

256 

1024 

256 

128 

0 

256 

256 

512 

1243 


0 

0 

4096 

1024 

512 

1024 

512 

0 

4096 

2048 

1024 

Pool 52 


0 

0 

4096 

1024 

1024 

1024 

1024 

0 

4096 

2048 

1024 

1233 

>» 

0 

0 

0 

0 

0 

0 

0 

204S 

0 

0 

0 

1265 

1948 

0 

0 

1024 

256 

256 

256 

256 

0 

512 

512 

255 

FMl 

1947 

0 

0 

1024 

128 

235 

12S 

128 

0 

128 

256^ 

256 

CAM 

1946 

128 

0 

512 

32 

128 

64 

64 

0 

128 

256 

1024 

Note; Initial serum dilution 1 

to 32, 

and “ 0 

** signifies that 

there 

was no 

inhibition at 

this dilution. 

Eight 

hemagglutinating 

units 

nere used. All 

strains 

with the 

e.xception of 

PRS 

lad been 

isolated 

and 


passaged only in egg embryos. 


in April, 1948. Again it wall be seen 
that all of the 1947 strains are related 
with the exception of 1233. They are 
also closely related to FMl and the 
1948 strain (1265). It is of special 
interest to observe that the Australian 
strain (CAM), though differing some- 
what, appears to fall into this group. 
Certainly it is more closely related to 
the 1947 strains than the 1943 strain. 

These differences and relationships 
become clearer if an avidity factor, as 
recommended by Hirst, ^ is applied and 
the product divided into the titer of the 
homologous serum which is assumed to 
be unity. The results are illustrated in 
Figure 1. Strain 1233 is not included 
in this figure, since there was no cross- 
immunity whatsoever between this and 
the other strains tested. Similar results 
were obtained with the i/i ovo neutrali- 
zation test. 

When, however, the hemagglutination 
inhibition test was applied to acute and 
convalescent phase human sera, the rela- 
tionship of the virus producing the epi- 
demic in 1947 to PR8 became evident. 
All of 15 persons from whom acute and 
convalescent phase sera were obtained 
showed a rise in titer to PR8 following 
the influenzal attack, although the rise 


was not so great as to a 1947 epidemic 
strain. 

The broader immune response of 
adult human beings as compared to ani- 
mals is probably due to previous con- 
ditioning with type A virus infections. 
Indeed, this may be demonstrated in 
animals. Ferrets and hamsters infected, 
first with PR8, and after an interval 
infected with a 1947 strain, show a 
further rise in antibodies to PR8 fol- 
lowing the second infection. 

Complement-fixation — The comple- 
ment-fixation reaction is generally rec- 
ognized as being less strain-specific than 
hemagglutination inhibition and is 
therefore useful in demonstrating kin- 
ships rather than minor difi'erences. Yet, 
as will be observed from Figure 2, there 
is a marked difference between PR8 and 
the 1947 and 1948 strains. The 1943 
strain (965) appears to lie between the 
two. 

Hitman vaccination experiment — At 
the time the epidemic occurred in the 
vocational school there were 176 boys 
who had received 4 months previously 
a mixed A and B tj^e commercial in- 
fluenza vaccine and 601 who had not 
been vaccinated. The attack rate 
among the vaccinated was actually 
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Figure 2— A diagrammatic presentation of complement-fixation titration of 
immune ferret sera The black columns below the base line indicate the 
ddution of the serum shown in the column to the right at which fixation 
ot complement occurred 


One and one-half units of guinea pig complement were used in these tests 
Whole allantoic fluid, appropriately diluted, xvas employed as antigen. 


higher (6.3 per cent) than among the 
unvaccinated (3.3 per cent). The dif- 
ference is not statistically significant, 
but certainly there is no suggestion that 
the vaccine afforded protection. 

The 1233 abevant stiahi — This 
strain is still under study and a more 
complete description of it will be pub- 
lished later. Suffice to say here that it 
was isolated in March, 1947, from the 
throat washings of a man living in New 
York City. At the time the throat 
washings were taken, he had a mild 


headache and backache and coryza 
which persisted for only 24 hours. Un- 
fortunately no acute-phase blood was 
taken, but blood specimens secured 1, 
3, 6, and 12 months following the at- 
tack showed a progressive fourfold and 
eightfold drop in the hemagglutination 
and complement-fixation titers respec- 
tively to this strain. There was no sig- 
nificant alteration in titer in these series 
of sera to either A or B type influenza 
viruses. 

Cross-titration by .hemagglutination 
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and complement-fixation of immune 
animal sera has shown no immunological 
relation of strain 1233 to A and B type 
influenza viruses. Nor has the exami- 
nation of acute and convalescent human 
sera from known A and B type influenza 
shown a rise in antibodies to this strain. 
With the exception of two of three acute 
and convalescent phase sera received 
from Venezuela and obtained from per- 
sons who had an upper respiratory ill- 
ness, we have not so far encountered any 
other respiratory infection which has 
produced an immune response to this 
strain. 

Besides its unique antigenic charac- 
teristics, it is peculiar in other aspects. 
It has been exceedingly difficult to 
adapt to gro-ndh in the allantoic sac 
and to this extent it resembles some of 
the B type strains. Although it aggluti- 
nates chicken erythrocytes, its behavior 
in this respect is erratic. 

Hamsters, ferrets, and monkeys de- 
velop antibodies following intranasal 
inoculation. The strain has been car- 
ried through three passages in ferrets by 
transfer of nasal washings, but repeated 
attempts to establish it in mice have 
failed. 

It would seem to belong to the influ- 
enza group of viruses, since it aggluti- 
nates chicken erythrocytes, agrees ap- 
proximately in size, and like them is 
pneumotropic, since it produces lung 
lesions in chick embryos and infects 
hamsters, ferrets, and monkeys by intra- 
nasal inoculation. It is serologically 
unrelated to mumps an'd Newcastle 
disease viruses. 

DISCUSSION . 

The only significant positive ‘ finding 
revealed in the surveys for influenza 
virus is that the virus may exist in a 
limited compact population for at least 
one month before giving rise to defi- 
nitely recognizable clinical manifesta- 
tions. That the virus was found in 
the throats of symptomless persons dur- 


ing the epidemic is not surprising, and 
offers further evidence of the general 
dissemination of the virus during such 
episodes. The failure to discover virus 
except shortly before and during the 
epidemic suggests that the circulation 
if not the sojourn of the virus in this 
institutional population was of limited 
duration. This would tend to support 
the view that the virus is maintained 
by a chain of silent or manifest infec- 
tions and is not continuously harbored 
in a limited and more or less stabilized 
human population.^’® 

The occurrence of virus variants or 
mutants is not only of genetic interest 
but also of considerable practical im- 
portance. Minor variations in type A 
influenza strains have long been ob- 
served and may in part be attributed to 
passage in laboratory animals, but the 
deviation of the 1947 strains, as here 
noted and previously reported by others, 
is of such magnitude as seriously to 
complicate the control of the disease by 
vaccination. Several questions require 
answering. Among these are: (1) Are 
the number of variants finite or are they 
constantly developing and thus perhaps 
infinite in number and unpredictable in 
their appearance? (2) What are the 
factors which influence their develop- 
ment? (3) ^^^lat deviation from the 
norm of the A and B types is of public 
health significance, and what should be 
the methods and criteria for recognizing 
such deviation? (4) What feasible 
steps can be taken to recognize e.x- 
peditiously the appearance of a new 
variant? 

It seems to us not improbable that 
variants are constantly developing and 
that when one which is sufficiently \nru- 
lent and different from preexisting 
strains encounters a relatively suscep- 
tible population, widespread infection is 
likely. In this connection the similarity 
of the strain isolated in Australia in 

1946 to those found in this country in 

1947 and 1948 is of interest. 
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There are probably many factors 
which influence the development of 
variants. For example, it has been 
noted that repeated passage through 
laboratory animals may produce changes 
in the antigenic qualities and Dr. A. 
Saenz and Dr. J. A. Kerr, working in 
these laboratories, have found that one 
of our 1947 strains, after a number of 
passages in embryonated eggs in combi- 
nation with ■ homologous immune sera, 
had veered antigenically from the parent 
strain. It is thus conceivable that the 
natural passage of influenza virus 
through human subjects where anti- 
bodies are encountered as the result of 
previous infections may give rise to 
strain deviation. 

We now have at our disposal a num- 
ber of methods of varying sensitivity for 
detecting immunological differences 
among influenza virus strains. But it 
may be questioned if our experience is 
as yet sufficient to establish exact cri- 
teria for determining the magnitude of 
the deviation from the type norm 
that is of practical significance. 

The aberrant 1233 strain, though 
differing markedly from all other in- 
fluenza strains with which it has been 
compared, may prove to be of little 
public health import, as so far it has 
been linked to only two cases of respira- 
torj’’ infection other than of the person 
from whom it was isolated. 

As to the expeditious recognition of 
new strain variants, the move to create 
a World Influenza Center with appro- 
priately situated sub-centers for collect- 
ing information and material and for 
either classifying strains supplied by 
other laboratories or distributing stand- 
ardized immune sera and antigens would 
seem to be a step in the right direction. 

SUMMARY 

1. A search for influenza virus in an insti- 
tutional population during the fall, winter, and 
spring months revealed the presence of vdrus 


in the throats of s 3 'mptomIcss persons 32 days 
preceding a clinically manifest epidemic and 
during the epidemic but not on other occa- 
sions. 

2. All save one strain isolated from influenza 
suspects in 1947 and 1948, as well as the 
strains isolated from the throats of symptom- 
less persons shortly preceding and during the 
epidemic of 1947, are antigcnicalty similar. 
They are also antigcnicallj' related to a strain 
(CAM) isolated in .'Vustralia in February, 
1946. While they may be regarded as be- 
longing to type A influenza virus, they differ 
markedly from PRS and an A type virus iso- 
lated in 1943. 

3. There was no significant difference in the 
influenza attack rate among persons vaccinated 
with a commercial A and B type influenza 
vaccine 4 months preceding an institutional 
epidemic in 1947 than among those who were 
not vaccinated. 

4. Reference is made to a respiratory virus 
strain isolated in 1947 which appears to be 
antigenically unique. 
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Comparison of Pertussis Cultures by 
Mouse Protection and Virulence Tests* 

P. L. KENDRICK, Sc.D., F.A.P.H.A., ELAINE L. UPDYKE, Sc.D., 
AND GRACE ELDERING, Sc.D., F.A.P.H.A. 
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Division, Grand 

T he successful use of intracerebral 
infection in mouse protection tests 
of pertussis vaccine - has called atten- 
tion to a new method for measuring the 
virulence and protective properties of 
single cultures of Hemophilus pertussis. 
The practical value of such a study is 
apparent in relation to the criteria for 
selection of cultures for vaccine prepa- 
ration. In the present study, the object 
has been to rank a group of cultures 
according to virulence and according to 
mouse protective properties, and to de- 
termine whether any correlation could 
be found between the two charac- 
teristics. 

CULTURES EOR STUDY 

A group of 7 6 cultures of H. pertussis 
(70 smooth and 6 rough) were tested 
for virulence; 41 of these (36 smooth 
and 5 rough), also for mouse protection. 

In addition to pertussis cultures, 33 
parapertussis cultures were tested for 
virulence, 2 of them for protection 
against H. pertussis; and 4 bronchi- 
septica strains were tested for virulence, 
one for mouse protective properties. 

Source and maintenance of cultures 
Of the 70 smooth pertussis strains, 

55 were isolated in Grand Rapids from 


* Presented before the Laboratorj- Section of the 
American Public Health Association at the Seventy- 
sixth Annual Meeting in Boston, Mass., November 10. 

^^Sponsored by the Subcommittee on the Evaluation of 
Administrative Practices of the A.P.H.A. ^ith the aid 
of funds granted by laboratories m the Btologic Sec- 
tion of the American Drug Manufacturers Association. 
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Rapids, Mich. 

routine diagnostic cultures; 10 were re- 
ceived from England, 2 from Me.xico, 1 
from Australia, and 2 from New York. 
The 6 rough cultures were old stock 
strains received from other laboratories 
where they had been carried for years 
on various laboratory media, some of 
them with isolation dates as early as 
1916. The 33 parapertussis cultures 
included 19 isolated by our own labora- 
tory, and 14 were from England, 
Mexico, and various • places in the 
United States. Three of the Br. 
bronchiseptica cultures were from rab- 
bits and one from a child. 

Since 1939, cultures have been dried 
from the frozen state, the newly isolated 
ones within 6 transfers from the original 
plate. Two smooth strains of the study 
group, S5 and SI 60, with isolation dates 
in 1932 and 1933, respectively, were 
transferred on Bordet-Gengou medium 
at monthly intervals until 1939, when 
they were lyophilized. 

For study, the cultures were revived 
from the dried state on Bordet-Gengou 
medium, and used within six subcultures. 
Division into rough and smooth strains 
was made on the basis of growth 
characteristics, colony appearance, pro- 
duction of hemolytic zone, and mor- 
pholog}'^ of the organisms in stained 
preparation. According to these gen- 
erally accepted criteria the cultures in- 
cluded for study were classified as either 
smooth or rough; intermediate strains 
were not available. 

The cultures were tested for agglu- 
91 
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tinability using the rapid technique de- 
scribed in Diagnostic Procedures and 
Reagents^ and a single antiserum pre- 
pared against culture 18-323, the strain 
used for infection in the mouse protec- 
tion tests. The aggultination tests were 
used to check the identity of the cul- 
tures and were not intended as a 
detailed serological study. As was ex- 
pected, the rough strains were not ag- 
glutinated. However, an unexpected 
variation in agglutinability was ob- 
served among the 64 smooth cultures. 
Although it has been rather generally 
accepted that smooth cultures of H. 
pertussis form a serologically homogene- 
ous group, it was found that only about 
half of the cultures tested had titers in 
the range of the homologous strain 
which varied around 1:10,000. Eighteen 
were agglutinated in the range 1:2,000 
to 1:5,000; and 11 to low titer only, 
that is, 1:200 to 1:1,500. These find- 
ings suggest the need for further sero- 
logic study. 

TESTS FOR VIRULENCE 

The virulence of pertussis cultures 
probably has been tested most fre- 
quently on the basis of intraperitoneal 
injections of mice with mucin sus- 
pensions. The large killing dose (1 to 
3 billion) and the lack of an incubation 
period, limit such a test to relatively 
rough determinations. The compara- 
tively small doses of virulent cultures 
required to kill mice infected by the 
intracerebral route, and the fact that the 
incubation period between injection and 
the first symptoms suggested a true in- 
fection, offered promise for a more 
sensitive virulence test. 

Viridejice test p-ocedure 
Fifteen white mice in the approximate 
weight range of 16-20 gm., are used for 
each culture, five mice for each of three 
graded doses 10^ and IOl The 
culture is grown for 24 to 30 hours on 
Bordet-Gengou .medium plus peptone 


and the growth harvested into 1 per 
cent casamino acid. The suspension is 
adjusted to 5 bil. organisms per ml. by 
photometric methods and the necessary 
dilutions made in 1 per cent .casamino 
acid to make the required dose in a 
volume of 0.03 ml. The mice are in- 
jected intracerebrally under anesthesia 
within 2^2 hours after the culture has 
been harvested. 

The endpoint is defined as the least 
dose that kills the majority of a group 
of mice within 14 days. Deaths during 
the first 48 hours are considered as .due 
to injury, and if any such occur in a 
grouji of 5 mice, that group is con- 
sidered unsatisfactory for establishment 
of the endpoint. It may be mentioned 
that the limits of the testing range were 
suggested by many preliminary tests. 
Smooth strains appeared to be included 
in the range ending with 10". Observa- 
tions in a higher range were limited by 
the number of organisms that could be 
injected into a mouse’s brain as an in- 
fective dose, without causing early 
death with toxic symptoms. 

To obtain a more precise measure- 
ment of the virulence, a test is per- 
formed with larger groups of mice, in 
the range indicated by the first test. 
For example, if the endpoint with a 
particular culture is 10®, a further test 
with 30 mice divided into 3 groups and 
injected with doses 80, 400, and 2,000 
respectively, will usually establish the 
LD/SO of the culture. 

Results of virulence tests 

The results of intracerebral virulence 
tests with 70 smooth and 5 rough strains 
of H. pertussis, 33 parapertussis and 4 
Br. bronchiseptica cultures are sum- 
marized in Table 1. 

The cultures fell roughly into two 
groups with respect to their virulence. 
Of the 70 cultures classified as smooth, 
55 or approximately 80 per cent, were 
less virulent and required the larger 
doses of 10'* to 10"; 15 or approximately 
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B. Pertussis 
Smooth 
Rough 

Parapertussis 
Br. broncisiseptica 


Table 1 


Results of Virulence Tests; Summary 


No. of Strains viitfs Endpoints * as Indicated 

A ^ 

JO’ or Less JO' to 10' No Virulence at JO’ 


ts 

0 

0 

3 


SS 

0 

2 

1 


0 

3 

31 

0 


Totals 


70 

S 

33 

-r 

112 


* Endpoint is defined as the least dose that tills the majority of a group of mice. 


20 per cent required a dose of only 
1,000 or fewer organisms to kill the 
majority of a group of mice. In tests 
for the LD/50 of these IS cultures, their 
endpoints were found to range from 
approximately 100 to 1,000. 

Of the 33 parapertussis cultures 
tested, 31 were not virulent in the range 
including 10", and 2 had an endpoint of 
lO^' . Four cultures of Br. bronchiseptka 
were tested and all were virulent, 3 of 
them in the smaller doses. 

MOUSE PROTECTION TESTS 

Procedure 

The procedure for a mouse protection 
test, using the intracerebral route for 
challenge, has been described pre- 
viously.^ Briefly, for each antigen 
tested, 44 white swiss mice, 13-16 gm., 
sexes equally divided, were given a 
single injection intraperitoneally. Four 
groups of 11 mice each received graded 
doses, such as 0.06, 0.3, 1.0 and 1.5 bil., 
respectively, and after a rest period of 
10 days they were injected intra- 
cerebrally with a challenge dose of ap- 
proximately 50,000 organisms as de- 
termined photometrically. This dose 
was in the approximate range of 100 to 
200 times the LD/50 dose of the chal- 
lenge culture 18-323. In each ex- 
periment there was included a similar 
group of mice injected with graded 
doses of a reference antigen and also an 
unimmunized group of mice for checking 
the LD/50 and test dose of the chal- 
lenge culture. At the time of injection 


of the mice, cultures on Bordet-Gengou 
medium were made for colony counts as 
a check on viability. After a .14 day 
observation period, the results of the 
test were summarized in terms of dead 
and surviving mice, and analyzed by the 
method of Litchfield and Fertig^ using 
the table published by Weiss.® 

All tests of antigens prepared from 
individual cultures were included in the 
data with the exception of those which 
for some particular reasons were un- 
satisfactory. An individual test was 
excluded from analysis if the response to 
immunization was not in proportion to 
the graded dosage; or if it was not pos- 
sible to fit a line to the plotted points 
with reasonable accuracy. All tests in 
a particular experiment were excluded 
if the reference antigen and two or more 
test antigens had exceptionally high 
endpoints or poorly graded responses. 
Also, in tests -with only three graded 
doses in which the smallest dose pro- 
tected none and the largest dose pro- 
tected all of the mice, no endpoint 
could be established even though there 
was evidence of protection, and the 
antigen was retested with a different 
dosage schedule. 

In addition to the 36 tests tabulated 
for the vaccines prepared from the 
smooth cultures, 5 tests were not 
analyzed for one or another of the 
reasons stated. Also, antigens from 2 
other cultures were omitted from 
analysis because none of their tests was 
satisfactory for analysis. 
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Protection tests with smooth strains of 
H. pertussis 

Based on the results of single tests, 
always in experiments which included a 
reference antigen and other test anti- 
gens, the ED/50’s of the vaccines pre- 
pared from the 36 single cultures were 
as listed in Table 2. 

Table 2 

ED/ jo’s in Mouse Protection Tests soith 
Vaccines Prepared from 36 Smooth 
Strains of H. Pertussis 


0.05 

0.15 

0.25 

0.33 

<0.06 

0.16 

0.26 

0 43 

<0.06 

0.17 

0.26 

0 43 

0.06 

O.IS 

0.29 

0 46 

0.06 

0.19 

0.30 

0.4S 

0.07 

0.20 

0.30 

0 51 

0.12 

0.20 

0 30 

0.52 

0.14 

0.22 

0.30 

0 61 

0.15 

0.25 

0.33 

>1.50 


Median 

= 0.24 


1st Quartile 

r= 0.15 

3rd Quartile 

= 0.33 


Variations in protective properties 
were observed among the 36 cultures, 
as was expected. The whole range of 
, results is from O.OS to l.S billion, the 
median is 0.24 billion and the middle SO 
per cent between 0.15 and 0.33. In 
order to judge the significance of ob- 
served differences in protective prop- 
erties it is necessary to know what 
variations may be expected to occur 
from test to test. Light is thrown on 
this question by the results of 45 dif- 
ferent tests of vaccines prepared from 
culture 10-536 (the reference antigen 
used for the previously published com- 
parative tests ^ and for 18 of the tests 
of the 36 single culture vaccines in this 
study). 

In the ED/50’s listed in Table 3 the 
median is 0.23 billion and, the middle 
range is 0.16 to 0.38. Each of the 36 
single culture antigens in Table 2 
might be expected to show a similar dis- 
tribution about its respective endpoint. 

Because of the distribution of ED/50 
values of the 36 smooth cultures in 
relation to the median of the tests with 
the single culture 10-536, it is probable 


that most of the cultures are not very 
different in protective properties from 
10-536. However, those with the lowest 
ED/50‘s suggesting better protective 
properties form a group for further 
study in repeated tests in tlie search for 
superior cultures for vaccine produc- 
tion. Alreadv repeated tests have been 
done on some of these cultures. 

Protection tests with rough pertussis 
strains and with related cultures 
Mouse protection tests vith antigens 
prepared from 5 rough cultures of JI~ 
pertussis demonstrated no protection. 
Vaccines j^repared from two para- 
pertussis cultures also provided no pro- 
tection against H. pertussis infection. 
One bronchiseptica culture vaccine ap- 
peared to provide slight protection 
against pertussis infection. Further 
cross-protection tests are planned. 

Correlation of endpoints of virulence 
and protection tests 
If the 36 cultures of smooth H. per- 
tussis with their protective endpoints 
are classified according to the results 
of their virulence tests, it is found that 
11 were in the virulence group with 
LD/50 values of 10^ or less, and 25 in 
the virulence group with endpoints of 
10^ to 10". Four of the II more viru- 
lent and 14 of the 25 less virulent 
strains had protective , ED/50 values 
about the same as or lower than the 

Table 3 

ED ISO’s in 45 Mouse Protection Tests with 
Vaccines Prepared from Culture 10-536 


,0.05 

0.16 

0.23 

0.39 

0.06 

0.16 

0.24 

0.42 

0.07 

0.18 

, 0.27 

0.48 

0.11 

0.19 

0.2S 

0.48 

0.12 

0.19 

0.28 

0.52 

0.13 

0.20 

0.32 

0.57 

0.13 

0.20 

0.32 

0.76 

0.13 

0.21 

0.35 

0.83 

0.13 

0.22 

0.35 

0.95 

0.15 

0.22 

0.36 

1.00 

0.15 

0.23 

0.38 

1.10 


0.23 

(Median) 


Ist Quartile 

0.155 

3rd Quartile 

0.385 
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median value (0.24 billion) for the 36 
cultures;, ' that is, the values %vere in 
the direction of better protection. 

It is evident that there is a lack of 
association between relative degrees of 
virulence and protective properties of 
the 36 smooth strains in which the kill- 
ing dose ranged from 10- to 10'. In 
contrast, the 5 rough cultures of H. per- 
tussis were found to be without either 
virulence or protective properties. 

DISCUSSION 

The results of the comparative tests 
in this study can scarcely be considered 
without raising the question of their 
bearing on the selection of strains for 
the preparation of pertussis vaccine. 
Until a practical mouse protection test 
became available, the only criteria that 
could be used were identity tests for 
smooth strains, and some rough test for 
laboratory animal killing properties. 
The use of strains rather recently iso- 
lated, or kept in the dried state since 
isolation, has been a precaution in line 
with the effort to use smooth antigenic 
cultures. Also several strains instead 
of one have been used to allow for pos- 
sible unknown variations in antigenicity. 
With the availability of a mouse protec- 
tion test, there seems to be a sounder 
basis for selection, even though we 
recognize that mouse protection cannot 
be translated directly into terms of 
child protection. 

As might have been expected, the 
5 rough strains tested were non-protec- 
tive. Among the 36 smooth cultures, 
the variations in ED/50’s of tlie 
majority were within a relatively small 
range, suggesting that in general a cul- 
ture with smooth characteristics would 
have protective properties. The varia- 
tions do point out a small group of 
cultures for further study in repeated 
tests to determine whether the low 
ED/50’s represent a true superiority in 
protective properties. 

In relation to vaccine production the 


experimental data presented emphasize 
the need for the greatest care in the 
selection and maintenance of smooth 
strains, and suggest an approach to the . 
study of other factors. 

SUMJIARY AND CONCLUSIONS 
Virulence 

A mouse virulence test for cultures of 
H. pertussis, using intracerebral injec- 
tion of the infective dose, has been out- 
lined. 

Of 70 smooth strains of H. pertussis, 
all showed virulence within the range 
of the test which employed test doses of 
10®, 10®, and 10”; 6 rough strains did 
not show virulence. 

The 70 smooth strains fell roughty 
into groups of greater or lesser viru- 
lence; approximately 20 per cent were 
in the more virulent group and killed 
the majority of a group of mice in an 
intracerebral dose of 1,000 or fewer 
organisms. 

Of 33 parapertussis cultures, only 2 
showed virulence in the highest dose 
tested; the others did not. The 4 
bronchiseptica strains were all virulent, 

3 of them in the more virulent range. 

Protective properties 

The mouse protective ED/50’s of 
vaccines prepared from 36 single cul- 
tures have been listed and the results 
evaluated in the light of 45 different 
tests of reference antigen 10-536. 
Single tests have indicated a group of 
cultures for further study in repeated 
tests in the attempt to find superior 
strains for vaccine production. 

Vaccines prepared from 5 rough 
strains of H. pertussis and 2 strains of 
parapertussis gave essentiallj'' no pro- 
tection; one strain of Br. bronchisep- 
tica gave verj' little protection. 

Correlation of virulence and protective 
properties 

The 5 rough strains tested were non- 
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virulent and also non-protective when 
used in vaccines in mouse tests. 

Among the 36 smooth strains tested 
-there was no quantitative correlation 
between virulence and mouse protective 
properties. 
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Short Course in Sewage and Industrial Waste 
Disposal Problem 


The School of Public Health, Univer- 
sity of Michigan, announces a 2 day 
short course to be given at the request 
of the Michigan Sewage Works Associa- 
tion. It is designed to meet a need in- 
dicated by the Association for a com- 
prehensive technical review, analysis, 
and interpretation of the basic scien- 


tific considerations involved in problems 
of sewage and stream pollution. The 
course is presented especially for the 
benefit of the scientific worker of in- 
dustrial and official agencies involved in 
sewage and industrial waste disposal. 
Registration is $5, through the School 
of Public Health, Ann Arbor, Mich. 
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The Diphtheria Epidemic in Amsterdam 

A. CHARLOTTE ROYS, M.D., and A. L. NOORDAM, M.D. 

Municipal Public Health Service, Amsterdam, Netherlands 

I. Spread of the Disease; Significance of Types 


B efore 1939 diphtheria in the 

Netherlands was rare, in contrast to 
the German territories bordering the 
Dutch frontier where a severe epidemic 
raged. The first increase of diphtheria 
in the Netherlands was noticed in 
1938-1939 in the south-eastern prov- 
, inces near the German border. How- 
ever, there was little diphtheria else- 
where in the country. In May, 1940, 
the Netherlands w^ere occupied by the 
'German armies, and contact of Dutch 
people with Germans became more fre- 
quent. Table 1 shows diphtheria mor- 
bidity in the Netherlands as a whole, 
and separately in Amsterdam, beginning 
with 1918, in which year diphtheria was 
more prevalent than it had been at any 
time since 1900. In 1944—1945 the 
data for the country as a whole were less 
reliable than those for Amsterdam be- 
cause the south and middle parts be- 
came war territory. In Amsterdam, re- 


porting continued and all cases were 
controlled by the public health authori- 
ties. 

FREQUENCY OF THE VARIOUS TYPES OP 
DIPHTHERIA BACILLI IN 
AMSTERDAM 

In July, 1939, typing became part of 
the routine work in public health labo- 
ratories. Till September, 1940, we iso- 
lated among the Amsterdam patients 
only mitis strains with the exception of 
two atypical gravis strains and one 
intermedius strain. However, among a 
group of 96 German Jewish refugee 
children in September, 1939, a diph- 
theria epidemic broke out of such a 
severe character as had hitherto been 
unknown in Amsterdam. From 26 pa- 
tients 20 strains of diphtheria bacilli 
were cultivated, all of which belonged 
to the typical gravis type. The children 
were rigorously isolated and no con- 


Table 1 

Diphtheria Morbidity per 10,000 Inhabitants 


Year 

Netherlands 

1918 

20.0 

1919 

16.2 

1920 

11.9 

1921 

10.9 

1922 

6.7 

1923 

5.8 

1924 

6.3 

192S 

6.4 

1926 

4.9 

1927 

4.8 

1928 

S.S 

1929 

6.3 

1930 

9.5 

1931 

7.1 

1932 

6.6 


Amsterdam 

Year 

29.5 

1933 

25.7 

1934 

22.3 

1935 

25.9 

1936 

17.5 

1937 

13.0 

1938 

14. S 

1939 

15.7 

1940 

12.2 

1941 

7.3 

1942 

6.3 

1943 

6.0 

1944 

S.S 

1945 

6.3 

1946 

8.0 

1947 


Netherlands 

Amsterdi 

5.1 

7.0 

3 .6 

4.4 

2.1 

1.7 

l.S 

1.0 

1.2 

0.8 

1.5 

1.6 

1.4 

1.0 

1.9 

1.2 

6.0 

2.1 

21.5 

17.3 

62.3 

98. 2 

65. S 

102.5 

53.5 

73.5 

2S.6 

48. 7 

11. 0 

IS. 7 


[18S] 
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tacts with the Dutch population 
occurred. 

After September, 1940, several inter- 
medius infections were diagnosed. The 
first cases were contacts of children who 
had returned from Austria. The disease 
did not assume an epidemic form and 
in the following months only isolated 
intermedins infections were found, 
many of whom were in German contacts. 

After August, 1941, the first gravis 
cases in Dutch people were seen. These 
were practically all in German contacts. 
No cases were reported as developing 
from contact with people in the south- 
eastern provinces. The gravis infec- 
tions caused a severe form of the dis- 
ease; often many patients in one family 
were ill and several died, but the disease 
remained confined to immediate con- 
tacts. This situation lasted till the 
summer of 1942, when all at once in 
August, the epidemic spread like fire 
among the population. In the first half 
of the year, 123 cases were reported; 
in the second half, 1,075. Table 2 
gives the number of families infected 


with the various types in the first war 
years. 

The prevalence of all types increased, 
but infection with intermedins and 
gravis strains constituted the larger part 
of the rising epidemic, hlitis infections 
were distributed evenly over the whole 
city and remained so during the epi- 
demic. It appears, therefore, that a 
small number of imported cases may 
have been responsible for the increasing 
prevalence of gravis and intermedins 
types. Intermedins and gravis infec- 
tions, however, which first were irregu- 
larl}' scattered, in the sudden increase 
in 1942 became mainly localized in 
certain foci. These foci were noted 
especially in those regions where dwell- 
ing conditions were poorest. As the 
epidemic continued, gravis and inter- 
medins types also spread over the whole 
city. 

At the height of the epidemic, all 
strains isolated during one month were 
typed. In 1944, this became impos- 
sible owing to the very severe restric- 
tions. Only starch fermentation was 


Table 2 

Number of Families lufcclcd with the Various Types of Diphtheria Bacilli 


Year 

Month 

Milts 

intennedius 

Gravis Xol 

Typed 

Total 

1940 

I-IX 

X-XII 

43 

31 

0 

11 

1 (atypic.il) 

0 

22 

7 

66 

49 

1941 

I-XII 

103 

9 

7 

17 

136 

1942 

I-VI 

103 

4 

10 

17 

134 


VII-XII 

243 

140 

269 

207 

S59 


Table 3 


Distribution of Types of Diphtheria Bacilli in Patients and Carriers in the Amsterdam Epidemic 

Percentage 


Year 

Month 

Total Examined 

Mitis 

Inter?ncdius 

1939 

IX-XII 

32 

(91) 

(3) 

1940 

I-XII 

86 

(86) 

(13) 

1941 

I-XII 

140 

82 

8 

1942 

I-XII 

1,364 

50 

13 

1943 

X 

836 

25 

29 

1944 

v-x 

725 


66(?) 

1945 

XI 

318 

62 

12 

1946 

v-x 

669 

59 

11 

1947 

I-V 

305 

43 

18 


VIII-XII 

372 

45 

8 

1948 

I-VI 

295 

57 

8 

•The 

non-typable strains. 

, nearly all virulent 

ones, were 

studied by Dr. M 


Gravis 

( 6 ) 

(O 

10 

36 

45 

34(?) 

23 

23 

29 

42 

31 


Xon-lypahlc * 
0 
0 
0 
1 
1 
? 


10 

5 

4 
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Table 4 

Familial Secondary Cases According to Types o/ Bacilli and Size of Fdyttily ^ 

Families 




With. Multiple 

A* 

“ 

With Multiple 

... 

Type of Bacilli 


Cases 

Per cent 

Small 

Cases 

■ Per cent 

Gravis or intermedius 

130 

' 53 

30. S 

2S9 

44 

is . 2 

otitis 

79 

IS 

22. S 

271 

24 

S.S 

Difference 



18. 04 - 6.4 



6.6+ 2.7 


Large famUie^s ” had more than 5 children ot 0-15 years: “small familio *’ 3 or less. 


tested, but this gave an approximation 
•of the percentage of gravis infections. 

When the epidemiolog}^ of the various 
types were studied separately it became 
obvious that gravis and intermedius 
types were more aggressive than mitis 
strains. From 1 1 patients who, in spite 
of a negative Schick reaction, got diph- 
theria, we isolated only strains of the 
intermedius (3 times) or gravis types 
(8 times), but never mitis strains. We 
also noted a healthy carrier of the mitis 
type who acquired typical gravis diph- 
theria after contact with gravis carriers. 

In a home for boys between 10 and 
18 years old a diphtheria epidemic 
liroke out. A culture sur\'ey of the 92 
inmates showed intermedius and mitis 
■carriers; among the latter both aviru- 
lent, and virulent strains. The 32 pa- 
tients, however, suffered from inter- 
Tnedius diphtheria. None was infected 
with a mitis strain. 

In families, patients infected with 


gravis and intermedius strains were the 
origin of more secondary cases than 
were patients with mitis infections, as 
is shown in Table 4. 

In both large and small families the 
intermedius and gravis t)q)es were found 
in multiple familial cases nearN t^^^■ce 
as often as the mitis type. 

SUMMARY 

The diphtheria epidemic in Amsterdam 
seemed to be caused partly by the im- 
portation of gravis and intermedius 
strains from Germany. However, the 
peak of the epidemic was delayed for 
two years after first contacts with Ger- 
mans. The prevalence of mitis type 
increased after 1941, but was over- 
shadowed by the other types in 1943. 
Later the mitis type was responsible for 
nearly half of all- cases. Gra\'is and 
intermedius strains were more aggressive 
than the mitis type, but not always the 
most lethal. 


11. Case Fatality Rate; Age Distribution; Schick Reactions 


Fatality rates. In the Amsterdam 
•diphtheria epidemic (1942—1947), just 
described, the case fatality rate was 
never high, despite the fact that many 
cases were caused by intermedius and 
gravis strains. At the height of the 
epidemic (1943—1946), the fatality rate 
was lower than in the beginning and in 
the end (Table 5). 

The very poor nutrition of the popu- 
lation at this time seems to have had 


no influence. In the years of most e.x- 
treme famine (1944—1945) in all age 
groups except the infants, lethality was 
lower than in the year when the epi- 
demic began (1942) when nutrition was 
still adequate. Even the scarciU- of 
therapeutic serum in those 3 'ears seems 
not to have led to a higher lethality. 

The high mortality among infants in 
1945 coincides with an exceptionally 
high general infant mortality. The 
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Table 5 


Case Fatality Rate of Diphtheria in Amsterdam 



Number oj 

Lethality 


Number oj 

Lethality 

Year 

Cases 

(Per cent) 

Year 

Cases 

(Percent) 

1930 

642 

1.7 

1940 

99 

4.0 

1931 

482 

2.9 

1941 

169 

3.5 

1932 

617 

2.7 

1942 

1,367 

4.9 

1933 

588 

2.0 

1943 

7,687 

3.5 

1934 

342 

2.3 

1944 

7,932 

2.3 

1935 

132 

3.0 

1945 

5,588 

3.5 

1936 

83 

3.6 

1946 

3,823 

3.2 

1937 

66 

3.0 

1947 

1,265 

5.0 

1938 

128 

6.2 




1939 

79 

1.3 





number of infants suffering from diph- 
theria was always relatively low. 
Percentages therefore have less value 
than in other age groups. 

A certain number of false reports of 
diphtheria were made to deceive the 
Germans, but the public health nurses 
who visited the homes kept our own 
records accurate. This is evident from 
the fact that in a certain period in 1943, 
the lethality of all cases in our records 
(2,019) was 3.1 per cent. In 1,380 of 
“■ these, diagnosis was confirmed by pure 
cultures, which had been typed. In 
this group the lethality was 3.2 per cent, 
which is practically the same. 

The lethality of 487 cases of gravis 
infection in 1942 was 7.5 perxent. In 
1943 it had dropped to 4.6 per cent of 
2,325 cases (typed by means of a posi- 
tive starch fermentation) ; a difference 
of 2.9 ± 1.3 per cent. The lethality 
of 2,114 intermedins and mitis patients 
together (starch fermentation negative) 
in 1943 was 1.4 per cent, in 1942 it 
had been 2.5 per cent of 369 cases; a 
difference of 1.1 ± 0.8 per cent. • 


Age distribution. In the course of 


the epidemic the age distribution of 
cases changed considerably, showing a 
shift to older age groups' (Tables 6 


and 7). 


The same phenomenon has been ob- 
served in several other parts of Europe 
(Ipsen in Copenhagen,- Walker in 
Germany,'"’) and has been ascribed to 
the effect of the immunization of large 
numbers of children, in contrast with 
the adults who were not immunized. 


However, otlier factors also influence 


age distribution of diphtheria. Per- 
centages give no real insight into this 
problem because they are interde- 
pendent. We tlierefore have made 


curves of the logarithms of the mor- 
bidity figures in each age group 
(Figure I). From the beginning of the 
epidemic there has been an en6rmous 


spread of diphtheria bacilli, especially 
among children. In 1943-1944, ' mor- 
bidity rates reached their peaks in all 
age groups between 1 and iS years. 
Most of those who escaped illness were 
already immune or became spontane- 


Year 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 
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Figure I 


Oi^h^heriQ in Amsferdom 
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ously immunized. In the following 
years this resulted in a decline in mor- 
bidity rate in the 1-18 years group 
because there were only a few suscep- 
tibles left. This process was most rapid 
in school children (7-13 years) among 
whom the spread of diphtheria bacilli 
was greatest. That the spread of 
diphtheria bacilli, however, did not im- 
mediately diminish, is evident from the 
continued high morbidity rate among 
infants, the curve of which does not fall 
before 1947. 

We assume that the spread of diph- 
theria bacilli among adults was from 


the beginning less intensive. It was 
longer, therefore, before the susceptible 
adults became ill, and spontaneous im- 
munization was much less frequent. In 
addition, because of the extremely low 
morbidity in the preceding years, few 
had become immune, with the result 
that there was a continued high mor- 
bidity^rate among adults. 

Schick reactions. The Schick rates 
at the various ages, determined in 1942 
and 1946 and which will be discussed 
later (Figure II), are in accordance 
with the above surmise. Evidence for 
the intensive spread of diphtheria 


Year 

1942 

1943 

1944 

1945 

1946 

1947 


Table 7 

Case Fatality Rate in Diphtheria in Various Age Groups 


Falttlity Rates in Age Groups 
f. 


0 

1-6 

T-13 

J4-1S 

IS . 

AH Ages 

13. S 

9.9 

2.7 

2.0 

2.6 

4.9 

16.4 

6.0 

3.4 

2.5 

1.4 

3,5 

19.3 

4.5 

1.7 

1.4 

1.1 

2.3 

36. S 

7.4 

1.6 

O.S 

1.5 

3 .5 

12.4 

6.5 

2.0 

1.0 

1.0 

3.2 

10.0 

7.5 

4.0 

2.3 

1.6 

5.0 
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Figurk II 
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bacilli among school children is seen in 
the high percentage of Schick negative 
children (6-9 years) who did not 
suffer from the disease although not 
immunized (1946). 

Immunized children of the same age 
suffered only slightly less morbidity. 
We infer that immunization had rela- 
tively little influence on the age dis- 
tribution of diphtheria in this outbreak. 
This opinion is strengthened by the ob- 
servation that in a former diphtheria 
epidemic (1917-1921) before immuni- 
zation was general, the same shift to 
older age groups was observed, al- 
though in a lesser degree. Likewise, in 
the scarlatina epidemic (1941-194S) 
when no immunizations against this dis- 
ease were performed, the same phenome- 
non was observed. Then, also, a shift 
to the older age groups was seen. 

Among the adults more women than 
men suffered from diphtheria. In 1942, 
in the 14—18 years group, 66 per cent 
were women; in the group 18 years and 
older, 72 per cent. In 1943 these 
figures were 57 and 74 per cent, respec- 
tively. In the younger groups there was 
no difference. This may be due to a 
more frequent exposure of the adult 
women because of their more intensive 
contact with children. 

In the beginning of 1942, before the 


I 

epidemic broke out, a survey of the 
susceptibilit}'- of the Artisterdam popula- 
tion was made by means of the Schick 
reaction in a group of 5,763 non- 
immunized and of 2,026 immunized 
people. In 1946, when the epidemic 
was subsiding, a new survey was made 
in 3,815 non-immunized and 2,990 im- 
munized people. The re.sults of these 
surveys are summarized in Figure II. 
The nature of these data can be ac- 


Figure III 
ScorloJmo m Amt^er(^om 
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counted for by assuming an intensive 
spread of diphtheria bacilli among the 
3 munger age groups and a less frequent 
exposure to diphtheria bacilli in tlie 
older age groups, in which natural im- 
munization is less frequent. In addi- 
tion, a conversion of the negative 
Schick reaction into a positive one, 
especially prominent in the groups less 
exposed to contamination, must occur. 
Figure II also shows that even in the 
years of the famine (1944—1945) im- 
mune processes must have been fairly 
active; otherwise such a high percentage 
of Schick negatives would not have 
been attained. However, we are well 
aware that antibodies alone do not de- 
termine the resistance against diphtheria 
bacilli; numbers of Schick-positive per- 
sons become Schick-negative without 
having suffered from the disease. 

The Schick-negative rate, which is 
the same for both sexes in the youngest 
groups, showed a difference at school 
ages. In groups of various economic 
status the girls of 6—14 and 17 years 
always had a lower Schick-negative rate 
than the boys of the same ages. In 
1942, of 744 boys (6-17 years old) 30.5 
per cent were Schick-negative; of 719 
girls, 23.8 per cent; a difference of 
6.7 4- 2.3 per cent. 

In the preschool ages, figures for both 
sexes were the same and in those older 
than 30 j^ears there was a higher per- 
centage of Schick-negative reactors 
among women than among men. 

These observations can be accounted 
lor by a relatively larger Schick conver- 
sion rate from positive to negative among 
lemales than among males, which in the 
older age groups, is counterbalanced by 
the greater contact of women with in- 
fected children. 


In infants of 0-6 months the Schick 
reaction is often negative, even when the 
mother is Schick-positive herself (3 of 
11 cases observed). So the skin and 
mucous membranes seem not to react in 
the same way at the various ages. 
Cellular immunity probably 'plays an 
important part. This is borne out by 
the studies of Frobisher, Parsons, Up- 
dyke, etc.^' 

We saw in a home for unmarried 
mothers an infection ^Yith a gravis 
strain imported by one of the mothers 
who suffered from a very severe faucial 
diphtheria from Germany. Fourteen 
infants were infected but none showed 
the symptoms of typical diphtheria. 
Several had a purulent discharge from 
the nose without further symptoms. It 
maj" be, therefore, that gravis strains 
are of variable pathogenicity, ' but we 
think it more likely that there is a dif- 
ference in reactivity between infants 
and older children. 

SUMMARY 

The diphtheria case fatalit)' rate dur- 
ing the wartime epidemic in the Nether- 
lands was relatively low, especially 
when the epidemic w'as at its peak. 

The age distribution of morbidity 
showed a shift to older age groups, 
which may be explained to a large ex- 
tent by a rapid spread of diphtheria 
bacilli among children, which caused 
early and high morbidity and spon- 
taneous immunization rates, in contrast 
to the adults, among whom contact and 
immunization with diphtheria bacilli 
were much less and among whom the 
epidemic therefore lasted longer. 

The Schick tests performed on large 
groups of the population in different 
3 'ears support this view. ' 


III. Infection Rate; Immunization 

It was not Dossible to determine ex- regular inter\'als. From 1930 to 1935. 
actly the prevalence of diphtheria between 200 and SOO children, not 
bacilli amon<i the healthy population at known to be diphtheria contacts, were 
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examined annually and showed gradually 
declining percentages of positives; from 
11.4 to 3 per cent. In 1940 we examined 
1,119 children of the poorer classes and 
found only 5 (O.S per cent) avirulent 
mitis strains. Thus, immediately before 
the outbreak of 1941 the percentage of 
carriers among those children was 
negligible. 

With regard to Schick rates, there 
were definite differences between chil- 
dren in various economic groups in 
1942-1943. Of 347 children of well- 
to-do families, between 6 and 14 years 
of age, 11.3 per cent had a negative 
Schick reaction. Of 794 children of 
poorer families of the same age, 33 
per cent were negative; a difference of 
2 1.7 4-2.4 per cent. Of 255 children 
12-14 years of age, from middle class 
parents, 17.3 per cent were negative; 
while 40 per cent of 293 children of 
poor families were negative; a difference 
of 22.7-1-3.7 per cent. These figures 
indicate a relationship between Schick 
status of children and economic status 
of their parents. This may in turn be 
directly related to another factor which 
influences the spread of diphtheria 
bacilli and thereby the Schick reaction: 
namely, the number of children in a 


family who attend a school. There were 
no significant differences between the 
groups with two, three, or more chil- 
dren at school. We therefore compared 
only those families having one child at 
school (A), with those having more than 
one child attending school (B) (Table 
8-A and B). 

In 1946 at the end of the school 
season there was no longer any differ- 
ence between groups A and B even in 
the youngest children (Table 8). 

A great difficulty in measuring the 
rate and extent of spread of diphtheria 
bacilli by means of Schick test data is 
lack of knowledge of the frequency of 
reversion of a negative Schick reaction 
to a positive. We know that it does 
happen, but not how often. We saw, 
for example, that of 105 recovered 
diphtheria patients, at least 23 later 
had a positive Schick reaction. It is 
of interest that in 1942 the curve indi- 
cating conversion of positive to negative 
Schick reactions in school children re- 
mained flat after the first rise in the 
group wliich enters school. This can 
only be accounted for by a rather fre- 
quent reversion of Schick-negative reac- 
tion to positive in spite of the fact that 
the prevalence of diphtheria bacilli 


Table 8 -A 


Percentage of Schick-negative Children in Families with One (A) and with More Children (B) 
Attending School (1942 at Beginning of the School Year) 


Group 

A 

B 


Children 
•Age T ested 
4 178 

4 262 


Per cent 
Sehick- 
Ifcg. Age 

7.3 5 

14.1* 5 


Per cent 
Children Sehiek- 

Tested Neg. 

167 10.2 

301 14.3 


Children 
Age Tested 

4 4- S 345 

4 + 5 563 


* Difference 7.2 + 2.9%. t Difference 5.2 ± 2 1% 

These figures point to a great influence of the school on' the' spread of diphtheria bacilli. 


Per cent 
Schiek- 
Neg. 

9 

14.2 t 


Table 8 -B 


Percentage of Schick-negative School Children in Groups A and B in 1946 at the End 

of the School Year 


Group 

A 

B 


Non- ^ 

Immunized Schick- immunized Schick- 
Children Neg. Children Neg. 

Age Tested Percent Tested Percent 

4 198 81.3 212 47 

4 329 85 30S 4g 


Non- 

Immunized Schick- immunized Sckick- 
Childrcn Neg. Children Neg. 

Age Tested Percent Tested Percent 

5 311 81.7 257 55 

8 414 81 394 56 
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must have been highest in this age 
group. 

IJIMUNIZATION 

Immunization against diphtheria has 
never been compulsory in Amsterdam 
but it was practised on a fairly large 
scale by the INIunicipal Health Service 
and also by private practitioners; the 
last in unknown numbers. The popu- 
lation of Amsterdam during the last 
decade has approximated 800,000, with 
about 12,000 births annually. From 
1930 to 1934 a yearly average of 5,000 
children were immunized by the Public 
Health Sendee with three injections of 
toxoid (16 L[). From 1936 on a 
stronger toxoid (20 Lf) was used in only 
two doses of 1 and 1.5 ml. Before the 
war a yearly average was reached of 
5,600 immunizations; from 1940 to 
1943, an average of more than 16,000 
were immunized annually, with a mini- 
mum of 2,700 in 1940 and a maximum 
of 38,000 in 1943. 

In the second half of 1944 and in 

1945 all immunizations had to be sus- 
pended because of the famine and other 
difficulties. In 1946 and 1947, immuni- 
zations again amounted to 10,000 and 
47,500, respectively. However, a cer- 
tain percentage of these were revaccina- 
tions (in 1943 nearly 30 per cent, in 

1946 nearly 50 per cent). The results 
of these campaigns are reflected in the 
data of the school physician (Dr. Dall- 
meyer). In 1942-1944, when entering 
tile kindergarten, 34, 58, and 55 per 
cent, respectively, of the children had 
been previously immunized against 
diphtheria. For the primarjr school 


these figures were 42, 48, and 53 per 
cent, respectively. So immunization 
was not neglected as G. W. Anderson 
suggested.'^ 

The effect of these immunizations 
upon the course of the- epidemic is 
difficult to determine. It cannot be 
measured by the data on morbidity in 
the various age groups (Figure I), 
which can be accounted for quite- well 
by the difference in spread of diphtheria 
bacilli in these groups. Since immuniza- 
tions were performed only on a volun- 
tary basis there was necessarily a cer- 
tain selection of the immunized, and 
therefore comparisons lose much of 
their significance. We have tried to ob- 
tain a more reliable measure of the 
effect of immunization by comparing 
the number of immunized among the 
patients and among tlie healthy con- 
tacts of the same families. In these 
two groups circumstances are com- 
parable (Table 9). 

In the older age groups there is prac- 
tically no difference. We are aware of 
the fact that in a number of families 
the importation of the disease may have 
been prevented by the immunization but 
we think this does not alter the value 
of the figures in Table 9. 

A curious fact is that when the dif- 
ferent t}'pes of diphtheria bacilli were 
taken into consideration there was no 
difference either. In 1942, of all mem- 
bers of the families in which a gravis 
case had been diagnosed, 29.4 per cent 
had been previousl}'- immunized; of the 
gravisipatients themselves 28.4 per cent. 
For the intermedins t}q)e these figures 
were 31.8 per cent and 27.6 per cent. 


Table 9 


Percentages of Imminihed Children among Diphtheria Patients and Their Contacts in the 

Same Families in 1942 


Children 

Patients 

Contacts 


3-S Years 

A 

6-9 Years 

A 

IQ-14 Years 
\ 

Per cer.l 


Per cent 

p ^ 

Par cent 

Kumber Immunized * 

Number 

immunhed 

Sumber Immunized 

17S 15.3 

239 

27. S 

29S 2S.6 

190 21.9 

305 

30.9 

310 29 


* Among the 3-5 years jo-oup there is some diGerence (6.6 ^ 49c) but this is not significant. 
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respectively; for mitis infections, 23.6 
and 23.4 per cent. 

The results obtained with the Schick 
test also gave the impression that the 
immunizations had not been very satis- 
factory. For example, in 1942 the 
immunized group showed only about 50 
per cent Schick-negatives (Figure II). 
Before 1942 the prevalence of diph- 
theria bacilli among the population 
must have been extremely low. Evi- 
dently spontaneous immunization by 
means of contact with normally circu- 
lating diphtheria bacilli was rare. In 
the artificially immunized children the 
stimulus of the toxoid must have been 
too small to keep the level of antitoxic 
resistance high, especially in those to 
whom only two injections of toxoid had 
been given. In a comparative study in 
1942, a rapid decline was seen in the 
percentage of Schick-negatives one year 
after immunizations, except among 
those to whom three injections of toxoid 
had been given in combination with 
scarlatina toxin. In these groups after 
2 years 92 per cent were still Schick- 
negative. In those children who had 
received only two injections of the 
strong diphtheria toxoid, no more than 
41 per cent reacted negatively after 2 
years. In previous experiments these 
vaccines had all been checked by means 
of the Schick reaction 3 months after 
immunization and had given good re- 
sults. It seems, therefore, that a spon- 
taneous reversion of Schick-negative to 
positive must have been fairly rapid and 
. frequent. 

' The considerations related above all 
point to 'the fact that in the great war- 


time epidemic of diphtheria in Amster- 
dam, immunization on a fairly large 
scale could not prevent the outbreak 
nor alter its course to a large extent. 
We think that a better antigen, given 
in more than two injections, in the 
whole younger population, might have 
produced better results, and should be 
advocated for the future. This is in 
agreement with Frobisher.-'' 

SUMMARY 

1. Before the wartime epidemic very few 
diphtheria bacilli were circulating among the 
population. 

2. During the epidemic the circulation must 
have been extremely high among children and 
less among adults which is reflected in the 
Schick and morbidity curves. 

3. When the epidemic began to subside it 
did not diminish immediately. 

4. The school was the place where most 
infection occurred. 

5. The Schick status of children was cor- 
related with the economic status of the parents. 

6. Immunization against diphtheria was 
practised on a fairly large scale but it seems to , 
have had little influence on the course of the 
epidemic. 
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B acillary dysentery is known to 
be highly endemic in tropical and 
subtropical areas. According to Costa 
Mandry,^ many references to epidemics 
of diarrheal disorders are found among 
the reports of early historians of Puerto 
Rico. In 1902, .Flexner recovered the 
dysentery bacillus from a soldier who 
had been stationed on the Island and 
had presumably acquired the infection 
at the time. Some years after, Gon- 
zalez Martinez and Costa Mandry " 
studied several diarrheal outbreaks 
which proved to be of bacillary origin. 
In 1941, Watt, Hardy, and DeCapito^ 
reported an infection rate of 4 per cent 
among normal population groups and 
one of 10 per cent among inmates of the 
Puerto Rico Psychiatric Hospital. 

The present study was conducted in 
two of the wards of the Puerto Rico 
Psychiatric Hospital from January, 
1946, to January, 1947. The first ward 
is one where all male admissions to the 
institution are kept for periods of ob- 
servation ranging from 1 to 6 weeks. 
In addition, the ward is used as a sort 
of infirmary for inmates suffering from 
concurrent acute diseases. It has^ a 
capacity of 75 beds. During the period 
of study 527 inmates were obsen'ed in- 


dicating a large turnover of patients. 

The other ward, with a capacity of 
100 beds, is used for the care of women 
inmates, mostly inmates who have been 
confined in the institution for a long 
time. During the course of this survey, 
a total of 219 female inmates were 
studied. 

Sanitary conditions are very poor in 
both wards. Most of the inmates eat 
their meals either sitting on their bed 
or on the floor. Many of them defecate 
on the floor, especially in the evenings. 
Surprisingly enough, very few flies are 
seen, yet conditions in general are ideal 
for person to person transmission and 
transmission through the contamination 
of foods. 

At weekly intervals, fecal «pecimens 
were obtained from inmates in both 
wards by the rectal swab method de- 
scribed by Hardy, et alA These speci- 
mens -were immediately planted on S.S. 
agar plates and incubated for 24 hours 
at 37° C. Suspicious colonies v’ere then 
transplanted to Krumwede’s triple 
sugar slants and, after incubation for 
24 hours at 37° C., suspicious growths 
were transplanted to extract broth for 
later planting into carbohydrate-con- 
taining media for study of fermentation 
and indole reactions. Cultures were 
finally typed, using the precipitin test 
described by Gonzalez and iMorales 
Otero.”’ 


* Read before the Epiaemiolog.v Section of the 
American Public Health Association at the hp-entj- 
sixth Annual Jleeting in Boston, Mass., November 10, 
194S. 
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Table 1 

Shigellosis Study — January, 1946, to January, 1047 
Puerto Rico Psychiatric Hospital 
Results of Examination of Inmates 

Observed Injected Positive 

Inmates , , Specimens , ^ Specimens 

Examined Number Percentase Examined Number Percentage per Inmate 

f Inmates admitted 


' before Nov. 1945 

304 

44 

14.5 

1,912 

58 

3.0 

6.3 

«! Inmates admitted 
after Nov. 1945 

223 

40 

17.9 

981 

63 

6.4 

4.4 

^ All inmates 

527 

84 

15.9 

2.893 

121 

4.2 

5. 5 

' Inmates admitted 
before Nov. 1945 

192 

S3 

27.6 

3,531 

91 

2.6 

18.4 

- Inmates admitted 
after Nov. 1945 

27 

9 

33.3 

168 

18 

10.7 

6.2 

_ All inmates 

219 

62 

28.3 

3,699 

109 

2.9 

16.9 

' Inmates admitted 
before Nov. 1945 

496 

97 

19.6 

5,443 

149 

2.7 

13.7 

J Inmates admitted 
after Nov. 1945 

250 

49 

19.6 

1,149 

81 

7.0 

4.6 

All inmates 

746 

146 

19.6 

6,592 

230 

3.5 

10.2 


PREVALENCE OF INFECTION 

A total of 6,592 fecal specimens from 
746 inmates was collected and examined 
and 230, or 3.5 per cent, were found 
positive (Table 1). Of the specimens 
obtained from the male inmates, 4.2 
per cent were positive as compared to 
2.9 . per cent of those obtained from 
female inmates. 

So as to compare the prevalence of 
infection among inmates who had been 
in the institution for a long time with 
that among inmates who had been re- 
cently admitted, the 746 inmates of 
both wards were divided into two 
groups; one composed of those admitted 
before November, 1945, and the other 
of those inmates admitted after Novem- 
ber, 1945. Of the specimens obtained 
from the second group, 7.0 per cent 
were positive as compared to only 2.7 
per cent in the first group. The higher 
percentage of positive samples found 
among the men may be explained by 
the fact that among them the propor- 
tion of inmates admitted after Novem- 
ber, 1945, was larger. 

Of the total of 746 inmates examined, 
146, or 19.6 per cent, were found in- 


fected at one time or another: 84 of 
the 527 men and 62 of the 219 women 
(1S.9 per cent and 28.3 per cent, re- 
spectively). It must be borne in mind, 
however, that female inmates were ob- 
served, on the. average, for a period 
three times as long as the male inmates 
and that 16.9 specimens were examined 
per each female inmate, as compared to 
only 5.5 samples per each male. The 
proportion of inmates admitted before 
November, 1945, that were infected was 
19.6 per cent, the same as for inmates 
admitted after November, 1945. Again 
it must be borne in mind that tlie in- 
mates admitted after November, 1945, 
were observed for about one-third of 
the time that obtained for those ad- 
mitted before November, 1945. 

TYPES OF ORGANISMS ISOLATED 

The different types of organisms iso- 
lated are tabulated in Table 2; 52.8 
per cent belonged to the Flexner group, 
of which the most frequently found 
were types IV and I-III. Next in fre- 
quency of isolation was Shigella schmitzi 
(32.5 per cent), followed by Shigella 
alkalescens with 14.7 per' cent. Shigella. 
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Table 2 

Shigellosis Study 
Puerto Rico Psychiatric Hospital 
Type of Organisms Isolated 
Sh. ficincr 


I II III 

Number 9 12 S 

Percentage 3.9 5 2 3 5 

shiga and 5. soniie were never isolated. 
S. shiga has never been reported from 
Puerto Rico, though 5. sointc has. In 
a previous survey,® conducted by the 
writers in tliis same institution, one of 
the most prevalent Flexner types of 
Shigella was type VI, or Newcastle. 
During the present study this organism 
was isolated on one occasion only. 

DURATION OF INFECTION 

The number of consecutive weeks 
during which the various organisins 
were isolated was recorded. In esti- 
mating the average duration of infection 
from these data, it is assumed that, on 
the basis of one isolation, infection 
could have lasted from 1 to 13 days; 
that when the organism was isolated 
twice consecutiveiy, the period of in- 
fection could have been anywhere from 
8 to 20 days, and so on. Duration of 
infection was thus estimated at from 
8 tp 23 days for all inmates, 6 to 21 
days for inmates admitted before No- 
vember, 1945, and 12 to 30 days for 
inmates admitted after November, 1945. 

A small number of admissions were 
followed up from day to day to deter- 
mine the duration of infection more e.x- 
actly. Of 75 such admissions, 16 were 
infected and the average duration of 
the infection was 15 days. In the en- 
tire study the infection of shortest dura- 
tion was of 1 day and the longest of 51 
weeks. 

TIME OF INFECTION 

Of the 746 inmates studied, 42, or 5.6 
per cent, were found positive on t e 
first sample examined. Of the 704 in- 


^ SI:. SI:. 


IV 

VI 

I-III 

schmitzi alkalescens 

Total 

55 

1 

37 

75 

34 

231 

23.8 

0.4 

16.0 

32.5 

-14.7 

100.00 


mates found negative on the first ex- 
amination only 507 were examined 
again, and of these, 47, or 9.3 per cent, 
were found positive on the second to 
fifth examination. Only 282 of the 
460 that were still negative were ex- 
amined further and 24, or 8.5 per cent, 
were found positive on the sixth to 
tenth specimen. On the 11th to 20th 
additional specimen taken from 172 of 
the inmates who had remained negative, 
11, or 6.4 per cent, were positive. 

Inmates admitted after November, 
1945, were observed to become infected 
earlier than those admitted prior to 
November, 1945. There was not much 
difference between the two groups in 
the proportion of infections on the first 
examination: 6.0 per cent in the former 
group as compared to 5.6 per cent in 
the latter. On the second through fifth 
specimens, however, 13.1 per cent of 
the newly arrived were observed in- 
fected in comparison to only 7.5 per 
cent of those admitted before November, 
1945. 

SEASONAL VARIATION 

In January, 1946, the percentage of 
positive samples from inmates in both 
wards was 6.4, it went down to 3.8 in 
February and 1.8 in March, sta}nng at 
a low level through June. In July this 
rate went up to 4.4, staying at a higher 
level through December, going doiATi to 
2.6 in Januar)', 1947 (Figure 1). 

The infection rates for inmates ad- 
mitted before and after November, 
1945, show similar trends, the infection 
rates for the inmates admitted after 
November, 1945, being mucli higher 
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and the peaks steeper, however. It 
should be noticed that the rise in July 
is much slower among the female in- 
mates, rising from 1.2 per cent in June 
to 1.7 per cent in July to 2.6 per cent 
in August, reaching a peak of 6.6 per 
cent in September, while among the 
■ male inmates tlie rate rose from 2.1 
per cent in June to a peak of 7.7 per 
cent in July (Figure 2). 

INFLUENCE OF ADMISSIONS ON 
PREVALENCE OF INFECTION 
It has been pointed out that the in- 
fection rates among recently admitted 
inmates were higher, especially during 
their first weeks of stay in the wards, 
and that infections among these in- 
mates lasted for a longer period of 
time. From these observations, it 


could be expected that an increase or 
a decrease in the number of new inmates 
admitted would influence the prevalence 
of infection in the ward. In Figure 1, 
in addition to the infection rates per 
month, the admissions during each 
month have been plotted. A suggestive 
similarity in the contours of the cun’es 
representing the infection rates and the 
number of admissions is obserx’ed; the 
peaks and dips in the curves repre- 
senting the admissions usually precede 
those in the curve representing the in- 
fection rates both for inmates admitted 
before and after November, 1945. 

REINFECTION 

In a previous study conducted with 
these same patients'" and during the 
present one, 162 inmates were followed 


Figure 1 


SKi^ellotU 5ti/dy,— Ivtfcclioin (^alcs Av«ov\^ a«dL 

WowtWa War<i«. "Rjerto !i?ico 'Rsycliiatric Hospital- 
January 1e January laay. 
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up for more than 4 weeks after their 
first infection and in 45, or 27.8 per 
cent, reinfections were observed, A re- 
infection was recognized if a patient 
who had been negative for 4 or more 
consecutive weeks after the first infec- 
tion, became infected again with a dif- 
ferent Shigella organism; or negative 
for 12 or more consecutive weeks and 
again infected -ivith the same type of 
Shigella organism. In Table 3 the in- 
dividuals classified, according to the 
type of organisms responsible for the 
first infection, and showing the or- 
ganisms found in the reinfection are 
presented. 

Patients originally infected with 
Flexner tj'pe IV organisms were found 
less frequently reinfected ; in fact, in 


23 patients studied, only one reinfection 
was noted. If reinfection rates are an 
index of the immunity produced by in- 
fection with these organisms, it can be 
said that Flexner type IV organisms 
seem to confer a longer lasting im- 
munity against the different types of 
Shigella organisms isolated in the 
present study. Such a finding may be 
explained, in part, by an observation of 
Gonzalez,® who found that old cultures 
of Flexner t 5 'pe IV organisms are ag- 
glutinated by antisera prepared against 
practically all members of the 'Flexner 
group. 

CLINICAL OBSERVATIONS 
Owing to the lack of personnel and 
to the poor cooperation that can be ex- 
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Table 3 

Shigellosis Study 
Puerto Rico Psychiatric Hospital 
Reinfections 


Inmates Originally 




Observed Reinjected u'ith 

A 




Percentage 

Injected with 

No. 
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I 

7/ 

/// 

IV 

VI 

i-ni 

Sch. 

Aik. 

Total Reinjection 

Flexner Type I 

S 


1 


3 



. , 

1 

5 

100.0 

11 

31 

1 



1 

1 

3 

1 

1 

S 

25.8 

III 

1 







1 


1 

100.0 

IV • 

23 








I' 

1 

4.4 

VI 

26 


3 




2 



5 

• 19.2 

I-III 

34 

i 

2 


1 

2 


2 

3 

11 

32.4 

Sh. schmitzi 

31 


2 


2 


2 

4 


10 

32.3 

Sh. alkalescens 

11 




1 



1 

2 

4 

36.4 


— 

— 

— 

— . 

— 

— 










Total 

162 

2 

8 

0 

S 

3 

7 

9 

S 

45 

27.8 


pected from psychiatric patients, no 
detailed clinical observations were made. 
It is the general impression of the 
writers, however, that acute clinical at- 
tacks of the classical type of dysentery 
were few, if not rare. Benign diarrheal 
attacks, associated with infection with 
Shigella organisms were frequent, but 
the majority of infected inmates fol- 
lowed up did not show any symptoms 
whatsoever. 

SUMMARY AND CONCLUSIONS 

1. A study on the prevalence of Shigella 
infections in inmates of two wards of the 
Puerto Rico Psychiatric Hospital was carried 
■ out over a period of 13 months — from Janu- 
ary, 1946, to January, 1947. 

2. Of 6,S92 fecal samples examined, 230, or 
3.5 per cent, were positive for Shigella or- 
ganisms. These specimens were obtained from 
746 inmates, of which 146, or 19.6 per cent, 
were found infected. The average number of 
specimens examined per inmate was 10.2. 

3. Infection rates were much higher (7.0 
per cent) among recently admitted inmates 
than among those in the institution for long 
periods of time (2.7 per cent). These rates 
were higher among men (4.2 per cent) than 
among women (2.9 per cent). 

4. The organisms isolated belonged to the 
Flexner, schmilzi, and alkalescens groups of 
Shigella; the types of organisms isolated 
tended to be different at different times of 
the study. No shiga or Sonne organisms were 
isolated, though the latter has often been re- 
ported in Puerto Rico. 

5. The average duration of infection was 
estimated at approximately 1 to 4 weeks' 
duration of the infection was longer in in- 
mates recently admitted to the institution. 


6. While 19.1 per cent of thd recently ad- 
mitted inmates were observed infected during 
their fust S weeks of observation, only 13.0 
per cent of the other inmates were found to 
be infected during the first 5 weeks that they 
were studied. 

7. Infection rates were lower during the first 
half of the year, January through June, the 
cooler months of the year in Puerto Rico, and 
higher during the latter half, July through 
December, the warmer months. 

8. Infection rates appeared to be influenced 
somewhat by the number of admissions to the 
institution, rising soon after a large number of 
admissions and decreasing when the number 
of admissions decreased. 

9. Of 162 inmates who were infected and 
followed up for 4 or more weeks after they 
had lost their infection, 27.8 per cent were 
reinfected. Those originally infected with the 
Flexner type IV organism showed less reinfec- 
tions. 

10. It appears from these observations that 
inmates entering the Puerto Rico Psychiatric 
Hospital from among the general population, 
where the prevalence of shigellosis is lower, 
have less resistance to infection with these or- 
ganisms than inmates who have been in the 
institution for long periods of time. This 
lesser resistance is manifested by higher infec- 
tion rates after they are admitted to the in- 
stitution and by a longer duration of infection. 

11. Although meager clinical observations 
were made, it is the impression of the writers 
that infection with Shigella organisms was ac- 
companied by very mild if anj' symptoms. 
It was our impression that for the most part 
infected inmates were in a carrier state. 


cvjuciiL irom inis stuay Uiat iniec- 
tion with Shigella organisms does not protect 
for long against subsequent infections. It may 
be that frequent infections protect against 
clinical attacks of classical bacillary dysentery. 
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Note; We arc indebted to the members of 
the Staff of the Puerto Rico Psychiatric Hos- 
pital for the fine cooperation and assistance 
given us .at .all times. 
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Educational Qualifications of 
Community Health Educators 


“Health Educators: High stand- 
ards for professional health educators 
are set forth in the latest report of 
the Committee on Professional Educa- 
tion (American Public Health Associa- 
tion)- The report, approved by the 
A.P.H.A. Governing Council in Novem- 
ber, outlines seven major areas of 
knowledge and competence as desirable 
in health educational personnel. 

“They are; (1) Basic Cultural Education ■ 
■use of the English language, general psy- 
chology. U, S. and world historj^; (2) Basic 


Sciences — some knowledge of chemistry, bac- 
teriology, physiology, physics and biology; 

(3) Education and Educational Psychology; 

(4) Social Sciences — background in general 
sociology, political economy and cultural 
anthropology; (5) Public Health Training— 
knowledge of principles of organization and 
administration of public health, methods of 
communicable disease control, public health 
statistics; (6) Public Adminislrafion — training 
in community organization, background in 
social work agencies; (7) Special Skills in 
Health EdKcafion— public speaking, writing 
and edition; all other skills associated ■with 
publicity work.” 

Chamids.Vdl. l.No. S (Dec. 15), 1948. 
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Arctic Sanitation' 

W. A. HARDENBERGH, F.A.P.H.A. 

Editor, Public Works Magazine, A'cio York, A. Y. 


S TRICTLY speaking, the Arctic com- 
prises that northern section of the 
world where the ground is permanently 
frozen, even though the top layer of soil 
may thaw during a brief summer period. 
The southern limit of this permanently 
frozen ground, which is called perma- 
frost, coincides generally with the 
northern limit of tree growth — the tree 
line. However, for the purposes of this 
paper, the Arctic will be considered as 
the entire northern area where extreme 
cold persists throughout a major portion 
of the year. 

Occasional low temperatures alone do 
not indicate arctic conditions. Records 
show that as low temperatures have oc- 
curred in the continental United States 
as in the extreme polar regions; but 
such low temperatures do not persist 
outside of the Arctic. Wind; lack of 
forest growth; continued very low tem- 
peratures; a short summer; and perma- 
nently frozen ground are characteristic 
of the Arctic. 

The general problems of cold weather 
sanitation are not insurmountable in 
themselves, but the difficulties that exist 
are heightened by the combination of 
the military problems and those result- 
ing from the hostility of the climate; the 
inefficiency of men working in extreme 
cold; the difficulty of merely sustaining 
life; the great distances; and the neces- 
sity. for shelter. In a broad way, we 
may say that the problems of the Arctic 
are much the reverse of those we faced 

* Presented at a Joint Session of the Inter-American 
^ociation of Sanitarj’ Engineering and the Engineer- 
ing Section of the American Public Health Associa- 
tion at the Seventy-sixth Annual Meeting in Boston 
Mass., Xovember 10, 1948. 


in the tropics. There we could not 
completely protect the health of small 
groups; in the Arctic, the difficult prob- 
lem will be the supply and protection of 
large groups. Fortunately, there are no 
rats and no cockroaches in the Arctic, 
though there are mosquitoes and many 
varieties of gnats and biting insects. 

Local food supplies for large bodies 
of men are, to all intents and purposes, 
nonexistent. Shelter is also practically 
nonexistent, and in time of storm is 
essential. Snow houses, or igloos, can 
be constructed for small groups, but not 
readily for an army. Travel and trans- 
portation over land are possible in the 
winter but not in the summer. Snow- 
shoes or skis are necessary for winter 
travel by individuals. Tracked or 
crawler vehicles are the only kind that 
can move off the probably ten miles of 
hard surfaced roads in the "far nortli. 
Sleds can be hauled by these vehicles 
along previously selected trails only 
during the winter. Fuel, food, and 
shelter must be taken along; they do 
not exist in the Arctic. 

Water supply 

For 7 or 8 months each year, all 
lakes and rivers are covered with 6 ft. 
or more of ice. Small streams are 
frozen solid. Since the ground also is 
frozen, there are many problems of 
water supply. 

Fixed supplies must be drawn from 
under the ice cover. This means that 
the pond or reservoir or other source 
must be of sufficient capacity to supply 
all needs for about 8 months, assuming 
(1) that the top 6 or 8 ft. will freeze. 
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and (2) that there will be no winter 
inflow. Since many of the smaller 
arctic lakes and ponds are relatively 
shallow, the contours between which the 
water supply can be drawm may need to 
be determined accurately. 

The amount of water required by 
fixed posts has not been determined. 
Estimates of needs range from 5 to 70 
g.p.c.d. The former is no doubt inade- 
quate for any normal conditions; design 
should probably aim at the latter. 
Water is generally quite plentiful in the 
Arctic. Though the rainfall is small, 
it cannot soak into the permanently 
frozen ground and so stands in pools or 
xuns off. 

Water supplies will usually come 
from surface sources. As 3 ^et we do 
not know enough about arctic ground 
waters to make definite statements re- 
garding them; but there have been 
difficulties in sinking and maintaining 
wells through permafrost and in finding 
adequate supplies of good quality 
ground water. 

The quality of arctic ground waters 
appears to be good. It is generally clear 
and without objectionable charac- 
teristics. We need to know more about 
its chlorine demand and other factors in 
treatment. 

Pumping stations must be designed 
and constructed with due regard to 
permafrost conditions. Steam-operated 
pumps may be desirable as power must 
be generated locally with fuel, and the 
steam can be used to heat the water. 
As drawn from lakes in the winter, 
water temperature is about 33° F. It 
is normal practice to raise the tempera- 
ture to 40° to 75° F. at the pump. 

Distribution and storage offer many 
problems. Storage tanks are frequentlj' 
housed to protect them from the cold. 
The force line from the pumping 
station to the storage reservoir must 
be insulated. Circulation is usually 
provided by a small bleed-off main 
which takes water from the storage tank 


and returns it to the pump sump. 
Fully satisfactory protective methods to 
prevent pipe lines from freezing have 
not been developed. The “utiiidor” 
sj'stem, in which the water, sewer, and 
steam lines are carried in a single con- 
crete box, is costly and has sanitary 
objections. Service connections also 
need protection. It must be remem- 
bered that all of these lines must be 
located in ground that is solidly frozen 
during much or even all of the year. 

In the field, in the winter, water 
must be procured by melting snow or 
ice, preferably the latter, since much 
more water is obtained and more easily. 
To supply the necessary amount of 
water, melting devices and fueh must 
be provided ; and to transport the water, 
insulated containers are necessary. 
Equipment to meet the needs of arctic 
field water supply is being developed 
and tested but, as yet, there are no 
standard methods or devices applicable 
to large scale, universal field use. In- 
sulated water carts, simple snow melting 
devices, and perhaps insulated canteens 
may be needed. 

SEWAGE AND \VASTE 
The need for adequate waste disposal, 
or even of any method of disposal in the 
field, aside from tossing the wastes off 
the trail has been questioned. This 
viewpoint seems wholly erroneous. It 
is true that the Arctic is a vast region; 
however there is no assurance that each 
and every group or party will follow a 
different route. In fact, the e.xact op- 
posite is most likely. If the idea gets 
into the minds of our line officers that 
sanitation is unnecessarj^ in cold areas, 
it will take both epidemics and time 
and trouble to change some of them; 
the rest -will never change. We cannot 
foresee what our needs or our activities 
will be in the Arctic, so we should not 
abandon time-tested practices in sanita- 
tion, certainly not until we know more 
of the situation. 
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In fixed posts, water-carried sewage 
disposal is desirable, though indoor 
chemical toilets have been used with 
some degree of satisfaction. Sewers are 
subject to the same problem of freezing 
as are water mains. They should prob- 
ably be insulated and a small steam 
line laid alongside or under the pipe. 
Treatment plants will probably not be 
needed, since main posts will probably 
be on deep water and disposal by dilu- 
tion can be employed. If treatment 
should be necessary, heat will probably 
have to be provided and the plant 
structures must be carefully designed 
for permafrost conditions. 

Field disposal of sewage is an un- 
solved problem as yet. Pits are difficult 
or impossible to dig in frozen ground. 
Chemical toilets of the pail type seem 
promising. Disposable linings for these 
toilets are being tried, but getting rid of 
the lining and contents is a problem. 
Perhaps a chemical can be developed 
which, when the contents thaw in the 
summer, will provide effective steriliza- 
tion. Mere tossing aside of these used 
containers, especially when the number 
of men involved is considerable, is cer- 
tainly open to serious question. Pro- 
tecting the men from the weather while 
using toilet facilities is necessary, and 
as yet no standard practice has been 
developed. 

INSECT CONTROL 

' There are many mosquitoes during 
the short arctic 'summer; also various 
flies and other biting insects. Mos- 
quito breeding starts' as soon as the 
snow begins to melt, since the eggs are 
laid the previous fall. While there are 


probably no mosquito-borne diseases in 
the Arctic, the problem of comfort is 
an important one. Area control with 
DDT and other compounds has been 
tried. In general, because insects from 
outside the sprayed area move in very 
quickly, relief is of short duration, even 
when a considerable area is treated. 
Work has been done on the application 
of insecticides to the snow before melt- 
ing begins, and results have been 
promising. 

FOOD, SHELTER, TRANSPORTATION, 
AND CLOTHING 

In field seiA'ice, away from fixed 
posts, consideration must be given to 
such other factors as food, shelter, 
transportation, and clothing. Develop- 
ments in shelter and transportation may 
influence, to a marked extent, the • de- 
tails of sanitation practices. If, for in- 
stance, overland transportation is de- 
veloped beyond present ideas, sanita- 
tion problems might not be too different 
from those that we now have in the 
northern part of this country. We 
would have weather that averages 
colder and stays colder longer, but 
there would probably not be as much 
snow to contend with. Distances would 
be peater, especially distances from our 
main supply bases. Forest cover, and 
with it local fuel and shelter resources, 
would be lacking. Summer travel over 
land would be impossible and summers 
would be much shorter. But with all of 
these differences, our own north country 
would form a good basis from which to 
start considerations of the problems of 
arctic sanitation. 
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Nutritional Reconditioning of Children* 

ELSIE Z. MOYER and ICIE G. MACY, Ph,D., F.A.P.H.A. 

Research Laboratory Staff, Children's Fund of Michigan, Detroit, Mich. 


T O extend knowledge of the nutri- 
tional status of Michigan children, 
the Research Laboratory of the Chil- 
dren’s Fund of Michigan studied 392 
bo 3 's and girls, from 3 to IS yezxs, old, 
while they were being supervised by 
five r\adely separated rural and urban 
child caring agencies in the stated'’* 
The investigation was made possible by 
the development of accurate micro- 
techniques — methods using small sam- 
ples — for chemical analyses of blood. 
These procedures make practical studies 
of groups of individuals while they are 
living in their usual environments. The 
ease with which the small blood samples 
are collected, with minimal requirements 
for equipment and personnel at point of 
collection and the relative simplicity of 
shipping samples to a central laboratory 
for analysis make the procedures spe- 
cially suitable to obtaining information 
of 'value in the public health field. 

Finger punctures provided fasting 
blood samples approximately 0.3 ml. in 
volume, an amount adequate for de- 
^ termination of hemoglobin, serum pro- 
tein, serum alkaline phosphatase, vita- 
min A, carotene, and vitamin C by the 
Lowry and Bessey micromethods.- The 
results of the studies of children attend- 
ing Bay Cliff Health . Camp located 
on the shore of Lake Superior in the 
Upper Peninsula of Michigan demon- 
strate the possibilities of nutritional 
reconditioning. 

During^ six w'eeks each summer the 


* Presented at a Joint Session tEe . 

School Health Association and the_ 
tion Section of the American Public Health 
tion at the Seventy-sixth Annual hleeting i » 

hlass., November 10, 194S. , 
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Bay Cliff Health Camp provides for un- 
derprivileged children diets superior in 
quantity and quality, excellent environ- 
ment, and activities planned for their 
enjoyment by an experienced staff. The 
children in the camp had; (1) cardiac 
involvement, (2) speech and hearing 
defects; (3) orthopedic ailments prin- 
cipally residual from poliomyelitis, but 
including a few cases of spasticity and 
other debilitating conditions; and (4) 
general malnutrition or undernutrition 
common to underprivileged children. 
Many of the children were known to 
have existed for years in an environ- 
ment that did not provide even the 
minimal amounts of nutriments neces- 
sary for satisfactory nutritional status. 
With some, chronic misfeeding and 
underfeeding dated from birth, and 
their bodies may have become • con- 
ditioned to inadequate diets. Others 
had deficiencies secondary to physical 
and emotional handicaps which possibly 
interfered with the ingesb'on, absorp- 
tion, or utilization of essential nutri- 
ments. 

Weight gain is often taken as the 
criterion of satisfactory growth in chil- 
dren. Of the 101 children studied at 
Bay Clifi' Health Camp 73 had not at- 
tained the weights expected for their 
respective ages, according to the stand- 
ards of Meredith ° and Boynton,^® when 
they were admitted to camp. Of these, 
53 weighed 80-100 per cent of their 
standards, 15 weighed 70-80 per cent 
of their standards, and 5 weighed less 
than 70 per cent of the normal e.xpec- 
tation. During the camp period average 
body weight gains ranged from 5 to 
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1,191 gm. per week. For the majority 
of the children in the group weight 
gain alone would be indicative of the 
beneficial effects of the camp experience. 
However, chemical methods make pos- 
sible more objective determinations of 
physiological status, coincident with 
clinical examinations and evaluation of 
the results of a changed environment. 

Semin alkaline phosphatase — Since 
interest developed in serum alkaline 
phosphatase as an indicator of rickets, 
it has continually become more evident 
that many factors are operative in de- 
termining the level of the enzyme in 
blood serum. Also, serum alkaline phos- 
phatase values can be interpreted onlv 
with recognition of the numerous physio- 
logical processes which influence its con- 
centration in the blood stream. In 
recent surveys of the nutritional status 
of population groups,^^’ the measure- 
ment has been employed, primarily, for 
detection of vitamin D deficiency. 

The children at Bay Cliff Health 
Camp did not show any changes in 
serum alkaline phosphatase levels during 
the six weeks of improved environ- 
mental and dietary regimen, nor was 
there any indication that any of the 
levels were abnormal when age and sex 
were considered.® 

Serum vitamin A and carotenoids — 
An interpretation of data on serum con- 
centrations of vitamin A and carotenoids 
as they relate to nutritional status is 
complicated. It is Icnown that blood 
carotenoids drop rapidly over a period 
of one week when a carotene-free and 
vitamin A-free diet is given,^®-^® but 
many months of a deficient diet are re- 
quired to depress appreciably the serum 
vitamin A level. Malnourishment is 
frequently associated with low serum 
vitamin A levels,^®- and Yarbrough 
and Dann^® have demonstrated lower 
average vitamin A levels in the blood of 
low income groups than among high 
income groups. On the other hand, not 
all persons showing commonly accepted 


clinical signs of vitamin A deficiency 
exhibit lowered blood levels of this sub- 
stance, and dark adaptation measure- 
ments may show poor correlation to 
blood levels of vitamin 

The vitamin A problem is compli- 
cated by the fact that certain carotenoid 
pigments in food are converted to vita- 
min A in the body and serve as sources 
of additional amounts of this indis- 
pensable material. The human body 
has tlie capacity of storing vitamin A, 
particularly in the liver. For this 
reason, restricted intake of vitamin A 
will not produce vitamin A deficiency 
as rapidly as ascorbic acid limitation 
will cause scurvy, and blood levels of 
vitamin A will not respond as rapidly to 
lowered dietar}' intake of the vitamin 
as do the blood levels of 'vitamin C 
when intake is restricted. 

Dietar)’^ supplies of vitamin A may 
vary significantly with season. Butter 
— one of the few rich natural sources of 
preformed vitamin A in a diet — has 
been shown to have significantly 
lower vitamin A potency in the winter 
months when green pasturage is not 
available. More important than vita- 
min A itself in satisfying needs for this 
nutriment are the carotenoid pigments 
of green and yellow vegetables and 
fruits. Moore “ 'has pointed out that 
these, being tire less expensive sources 
of vitamin A, are the most significant 
ones in the diet. It is difficult to assess 
the vitamin A value which the mixed 
carotenes of any diet may contribute. 
Of the several carotenes, some are well 
and extensively converted into vitamin 
A when they enter the body; others are 
but poorly converted, if at all.®® Re- 
cently, Koehn®^ obtained results \vith 
rats which support the theory of Karrer 
that the conversion of beta-carotene to 
vitamin A, in vivo, is by fission of the 
molecule to yield two molecules of vita- 
min A. 

The blood serum levels of carotenoids 
for the children at Bay Cliff Health 
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Fasting serum carotenoids levels of children at 
Bay Cliff Health Camp 


Camp are shown in Figure 1. The 
values are distributed among three in- 
tervals: those from blood collected dur- 
ing the first and second weeks of camp, 
those collected during the third and 
fourth weelcs, and those after the chil- 
dren had been in camp for four weeks. 

That blood serum levels of carote- 
noids may rise fairly rapidly under 
favorable circumstances is demon- 
strated by the marked increases shown 
by the children during the six weeks in 
■which their environment and diet were 
excellent and included plentiful amounts 
of milk, fruit, and fresh green and 


yellow vegetables. The average level of 
serum carotenoids early in the camp 
period was 137 po., and at the end, 
168 pg. per 100 ml. Initially, only 17 
per cent of the group had serum carote- 
noid levels above 160 pg. per 100 ml., 
but after four to five weeks 55 per cent 
had risen to that level. The ample 
levels of serum carotenoids imply that 
this material was available in the diet in 
substantial amounts. 

Values for vitamin A arc plotted 
similarly in Figure 2. Among the chil- 
dren, 42 per cent had initial levels of 
serum vitamin A below 30 micrograms 



208 


American Journal of Public Health 


Feb., 1949 


meg. 

60^ 

55 


July 8 • 
July 21 


50 

45 

40 

35 

30 

25 

20 

15 

10 


O O 

o o 

o o o 
o 

o o 
o o 

o o o 
o o o 
o 

o o o o 
o o 
o o o 

o o 6 o 
o o o o 

hoooooooo 
o o 
o o 

o o o o o o o 
, o o o o o 
^-o o o 
o o o o o 

8 o 

f-o o 
o o 
o o 


o 

8 ° 


ho 


>-0 o 


Figure 2 

July 22 - 
August 4 


o 

o o 
o 

o o 
o 

8 o 
o o 
o o o 

o o o o o o 

o o 

o o o 

oo o 
o 
o 
o 

o o 
o 

8 o 

o o o o 


August 5 - 
August 17 


o 

o o 

8 ° 
o o 
o 

o o 


o o o 

8 

o o 
o o 
o o 
OOQ 
o o 6 

8888 
OOQ 
O Q O 
O O O 
O O O Q 

888 ^ 

gggOOOO 

‘ ° o 


88 


Fasting serum vitamin A levels of children a 
Bay Cliff Health Camp 


per 100 ml., but only 27 per cent of the 
final values were at or below this level. 
The greatest increases in blood vitamin 
A occurred in the children whose initial 
levels were lowest, while those subjects 
with good initial levels of vitamin A 
(above 30 /Ig.) per 100 ml. showed 
smaller increases and in some instances 
a reduction. The shift of blood vitamin 
A levels, while not as great, was similar 
to the change in carotenoid values. 

Hcvioglobin — Of all the biochemical 
measures available for assessing nu- 


tritional condition, hemoglobin concen- 
tration in the blood has been used most 
frequently. The occurrence of iron as 
a component of the hemoglobin molecule 
and the occurrence of iron-deficient 
anemias when iron and copper intakes 
are restricted has led to the use of 
hemoglobin determinations to assess 
adequacy of iron allowance. How- 
ever, many dietary factors, such as other 
minerals, amino acids, and vitamins, are 
required simultaneously to maintain 
normal function of the hematopoietic 
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system.' Thus, hemoglobin concentra- 
tion is a valuable indicator of adequate 
nutrition ndth respect to many, rather 
than to a single nutriment and is a most 
useful method of assessing dietary' ade- 
quacy of groups, despite the fact that 
individual cases of anemia may often 
he the result of some pathological 
process unrelated to a deficiency in 
intake. 

Study of healthy individuals has re- 
vealed that a wide normal range of 
hemoglobin levels exists and that estab- 
lishing a definite level below which a 
value can be considered pathologic is 
virtually impossible.2---2fl Various stand- 
ards of normalcy have been used by 
workers^ -who have determined hemo- 
gobin in assessing nutritional state. 
Guest’s study of 600 children indi- 
cates that 12.5 gm. of hemoglobin per 
lOO ml. of blood is a desirable level for 
children eighteen months old, and from 
ah reports it seems that for older 
children, values below 12.5 gm. may 
■justifiably be considered unsatisfactory. 

The distribution of the children ac- 
cording to level of fasting blood hemo- 
globin showed averages for all children 
ranging from 11.0 to 17.5 gm. per 100 
^1-j averaging 13.4 gm. A few un- 
usually high values were found in chil- 
dren whovhad cardiac involvement. No 
serious degree of anemia existed in the 
subjects. However, 32 per cent fell 
below 13.0 gm. per 100 ml., and 20 per 
cent of the subjects had less than 12.5 
gm. of hemoglobin per 100 ml. of blood. 
Only 3 per cent were belo-w 12.0 gm. per 
100 ml. 

_ The distribution of values was con- 
sistent with the observations of Mugrage 
und Andresen,^®’ who found a similar 
range in children from birth to 21 years 
and of Milam and Muench®“ in studies 
of^ North Carolina populations, but in 
Ibis investigation there were fewer cases 
uf low hemoglobin than the latter 
ivorkers observed. Ross and Summer- 
feldt®*' reported somewhat lower average 


values for children, in a rural orphanage 
(10.4 gm.), in a city institution (It's 
gm.), of middle class (12.0 gm.), and 
privileged children (13.0 gm.). In the 
absence of other evidence, the slightly 
reduced levels of hemoglobin existing 
in a few of our subjects cannot be as- 
sumed to have had their origin in die- 
taiyr inadequacies. Thus, the children 
had representative hemoglobin levels 
upon entrance and did not show the 
effect of nutritional conditioning which 
was found in their levels of fasting blood 
serum vitamin C* and vitamin A.® 
Perhaps a longer exposure to improved 
diet would also have demonstrated a 
rise in hemoglobin levels. 

A special study of the iron intake of 
two 8 and two 12 year old children 
demonstrated the importance of the 
method of determination in the evalua- 
tion of hemoglobin data. Analyses of 
foods exactly representing those eaten 
showed intakes of 15 to i”! mg. of iron 
per day. However, calculation with 
values from the literature indicated in- 
takes of only 10 to 15 mg. per day. The 
fasting hemoglobin levels of the four 
children ranged from 12.7 to 14.8 gm. 
per 100 ml. of blood. This discrepancy 
between the calculated and analyzed 
values for the iron content of foods "may 
be attributable to a location in an iron • 
ore region. The iron content of food 
grown in such soil might be several 
times that of foods grown in another 
area. The absence of low hemoglobin 
A'alues for the children at Bay Cliff 
Health Camp may well have been the 
result of geographic environment which 
assured adequate iron intakes. 

Senna protein — The use of total 
serum protein concentration measure- 
ments in surv'eys of populations, with 
and without fractionation into com- 
ponent albumin and globulins, has been 
widespread.i=- The majority of 
workers agree with the limits of normal 
blood serum protein concentration set 
by Bruckman, D’Esopo, and Peters,^® 
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6.5 to 8.4 gm. per 100 ml., and that 
concentrations of serum protein below 
6.0 gm. per 100 ml., except in infants, 
are indicative of patliologjr. 

For the children who attended Bay 
Cliff Health Camp the means were 
similar for the initial and final deter- 
minations, but seven'individuals showed 
concentrations below 6.6 gm. initially, 
whereas only two showed less than that 
concentration of serum protein near the 
end of the camp period. 

Serum vitamin C — Serum vitamin C 
levels tend to reflect recent dietary in- 
talre'*^"^®; therefore, by taking samples 
following night fasts of 12 hours or 
more, effects of recent intakes of vita- 
min C-rich foods are minimized, and 
the levels observed become a more valid 
representation of nutritional condition. 
Although doubt may exist when the 
vitamin C content of a single blood 
sample is taken as the criterion of 
vitamin C saturation in an individual, 
the overall picture obtained in a survey 
is of greater reliability in revealing the 
nutritional status of a large group. 

In using blood levels of vitamins as 
indices of nutritional status, the greatest 
difficulties lie in our inadequate knowl- 
edge of the concentrations which define 
the zones of nutritional adequacy or 
inadequacy. However, a great amount 
of research has provided more definite 
knowledge of the desirable blood levels 
of this constituent than is available for 
any of the other vitamins. Gyorgy^"* 
summarized current opinion in stating 
that “ the normal level for ascorbic acid 
in human blood plasma is 0.7 mg. per 


100 ml.” He reported that lower blood 
levels may be interpreted as indicative 
of insufficient intake or increased body 
demand, as in infection, an actual de- 
ficiency, or tissue under-saturation. 
Youmans’’'’ states that normal concen- 
trations of vitamin C range from 0.7 
mg. per 100 ml. of serum upward, with 
1.2 mg. per 100 ml. or better being 
commonlj’- observed in well nourished 
subjects. He considers values in the 
range of 0.4 to 0.7 mg. per 100 ml. as 
constituting the borderline region and 
values below 0.5 or 0.4 mg. to be defi- 
nitely deficient. Similar opinions are 
expressed by Farmer"^® and others,^-’"® 
although Farmer warned that the find- 
ing of a level of 0.0 to 0.4 mg. per 100 
ml. need not be interpreted in any in- 
dividual as being indicative of severe 
deficiency unless the low level is found 
in repeated e.xaminations. 

A striking illustration of the effect of 
dietary pattern on blood serum vitamin 
C levels was found in a child caring 
agency where children live in groups 
of nine to twelve in individual cottages. 
Evening meals are sensed in a common 
dining room but the house mother in 
each cottage is responsible for the plan- 
ning and preparation of two meals each 
day and variations in dietary pattern 
might be expected. 

In cottage A, breakfast menus gen- 
erally included canned orange concen- 
trate and the luncheon menu often pro- 
vided fruit salads. In contrast, the 
children in cottage B were served orange 
concentrate infrequently because the 
house mother, who had no training in 


Figure 3 
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(59 of 8S) had less than 0.8 mg. of 
vitamin C per 100 ml. of blood serum; 
values for 27 were indicative of de- 
ficiency (0.0 to 0.5 mg. per 100 ml.) ; 
and values for 32 indicated a prescor- 
butic state (0.5 to 0.8 mg. per 100 ml.). 
Only 21 had unquestionable levels, 

nnairiF from 1.0 to 2.3 mg. vitamin C 
level of blood serum vitamin v. ”"8 29 had 

(Figure 3) for each day was consi er- vitamin C considered 

ably higher for the o^cupant^s of^cott^,^ Adequate to sustain health and provide 

* . » I- . _ rffriTmncr 


nutrition or dietetics, believed high in- 
takes of milk were all-important for 
children and encouraged consumption of 
it in preference to citnis fruit or juice. 

Blood samples were collected three 
successive days from each of the 10 
children in each cottage. The mean 
level of blood serum vitamin C 


A than for those in cottage B. The 
ranges for the children in cottage A a so 
were much higher than those for t e 
children in cottage B. The values for 
vitamin C in the serum of the group 
of children in cottage B might be ques- 
tioned as representative of well nouns e 

children. . , 

Figure 4 portrays the changes in fast- 
ing blood serum vitamin C leye s or 
those children from whom samples were 
obtained two or more times _ at Bj 
Cliff Health Camp. The initial levels 
show that the majority of the children 

Figure 4 
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a margin of safety for rapidly growing 
children.'* Since the blood samples for 
the initial determinations were obtained 
after th^ children had been in camp for 
several days and the response to in- 
creased intakes of vitamin C is kno^ 
to be extremely rapid, it is likely that 
many of the children had even lower 
levels of the vitamin in their blood 
serum prior to admission to the camp. 

The vitamin C studies in the ™'ddle 
and final weeks of camp provided a 
striking example of progressive improve- 
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ment and stabilization in tlie nutritional 
status of cliildren in response to im- 
proved dietary environment. After 
three to four weeks at camp (Figure 4), 
determinations for 61 children showed 
none with a serum vitamin C value be- 
low 0.4 mg.; 51 with values of 1.0 mg. 
or more; and 10 below 1.0 mg., of which 
only S were below 0.8 mg. per 100 ml. 
Determinations during the final two 
weeks at camp showed 64 children to 
have levels of blood serum- vitamin C 
at or above 1.0 mg. per 100 ml.; 2 \vith 
levels of 0.8 and 0.9 mg.; and 3 with 


0.4 to 0.6 mg. per 100 ml. 

Weight gain is not as reliable a cri- 
terion of satisfactory growth conditions 
for the growth and development of chil- 
dren as is a thorough evaluation of nu- 
tritional status, for even mth food in- 
take sufficient to allay hunger and 
produce weight gain, the diet may not 
contain essential substances in amounts 
sufficient to maintain in the blood and 
body tissues the levels requisite to 
health, much less provide reserves for 
periods of stress. If the body has be- 
come conditioned to an inadequate 
diet, weeks may be required for nu- 
tritional conditioning, with the accom- 
panying attainment of the physiological 
adjustment of body tissues and fluids 
necessary for nutritional stability and 
normal growth. Although a number of 
the children in the present study arrived 
at camp with supplies of commercial 
vitamin products (unused while there), 
the data indicate that either they had 
not been taking the synthetic products 
for sufficient lengths of time or that the 
substitutes for proper food were not 
adequate. For the children studied at 
Bay Cliff Health Camp the results of 
determinations of vitamin C in their 
blood serum provide a notable illustra- 
tion of beneficial physiological effects of 
proper food and healthful environment 
as well as of the rapidity with which 
nutritional conditioning may be achieved 
and nutritional stability attained. 
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American Cancer Society Raises Record Sum 


According to a recent report of the 
American Cancer Society, New York 
City, the proceeds of the 1948 cam- 
paign stand at $13,087,178, which is 
the largest sum ever raised by the 


American Cancer Society for its pro- 
gram, which includes educational cam- 
paigns for early recognition, the de- 
velopment of treatment facilities, and 
research. 
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Welfare Measures and Their 
Effect upon the Family* 

BAILEY B. BURRITT 

Executive Secretary, Health Maintenance Committee, Community Service 

Society, Neio York, N. Y. 


M y experience in welfare work goes 
back to the first decade of the 
century. In New York City at that 
time there was little or no welfare work 
for families in their own homes at pub- 
lic tax-supported expense. There was 
no relief for families in their homes, 
except a trickle of relief afforded by 
voluntary agencies. There was no work- 
men’s compensation to prevent the 
breakdown of family life through acci- 
dents. There was no unemployment 
insurance and no old age security 
through so-called insurance. 

The outstanding fact was that fami- 
lies would break up. Children were 
herded into institutions for dependent 
children. The aged without means of 
support went to almshouses and the 
chronic sick to chronic hospitals. Most 
families in distress economically through 
death, illness, accident, protracted un- 
emplo5Tnent, or other family economic 
distress, struggled along preferring to 
remain in distress even at the expense 
of increasing the number of deaths, the 
volume of illness, undernourishment, and 
gradual deterioration, rather than ac- 
cept proffered assistance of breaking up 
the family through institutionalizing all 
but the able-bodied members capable of 
self-support. 

The results were disastrous. Con- 


* Discussion presented at the Round Table on Th 
Family as the Unit of Health, in connection with th 
Twenty-fifth Annual Conference of the Milban 
hlemorial Fund, November 17-18, 1943. The 
ceedings of the Round Table will be published in 
single volume by the Milbank hlemorial Fund 


fronted with this threat to the very 
foundations of family and social life, 
social morality and social conscience 
awakened and began to attack the 
problem. First came workmen’s com- 
pensation. This was followed during the 
next two decades by legislation providing 
allowances for children in widows' 
families, by old age allowances and the 
gradual extension of other forms of 
relief to the blind, the sick, etc. 

Then came the depression of the third 
decade, \wth its resultant breaking down 
of the traditional restraints of the old 
poor law and the opening of the gates 
to implementing modern concepts of 
relief. It went further and moved 
toward the prevention of poverty 
through social security provisions for , 
unemplojunent and old age. Meantime 
the social awakening was leading to 
more adequate compensation for work 
performed and tlie great improvement 
that this brought to family life through 
an improved standard of "living. 

All of this meant an extraordinary 
change in social life. No longer do we 
see family life in any significant amount 
broken up through the disaster of 
death, sickness, accident, unemplo3mient, 
and other misfortunes to the economic 
stability of family life. A very con- 
siderable percentage of families have 
been removed completelv from that 
marginal group which were plunged into 
poverty as soon as adverse social and 
economic circumstances overtook them. 
Social ser\nces in a more limited sense 
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of the so-called public and voluntarj' 
welfare agencies are freed from giving 
attention to this large group of families. 
This has made possible a much more 
adequate service to the more limited 
number of families coming to them for 
care. Social security approaches to 
these problems, supplemented by the 
combination of voluntary and publicly 
supported social services, have not only 
made the break up of families unneces- 
sary, but have in addition reduced the 
volume of deaths, sickness, and de- 
terioration in the physical mental, and 
moral life of families. Children in dis- 
advantaged families are now better 
cared for, better fed, better educated, 
have less sickness, and fewer of them 
die. 

We are now at the point where we are 
raising the question of where we should 
go from here. We are observing with 
much interest the experience of our 
neighbor, Canada, in granting allow- 
ances to children of specified ages 
irrespective of the economic status of 
the family, thus helping to tide over that 
most difficult period in the economics of 
family life when there are additional 
members in the family to be supported 
from the earnings of the breadwinner. 

We are observing the interesting ex- 
periment in Manitoba and Saskatche- 
wan, Canada, of extending home and 
hospital medical care to families through 
special and general revenues of the 
government without direct charges to 
them. We are students of the ac- 
cumulating experience of Great Britain 
with their National Health Servdce Act 


which went into effect on July 5, 1948, 
We are fortunate in having this experi- 
ence and that of other countries which 
have extended security and welfare pro- 
visions further than we have in New 
York to draw upon before making 
further modifications in our own 
program. 

It will be seen from this silhouette of 
trends in the last few decades that wel- 
fare measures have modified social life 
and the functions of welfare services 
enormously. Social w^elfare and public 
health have become politically impor- 
tant. All parties and all political can- 
didates in their platforms and definite 
programs make reference to further im- 
provements in welfare and health. serv- 
ices. Good welfare and health programs 
have become good politics. And the 
impact of this upon family life has been 
enormous. 

These significant developments leave 
us with the question of how far and 
how rapidly is it wise to go in extending 
present welfare services. This is now 
the subject of active debate. How far 
can the State go in extending welfare 
work and the so-called security to all 
families without weakening human 
efforts to better themselves? How far 
is it possible to go before diminishing 
returns appear in national productivity 
and national income and the leveling 
off or reduction of the average standard 
of living? These are some of the un- 
answered questions which confront us 
as we study next possible steps in the 
development of welfare work for 
families. 
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A Pattern of Local Services in the 
Saskatchewan Health Program"' 

FREDERICK D. MOTT, M.D., F.A.P.H.A. 

Chairman, Saskatchewan Health Services Planning Commission 
Regina, Saskatchewan, Canada 


I T is my privelege to give you a brief 
account of a local unit of health ad- 
ministration in Saskatchewan, a unit 
with an advanced and in many respects 
unique program — the Swift Current 
Health Region. There is no other unit 
of its kind in North America, in which 
all residents are eligible, on a tax- 
supported basis, for basic public health 
services, virtually complete medical 
services, hospitalization, and dental 
care for children. No one would claim 
that this program is ideal in organiza- 
tional structure or in services provided, 
but it must command our attention as 
a courageous pioneering effort with 
spreading influence. 

As an outgrowth of Dr. Henry E. 
Sigerist’s health survey in 1944,’- the 
populated southern half of Saskatche- 
wan, with a population of 840,000, has 
been tentatively divided into twelve 
so-called health regions as a basis for 
the coordinated development of essen- 
tial community health services. Of 
these, six now have active public health 
programs and one of the six, the Swift 
Current Region, has extended its serv- 
ices into the medical care field. The 
health region is built on the concept of 
the natural trading area surrounding a 
major trading center. It is composed 
typically of from three to five smaller 
trading areas, each with its principal 


* Presented before the Medical Care Section of the 
American Public Health Association at the Seventy- 
sixth Annual Meeting in Boston, Mass , November 9, 
1948. 


center, and these become public health 
districts within the health region. As 
might be expected, the definition of dis- 
trict and regional boundaries has been 
largely the outgrowth of intensive hos- 
pital planning. 

Doubtless tlie lack of county organi- 
zation in Western Canada has facili- 
tated the establishment of logical, geo- 
graphic units of health administration. 
But the merging of a large number of 
local municipalities into one health re- 
gion presents its own problems. In 
addition to its cities, towns, and villages, 
Saskatchewan has vast agricultural dis- 
tricts divided into more than 300 self- 
governing rural municipalities, recog- 
nized in health circles for 30 years for 
their “ municipal doctor ” plans. The 
health region draws into one channel 
the remarkable drive which has charac- 
terized organized farming areas in the 
province over the years as they have 
fought against odds to obtain medical 
services. 

The Swift Current Region is in the 
southwest corner of Saskatchewan, 
bounded by Alberta to the west and 
Montana to the south. It includes one 
city. Swift Current, with a population 
of 7,200, 6 towns, 32 villages, and 38 
rural municipalities. The region’s 
55,000 people are spread out over an 
area little smaller than the combined 
area of Massachusetts and Connecticut. 
There are less than 5 persons per square 
mile, in contrast to 546 in Massachu- 
setts. In this, low-moisture and chron- 
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ically poor-crop, wheat farming and 
ranching territory, a complete health 
program faces odds which accentuate 
the significance of its success. 

The visitor to the modern Regional 
Health Center in Svnft Current finds 
not only clinic facilities and the offices 
of the Medical Health Officer and his 
senior staff, but also a beehive of some 
fifteen clerks and stenographers respon- 
sible to the full-time Secretary-Treas- 
urer of the Regional Health Board. At 
this stage there is not complete integra- 
tion of the public health and me ica 
care programs administered 
two staffs, but as they work si e } 
side, more effective coordination is con 
stantty being achieved. 

The program of more or less ra 
ditional public health sendees represent 
largely a decentralization of wha ^ r 
main primarily provincial ^nctio^. 
The Health Officer and his staff are ein- 
ployees of the Provincial Departmen 
Public Health. Yet, one-third of th 
public health budget comes from tn 
Region and increasing authori iw 
being vested in the Regional oa 
Board. 

So far as various medical 
concerned, the Regional Board ^ ^ 
most complete freedom of action 
responsibility, subject to the p 

of the Provincial Governmen . - 

members of the Board look . o 
Health Officer for advice, but t ^Y 
minister the medical care P’’°| 
through their own Secretary- 
and staff. . 

The Regional Board, which is a 
of -health for public health ^ pu^ 
and a “board of directors 
medical program, is a power u g 
of twelve community leaders. ) 
elected by District Healti 
each of the four public healtli i ’ 
on the basis of one Board mem 
roughly 5,000 population Each 
health council is composed P 
tatives of every municipal coun 


the district. This democratic structure 
seems effective in providing a two-way 
channel from the local municipal council 
to tlie Regional Health Board whereby 
local views may be considered at top 
level and, in turn, Board actions may be 
interpreted locally. These processes 
are facilitated by the holding of District 
Health Council meetings throughout 
the year, with Board members m at- 
tendance, and by the annual joint meet- 
ina of all ninety-four members of the 
four District Health Councils, together 
known as the Regional Health Council. 

Basic public health work has become 
well established since it was placed on 
a full-time basis in February. 1946. 
Despite liersounel 

KSou of sSoO under tbeduecb™ 

of the Health Officer, there are 9 public 
health nurses, 3 sanitaiy officers a 
health educator, and a regional registra. 
of vital statistics. The nurses and sani- 
tary officers work out from three ^strict 
oSes as well as the Regional^ Health 
Center in the main district. It is hoped 
Siat two of the district offices wiU soon 
be superseded by District Health Cen- 
ters located in the hospitals m the two 
towns concerned. This wou d- foster the 
day-to-day coordination of diagnostic 
and therapeutic services and the activi- 
ties of public health personnel in such 
fidd as communicable disease control 
“r„al and child health, mental 
Slgiene, and health education _ ^ 

In large units of health administra- 
tion covering vast stretches of sparsely 
^ .fi^rl nrairte health dfficers are pri- 
marily ^planners and administrators 
?Lir^role is based on the premise that 
Ip family doctor should become re- 
nnsible for personal preventive serv- 

S” Eve" 

cafied for, as in well baby clinics or m 
Sool .health work, provismn is made 
for employing local physicians to pro 
,,;de the service. 

WTien the voters in southwestern Sas- 
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katchewan rolled up a large majority 
for the establishment of the Health 
Region, they were voting not only to 
obtain full-time public health services, 
but to tax themselves to provide medical 
and hospital services. July 1,1946, was 
the “ appointed day ” and the medical 
program started on schedule. The Swift 
Current Board would be scornful of 
anyone listing the many reasons why 
compulsory health insurance cannot or 
should not be adopted. Wanting health 
insurance, they'' organized it and set it 
in motion, and they like what they 
have. 

Swift Current’s program of health 
services has gone through certain evo- 
lutionary changes during its 28 months 
of operation, but time permits only a 
description of the program as it operates 
today. 

Every resident of the region is 
. eligible for services, provided he is not 
in an exempt class, such as old age and 
blind pensioners, mothers’ allowance re- 
cipients, and certain other public as- 
sistance recipients already entitled to 
medical care through a separate pro- 
vincial program. Also exempt, are 
various Dominion Government bene- 
ficiaries. Indigent families for whom 
local municipalities are responsible par- 
ticipate fully in the regional program, 
their tax being paid by the munici- 
pality of residence. The region’s pro- 
gram covers some 51,000 of the entire 
population of 55,000. 

The principal service is medical care, 
including all medical, surgical, and ob- 
stetrical services on a free choice basis 
within the region, and by referral to 
specialists outside the region. The phy- 
sicians may impose mileage charges 
and patients referred outside the region 
are occasionally charged the difference 
between the fee paid by the region and 
the specialist’s fee. Otherwise, there 
are practically no restrictions in medical 
benefits. 

The Regional Board employs a full- 


time radiologist to serve the whole 
region. While most of his work is done 
at the Swift Current Union Hospital, he 
makes periodic visits to the principal 
district hospitals. The Board is now 
supporting a plan to engage a patholo- 
gist to serve their own and two adjoin- 
ing regions. 

Perhaps the most popular service is 
the dental care program for children un- 
der 16. Four full-time dentists mth 
assistants, using both fi.xed and mobile 
clinics, are reaching thousands of chil- 
dren who had seldom if ever had proper 
dental care. 

Anotlier benefit is hospital outpatient 
service, including diagnostic procedures 
and physiotherapy. The region pro- 
vided inpatient hospitalization from 
Jul}'^ through December, 1946, but was 
able to drop this benefit with inaugura- 
tion of the province-OTde, tax-supported 
hospitalization program on January 1, 
1947. 

The medical care program is financed 
by a personal tax, a land tax, and pro- 
vincial grants. The compulsory per- 
sonal tax is $15 a year for tlie first 
member of a family, $24 for two, $30 
for three, and $35 for four or more. In 
addition, all property owners pay a 2.2 
mill land tax which produces one-fourth 
of the revenue raised by the region. 
Provincial grants which yield the re- 
maining 9 per cent of total revenue 
cover half the cost of the three special 
services — radiological, dental, and out- 
patient services. 

The 1949 budget totals $695,000, or 
about $13.65 per capita, not including 
$1.20 per capita for public health. Of 
the $13.65, about $10 per capita is for 
physicians’ services, including referrals 
outside the region. 

Physicians within the region are paid 
on a limited fee-for-service basis from 
an annual fund of $420,000. In 1947, 
before this limitation on expenditures 
■ was agreed upon, the region’s physicians 
received on a discounted fee basis, a 
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total of $410,850. The average gross 
income per physician was $1,061 per 
month, or — on an annual basis — 
512,739, not counting other sources of 
income. 

A review of the services provided re- 
veals that the office call rate is low, the 
iome call rate is very low, and the hos- 
pital case and day rates are quite high. 
Thus, preliminary data reveal an office 
<all rate for 1947 of about 1.5 per per- 
son, a home call rate of 0.2, and a hos- 
pital call rate of 0.8, or a total of 2.5 
physicians’ calls per person annually. 
This is very close to the 1942-1944 
mte of 2.6 calls recorded in the tax- 
assisted “ Experimental Health Pro- 
gram” sponsored by tlie U. S. Depart- 
ment of Agriculture in seven rural 
counties, but it falls considerably short 
of what we expect from group practice 
prepayment plans in urban communi- 
tieSj^ Hospitalization data are not yet 
available by health region, but in 1947 
under the Saskatchewan Hospital Serv- 
ices Plan, there were 156 hospital dis- 
charges per 1,000 throughout the 
province compared to an average Blue 
Cross admission rate of 122 the same 
year.'^ The Saskatchewan program 
furnished 1,565 days of care per 1,000, 
uot counting undischarged cases, com- 
pared to a Blue Cross average of 969 
^ays per 1,000. . 

A high volume of hospital care com- 
pared to other services is characteristic 
cf sparsely settled territory when the 
number of doctors is low and the supply 
of hospital beds is reasonably adequate. 
Since the Swift Current program started, 
Ihe number of physicians in the region 
iias jumped from 19 to 33, but there is 
still a ratio of one physician to 1,650 
people. On the other hand, five new 
hospitals have opened their doors in 
fhe last three years, giving a region- 
wide ratio of 5.2 beds per 1,000^ by 
Tated capacity in the fourteen hospitals 
■within the region. The whole nature 
cf medical practice on the prairies has 


changed in the last twenty years or so, 
as patients have become accustomed to 
go to the doctor and to the district hos- 
pital rather than call the doctor to the 
home. 

Here, then, on the northern Great 
Plains, we have a “ pilot plan ” offering 
a large measure of health security to 
a population group which is all too 
familiar with economic adversity. The 
people like the program and the phy- 
sicians are satisfied with it. Recently, 
Dr. A. D. Kelly, Assistant Secretary 
of the Canadian Medical Association, 
analyzed the program in the light of the 
Principles Relating to Health Insurance 
enunciated b}^ the Association in 1944. 
He concluded that the region’s univer- 
sal coverage contributory program was 
essentially consistent -rsdth these Prin- 
ciples, except tliat practising physicians 
were not in positions of administrative 
responsibility either in the Health 
Region or in the Provincial Health 
Services Planning Commission. Despite 
this. Dr. Kelly conceded that the re- 
gional administrative arrangement “ has 
worked with remarkable satisfaction.” 

The program is not static. The Re- 
gional Board and the Health Officer, 
in close consultation with professional 
and lay groups and community institu- 
tions, are constantly exploring new 
avenues of accomplishment and of co- 
ordination. Physicians are beginning 
to insist that their patients attend well 
baby and preschool clinics. Public 
health nurses are relying heavily on the 
assistance of private practitioners. A 
healthy attitude of mutual dependence 
is spreading. Coordination of com- 
munity and personal health sendees in 
the field is fostered centrally by virtue 
of the fact that all administrative mat- 
ters, relating to any aspect of the pro- 
aram, are channeled through the Di- 
rector of Regional 'Health Services in 
the Provincial Department of Public 
Health. 

The Regional Board is taking an in- 
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creasingly active interest in planning 
improved hospital and diagnostic facili- 
ties at regional and district centers. 
They are fully aware of personnel 
problems, too, ranging from the chronic 
shortage of nurses to gaps in their 
physician resources, and their latest 
action was to guarantee a doctor $6,000 
■to move into a remote area of the 
region. It has been particularly grati- 
fying to see the Board’s steady svdng 
to the conviction that having two 
specialists in surgery and one radiolo- 
gist in the region does not spell 
adequacy in specialist resources for 
55,000 people. This conviction has not 
been un-influenced by the Board’s an- 
nual expenditure of $75,000 for spe- 
cialist care beyond the borders of the 
region. They now have their minds set 
on building a group of full-time consult- 
ing specialists who would handle cases 
by referral from general practitioners 
and would also visit principal district 
centers regularly. Characteristically, 
they are tackling this rather touchy ob- 
jective in full consultation wth their 
Medical Advisory Committee, sensing 
the soundness of an evolutionary de- 
velopment through common agreement. 

Many problems still await solution, 
of course, in an evolving program of 
this kind. What is the proper balance 
in public health authority as between 
the province, the region, and its con- 
stituent municipalities? When a 
province-wide program of health insur- 
ance is established, what degree of de- 
centralization may properly and wisely 
be permitted? Must the relationship 
between basic public health services and 
medical services remain one of coordina- 
tion, or is complete integration possible? 
Can the organization of rural health 
services, as a quality measure, be ac- 
complished through inducements and 
education without coercion? 

Of perhaps more immediate concern, 
what would a continued drought like 
that of the 1930’s do to a program 


financed largel)'^ through a flat, per- 
sonal tax? Whatever the answer, there 
are signs that this worry may shortly 
be ended. The Dominion Government 
has just embarked on the first stage of 
a national health program, whidi is 
frankly preliminary .to a second stage. 
Dominion assistance to the provinces to 
enable them to finance comprehensive 
healtli insurance. Toward the first 
stage, involving the strengthening and 
extension of public health work, hos- 
pital construction, and general health 
planning, the Dominion is granting 
$30,000,000 annually to the provinces. 
This sum, on a per capita basis, is 
about double that granted by the fed- 
eral government in the United States 
for similar purposes. These grants are 
for general public health work, tuber- 
culosis control, venereal disease, cancer 
control, mental hygiene, crippled chil- 
dren, professional training, public 
health research, and — as stated — hos- 
pital construction and general planning. 
The Dominion grants mean improved 
programs and more stable programs. If 
they have been criticised by major 
political parties in Canada other than 
the party in power, it is because they 
do not go far enough. 

Compulsory health insurance lies just 
around the corner in our neighboring 
nation to the north. And the Swift 
Current program is proving that it will 
work. 
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BUILDING OUR DEFENSES AGAINST INFLUENZA 

P REDICTI\rE epidemiology is always a hazardous business; but with the first 
half of the winter season gone — and no unusual prevalence of the disease 
reported in the United States— it did not look as if 1948-1949^ were to be an 
“ influenza year.” Now, however, comes disquieting news of widespread upper 
respirator}’’ disease on the continent of Europe. Whether this is influenza or not, 
whether it -will cross the ocean or not, we cannot, at this writing, know. In any 
case, there is ample reason for perfecting our defenses against this disease. In the 
spring of 1918, there were distinct localized outbreaks which may reasonably be 
assumed to have been forerunners of the great pandemic of Uie fall. If such 
outbreaks occur this spring, their careful study will be of prime importance 

In 1918, there was ve^ little we could have done in the way of control, even 
if the whole future time schedule of the pandemic had been released m advance. 
Today, the picture is a different one. We know that preventive immunization 
is a powerful weapon in the control of influenza; but we also it is a 

highly specific weapon and that the vaccine ^hich contro s one of fte 

disease may be pr^tically ineffectual against ano^er t^e. lie have fte 
scientific basis for real orotection against this appalling malady, but success will 

TurCedge !i .r ” 

a pm outbreak and our ^dity to “ ^““'congress for Microbiology 

It ™ for these reasons f “X™;™ ,he%ontrol of inSuensli 

.P'T • “.a” ’’ Sr fte Interim Commission of the World Health 

Influen” Committee in London. Early in 
W48 ae°L5n Study Center now at Long Island College of Medicine was 
~d hy^the Surgeons 0-.. of the 

Public Health Service as our National Center to coorui y 

anti t ^ -iE 4 . 1 .^ TUtirifl Health Organization m its gionai task, ims 

and to cooperate with the Wond neaiui TT„:tpH CtatPR fnr the rereint 

center is “(11 to serve as a clearing house m the United States for the receipt 
anH • ' . V- f woof Inn regarding influenza and the wus responsible 

fn tfe work of the diagnostic ‘watch stations’ 

tliG disGssG* {“2^ to coordinate tiie .i.*!*!.* e c * n 

needed in tte United antes for the laboratory .dent, beat, on of cases of mllnensa 
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and the isolation of new strains of the influenza virus; and (3) to aid in arrang- 
ing conferences looking toward possible improvement of influenza vaccine by the 
iilcorporation of newly isolated strains of virus.” 

To work with this National Center, a chain of some 60 federal, state, and 
local laboratories, widely distributed through the United States and its territories, 
have been designated as participants in the program. These laboratories have 
been listed by J. T. Culbertson in the January issue of this Journal?- About 
half of these laboratories are prepared only to make agglutination-inhibition tests 
on the serum of patients with suspected influenza. The other half are also 
equipped for .isolation of the specific virus. When a No. 1 station reports ele- 
vated titers of influenza antibodies for any outbreak of respiratory disease, the 
nearest No. 2 station will send into the affected area a team of investigators expert 
in the isolation of the virus. Once a strain of virus has been isolated, it will be 
sent to the National Influenza Strain Study Center on Long Island for antigenic 
analysis. 

This is a sound and well articulated program of defense against influenza. 
Its execution should give us full knowledge of the presence of the enemj’’ and 
open real possibilities of effective defense. Success, however, will depend on the 
full cooperation of health officers and of physicians throughout the land. Only 
by prompt reporting of all outbreaks of respiratory disease, and after immediate 
transmission of reports to the Influenza Information Center in the Division of 
Research Grants and Fellowships at the National Institute of Health in Wash- 
ington, will the wheels begin to turn. This Center will alert the No. 1 station 
and the process described above will begin to function. Primary responsibility, 
however, must rest with the local health officer. Prompt notification of outbreaks 
of respiratory disease this spring may save many thousands of lives — if an epi- 
demic of virulent influenza should visit us in the future. * 
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COMMERCIAL EXPLOITATION OF GLYCOL VAPORIZERS 

N umerous articles on the use of glycol vapors for the prevention of acute 
respiratory diseases have appeared in the lay and semiscientific press during 
the past year. The general Import of this publicity is that we now have a panacea 
for the prevention of colds. Since everyone catches colds, and colds result in 
more loss of time to industry than any other single cause, the desire on the part 
of the public to make use of such an apparently simple preventive meth6d is 
natural. What the above mentioned writers fail to point out and, unfortunately, this 
is true even of one popular article which appeared in an official medical publi- 
cation, is that upper respiratory infections are transmitted in many ways other 
than through the general atmosphere of occupied spaces. Infection from hands 
and handkerchiefs and sneezing cannot possibly be controlled by general aerial 
disinfection of occupied indoor spaces. No matter how completely the air may 
be disinfected, people will still catch colds. 

The recent uncritical publicity' has been accompanied by a nation-wide com- 
mercial exploitation of glycol vaporizing devices. These are being advertised for 
essentially indiscriminate use in homes, offices, schoolrooms, and almost any place 
where two or more people may congregate. The devices being offered for sale 
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vary from small cans or boxes that may be placed in the corner of a room .. 
on a table, to vaporizers which may be installed in the ducts of large ventilating 
systems. Some of these devices have been designed by reputable enpneers who 
are working to supply satisfactory apparatus; others are being promoted by indi- 
viduals and concerns apparently quite ignorant of the scienthc ^ ' 

None of these devices has yet been certified as to its ^ ^ 

on Physical hledicine of the American IVledical Association or [‘Yh " to 
live body. Since health Pf adic; 

out the country arc l'™S ' jj,,. to review briefly the evidence on which 

regarding glycol vapors, it is appropriate to r y 

their use is based. ^v,nac fnr the control of air-borne infection was 

Two years ago the status of methods foi a P H A i This reoort 

critically review'ed in a report by a subcommi ee o , - av 'jp ' aiycol had a 

emphasized that glycol vapors, ahtorne bacteria and%kuses when 

marked bactericidal effect on man> type f^^^^h^ 
sprayed into e^P^nniental chantors Th 

tons of the vapor exceed 50 Pf ^ ^j^ns and in drier or moister atmos- 
25 to 50 per cent. At lower f An instrument called 

pheres the bactericidal eftect is pragr saturation of glycol vapor 

a glycometer or glycostat, which meas tn^^ vaporizers, has been 

ui the air and which may be utilized t instruments are as yet available 

developed for experimental uses but no such instruments y 

, commercially. ..... .vKininpri in experimental trials of glycol 

The degree of aerial disinfection P and industrial 

vapors under field conditions achieved under experimental labora- 

cstablishments may be less marked t noneffective on bacteria-laden dust 

lory conditions. The glycol vapors are environments or when glyco- 

particles. Except in completely lias been difficult to maintain 

stats are used in conjunction wnth ''^P . engineering supervision has been 

adequate concentrations of the vapor. imperative to achieve sub- 

necessary. Concomitant measures o co 

stantial aerial disinfection. „urrnl vaoors for the prevention of acute 

Only a few experimental trials o g ^ results vary from a marked reduc- 
respiratory diseases have been ® tlpnfs in a hospital ward to inconclusive 

tion of infections among bedridden P^ ,. ligen conducted in sufficiently 

eSects in other instances. Too .i controlled conditions and for 

large population groups, under su ^ li^gis for a conclusion regarding 

sufficiently long periods of tmie o p , , y^pors for the control of acute 

the effectiveness and practicabi i y o & 

respiratory infections. . A.P.H.A. concluded: 

Two years ago the subcommi ee ^ 

The available evidence strongly that infecUons in °P^ating rooms, 

aseptic techniques in the reduction or eli 3 , of 

and in conta^ous disease and P^^iatnc justified at the Ume 

schools, barracks and in spedaiixed mdustna^ en ^ is no justification for 

There is great need for further care^Uy con congregation, 

indiscriminate use . . . in home, o c development of 

In the past two years real progr^ essentially no advance in our knowledge 
vaporizing devices, but there has ne of acute respirator)' diseases, 

of the effectiveness of these vapors m the pre 
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Until such knowledge becomes available, it is unwise to recommend the installa- 
tion of glycol vaporizers except under carefully controlled experimental conditions. 
Present commercial campaigns of exploitation raise the real danger that the method 
may be discredited and that the rational development of this important field of 
air sanitation may be discouraged. 


RCFERCNCE 

1. Present Status of the Control of Air-home Infections. Report of Subcommittee for Eraluation of Methods 
to Control Air-horne Infections, of the Committee on Research and Standards, A.P.H.A. James E. Perkins, JI.D., 
Chairman, A.J.P.H., 37:13-22, (Jan.), 1947. 


HOME CARE AT THE MONTEFIORE HOSPITAL 

T he program^ for home care at the Montefiore Hospital of New York City, 
described in this issue of the Journal by Dr. Martin Cherkasky, is worthy 
of the serious consideration of our readers. The concept is not, of course, a new 
one; but it has perhaps never been developed with quite such completeness and 
success. 

The program is designed for patients who — for one reason or another — do 
not require further hospitalization but do need continuing medical and nursing 
_ care. When preliminary study of a given patient indicates that the necessary 
domiciliary care can be provided, with advantage to the individual concerned, 
the patient is transferred to his own home and the hospital supplies any or all 
of the following:^ medical service, at any hour of the day or night, with all 
necessary consulting specialist consultations; social service from the regular hos- 
pital staff; nursing care and instruction by the staff of the Visiting Nurse Service 
of New York, under a contract plan; housekeeping service, if indicated, to relieve 
the housewife for care of the patient; transportation to and from the hospital 
for special examinations or treatments; all necessary medication and appliances; 
occupational therapy and physical therapy in the home. 

Analysis of over 23,000 days of patient care shows a cost of $3 per patient 
day for this type of treatment as compared with $12-?15 per day for intramural 
care. It should be noted that the cost of food and shelter is shifted to the family. 
It IS also clear that the adoption of such a program does not mean a reduction 
of hospital costs, since the beds vacated by Home Care will be filled by otlier' 
patients needing full hospitalization. The Montefiore plan has been made possible 
by grants from the New York Cancer Committee and the Greater New York 
Fund. The net potential saving of total community resources for meeting total 
community needs is, however, very great. 

The program is presented by Cherkasky, not as a means of saving money; but 
as a method of providing better medical care for a specific group of pat ents. 

onV L comfort of 

his own bed and the freedom of his ovm household regime, but a more personalized 

Svolved inTe T home than can be 

new and critk^caser H attention is inevitably focused on 

ca^ and to the adequate but infinitely better medical 

revelation of fte sor al" "^5° ^he program has brought an invaluable 

womerwho h^e M P^y^^hological backgrounds of the lives of men and 

The Two eint; beds on a ward. 

'selecUon rf sSk ctTes 

Home Care services listed’ above hospital to. provide the 

. At Montefiore, every patient considered for 
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elmble- ^ \ ^ physician to determine whether he is medically 

suftabil’itv of’ He is made to determine thl 

Dart of Not! ,1 adequacy of the emotional atmosphere, on the 

orLui^rrmin^s^ considered qualify 

makes a contribution of major importance to the technology 
that it^ ^ philosophy of medical care. It is essential, however, to remember 
fV application depends on a high degree of hospital development, 

therpL"^ J medical staff, social sei^dce, nursing, physical and occupational 
be most unfortunate if so fruitful a concept were to be dis- 
credited by wholesale displacement of patients by hospitals which lack the facili-^ 
les to carry the program out successfully. 


HUGH S. GUMMING 

''jpHE death of Hugh S. Gumming on December 20, 1948 — at the age of 79 
years- — removed one of the outstanding leaders of American public health, 
e was a member of this Association from 1914, became a Charter Fellow in 
922, served as Elective Councillor (1921-1922 and 1925-1931), and Executive 
oard Member (1929-1931); and was elected President in 1931. 

^ _ Dr. Gumming was in the fullest sense a “ career man ’’ in public health. He 
joined the staff of the U. S. Public Health Service in 1894, within less than a 
year of graduation from the University College of Medicine at Richmond, and 
progressed steadily to his appointment as Surgeon General in 1920. In this 
after post, he served until 1936, overlapping the terms of five Presidents of the 
Gnited States. Under his administration, the Service grew from comparative 
obscurity to a bureau of far-reaching iiifluence, employing more than 1,000 
physicians. During this period, the maritime quarantine program of the Sendee 
ivas carried to completion, pre-immigration physical examinations were introduced 
at our Consulates abroad, a national leprosarium and national narcotic farms 
trere established, and the work of the Hygienic Laboratory was greatly strength- 
ened. Perhaps the most significant and outstanding sendee of this Surgeon 
General, which does not appear in the official record, was the discernment and 
Vision rvith which he brought young men of ability and promise into positions 
responsibility in the Service. Many of our leaders in subsequent years were 
selected and advanced in the Service by General Gumming. 

Dr. Gumming was not only a Mse administrator but also an excellent type 
of the Virginian gentlemen, with a flair for diplomacy. On the international 
he served as President of the Office Internationale d’Hygiene Publique, as 
active member of the Health Committee of the League of Nations, as a dele- 
gate to the Cannes Conference in 1919, and as head of an allied medical mission 
to Poland. His major interest, however, was in the Western Hemisphere, and he 
served for many years as President of the Pan American Sanitary^ Bureau, con- 
tinuing in this post after his retirement from the Public Healtli Service up to 
tp't?. Hg received decorations from seven Latin-American countries for the 
distinguished and generous service which he gave to this cause. 

The American Public Health Association, the United States Public Health 
Service, and the general cause of public health in the Western Hemisphere con- 
tinue to reap notable benefits from Hugh Cumming’s leadership in the past. They 
vdll recall his name with grateful admiration in the future. 
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LETTERS TO THE EDITOR 


To THE Editor; 

This letter is prompted by the recent 
excellent article by John B. Blake, “ The 
Origins of Public Health in the United 
States.” The following facts concerning 
public health in the prospective State 
of Hawaii may not be generally known 
and may be of interest to some of your 
readers. 

1S25. Action was taken against the 
“ promiscuous immorality which had 
sprung up in the port of Honolulu . . .” 
This may have been the forerunner of 
a venereal disease control program which 
was quite highly developed in the ’60’s 
with dispensaries and hospital beds for 
syphilitics. (Oxford Dictionary — 1862. 
“ A syphilitic ward in the Queens Hos- 
pital at Honolulu.”) 

1839. Kamehameha III, on May 29, 
1839, signed Hawaii’s first quarantine 
law. “4. For the purpose of carrying 
into execution the above regulations, it 
shall be the duty of the several Gover- 
nors, to set apart a Board of Health 
for each of the harbors of the Sandwich 
Islands. And such Board of Health shall 
have full power to enact such laws and 
regulations as may be necessary to pro- 
tect the health of their several places. 
They (the governors) shall also appoint 
health officers . . .” 

1850. December 16, 1850, Kame- 
hameha, in privy council, established a 
Board of Health for the Islands. 

1851. On May 8, 1851, the legislature 
confirmed the above action. Some sub- 
jects covered by the 19 sections of the 
law were: Powers of the Board mem- 
bers; nuisances; study of existing quar- 
antine laws and framing rules regarding 
them; reporting of “ malignant disease” 

• and deaths; appointment of physicians 
to care for isolated patients; and power 
to make necessary regulations. 

1854. The Minister of Interior was 
directed to appoint vaccinators for the 
several major counties. 


1855-1862. The Minister of Interior 
includes in his report activities of the 
Board of Health. 

1866 to the present time. The Board 
of Health has submitted annual or bi- 
ennial reports. 

The documents mentioned, above are 
available at tlie Territorial Archives, 
Honolulu. They may represent one of 
the most complete records of early pub- 
lic health activity of any of the several 
slates or territories. 

Samuel D. Allison, M.D. 

Dermatology 

563 Young Hotel Building 

Honolulu, Hawaii 

December 28. 1948. 


To THE Editor: 

When one is honoured by a reference 
in the American Journal of Public 
Health one expects to be quoted cor- 
rectly. May I point out that in Dr. 
Quinn’s article on rheumatic heart dis- 
ease in your issue of August, 1948, page 
1078, I am credited with “.the state- 
ment based on data collected some 30 
years ago that rheumatic fever • is 30 
times as common in industrial as in 
rural towns.” 

What I said was very different. “No 
disease has a clearer cut social incidence 
than acute rheumatism, which falls per- 
haps 30 times as frequently upon the 
poorer children of tlie industrial town, 
as upon the children of the well-to-do.” 

I most cordially agree with Dr. Quinn 
on the importance of Crowding. 

This statement is probably still true 
in England, though the incidence has 
much lessened. 

J. A. Glover, M.D'., F.R.C.P. 

Editor, Monthly Btdletin of the 

Ministry of Health. 

London, S.W. 1. 

November 22, 1948 . 
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MANY CITIES INCREASE PAY RATES 
Nearly Uvo-thirds of 97 reporting 
cities of over 5,000 population increased 
the pay of some or all employees in the 
first half of 1948. IMost of' the other 
cities had granted pay increases in 1947, 
and several raised pay rates two or more 
times during the period from January 1, 
1947, to July 1, 1948. These are the 
highlights of a pay rate survey of 20 
standard positions in nearly 100 cities 
made recently by the Civil Service As- 
sembly and the International City 
Managers’ Association. 

In 1947 cities tended to raise tlie 
wages of firemen, policemen, and certain 
labor groups, and let the pay of junior 
professional employees and certain 
skilled office workers lag behind. But 
during the first part of 1948 the dis- 
crepancy was narrowed, with more cities 
making pay increases for professio'nal 
employees and office workers. 

Thirty of the 97 cities reported that 
the pay rates of all employees were in- 
creased during the first half of 1948; 
H cities of 25,000 to 100,000 and 9 
cities of 5,000 to 25,000 increased all 
pay rates. 

Most cities increased pay by a flat 
amount per month, ranging from ?5 to 
?25. Only 3 increased salaries by a flat 
percentage amount (5 per cent), and 
4 adopted a higher pay schedule in 
connection with new position classifica- 
tion and pay plans. The survey entitled 
Rates for Selected City Jobs vi 
Jyly, 1948, is published by the Interna- 
tional City Managers’ Association, 1313 
60th Street, Chicago, HI. 

salary data in municipal year book 

The Municipal Year Book for 
fias a chapter on Salaries of Municipal 


Officials. There are tables showing aver- 
age, lowest, highest, and quartiles for 
tlie various types of administrators 
grouped by population of the cities. 
The value of the figures is limited for 
purposes of comparison between one ad- 
ministrator and another because the 
same cities do not report for each cate- 
gory. However, if you are a health offi- 
cer'in a city of 50,000 population with 
a salary of $4,500, it might help to tell 
your appropriating body that only 14 
out of 56 cities of your size pay as little 
as that, and that 14 pay $6,880 or more, 
with $8,550 as the io^— Municipal 
Year Book; International City Manag- 
ers’ Association, Chicago. 1948. 

salaries in school health service 

Early in 1948 the Cincinnati public 
schools conducted a fact-finding inquiry 
concerning school health services in other 
cities of similar size. Replies were re- 
ceived from 36 cities of 43 queried, 
giving maximum salaries for medical and 
other specialized personnel engaged in 
school health services. This study 
might well be included in a library or 
bibliography of current salary data. 
Available from Cincinnati Public 
Schools, Department of Research, C. G. 
Tower, Director, 216 E. Ninth Street, 
Cincinnati 2, Ohio. 

OHIO proposes $5,000,000 increase in 
state salaries 

The Public Administration SeiY'ice has 
just recommended to the Ohio Salary 
Study Commission, salarj' increases 
totalling 5 million dollars a year for the 
26,000 employees of the state. The Gov- 
ernor’s salary would be raised from 
$13,000 to $20,000, that of chief ad- 
ministrative officers such as state audi- 

71 
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tor, treasurer, attorney general, direc- 
tors of education, health, finance, etc., 
from $6,500 to $12,000. This represents 
a rise of more than three-quarters. The 
salary plan further provides for salary 
ranges of five steps, with each step repre- 
senting an increase of about 5 per cent 
over the preceding step. If the plan 
should go into effect for the state health 
officer, for example, it would have a 
far-reaching effect on the salar}^ levels 
for other state, health officers as w'ell as 
for employees of health departments 
throughout Ohio. 

' In setting up the recommendations 
the report made it plain that the rec- 
ommended rates were based upon the 
practices of other large states of the 
East, Mid-west and West. Recognizing 
the competition with private business, 
the study group made an effort to strike 
a medium between practices of other 
states and the salaries paid by private 
employers. . 

CONFESSION IS GOOD FOR THE SOUL 

The Oregon Health Bulletin for De- 
cember 8, 1948, says: “ Although county 
health organization in this state is 
favorable in comparison to the national 
picture, present indications are that 
Oregon will enter 1949 without a single 
local health unit which meets basic ac- 
ceptable standards recommended by the 
American Public Health Association. 

“Principal reasons for the deficien- 
cies are inadequate budgetary provision 
for recruitment of necessary staffs and 
salary scales unable to compete with 
private practice or compensation offered 
by the neighboring states of California 
and Washington. 

“ . . . Salary difficulties encountered in 
obtaining medical personnel can be seen 
in the fact that present remuneration 
to private physicians on the Pacific 
coast averages far in excess of any pub- 
lic health pay scale in Oregon.” 

This reenforces what has often been 
said, namely, if adequate salaries were 


offered, the shortages in public health 
personnel would largely disappear. The 
oftener this is said in so many words or 
in the terms of the Oregon Bulletin, the 
sooner will appropriating bodies recog- 
nize its truth and act upon it. 

MEDICAL ECONOMICS PUBLISHES AN- 
OTHER STUDY OF PHYSICIANS’ 
INCOMES 

Medical Economics, which is a na- 
tional business monthly magazine for 
physicians, has completed its 6th quad- 
rennial survey of incomes of physicians 
in private practice. The results are pub- 
lished in several issues of Medical Eco- 
nomics — September, October, November 
and December, 1948, and Februar 5 % 
1949 — and will be continued in future 
issues. 

The survey is based on a sample of 
approximately 5,000 physicians of 135,- 
000 who received the questionnaire with 
tlieir March, 1948, issue of Medical Eco- 
nomics. Data are shown witli respect to 
gross and net income by states, by 
medical specialty, by years of practice, 
and a number of other classifications. 

This first post-war study shows aver- 
age net income of practising physicians 
more than doubled since the latest 
previous study in 1935. Although gross 
income figures are not at all comparable 
with salaries of public health physicians 
and net income figures not wholly so, 
this material should nevertheless be 
useful on a shelf of current salary data. 
It has not yet been decided whether 
the material will later be put together 
in a bound volume. 

Medical Economics is published in 
Rutherford, N. J. It’s subscription price 
is $3.50 per year. 

STUDY OF SALARIES AND WORKING 
CONDITIONS OF NUTRITIONISTS 

Questionnaires for a study of the eco- 
nomic status of dietitians, nutritionists, 
and food service managers were to be 
mailed to representative members of 
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the professions in February. The study 
is being conducted by the Bureau of 
Labor Statistics of the U. S. Depart- 
ment of Labor in cooperation with pro- 
fessional societies. 

The sur\'ey is intended to find out 
the facts about earnings and working 
conditions of these persons and to learn 
what tliey think of their jobs. Together 
with similar studies of other professions, 
such as nursing, social work, and librar- 
ianships, it uill give a picture of tlie 
comparative economic status and will 


provide much needed general informa- 
tion on the earnings and working con- 
ditions of the professional workers in 
the United States. 

In announcing tlie study, Ewan 
Clague, Commissioner of Labor Statis- 
tics, urged all persons receiving cjues- 
tionnaires to answer them promptly. 
All replies will be entirely confi- 
dential and anonymous, and will be 
used only to prepare a summary re- 
port on economic conditions in the 
profession. 


A.P.H.A. Vocational Counseling 

Franziska W. Racker, M.D., 
who serves on the A.P.H.A. staff in 
charge of the Vocational Counseling and 
Placement Service in the New York 
office, has reported on her activities for 
Ihe past year. Of particular interest is 
fhe comparison between the demand and 
supply of professional services in public 
health as manifest during the Annual 
hleeting week of the A.P.H.A. in the 
last two years. 

In October, 1947, at the 75th Annual 
l^eeting of the A.P.H.A. in Atlantic 
^ity, 52 employers interviewed the 


and Placement Increases Activity 

Service and a total of 69 candidates ap- 
peared who were interested i" Pjafe* 
ment In November, 1948, at the 76tb 
Annual Meeting of the Association m 
Boston, 89 employers registered with 
the Service and only 38 candidates. 

The following table shows the rela- 
tionship of demand and supply in one 
week’s registration. 

It should be noted that the Assoaa- 
tion does not undertake to register pub- 
lic health nurses, believing that tois is 
a special function best handled by 
specialized agencies. 


Employers and Candidates Interviewed in 

November 8-iZ, 

Employers 


Dentists 

1P4S 

1 

jy-ti 

S 

Health Educators 

12 

9 

Laboratory Workers 

9 

1 

Non-Medical Administrators 


3 

Nurses 

14 

22 

Physicians 

34 

1 

Sanitarians 

7 

2 

Sanitary Engineers 

4 

2 

Statisticians 

S 

4 

Miscellaneous 

— 

Total 

S9 

52 


Vocational Counseling Booth 


Candidates 



1 

1 to 

1 S 

1 
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Revised Criteria for Accreditation of 
Public Health Courses 


The Criteria for accreditation of in- 
stitutions for the degree Master of Pub- 
lic Health (M.P.H.— D.P.H. in Canada) 
and the degree Doctor of Public 
Health (Dr.P.H.) for tlie academic year 
1949-1950, as recommended by the 
Committee on Professional Education 
and approved by the Executive Board, 
are printed below. In comparing the 
new Criteria with the Criteria on which 
the accreditation of schools for the aca- 
demic year 1948-1949 was based, two 
changes will be noticed. The new Cri- 
terion No. 3 raises the old standard of 
a minimum requirement of six full-time 


senior faculty members to a new stand- 
ard of eight, of which four must be pri- 
marily responsible to the administration 
of the school (previously three). This 
new requirement is already met by all 
ten schools which are accredited for 
1948-1949. 

The new Criterion No. 12 for the 
Dr.P.H. degree will make it possible for 
the schools to accept for the Dr.P.H. 
degree unusually w^ell qualified persons 
without a prior doctoral degree, while 
the old Criteria stipulated that such 
students must hold a prior doctoral 
degree. 


Criteria for Institutions To Be Accredited for the Degree of Master of 
Public Health (Diploma of Public Health in Canada) and for the 
Degree of Doctor of Public Health, for the Academic 
Year 1949-1950 *'‘- 


Criteria for Both Degrees 

The Institution 

1. Any institution to be accredited must be a 
member of the Association of American 
Universities, or present evidence that it may 
reasonably be considered as qualified for 
such membership. 

2. The school, faculty, or council administering 
courses in public health must have such 
practical autonomy that requirements for 
the degrees are effectively controlled by the 
public health faculty. 

3. The teaching of public health must be under 
the direction of a full-time teaching faculty 
which must include, in addition to assistant 
professors and others of lower rank and in 
addition to part-time appointees; 

a. One member of professorial grade as di- 
rector of the school or department, and 


* Revision adopted by the Committee on Professional 
Education of the American Public Health Association, 
November 8, 1948. Approved by the Executive Board 
November 29, 1948. 


at least three other members of profes- 
sorial or associate professorial^ grade — 
all four primarily responsible to the ad- 
ministration of the school, and 
b. At least four other members of profes- 
sorial or associate professorial grade, either 
primarily responsible to the school or giv- 
ing full time to the university and carry- 
ing specific major responsibility for teach- 
ing and research in the school. Such a 
minimum faculty could provide for a 
body of graduate students in public health 
totalling not more than approximately 
thirty such students. 

4. The school or department must have an 
assured minimum basic income adequate for 
its teaching and research functions and for 
meeting the various criteria outlined. Such 
income should be construed to include in- 
come from endowment of the school, con- 
tributions made from general university 
funds, and grants made over a period of at 
least five years from sources outside the 
university. 

5. Proper housing must be available, including 
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lecture rooms, seminar rooms, and adequate 
laboratory facilities for the teaching o 
iects in the field of microbiolog}', mcludm^^ 
microscopes, culture media, apparatus, e 
for the teaching of vital statistics, 
calculating machines for A „ 

apparatus for chart-making, with a n ‘ o 
machinery accessible for demonstra ion p 
poses, and for the teaching of , 

ginecring, including laborator) faci i i 
the examination of water and sewage and 
for the demonstration of the basic prm p 
of hydraulics. 

6. Library facilities arc essential to the extent 
of at least 3,000 volumes in the gener. 
field of public health, including such 'pec a 
topics as cpidemiolog}', microbiolog} , ' • * 
statistics, sanitary engineering, medica e - 
nomics and medical sociolog}’, nutrition, 
the like, and current periodicals (not - 
eluding health department reports) 
number of at least 30 in the fie s 
tioned above. . , , 

/.There must be available 
located administrative units of pub 
services which can be utilized^ for o 
tion and criticism in the basic . 

the Master of Public Health, and 
of sufficiently high quality to ma 
observation fruitful. 


O.The length of the course shall be not less 
than one academic year of 3- ^^eeks. 


Criteria for the M.P.H. Degree 
The Course r 

8. Candidates to be admitted for the 
Master of Public Health 
lie Health in Canada) may be eitn ■ 

a. Holders of the degree of M.D., 

D.VM;., or equivalent degree, ir 
acceptable institution; or 

b. Holders of the Bachelors j the 

adequate training in mathema c 
natural sciences, including chem j g. 
biolog}s and also qualified in * 

sional capacity to pursue 
public health. be 

The latter qualifications may n 
fulfilled either by jj, 

s. Professional academic cjualificabon^^^ 

engineering, public "V of '’’public 

cation, or some other fi _ ^ 

health representing the equivalent o 
least one year of academic ^ 
addition to the completion j^glor’s 
years course leading to the Bacne 

Degree; 

y.or experience (normally n 

three years) in 1°™® Jjna of a type 
health practice or m teacniOo 
acceptable to the school. 


It is highly desirable that the candi- 
Jc shall hAe had practical public 

hSh experience in the forni of. sup«- 

should sdiool. In some 

Heallb Piaclte (AdmlnlsMllo.) 
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r Dental Health 

Administrauon 

T od that it would be highly 
It is believed standard require- 

undesirable ^ particular 

ments , Action. It does seem im- 

courses of m student— at 

portant, however^ “3. „ 


portant, boire . — pjj course, or 

Ue point ■” “'.e-sM receive in- 

gAonfnVfollotving basic fields: 

A. S»* J'"“/“"»cliomnS »f 'h' 

«Si» »d »».a. 
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viruses; their interaction with the hu- 
man body as demoijstrated by clinical 
and immunological reactions; the 
modes in which such microorganisms 
are transferred from host to host in 
the course of their epidemiological his- 
tory ; and the ways in which such 
dissemination may be controlled. 

(3) The physical environment as it in- 
fluences health, including not only the 
classical problems of environmental 
sanitation, but also those relating to 
housing and industrial hygiene. 

(4) The social and economic factors which 
influence the health of the individual 
and of the community, and the in- 
fluences of sickness on the social and 
economic status of the individual and 
the community. 

(5) The nature and sources of quantitative 
information bearing on the health of 
the people, and its numerical presenta- 
tion and analysis. 

B. Public Health Practices 

(6) The principles of applying the basic 
sciences listed above to community 
health and welfare. This involves the 
elements of sound public administra- 
tion as applied to official and voluntary 
health agencies, including office man- 
agement, budget making, personnel re- 
lations, and public health law; and 
includes also the wide field of public 
relations as influenced by health edu- 
cation and community education. 

11 . There must be opportunity for advanced 
specialization in one or more of the fields 
listed under 10 above or in such special 
fields as tuberculosis control, venereal dis- 
ease control, or tropical medicine. There 
will be little time available in the M.P.H. 
year for advanced specialization; but basic 
work can be conducted effectively only in 


an atmosphere of advanced scholarship and 
W’ith the essential stimulus which comes 
from the conduct of productive research 
by the faculty and advanced students. 

Criteria for the Dr.P.H. Degree 

12. Candidates to be matriculated for the de- 
gree of Dr.P.H. must be persons of demon- 
strated ability and promise of leadership. 
They must normally hold a doctoral degree 
from an acceptable university; although 
in c.\ccptional cases, candidates of unusual 
experience and attainment may be admitted 
without such a degree. 

13. The candidate for the Dr.P.H. must com- 
plete — or must already have completed — 
basic courses equivalent to those required 
for the degree of M.P.H. by the university 
in which such student matriculates for the 
Dr.P.H. 

14. The candidate, in addition to fulfilling cri- 
teria 12 and 13 must complete a minimum 
of one academic year of work in residence 
at the university involving advanced 
specialization in the particular area of 
public health for which the student is pre- 
paring. The total period of academic in- 
struction in public health should be at 
least two years beyond that spent in 
acquiring previous doctoral degrees. 

15. The candidate must demonstrate ability for 
leadership in his field, as well as for ad- 
vancement of scientific knowledge. This 
must be indicated by successful professional 
experience in a post involving tlie exercise 
of substantial initiative and responsibility, 
preferably prior to admission. 

16. The candidate must indicate capacity to 
make substantial contributions to the ad- 
vancement of the science and art of public 
health by submitting a dissertation, based 
071 origmal research, satisfactory to the 
authorities of the university. 
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WEST VIRGINU STATE DEPARTMENT 

OF HEL,\LTH 

_ “A Close-Up View ” by the West Vir- 
ginia State Department of Health is 
subtitled "A Picture of Public Service 
in West Virginia.’" It shows w’hat can 
be done with a typewriter, a mimeo- 
graph machine, and a little imagination, 
^n 9 widelj' spaced pages it asl^ and 
ans^vers 19 questions about public 
health in West Virginia beginning with 
^^Tiat is public healtli? ” and ending 
“ How can we get better local 
health services? ’’ It answers in simple 
straightforward language two of the 
questions most frequently asked b}' 
a’3nneri, “ What is a local health depart- 
went?” and “What should a local 
ealth department mean to me and my 
amily?” For those states or com- 
I’^unities that neither have a large print- 
ing budget nor color and drawing 
nrtists at their command, this “ Close-Up 
rew” should be useful in showing how 
^ present basic facts for busy people, 
the address of the West Virginia State 
Health Department is Charleston S, 
W. Va. 

the child with special health 

PROBLEMS 

At a joint session of the American 
chool Health Association, the School 
ealth, and the Maternal and Child 
Health Sections at the 76th annual 
meeting of the A.P.H.A. in Boston, a 
panel discussion of Children with 
Pscial Problems was a part of the pro- 
gram. This is a report recently pub- 
hshed by the National Tuberculosis As- 
^peiation by its Committee on, Educa- 
Hona] Adaptations for Children with 
pecial Health Problems, whose Chair- 
is Charles E. Wilson, M.D., of 
^me University. The full title of the 


report is Children with Special Health 
Problems: Educational Adaptations in 
School, Home and Hospital. 

The report centers on tuberculosis, 
nutrition, rheumatic fever and heart dis- 
ease, and a miscellaneous group of con- 
ditions including convalescence, dia- 
betes, allergies, and epilepsy. The 
crippled, the blind, and the deaf are 
not considered since there is already a 
large body of published information on 
these conditions. 

The purpose of this brief report is to 
encourage everywhere “the adaptation 
of education to the needs of individual 
children,” a principle everywhere agreed 
upon but not yet everywhere put into 
practice. The key to effective adapta- 
tion of educational processes to the 
needs of the special child is teamwork 
between parent, teacher, physician, hos- 
pital, and health department. It is an 
excellent guide for school physicians, 
administrators, nurses, teachers, and 
health agency workers. 

The report, which includes a brief 
set of references on each special con- 
dition discussed, is available from state 
and local tuberculosis associations. 

ANOTHER CONSOLIDATION IN INDIANA 

Some time ago Floyd and Harrison 
Counties of Indiana took the leap into 
jYjatrimony and organized the first 
bi-county health department in the 
state. But the City of New Albany in 
Floyd County, vlth its population of 
about 25,000, decided to stay on the 
outside. Now its health officer has re- 
signed and the city fathers “got 
retimon.” They have consolidated the 
New Albany Board of Health with the 
Floyd-Harrison County Health Depart- 
ment. The city will join in the county 
organizations program and share the 
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services of the joint department. There 
will be one vital statistics office for the 
two counties and the City of . New 
Albany. Congratulations are in order 
for all concerned. 

TAKING TIME BY THE FORELOCK 

At the end of the Association’s an- 
nual meeting in Boston, on November 
12, advantage of the interest stirred up 
in health matters in the newspapers and 
the radio was taken to have “ the 
greatest single lack in America’s public 
health program — full-time, well-staffed 
local health units — ” discussed on 
Radio Station WHDH, Boston. 

Those taking part were Martha 
Eliot, M.D., Associate Director of the 
Children’s Bureau in Washington and 
retiring President of the American Pub- 
lic Health Association; Hugh R. Leavell, 
M.D., Professor of Public Health Prac- 
tice at the Harvard School of Public 
Health; and Arthur Burke, M.D., Dis- 
trict Health Officer of the Nashoba 
Health District, made up of ten towns. 
They were introduced ‘ by Vlado A. 
Getting, M.D., Massachusetts Health 
Commissioner. New England listeners 
were reminded of the well knoivn facts 
that thousands of communities are 
without the local health services that 
should reach every citizen and that these 
services can be had only by the coopera- 
tion in a unified department, of com- 
munities too small to operate with 
effectiveness individually. 

TOXICOLOGY OF SOME INSECTICIDES 

“ Toxicology of the Newer Agricul- 
tural Chemicals ” by Arnold J. Lehman, 
M.D., Chief, Division of Pharmacology, 
U. S. Food and Drug Administration, 
should be of interest to everyone using 
the newer insecticides. A discussion of 
mean lethal doses as well as toxicity by 
dermal application is discussed. The 
article appears in the Qtiarterly Bulletin, 
Association of Food and Drug Officials 
of the United States, XH;3 (July), 


1948, also as a supplement to the 
Service Letter, National Pest Control 
Association, Inc., 3019 Fort Hamilton 
Parkway, Brooklyn 18, N. Y. 

SURVEY OF STATE HEALTH SERVICES BY 
WISCONSIN MEDICAL SOCIETY 

Instances multiply in which the 
American Medical Association or its 
state or county societies are providing 
statesmanlike leadership in increasing 
both the quantity and quality of official 
public health services. The latest such 
instance that has come to hand is the 
Report oj the Technical Committee of 
the Wisconsin State Medical Society to 
the subcommittee on reclassification and 
review of administrative agencies and 
state services of the legislative council, 
made up of two state senators and three 
representatives. 

This survey of a state’s public health 
organization could well serve as a 
model for such surveys in other states. 
It is a reasoned, restrained document 
completely free of special pleading. In 
making recommedations, it takes full 
account of the difficulties, traditional 
and otherwise, that stand in the way of 
their being carried out and the efforts 
already begun to overcome current 
shortcomings. 

The cost of the study and publication 
was borne by the State Medical Society. 
The technical committee making it con- 
sisted of: 

Dr. Gaylord W. Anderson, Director of -the 
School of Public Health, University of 
Minnesota 

Dr. W. W. Bauer, Director of the Bureau of 
Health Education of the American Medical 
Association and former City Health Officer 
of Racine, Wis. 

Dr. Carl D. Neidhold, past chairman of the 
Council on Scientific Work of the State 
Medical Society and a member of the 
Board of Health of the City of Appleton 
since 1934 

Dr. H. Kent Tenney, past president of the 
Dane County Medical Society and advisor 
to the Bureau of Handicapped Children of 
the Department of Public Instruction 
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Information is not given as to whether 
the study is available for limited or 
general distribution, but ,the Society’s 
address is 917 Tenney Building, Madi- 
son 3, and its Secretary is C. H. 
Crownhart. 

KIWANIANS HEAR THE NEWS ABOUT 
“ DRUNKS ” 

The speed of today’s communication 
is graphically illustrated by " Iron Bars 
or Medicine? ” in the Kiwanh Magazine 
of October, 1948, written by Anton 
Carlson, M.D., and Joseph Hirsh, 
President and Executive Director re- 
spectively of the Research Council on 
Problems of Alcohol. Its thesis is that 
chronic alcoholism is a disease, not a 
crime, and is a community problem. 
Medical and public health circles have 
only yesterday ■ been persuaded of this 
thesis; in fact many are not yet per- 
suaded. But already the organ of a 
great citizen group recognizes that “a 
wide awake and interested public can 
make the principles ” of a medical ap- 
proach to this problem “ a living 
reality.” 

CITIZEN JOE WANTS HIS FACTS STRAIGHT 

An interesting example of telling the 
citizen about health services in terms 
he can understand is Major Activities 
of the Connecticut State Department of 
Health. Done in blue and white, it 
tells how the state health ' department 
helps the garage where Mr. Jones works 
to overcome dangerous monoxide gas, 
how Mrs. Jones gets service in a pre- 
natal clinic, how 5 year old Johnny was 
vaccinated, how the milk and water of 
the community were made safe. From 
that point it goes on to tell in conven- 
tional style the activities of each of the 
bureaus in the state health department. 

ItEEPING UP "WITH THE BRITISH 
SOCIAE SERVICES 

In November, the British Information 
Services (30 -Rockefeller Plaza, New 


Lines 

York 20) published No. 1 of its “Notes 
on British Social Services,” which it ex- 
pects to issue from time to time. This 
first issue summarizes briefly a good deal 
of information on the new health serv- 
ices and experimental industrial health 
service, social insurance, the disabled, 
as well as mentioning books for refer- 
ence. This is a good way to keep up 
with the factual information on what is 
happening in the British Social Services. 

COMMUNITY CARDIAC RESOURCES 

The Philadelphia Heart Association 
has prepared a Gnide to the Use of 
Community Services for Heart Disease 
and Rheumatic Fever Patients in Phila- 
delphia. In an 11 page pamphlet it 
gives the main facts about treatment, 
convalescent care, home teaching, oc- 
cupational therapy, social case work, 
vocational rehabilitation, follow-up, and 
recreational facilities. It further re- 
minds the reader that rheumatic fever, 
as a reportable disease, should be re- 
ported to the Philadelphia Health De- 
partment as soon as the diagnosis is 
made. 

NEW JERSEY HAS A FIRST 

The report is now out of the First 
Annual Public Health Institute of Pas- 
saic County (June, 1948), sponsored by 
the Passaic County Tuberculosis and 
Health Association. A committee headed 
by Frederick P. Lee, M.D., Health Offi- 
cer of Paterson, planned a two day in- 
stitute in June limited to active public 
health workers in New Jersey. Panel 
discussions on Mental Health Approach 
to Public Health Activities, hlethods 
and Materials in Health Education, and 
Communicable' Diseases were held. 

The report which includes a brief 
preface telling how arrangements were 
worked out is presumably available 
from Walter S. Page, Jr., Executive Sec- 
retary, Passaic County Tuberculosis 
and Health Association, Paterson 17, 
N. J. 
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BIBLIOGRAPHY OF PUBLIC HEALTH jMOTION PICTURES 
AND FILM STRIPS 


The accompanying bibliography of 
health film catalogs and general cata- 
logs listing films on health subjects was 
prepared, at the suggestion of the Com- 
mittee on Public Health Films of the 
Public Health Education Section of the 
American Public Health Association, for 
initial use at the Annual Meeting in 
Boston, November, 1948. It was as- 
sembled by Thomas C. Stowell, Assist- 
ant Director, Office of Public Health 
Education, New York State Department 
of Health, and Anne J. Edmund, Health 
and Welfare Division, Metropolitan 
Life Insurance Company, and repre- 
sents materials which they have found 
useful in their programs. 


This should not be considered a com- 
plete listing, but rather a start on some- 
thing which it is believed wall be helpful 
to public health workers in their health 
education activities. The Public Health 
Education Section has recommended 
that the bibliography be an annual 
publication in the Journal, with reprints 
for general distribution, and the com- 
mittee will appreciate recommendations 
for future lists, w'hich may be sent to 
Mr. Stowell at 18 Dove St., Albany 6, 
N. Y. It is proposed that future lists 
include the date of each catalog. 

Reprints may be obtained from the 
Association headquarters in New York 

City- 


General Catalogs 

“ Educational Film Guide " 

H. W. Wilson Company, 950 University Avenue, New York S2, N. Y. 

" Educators Guide to Free Films ” 

Educators Progress Service, Box 497, Randolph, Wis. 

“ Guide to U. S. Government Motion Pictures ” * 

U. S. Library of Congress, Washington 25, D. C. 

(Published in June, 1947, but MoUon Picture Division was liquidated July, 1947) 

“ 1000 and One ; Blue Book of Non-Theatrical Films ” 

Educational Screen, 64 East Lake Street, Chicago, 111. 

“The United Nations in Films” 

Film and Visual Information Division, United Nations Department of Public Informa- 
tion, Room 6300 C, Empire State Building, New York 1, N. Y. 

“ U. S. Government Films for School and Industry ” 

Castle Films, Division of United World Films, Inc., 445 Park Avenue, New York 
22, N. Y. 


Specialized Catalogs 
^ducaiional 

“ Dental Health Education Material " 

American Dental Association, 222 E. Superior St., Chicago 11, 111. 

Films Interpreting Children and Youth ” 

sociation for Childhood Education, 1206-16 Street, N.W., Washington 6, D. C. 
Health Films Catalog ” * 

lie Library Association, Inc., 1600 Broadway, New York 19, N. Y. 

Sources of Educational Films ” 

Nation^ Education Association of the United States, 1201-16 Street, N.W., Washington 
“ Films for Classroom Use ” 

Teaching Film Custodians, Inc., 25 W. 43rd St., New York 18, N. Y. 
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Medical 

“ Catalogue of Certified Professional Motion Picture Films ” 

Academy-International of Medicine, Department of Audio-Visual Aids, 214 W. Sixth 
Street, Topeka, Kans. 

“ List of Medical Films Which May Be Used in Professional Training ” 

Medical Illustration Division, Research & Education Service, Department of Medicine 
& Surgery, Veterans Administration, Washington 25, D. C. 

“ Medical Motion Picture Films ” 

American College of Surgeons, 40 East Erie St., Chicago 11, 111. (December issue of 
the Bulletin) 

“ Medical Motion Pictures Procurable on a Loan Basis ’’ 

American Medical Association, Committee on Medical Motion Pictures, 535 N. Dear- 
born St., Chicago 10, 111. 

Safety 

" Motion Picture Films of the Bureau of Mines ” 

Office of Mineral Reports, Bureau of Mines, Washington 25, D. C. 

‘‘ National Directory of Safety Films ” 

Natfonaf Safety Council, 20 N. Wacker Drive, Chicago 6, 111. 

Housing 

“ Films on Housing ” 

U. S. Federal Public Housing Authority, 1201 Connecticut Ave., N.W., Washington, 
D. C. 

Nutrition 

“Approved Films on Food and Nutrition,” 2d ed. completely revised by the New York- 
City Food and Nutrition Committee 

Health Council of Greater New York, 137 Centre St., New York 13, N. Y. 

Business and Training 
“ Business-Sponsored Educational Films ” 

Committee on Consumer Relations in Advertising, Inc., 420 Lexington Avenue, New 
York 17, N. Y. 

“ General Electric Motion Pictures ” 

Visual Instruction Section, Publicity Divisions, General Electric Company, Schenectady, 
N. Y. 

“ General Motors Film Catalog ” 

General Motors Corp., Department of Public Relations — ^Film Section, General Motors 
Building, Detroit 2, Mich. 

“ Index of Training Films ” 

Business Screed, Inc., 812 N. Dearborn St., Chicago 10, 111. 

“ Sound Slidefilm Guide and Complete Source List ” 

Business Screen, Inc., 812 N. Dearborn St., Chicago 10, 111. 

Catalogs of Distributors 

Association Films (Y.M.C.A. Motion Picture Bureau), 347 Madison .\ venue. New York 
17, N. Y. 

Bell & Howell Filmosound Library, 1801 Larchmont Avenue, Chicago 13, 111. 

Brandon Films, Inc., 1600 Broadway, New York 19, N. Y. 

Film Center, 25 W. 45th St., New York 19, N. Y. 

Walter O. Gutlohn, Inc., 25 W. 45th St., New York 19, N. Y. 

Ideal Pictures Corporation, 26 to 34 E. ISth St., Chicago 5, 111. 

New York University Film Library, 71 Washington Square, New York 12, N. Y. 

United World Films, Inc., 445 Park Ave., New York 22, N. Y. 

Visual Education Service, Inc., 131 Clarendon St., Boston, Mass. 

Catalogs can also be obtained from film libraries in colleges, universities, local and state 
health departments, state department libraries, county and city school libraries, 
museums and public libraries. 
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Catalogs of Producers Who Are Also Distributors 

British Information Services, Film Division, 30 Rockefeller ^Plaza, New York 20, N. Y. 
Coronet Instructional Films, Coronet Building, Chicago 1, 111. 

Encyclopaedia Britannica Films, Inc., 20 N. Wacker Drive, Chicago 6, 111. 

Federal Security Agency, Public Health Service, Communicable Disease Center, Atlanta, 

• Ga. (Each individual page of the Film Catalog-Utilization Guide is made for 
instructor use and may be ordered separately.) 

The Institute of Inter-American Affairs, 499 Pennsylvania Ave., N.W., Washington 25, D. C, 
March of Time, Forum Edition, 369 Lexington Avenue, New York U, N. Y. 

National Film Board of Canada, 620 Fifth Ave., New York 20, N. Y. 


Magazines Containing General Information 

Audio-Visual Guide — Educational and Recreational Guides, Inc., 172 Renner Ave., Newark 
8, N. J. 

Business Screen — Business Screen Magazine, Inc., 812 N. Dearborn St., Chicago 10, 111. 
Educational Screen — Educational Screen, Inc., 64 E. Lake St., Chicago I, HI. 

Film Forum Review — Institute of Adult Education, Teachers College, Columbia University, 
and the National Committee on Film Forums, S2S W. 120 Street, New York 27, N. Y. 
Film News — ^Film News Company, The Penthouse, IS W. 38 St., New York 18, N. Y. 

Film World — \^er Halen Publishing Co., 6060 Sunset Blvd., Hollywood 28, Calif. 

See and Hear — Audio Visual Publications, Inc., 1S7 East St., Chicago, 111. 

16MM. Reporter — Andrew Publishing Company, Inc., 1819 Broadway, New York 23, N. Y. 


Agencies Having Information on Films 

The National Publicity Council, 130 East 22 Street, New York 10, N. Y., maintains a 
collection of more than 1,000 health films exclusive of medical films for use in the 
elementary schools. Some of the health films are reviewed in Channels. 

Many national agencies sponsor films relative to their fields of interest, such as, tubercu- 
losis, heart, cancer, social hygiene, infantile paralysis, blindness, etc. 


COOPERATION IN APPRAISING 
SCHOOE-CHIED HEALTH 

Health Appraisal oj School Children 
is a report of the Joint Committee on 
Health Problems in Education of the 
National Education Association and the 
American Medical Association. It 
points out that parents, teachers, nurses, 
and physicians all have a part to play 
in keeping the health of school children 
under continuous appraisal. It defines 
specifically the part for which each 

should be responsible. 

Among the points stressed are the 
following: (a) the frequency of routine 
medical examination of school children 
may safely be reduced to once every 
three years provided parents, • nursK, 
and teachers are alert to discover chil- 
dren in need of medical advice or treat- 
ment; (b) every school should have a 


medical adviser, but where physicians’ 
services are not immediately available, 
an appraisal system conducted by 
teachers and nurses is much to be pre- 
ferred to no system; (c) information 
the teacher has regarding the child 
should be shared with the doctor and 
vice vei'sa. 

Although the report has little that is 
really new, it is, nevertheless, important 
because it represents the common think- 
ing of educators and physicians in what 
has for many years been a field of con- 
troversy and limited accomplishnaents. 
If local school authorities would build 
school health services on the sound 
foundations here set forth, the field of 
school health would shortly take its 
rightful place as one of the most effec- 
tive parts of the public health program. 
The report is available from the Ameri- 
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can Medical Association, 535 North 
Dearborn Street, Chicago 10, 111. 

SOMETHING NEW OUT OF THE WEST 

The Laboratory Section of the Wash- 
ington State Public Health Association, 
a new affiliate of the A.P.H.A., has for 
more than a half year, been putting out 
a monthly Laboratory Review. Mimeo- 
graphed, this is a brightly written three 
or four pages of news of interest to 
laboratory workers throughout the state. 
The editorial office is the Laboratory 
of Providence Hospital, Everett, Wash. 

A MENTAL HEALTH PROJECT 

In more and more communities the 
tuberculosis association is meeting the 
challenge of the large contributions to 
its work by the public through the an- 
nual Christmas Seal Sale by expanding 
its activities to other health problems as 
well as tuberculosis. One such recent 
instance is in Ulster County, New York. 
There an experimental mental health 
education project is planned by the 
county tuberculosis and health associa- 
tion with a subcommittee of the County 
Medical Society serving in an advisory 
capacity. The project will be opened 
with a series of 13 15 minute radio 
dramas entitled, “The Tenth Man” 
produced by the Mental Health Founda- 
tion. 

danny’s dental date 

The Colorado State Department of 
Public Health has just released a film 
for elementary school dental education 
entitled “ Dann 3 '^’s Dental Date.” Pro- 
duced under Ihe supervision of Dr. 
Robert A. Downs, Director of the Pub- 
lic Health Dentistry Section, it is a 
16 mm. sound and color film with a 
showing time of 21 minutes. 

The first part of the film, done with 
puppets, shows Danny learning about 
the tj^es of teeth and various kinds of 
foods recommended for dental health. 
Then a human Dannj’^ visits a dentist’s 


office where a simple filling is being done 
while the steps of the process are care- 
fully explained. This is designed to 
dispel the fear often associated with a 
visit to the dentist. A super-size tooth 
brush is used to demonstrate proper 
brushing technique. 

The film .is available for circulation 
in Colorado through the Public Health 
Library of the State Department of 
Public Health, 616 Colorado Building. 
Inquiries regarding the purchase of 
prints should be sent to the Director of 
Health Education, Colorado State De- 
partment of Public Health, Denver. 

KNOW thyself — THROUGH HEALTH 
EXAMINATION 

The Cook County (Illinois) Health 
Department has an exhibit poster and 
a leaflet entitled “Know Thyself,” in 
encouragement of annual health exami- 
nations. “Age is not measured in years 
but in ability to live,” it says. The leaflet 
has a very interesting graph giving the 
average life expectancy at birth in vari- 
ous periods of history. Each period is 
represented by the current mode of 
transportation of the age, prairie 
schooner for 1850, steam railroad for 
1900, automobile for 1930, etc. An effec- 
tive and simple piece of health education 
material. 

INTEGRATING PREVENTION AND CURE 

In May, 1947, the Maryland State 
Department of Health appointed a 
Health Officer Committee on the Co- 
ordination of Preventive and Curative 
Services whose major task was to deter- 
mine the most effective means of im- 
proving and integrating the preventive 
and curative ser\dces of county health 
departments. The committee's recom- 
mendations are presented in an article, 
“Coordination of Preventive and Cura- 
tive Health Seixdces,” in the June issue 
of the Maryland Health Bulletin. Con- 
siderable emphasis is directed toward 
improving phj'-sician and health officer 
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relationships. The expansion of prenatal 
clinics, the establishment of new consul- 
tation clinics, and the enlargement of 
laboratory services are among the rec- 
ommendations. Consideration of the 
need for providing routine physical ex- 
aminations for recipients of medical care 
is also suggested. 

ATOMIC BOMBS 

What You Should Knoio About the 
Atomic Bomb has been prepared by the 
Surgeon General, U. S. Army, giving 
medical officers and others involved, 
basic information about the medical as- 
pects of tlie atomic bomb and its effects. 
The pamphlet succeeds in discussing this 
abstruse subject so that most persons 
with college chemistry and physics 
should be able to understand. It is avail- 
able from .the Surgeon General, U. S. 
Army, Washington, D. C., free of 
charge. 

DEPARTMENT OF ESOTERIC FACTS 

The 1946-1947 biennial report of the 
Duluth, Minnesota, Health Department 
lists as many incinerator operators as 
nurses on the department staff. It esti- 
mates the city’s 1947 population to be 
about 100,000, one nurse and one in- 
cinerator operator per 15,000 popula- 
tion. We won’t attempt to explain the 
significance of this fact except that it 
hit us in the eye. We won’t even say 
this properly belongs in Credit Lines. 

SET OF CANCER POSTERS 

The Illinois State Health Department 
Division of Cancer Control (Spring- 
field) is distributing a set of 15 exhibit 
size cancer information posters in at- 
tention calling colors. If they don’t 
scare the public to death, they should 
be useful in getting it to pay attention 
to early signs of possible cancer. 

MINNEAPOLIS HEALTH EDUCATION 
DEMONSTRATION 

A demonstration of health education 


being carried on in two Minneapolis 
schools, one elementary and one junior 
high school, is now in its second year. 
Among the activities is a slumber room 
in the elementary school which is un- 
der the supervision of a committee of 
mothers lyho take turns being on duty. 
Children needing the rest are selected 
by classroom teachers, nurse, and doctor. 
Student health councils, school lunches, 
and safety committees are other devices. 
Some of the results of the first year’s 
demonstration are summarized in School 
Bulletin, Minneapolis Public Schools, 
June 14, 1948. 

BREADTH, DEPTH, AND LENGTH 

Defining the object of geriatric medi- 
cine as adding depth and breadth to 
life, rather than mere length, July- 
August Therapeutic Notes, of Parke, 
Davis & Company (Detroit 32, Mich.), 
is a special geriatrics issue. Various ar- 
ticles describe the aging process, indi- 
cate the implications of an aging popula- 
tion, the medical and surgical aspects 
of geriatrics. Not the least valuable 
feature of the pamphlet is a 72 item 
bibliography on Geriatrics. Therapeutic 
Notes is distributed without charge to 
the medical profession. 

WORTH ACQUIRING 

Motioji Pictures and Slides on Public 
Health — Is the newest film catalog in- 
. eluding all the titles in the film libraries 
of the California State Health Depart- 
ment, California Tuberculosis Health 
Association, and the California Offices 
of the Metropolitan Life Insurance Com- 
pany. Available on request from Bureau 
of Health Education, California State 
Health Department, 760 Market St., 
San Francisco 2. 

Baby Book, New York State Depart- 
ment oj^ Health — ^This attractive little 
booklet on baby care, pre-natal and 
post-natal, announces that “if it suc- 
ceeds only in making you more at ease 
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with your baby, it will have achieved its 
purpose.” There are suggestions for 
feeding, clothing, and enjoying your 
baby, among others. Done in good print- 
ing and pleasing pastel colors. 

“ Medical Care for the Individual ” 
and “The Issue of Compulsory Health 
Insurance ” ; A Review of the Report 
of the Brookings Institution by Michael 
Davis and Dewey Anderson, has been 
printed for the use of the Senate Com- 
mittee on Labor and Welfare, at the re- 
quest of Senators James E. Murray and 
Claude Pepper, both members of the 
Subcommittee on Health. Available 
from the U. S. Government Printing 
Office, Washington, D. C. 

ANNUAL REPORTS 

National Tuberculosis Association 
1947-1948 — In an attractively produced 
pamphlet, dedicated to Kendall Emer- 
son, M.D., the managing director for 20 
years beginning in 1928, this report is a 
forthright listing of the many areas of 
activity which this Association carries 
on. Throughout its pages one finds an 
awareness of the close relationship be- 
tween general public healtli and tubercu- 
losis activities. There is an awareness 
too of the public responsibility inherent 
in an agency that, with its locals, an- 
nually receives nearly $20 million from 
many millions of the general public. 


This annual report is in a sense an ac- 
counting of stewardship written so that 
the millions of supporters may feel a 
share in the program. The report rec- 
ommends that; 

a. E\'erj' person of 15 years or over have a 
chest x-ray periodically and that present inade- 
quate x-ray facilities be increased. 

b. 33,000 additional beds for tuberculosis 
are needed and many of the present beds 
should be replaced. 

c. A tuberculosis control officer should be 
on the staff of every state and large city or 
county health department. 

d. More local health units with qualified 
full-time personnel should be created. 

e. Tuberculosis activities of WHO should 
be expanded. 

The Regional Hospital Plan: The Sec- 
ond Year’s Experience — Because the 
Rochester (New York) Regional Hospi- 
tal Plan is one of few such plans yet in 
operation, the second year’s experience 
of this one should be useful to everyone 
who has interest in hospital, health cen- 
ter, or health unit development. Council 
of Rochester Regional Hospitals, 133 
East Ave., Rochester 4, N. Y. 

Oklahoma Merit System Council An- 
nual Report — For the third successive 
year Credit Lines calls your attention to 
this annual report as an excellent graphic 
illustration of the workings of a merit 
system. Oklahoma Merit System Coun- 
cil, Oklahoma City. 
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All reviews are prepared on invitation. 

Racial Variation in Immunity to 
Syphilis — C. N. Frazier a7id Li 
Htmg-Chitmg. Chicago: University of 
Chicago Press, 1948. 122 pp. Price, 
?2.50. 

This thoughtful monograph consists of 
a comparison of the manifestations of 
syphilis in Chinese patients of the clinic 
of the hospital of Peiping Union Medi- 
cal College, and white and Negro pa- 
tients attending the Johns Hopkins Hos- 
pital syphilis clinic. It is carefully docu- 
mented, and the data are analyzed with 
the usual statistical tests of significance. 

While this study substantiates some, 
of the characteristics of syphilis in the 
Chinese which have long been accepted 
on inadequate evidence, such as the fre- 
quency of cutaneous and skeletal lesions 
of both the early and late stages, and 
the infrequency of general paresis, it 
quite discredits others, such as the rarity 
of tabes dorsalis and cardiovascular 
lesions among the Chinese. 

It has long been known that later 
manifestations of syphilis are more 
mild in the female than in the male of 
the white and Negro races. Frazier and 
Li point out that, with one notable ex- 
ception, the pattern of late manifesta- 
tions in both sexes in the Chinese re- 
sembles that of the females of the other 
two races. This is correlatable, in the 
authors’ opinion, with the anthropologi- 
cal evidence of the relative femininity of 
the Chinese male, according to western 
standards. This in turn is suggestive of 
the influence of the female sex hormone 
in the localization of late syphilitic 
lesions, rather than the protective effect 
of pregnancy. The exception to the 
feminine localization of late lesions in 
the Chinese was tabes dorsalis. This 
s)mdrome appeared in the Chinese with 
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the same frequency as in the white, 
while the Negro was affected much less 
frequently than either of the other races. 
The authors point out that chronic 
dietary deficiency of the poor of - Peip- 
ing, which could have led, through de- 
ficiencies in the B-complex vitamin, to 
degenerative lesions of &e posterior col- 
umns of the spinal cord, or possibly have 
influenced localization of the spirochete 
in these tracts. No evidence was ad- 
duced to settle this point. 

The monograph is recommended as 
deserving of careful study by those in- 
terested in syphilology and as an exam- 
ple of the information to“ be derived 
from thorough study of clinic records. 

James H. Lade 

Dairy Bacteriology — By B. W. 
Bammcr. {3rd ed.) New York: 
Wiley; Lojtdon: Chapman & Hall, Ltd. 
1948. S93 pp. Price, ?6.00. 

The 18 chapters of easily read type 
upon a good grade of paper carry 49 
figures from photographs having a per- 
tinent relationship to the text; 1,303 
references, distributed at the close of 
each chapter, are representative of top- 
ics useful to the student of, or worker 
in, dairy products. Forty-seven useful , 
pages to the public health officer con- 
sider “Spread of disease through milk 
and milk derivatives.” One paragraph 
on milk-borne rabies with its 4 refer- 
ences provides the information on a 
question which is not infrequent in pre- 
senting itself where rabies, dogs and cat- 
tle can get together. 

The reviewer experienced the unusual 
in having his appetite whetted during 
the reading of a textbook on bacteriol- 
ogy! 73 pages on cheese; 77 pages con- 
cerning butter; chapters on ice cream. 
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milk, cream, cultured milk; all written 
in a way that assures the reader that 
care in the compounding of quality in- 
gredients accomplishes a safe and satis- 
fying variety of food. 

“ Bacterial counts on milk ” is a sen- 
sible presentation concerning routine 
and research counts. Included are fair, 
non-prejudiced comments for and against 
the plate method and the microscopic 
method. Differential media for detection 
of proteolytic, acid-forming, lipolytic or 
other t)q)es of organisms are of special 
interest in investigations, on dairj' 
products. 

This book becomes an important ad- 
dition to the reviewer’s library pertain- 
ing to public health bacteriology. It is 
a readable reference rather than simplv 
“ a textbook.” R. V. Stone, Sr. ' 

Report of the Sanitary Commis- 
sion of Massachusetts 1850 — By 
Lemuel Shatkick and others. Cam- 
bridge: Harvard University Press, 1948. 
321 pp. Price, $4.50. 

This historic document, “ one of the 
most remarkable documents — perhaps 
the most significant single document — 
in the history of public health,” has 
now been reprinted in a facsimile edi- 
tion by the Harvard University Press 
with the cooperation of “ The American 
Public Health Association, the Massa- 
chusetts Public Health Association, the 
Harvard Graduate School of Public 
Health, the Massachusetts Department 
of Public Health and the Boston Health 
Department.” 

Lemuel Shattuck — 1793-1859 — was 
a bookseller and publisher of Boston 
who was largely responsible among other 
things for the establishment of the 
Massachusetts system for the registra- 
tion of births, deaths, and marriages. 
The Report is now republished for the 
first time since its original release in 
1850. The foreword by Professor 
Winslow for this facsimile edition is a 
superb summary of the place w'hich the 


Report has acquired in the century 
since the appointment of the Commis- 
sion. The foreword and the Report 
itself should be required reading in 
every graduate course of public health, 
in North America. This volume for 
decades has been a highly prized col- 
lector’s item, but is now available in a 
splendid edition for which the Harvard 
University Press is to be congratulated. 
It belongs on the shelf of every library. 
(See s 3 miposium on Lemuel Shattuck in 
this issue.) Reginald M. Atwater 

Standard Methods for the Exami- 
nation of Dairy Products — By the 
American Public Health Association. 
(9th ed.) New York: A.P.H.A., 1948. 
373 pp. 37 illus. Price, $4.00. 

The ninth edition of this laboratory 
manual for standard procedures for the 
examination of dairy products contains 
many advantages over previous editions. 
It has additional values for the labora- 
tory worker. 

The reference and cross-reference are 
of real benefit in enabling the laboratory 
workers to refer to directions and in- 
structions udthout doing a lot of unnec- 
essary reading. 

The detailed and complete index 
makes it easier to find what one is 
looking for. 

The introduction of new methods 
such as the Resazurin procedures for 
determining extraneous matter in dairy 
products, methods for detecting patho- 
genic bacteria in cheese, and methods 
for the bacteriological examination of 
stabilizers are worthy contributions. 

■ The absence of highly technical terms 
makes the volume more interesting to 
the beginner, enabling him to grasp the 
meaning of things more readily. 

The grouping of material and sugges- 
tions useful to administrative officers in 
one chapter is a real contribution and 
a decided improvement. 

The elimination of repetition in com- 
parison of methods and standards makes 
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the edition superior to others, enabling 
the reader to follow through without the 
necessity of reading some parts over 
and over again. 0. A. Ghiggoile 

A Catalogue of Certified Profes- 
sional Motion Picture Films — Pre- 
iented as a Service of Academy-Inter- 
national of Medicine. (2nd ed.) Topeka, 
Kans.: Department' of Audio-Visual 
Aids, 1948. 110 pp. 

This catalogue, the second edition, of 
the Academy-International of Medicine, 
is a valuable contribution to those 
within the Academy’s Fellowship and 
the profession at large. To a limited 
extent it contributes to the general field 
of documentary films and can well be 
studied with a view of adaptation, un- 
der proper auspices, to a wider audience. 

The Audio-Visual Service for Fellows, 
briefly outlined in the report, provides, 
free of charge, projector and accessories 
equipment. It also provides a list of 
recognized professional motion picture 
production technicians and laboratory 
assistants that may be called on for all 
production requirements or technical aid. 

The report announces the following 
additional services: Electronic-Sound 
and Motion Pictures, (an entirely new 
method of producing and projecting mo- 
tion pictures) ; Sound and Slidefilm 
(strip -film) service; Synchronized 
Sound-on-disc slidefilm projection and 
accessories service; Photoduplication 
service, and others. 

The catalogue lists films under 38 
groupings, beginning with Anatomy and 
ending with Radiodontia. For the laity 
(first aid and health education, dental 
education for school children and 
adults) about 22^ subjects are listed. 

Apparently no attempt has been made 
to evaluate the films, since only the sub- 
ject and source are given. However, it 
is stated that the films listed have been 
approved, authorized, certified, passed 
or reviewed by a duly organized com- 
mittee, or sponsored by a professional 


organization or an institution. These 
agencies are listed and coded for refer- 
ences. 

Of particular interest is the. report’s 
announcement that their Audio-Visual 
Aid Department has completed arrange- 
ments for the establishment of a loan 
library of motion pictures and slide- 
films for which subjects are now being 
selected. The public’s suggestions are 
requested to assist in the selection of 
preeminent films to form the nucleus 
of this library. 

Kenneth D. Widdemee 

The Machinery of the Body — 
By Anton J. Carlson and Victor Johnson. 
(3rd ed.) Chicago: University of Chi- 
cago Press, 1948. 639 pp. Price, $4,50, 

This elementary textbook of human 
physiology has become and continues to 
be a classic in its field. The new book 
differs from the 2nd edition (1941) in 
the extensive consideration of the re- 
sults of wartime experience and research. 
This material as that of previous edi- 
tions is approached in the healthy spirit 
of critical inquiry, entirely free from 
any trace of the currently popular pose 
of awed amazement currently, popular 
in dealing with the facts, of elementary 
science. Only in a few sections of the 
book does the text exceed the demands 
of an elementary presentation, but fre- 
quent footnotes indicate advanced read- 
ing on every subject considered. The 
parts which have received amplification 
beyond the basic demands of the sub- 
ject are clearly marked and may be 
omitted without destroying continuity 
of subject treatment. 

The mechanisms of the human body 
are covered in 15 chapters, followed by 
a selected list of references and an 
index which is unusually complete for 
a book of this type. The exposition is 
clear and brief throughout, and style 
and typography combine to facilitate 
reading. The subject matter is clarified 
by the inclusion of over 200 illustra- 
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tions, most of which are of a simplicitj^ 
designed to aid understanding. Even the 
IS tables used fail to abet confusion in 
the manner usually achieved in text- 
books on science. 

Surveying this book as a whole, there 
is little that one can find to criticise. 
The occasional relapse into the use of 
slang, the evanescent idiom of the cur- 
rent moment, is to be regretted. Re- 
placing the precision of conventional 
forms of English expression with the 
generalities and changing connotations 
of the jargon of those who know no 
better seems to be a doubtful aid to 
clarity. However, this is probably a 
personal opinion and in any case this 
excellent treatment of the basic facts 
of human physiology sins but slightly 
in this regard. 

Donald Young Solandt 

How Laymen Cut Medical Costs 
— Public Health Institute. Chicago: 
Lakeside Press, 1948. 35 pp. 

This small book describes chronologi- 
cally the remarkable growth of the Pub- 
lic Health Institute of Chicago, a non- 
profit venereal disease clinic founded 
in 1919 to bring to the civilian popula- 
tion some of the procedures developed 
by the army’s educational and medical 
campaign against venereal disease infec- 
tion in the first World War. Except for 
a decline in services during the depres- 
sion years, the clinic expanded steadily 
until its eventual transfer to the Medi- 
cal School of Northwestern University 
in 1947. The description of the success- 
ful campaign waged by the Institute 
against the prejudice and false modesty 
which prevailed during the early years 
of its development is interesting and the 
results bear witness to the efficacy of 
health education coupled nith available 
and affordable medical care. 

The title may lead one to believe that 
the book deals unth general medical 
care rather than with the control of 
venereal disease alone. On several occa- 


sions in the text, the accomplishments 
of the clinic, under voluntary auspices, 
in treating venereal disease are used as 
an argument against governmentally 
sponsored prepayment plans for com- 
prehensive medical care, a conclusion 
which is unwarranted on the basis of 
the limited program offered by the In- 
stitute. The Institute itself received fed- 
eral funds later in its history and was 
able to extend its services to many who 
could not pay even its low fees for the 
treatment of venereal disease. 

The argument that the Institute 
points the way to a method of provid- 
ing low cost comprehensive medical care 
is largely refuted by the refusal of the 
Chicago Medical Society of its offer to 
them to owfi, manage, and control the 
clinic, and to extend its field of opera- 
tion to every disease. In fact, the even- 
tual transfer of the Institute to the 
Medical School of Northwestern Univer- 
sity resulted from the failure to estab- 
lish a harmonious relationship between 
the organized medical profession and 
the clinic. Henry B. Makover 

New York City’s Baby Book — 
A Handbook jor Parents. 'New York 
City: Department of Health, 1947. 136 
pp. Free. 

Neiv York City’s Baby Book is one 
of the most practical “ guides ” for par- 
ents that has been written. It covers 
the first two years of the baby’s growth 
and development. Simple words and 
short sentences clearly tell parents 
(father is included) what they want to 
know. Emphasis is put on the point 
that babies are individuals and behave 
ds such. The authors will give parents 
who use the book a sense of relief from 
tension in tlie business and pleasure of 
raising a baby. At the same time there 
is abundant counsel about the baby’s 
need for love, food, and training. The 
handbook has combined scientific in- 
formation with common sense. 

David B. Treat • 
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Occupational Pamphlets — An An- 
notated Bibliography — By Gertrude 
Forrester. New York: 11. W. Wilson 
Company, 1948. 354 pp. Price, $2.50. 
‘ Publications on occupations are com- 
ing off the press in increasing numbers. 
This makes it difficult for librarians, 
counselors, and job seekers to keep 
abreast of the vocational literature 
(mostly pamphlets) prepared by bureaus 
of vocational guidance, commercial pub- 
lishers, professional and trade organiza- 
tions, governmental agencies and 
others. Gertrude Forrester’s Occupa- 
tional Pamphlets: An Annotated Bibli- 
ography represents a considerably en- 
larged edition of her 1946 volume 
entitled: Occupations: A Selected List 
of Pamphlets. 

The new bibliography is divided into 
two main parts; 

1. Pamphlets published in series, ar- 
ranged alphabetically according to the 
publisher of the series. 

2. An annotated bibliography, which 
includes essential information on each 
pamphlet. 

Altogether 3,000 pamphlets by 360 
publishers are listed. Among them are 
236 pamphlets issued by professional, 
trade, and national organizations. About 
these, the author says: “ The reader may 
confidently rely on pamphlets prepared 
by prpfessional organizations with pro- 
fessional codes of ethics. It would be 
desirable to have more from such 

sources ” Several of the publications 

of the Committee on Professional Edu- 
cation of the American Public Health 
Association are included in the annotated 
bibliography. 

In selecting the pamphlets to be in- 
cluded in this bibliography the author 
used the following “ Criteria of a good 
occupational pamphlet”; 1. authentic- 
ity; 2. objectivity; 3. recency; 4. suit- 
ability; 5. availability; 6. information 
not found elsewhere; 7. references to 
further reading; 8. style; 9. format. 

The reader will also find a publishers’ 


directory, a chapter for librarians and 
counselors on the filing and indexing 
of occupational pamphlets and sugges- 
tions on the use of the bibliography in 
this useful reference book. 

Franziska W. Racker 

Eating for Health — By Pearl Lewis. 
New York: Macmillan, 1948. 121 pp. 
Price, $2.25. 

This book is good reading and worth 
keeping for reference. College students 
majoring in foods and nutrition and be- 
ginning medical students should find 
helpful the author’s clear and brief ex- 
planations, the index, and the carefully 
selected bibliography. 

WTiile the author recognizes that “ eat- 
ing has become one of tire main pleas- 
ures of life,” she is almost too generous 
to the ordinary person when she states 
that, “we now eat to maintain health 
or to regain it.” This reviewer doubts 
seriously whether many persons select 
food primarily to maintain health. How- 
'ever, an increasing number of individ-' 
uals wish to plan meals intelligently, 
and this book can help such thoughtful 
men and women. 

The chapter on “ Food ” is especially 
well organized and clearly presented. 
In twenty pages the autior explains 
simply and clearly how food is used by 
the body, and lists food sources of the 
vitamins and minerals. 

Miss Lewis describes particularly well 
the structure of the body and the func- 
tion of its parts. The next chapter, 

“ Nutritional Processes,” is more difficult 
reading because of the necessity for 
using technical language. This, how- 
ever, is the chapter which the college 
student may find most helpful. 

In the chapter labeled “Dietary 
Plans,” dietary and meal plans for each 
age group are outlined. Height-weight 
tables for children as well as for men 
and women are a convenient addition to 
the book. 

The last chapter, “Foods for Good 
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Nutrition,” considers classes of foods. 
Not only is the nutrftive value pointed 
out but appropriate cookery methods, 
season and good storage practices are 
indicated. 

The title of this book, “ Eating for 
Health,” is not a glamourous one nor, 
■we fear, -will it appeal to the ordinary 
man ■who reads only as he browses. 
Those interested in health, however, will 
like the title. A number of those who 
have been led astray by faddists will be 
attracted to it and will benefit along 
with many other people from reading 
this new book by Pearl Lewis. 

Pauline Mueeah 

Basic Principles of Ventilation 
and Heating — By Thomas Bedford. 
London: H. K. Lewis & Company, Ltd., 
1948. 401 pp. Price, 25s. net. 

The scope of this book is wider than 
might be suggested by its title. Its first 
nine chapters deal with the “ basic prin- 
ciples” of the relations of the thermal 
environment to the health and comfort 
of man and its last twelve chapters with 
the “basic principles” of the art of 
air-conditioning. Dr. Bedford has an 
unusual familiarity with the literature 
and practice on both sides of the At- 
lantic, combined ■with excellent judgment 
and discrimination. The first part of 
the volume tells the engineer what he 
should know about the fundamental 
physical and physiological problems in- 
volved, while the second part tells the 
health expert what he needs to know 
about the work of the heating and ven- 
tilating engineer. The book is strongly 
recommended to both health officers and 
sanitarians as the best brief summary of 
this field of public health now available. 

C.-E. A. WiNSLOiv 

Health Services in England — By 
R. C. Wofinden. Baltimore: Williams & 
Wilkms, 1947. 186 pp. Price, ?2.50. 

Health Services in England was 
awarded a prize for “. . . the best essay 


on the treatment of the sick poor of this 
country and the preservation of' the 
health of the poor . . .” In true British 
fashion neither the title nor the award 
gives one any indication of the scope of 
the book nor of the genius of the author 
in his treatment of the material. Dr. 
Wofinden has accomplished one of the 
most difficult feats in "writing, that of 
compressing a mass of material without 
losing its vividness or its significance. 
The growth and development of the 
various health services in England come 
alive in this small book. 

The introduction summarizes the 
growth of the health services in England 
from the 16th century to the beginning 
of the last war, including a number of 
acts dealing with social conditions as 
well as those concerned primarily with 
health. Throughout the whole book the 
author shows a keen appreciation of the 
interrelationship of social and economic 
c6nditions with health conditions. Fol- 
lowing the introduction, the book is 
divided into chapters on The Treatment 
of the Sick, The Preservation of 
Health, Achievements of the Health 
Services, The Future, and a Postscript 
on the National Health Service Act of 
1946. 

In the space of three pages. Dr. 
Wofinden describes the growth of the 
general practitioner services, including 
the district medical service, and intro- 
duces philosophical points pertaining to 
treatment of the sick under the various 
schemes that have been developed since 
the first Poor Law Amendment Act of 
1834. He points out some of the par- 
ticularly successful schemes such as the 
one w'orked out in the Highlands and 
Islands of Scotland. He then describes 
the formation and development of the 
nursing service and calls attention to 
crucial problems of tlie present day in 
relation to the sur\dval of voluntary 
organizations. 

Under “Achievements of the Health 
Seri-ices,'' the author gives due consider- 
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ation to the many factors in the educa- 
tional and social fields which have influ- 
enced the improvement of health of the 
people of England along with advance- 
ments in medicine and improvement in 
the health services. 

"The Future/' Chapter V, was writ- 
ten before the passage of the 1946 Na- 
tional Healtli Act and gives a good 
background for the reactions which the 
present Act has met. It also raises some 
nice points of philosophy regarding 
medical care which should interest 
American readers. 

A postscript has been added describ- 
ing briefly the provisions of the National 
Health Service Act of 1946. A very clear 
summary of its main provisions is given 
and there is some discussion of the con- 
troversial features. The author points 
out that curative and preventive medi- 
cine which for some time have been 
bound together in England will be sepa- 
rated under the new Act, and raises the 
question as to how close liaison is to 
be maintained. He mentions a few of 
the objections of the medical profession 
to the Act but as a health officer he is 
more concerned with the possible effect 
the Act will have on preventive medicine 
in Great Britain. 

The reviewer is tempted to reproduce 
the whole book in the review, but as 
that is impossible, recommends that the 
book.be read by all those interested in 
health services in England and their im- 
plications for health services everywhere. 
It is also recommended reading for those 
who take delight in a skillfully con- 
structed piece of writing in which crucial 
facts have been selected and woven 
together with thought provoking com- 
ments. Margaket G. Arnstein 

Frontier Doctor — By Samuel J. 
Crumbine. Philadelphia: Dorrance, 
1948. 284 pp. Price, $3.00. 

Public health as a new profession 
needs the authentic record of its pio- 
neers that the traditions may be soundly 


based. None of our older generation has 
had a more colorful career than Samuel 
J. Crumbine, as witness the stories about 
his original campaigns against spitting, 
against the fly, and tlie common drink- 
ing cup. Even the New Yorker has 
chosen him to be profiled. 

This combination of a dramatic career 
and the ability of a raconteur is rare. 
The story is very readable and revealing 
of the early days in Pennsylvania and 
Kansas. It is sure to fire the imagina- 
tion of young people and should be on 
the reading shelves in high schools and 
colleges for recruiting purposes. Those 
already in public health will be grateful 
to Dr. Crumbine for the person he is 
and for the fascinating story he has told. 

Reginald M. Atwater 

The Diabetic's’ Handbook — Fy 
Anthony M. Sindoni, Jr., New York: 
Ronald Press, 1948. 194 pp. Price, 
$3.00. 

With the publication of this book, an- 
other is added to the extensive list of 
handbooks designed to teach the dia- 
betic how to care for his disease and co- 
operate .with his physician. This hand- 
book’s range of topics is equally as ex- 
tensive as that of several others recently 
reviewed; its scope is wider than that 
of some other handbooks on the same 
subject. The presentation is unusual in 
its emphasis upon the prevalence of dia- 
betes and some of its public health 
aspects. 

In arrangement, the book follows a 
logical sequence. The first section, ques- 
tions and answers, might serve as a sur- 
vey of the substance of the whole book. 
Several observations on this section 
seem worthy of comment; 

1. The emphasis on routine examinations 
for diabetes, in the absence of symptoms, is 
valuable in its implications for general control 
measures (p. 4 ). 

2. From experience in testing large groups 
of normal individuals, we must take excep- 
tion to the statement that the blood sugar of 
normal persons “never” rises above 80 to 
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120 mg. per cent, even after eating (p. 3). 

3. The figure on the number of living dia- 
betics is understandably hazy ; more prevalence 
studies wUl allow a better estimate. 

4. If all of us were able to concur entirely 
with the author’s blame of “ indiscreet dietary 
habits ” for the large number of diabetics, the 
chances for prevention would be much more 
assured (p. 6). At any rate avoidance of 
over-eating is a good hygienic principle. 

Generally speaking, this handbook 
lacks the compactness and brevity as 
well as the excellent illustrations of prac- 
tical techniques that contribute to the 
appeal of some other manuals. However, 
its thorough treatment of the essential 
phases of diabetic self-care and its easy 
reference arrangement make a contribu- 
tion to diabetic literature. 

Hugh L. C. Wilkerson 

Insect Pests — By William Clnnie 
Harvey (2nd ed.). London, New York: 
Hoeber, 1948. 347 pp. 27 illus. Price, 
?5.00. 

This handbook is written especially 
for “authorities and individuals who 
have the responsibility of insect pest 
control placed in their charge.” 

It is divided- into two sections. In the 
first is described the life history, bio- 
nomics, and control of insect and other 
arthropodal species which cause or carry 
disease, or are household or economic 
pests. The second and larger part deals 
with principles and practices of disinfes- 


tation in homes, commercial establish- 
ments, ships, moving vans, furniture, 
etc. Specimen forms, records, and propa- 
ganda leaflets are shown in the appendix. 

IVhile of general applicability in the 
field of insect control, this book is de- 
signed primarily for British supervisors 
and operators. Thus it deals with pest 
problems of England, with t 3 qDes of 
English construction, English brands of 
insecticidal equipment and materials, 
and with English pest control laws and 
regulations. 

The volume contains some inconsis- 
tencies and errors. On page 68, it is 
stated, relative to mosquitoes, that “in 
the case of some species, the habit of 
blood-sucking is said to be common to 
both males and females.” Five pages 
later, the authors claim that “ The most 
important characteristic of the entire 
mosquito family is that only the females 
of all species suck blood. . . .” Wher- 
ever the scientific designation of the 
oriental rat flea occurs in the book — 
even in the index — the specific name is 
misspelled. 

The chapter on “ Gaseous Fumigants ” 
is excellent in coverage and detail. DDT 
and Gammexane, the latter a British 
product, are treated together in another 
chapter — ^but chlordane, toxaphene, and 
other new insecticides are not mentioned. 
The book is indifferently illustrated. 
There is an index but no bibliography. 

Justin M. Andrews 
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Public Health in Foreign Periodicals 

GEORGE ROSEN, M.D., Ph.D. 


M an requires food to maintain life, 
but food is not easily obtained. 
For the great majority of the world's 
population the Biblical injunction, “In 
the sweat of thy face shalt thou eat 
bread,” is still true. When crops fail or 
war breaks out this precarious situation 
is easily upset, resulting in malnutrition, 
famine, and disease. The recent war 
necessarily turned the attention of lay 
and medical grhups to problems of food 
and nutrition. Numerous publications 
in the medical and public health litera- 
ture attest this interest. 

DIET OF NORWEGIAN FAMILIES DURING 

1942-1945 ^ 

From 1942 to 1945 Axel Str0m in- 
vestigated the diets of families con- 
nected with two industrial concerns in 
Oslo (Electric Bureau and Freia) as 
well as several families in Arendal and 
Hispy. At the Electric Bureau, five 
different series were studied from Janu- 
ary, 1943, to May, 1945. At Freia 
there were three investigations from 
December, 1942, to May, 1944, and 
during November-December, 1943, one 
investigation was carried out in Arendal 
and Hispy. A total of 102 families par- 
ticipated in these studies. For the most 
part these families were small and had 
few children. In Arendal and Hispy 
two orphanages were also included in 
the investigation. 

Each investigation period lasted 14 
days. During this period a daily ac- 
count was kept of the food purchased 
and received, as well as of the food 
taken out of the house. The food 
supply was weighed at the beginning and 
at the end of each period. Cathcart 
and Murray’s scale was used for com- 


putation. Atwater’s figures, 4-9-4, were 
used in calculating the caloric intake. 
Two per cent was allowed for waste in 
housekeeping, except in the orphanages 
where wastage was fixed at 10 per cent. 

By comparison with pre-war condi- 
tions, the diets of the investigated 
families were characterized by a marked 
decrease in the consumption of meat, 
whole milk, cream, cheese, eggs, mar- 
garine (but not butter), fruit, berries, 
sugar, and coffee. An increase was 
noted in the consumption of skimmed 
milk, though this was not enough to 
compensate for the drop in the con- 
sumption of whole milk. Cereal con- 
sumption was somewhat increased, while 
that of potatoes, fresh vegetables, and 
fish was considerably greater. 

In the various investigation series the 
mean caloric values of the diets were 
found to be 3,046, 3,206, 2,913, 2,905, 
2,900, 2,750, 2,708, 2,708, 2,603, and 
2,565 calories. The total average was 
2,849 calories. Except for the first two 
series, all these figures are lower than 
those for self-supporting Norwegian 
families before the war. 

The protein content of the diets 
varied between 82 and 109 gm., with an 
average of 93 gm. The fat content 
varied from 61 to 82 gm. and averaged 
71 gm. The range of variation for , 
carbohydrates was from 372 to 482 gm. 
with a mean of 429 gm. In compari- 
son with previous Norwegian studies, 
the intake of fats was low, while that of 
protein and carbohydrates was satisfac- 
torjL The low caloric content of the 
diets already noted was attributed 
essentially to an inadequate fat intake. 

In the various series the gross daily 
calcium content ranged from 1.12 gm. 
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to 1.53 gm. per man value, with an 
average of 1.32 gm. for tlie total series. 
The mean intake of phosphorus in all 
the investigation series was 1.95 gm. per 
man value per day, and varied between 
1.74 and 2.22 gm. The iron content 
varied from 12,90 to 16.28 mg., with 
a mean of 14.46 mg. These values are 
regarded as satisfactory for calcium and 
phosphorus, but too low for the intake 
of iron. 

The gross vitamin intake per man 
value per day was; 

Vitamin A; average, 4,911 I.U.; low- 
est, 2,011 I.U., highest 10,029 I.U. 

Vitamin E; average, 720 I.U.; lowest 
616 I.U.; highest, 848 I.U. 

Vitamin C: average, 98 mg.; lowest, 
40 mg.; highest, 193 mg. 

Vitamin D; average 1,107 I.U.; low- 
est, 525 I.U.; highest, 1,879 I.U. 

The author considers the average 
vitamin consumption satisfactory, but 
points out the vitamin intake differed 
widely with various families, and it is 
more than likely that some families had 
less than the requisite amount. This 
applies particularly to vitamin A. 

Strdm is aware that the number of 
families involved in these studies was 
small, yet he feels that the findings 
give a rather good picture of the diet 
of families in Oslo during the war. Loss 
of weight was frequent, but clearly de- 
fined deficiency diseases were rare. 
There was, however, a certain tendency 
to anemia, and a mild degree of night 
blindness prevailed. 

THERESIENSTADT ANEMIA - 

More drastic effects of malnutrition 
appeared among concentration camp 
inmates. Pick and Salus describe an 
unusual kind of anemia observed in 
the Theresienstadt concentration camp. 
Chronic malnutrition prevailed in the 
camp and the authors regard chronic 
protein deficiency as the most important 
factor in the causation of this anemia. 
The condition developed spontaneously 


OF Public Health Feb., 1949 

j 

or following other types of anemia. In 
contrast to other deficiency anemias, 
such as hjqiochromic anemia due to lack 
of iron or hyperchromic anemia due to 
deficiency of the antianemic factor, the 
Theresienstadt anemia was charac- 
terized by orthochromia. The authors 
suggest protein deficiency anemia as the 
most suitable name for the condition. 

NUTRITIONAL VALUE OF BARK^ 

In time of famine desperate people 
turn to unusual sources of nourishment. 
The practice of eating bark bread, that 
is, bread mixed with the bark of 
Coniferae, has prevailed in the more 
remote northern areas of Finland for 
hundreds of years. During the famines 
of 1695-1697 and 1867-1868, hunger 
edema was reported to be widely preva- 
lent in southern Finland) but was ap- 
parently absent in the north of the 
country. Similarly during 1918, hunger 
edema was common throughout' Finland 
except in those northern areas where 
bark bread was eaten. From this evi- 
dence Adlercreutz infers that tbe bark 
of Coniferae may be of nutritional value 
and suggests furtlier study. 

DIET AND DISEASE IN THE SUBARCTIC^ 

A provocative note on the relation 
between diet and disease is furnished 
by A. C. Duncan who has spent 14 
years providing medical care for the 
1,500 to 2,000 people who make up the 
population of Dawson City, Yukon, and 
the surrounding area. As this popula- 
tion is practically isolated, it has been 
virtually impossible to obtain medical 
attention from some other professional 
source. 

Although the population contains 
some 350 children under the age of 14, 
Duncan states that he has not seen any 
cases of acute rheumatic fever. Simi- 
larly, he claims not to have seen 
nephritis in any of its stages.' Yet he 
reports a normal incidence of acute 
tonsillitis and upper respiratory infec- 
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tions. Duncan feels that these observa- 
tions are in some wa)^ related to the 
diet commonly consumed by tlie resi- 
dents. The character of the diet is de- 
termined by the geographical situation 
of the area. Foodstuffs such as sugar 
and cereals that must be transported 
over considerable distances are expen- 
sive and not easily available. On the 
other hand, meat (caribou, moose, 
rabbit), and fish can be obtained locally 
in almost unlimited amounts. As a 
result the diet of the inhabitants con- 
tains a large amount of animal protein. 

While one may be sceptical of the 
author’s attempt to link diet and dis- 
ease, the facts which he reports — the 
absence of rheumatic fever and nephritis 
in this population — certainly merit 
attention. 

THE HYGIENE OF MILK IN FRANCE 

In certain European countries, which 
in the past have tended to overlook the 
problems of food sanitation, the present 
food shortage has led to a recognition 
that these questions require urgent at- 
tention. In France the hygiene of milk 
has recently been a focus of critical dis- 
cussion. Thieulin® has given a general 
analysis of the problem, pointing out 
that its solution depends on a variety 
of social, economic, and technical fac- 
tors. Thus the public must be educated 
to demand milk produced under hy- 
gienic conditions and of good quality, 
and the producer must be given a 
premium for quality production. At 
the same time, the consumer must also 
be prepared for the possibility of a re- 
sulting price increase. More specifically 
the problems of bovine tuberculosis and 
streptococcal mastitis, must be solved. 
For this a sanitary inspection system is 
needed. 

Guittonneau ^ points out that some 
inaprovement had already set in prior to 
World War II. A government decree of 
April 26, 1939, had incorporated de- 
mands raised at the Hygiene Congress 


of 1937. These included registration of 
the temperature of pasteurization, ab- 
sence of patliogenic organisms, a maxi- 
mum of 100,000 organisms per ml. of 
liquid milk, and that milk be sold only 
in sealed bottles. The war and the 
German occupation reversed this trend 
and led to a deterioration of such super- 
vision as had existed. As soi,on as libera- 
tion was a reality, steps were taken to 
remedy the unhygienic and inferior 
quality of the French milk industry. In 
this connection Guittonneau insists on 
the employment of the phosphatase test, 
testing for B. coli, and a count of the 
total number of organisms. Of equal 
importance is the problem of .seeing that 
bottles are disinfected and the milk 
adequately refrigerated. 

J. Verge presents some interesting 
data on the presence of tubercle bacilli in 
milk and milk products. He states that in 
France human tuberculosis o^ bovine 
origin is rare. Thus, among 1,726 cases 
of tuberculosis 94.9 per cent were of 
human type, 3.24 per cent were bovine, 
and 1.'85 per cent were of indeterminate 
type. Nevertheless, because the tubercle 
bacilli are eliminated in transitory 
fashion, it is absolutely necessary that 
the milk be pasteurized and barns and 
stables supervised. In this connection 
Verge reports on the testing of milk 
from human and bovine tuberculous 
sources. Among female patients the 
milk of 10-12 per cent was found in- 
fected, and in cows 7.78 per cent. 
Tubercle bacilli have also been found 
in cream, butter, and cheese, although 
not in dried milk. It has been observed 
that the bacilli can effectively resist 
temperatures of 60°— 63° in the manu- 
facture of condensed milk. Verge em- 
phasizes the obvious need for strict en- 
forcement of pasteurization and sanitary 
inspection. 

THE PROBLEM OF BREAD IN BRAZIL ® 

Though Brazil did grow wheat in the 
past, cultivation of this grain does not 
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occupy an important place in Brazilian 
agriculture at present. Because of the 
international trade situation not much 
wheat is imported. At the same time 
large numbers of the Brazilian people, 
according to Da Silva Mello, live in a 
state of chronic malnutrition. For this 
reason he has devoted himself to the 
problem of ^ producing a bread • of su- 
perior quality utilizing materials grown 
in Brazil. 

Bread making experiments have been 
carried on by Mello, using wheat mixed 
with rice, maize, or manhioca flour. 
Recognizing the value of skimmed milk, 
bread has been made with 15 per cent 
tke flow added to wheat, and skimmed 
milk substituted for water. The result 
has been bread of fine quality. 
Brazilians, however, are not accustomed 
to the flavor of such a bread. Bread 
baking experiments have also been made 
with other flours, for example, from 
Cajii-chestnuts, Para chestnuts, and soya 
beans. Nevertheless, the problem of 
providing a good nutritious bread which 
is not too expensive has not been solved. 

De Cunto® discusses the nutritional 
significance of the soya bean, pointing 
out that it is a product of national im- 
portance in Brazil. Its nutritive value 
is due in considerable measure not alone 
to its protein content but rather to its 
glycine content. It has been shown that 
by mixing 10 per cent soya flour with 
corn, a tasty bread of higher nutritive 
quality can be obtained. This flour 
mixture (in a 50 per cent proportion) 
has also been used for biscuits with 
favorable results. 

FOOD AND NUTRITION IN ■ 
VENEZUELA 

Early in 1948 Velez Boza published 
an interesting and comprehensive study 
on the nutrition of the Venezuelan 
people. The subject is considered from 
a variety of viewpoints: historical, sta- 
tistical, clinical, and biochemical. Boza 
deals with food production in the coun- 


try and gives a classification of native 
and imported vegetables that are of 
value as food resources. There is also 
a complete compilation of all the 
Venezuelan laws from 1589 to 1945 
that have been concerned with food and 
nutrition. Boza calls attention to the 
fact that the nutritional problems of 
the Venezuelan population vary con- 
siderably depending on the geographic 
area, whether it is the coastal zone or 
the Andean region. In all areas, how- 
ever, there is need for guidance and 
education in nutrition. Furthermore, 
there is urgent need in Venezuela for 
the improvement of food technology, 
and for the provision of adequate trans- 
portation facilities. At tlie same time 
the government must provide the neces- 
sary credits for agriculturists to expand 
their activities. 

BREAD IN CHILE 

The problem of bread is a matter of 
concern also in Chile. At its annual 
meeting in November, 1946, the Nu- 
trition Society of Chile urged the need 
for a policy aimed at improving the 
quality of bread. Recognizing that im- 
provement of bread must start with im- 
provement of the grain from which it 
is made, the society called upon the 
Ministry of Agriculture to see that only 
the best varieties are cultivated. At 
the same time the milling industry was 
urged to carry on research in order to 
improve methods of extraction- and 
flour production. The society likewise 
recommended a program of bread en- 
richment wdth vitamins. As in Vene- 
zuela, considerable attention is paid to 
the problem of distribution and price 
regulation. Finally, the society con- 
cluded that the sanitary conditions of 
the bread baking industry left much to 
be desired, and that the social condition 
of the workers in the industry was 
lamentable. Action by government, in- 
dustry, and the unions was urged to 
remedy these conditions. 
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PELLAGRA IN RUMANIA 

Pellagra remains one of the most 
serious social diseases in Rumania.^- 
It was first mentioned in Rumania by 
Varnav in 1836, and later by Caillat 
(1847), Theodori (1858), and Felix 
(1859). Nitzulescu points out that 
official figures do not give a complete 
picture of the prevalence of the disease. 
In 1945, according to the official figures, 
10,302 cases were reported, but there 
were probably two to three times as 
many. He urges the need for better and 
more complete statistical information. 

Nitzulescu also points out that the 
control of pellagra requires action along 
two fronts, one, social, and two, scientific. 
Social action is necessary for prophy- 
laxis and therapy of the problems cre- 
ated by the poor nutrition of the 
peasants. In this part of the program 
an intensive health education campaign 
with emphasis on nutrition is an abso- 
lute necessity. The scientific side of 
the program should be based on research 
centers which would deal specifically 
with rural nutrition 'and its problems. 


These would contain sections for social, 
clinical, and biochemical research. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


" It looks as if the Federal Gov- 
ernment Will Go Ahead ” — An il- 
luminating summary of “ The Nation’s 
Health” appears, of all places, in the 
British Medical Journal. With it is an 
editorial which views, with cool objec- 
tivity, our multi'inillion dollar scramble 
to block that “ communistic ” threat to 
our American institutions. The head- 
ing above is a quotation from the 
summary. 

Anon. Medicine in the U. S. A. Report to 
•Mr. Truman. Brit. M.'J. 4SS4:S69 (Nov. 
13), 1948. 


Lifeblood, She Calls It — ^Webster 
says that to evaluate is to ascertain the 
value (worth) of; to appraise (to 
judge as to quality and productiveness) . 
Doesn’t evaluation imply the use of 
more nearly exact measurements than 
is suggested by the phrase, critical ex- 
amination? If we could just get a 
critical examination of our health edu- 
cational ways and means, we’d be mov- 
ing ahead. How one provincial health 
department does it is the burden of 
this useful paper. 

Beard, K. Evaluation of Health Education 
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Materials. Canad. Pub. Health J. 39, 11:440 
(Nov.), 1948, 

A Fighter Who Hated To Fight — 
It will do your heart good, even if it 
doesn’t add a nickel to your market 
value, to read this warm but unpre- 
tentious story of one of the pioneering 
bacteriologists, a story lovingly put to- 
gether by his son. 

Conn, H. J. Professor Herbert William 
Conn and the Founding of the Society. Bact. 
Reviews 12, 4:27S (Dec.), 1948. 

Amebiasis in Archangel — As a con- 
cept, tropical medicine has changed 
from a group of peculiar diseases to an 
appreciation that it is just general medi- 
cine localized. 

Gordon, J. E., and Augustine, D. J. Trop- ' 
ical Environment and Communicable Disease. 
Am. J. M. ,Sc. 216, 3:343 (Sept.), 1948. 

Rough on Rats’ Fleas — If we won’t 
get rid of rats, we can at least deprive 
them of most of their fleas (with DDT) 
and thus lessen the chance of human 
typhus infections. This paper tells 
how to do it. 

Hili., E. L., and Morian, H. B. Evalua- 
tion of County-Wide DDT Dusting Operations 
in Murine Typhus Control. Pub. Health Rep. 
63, 51:1633 (Dec. 17), 1948. 

Institute — “Arizona is a Wonderful 
State!” It says so, right here, at the 
beginning of this paper which gives you 
excerpts from the script of “Molly (lets 
Well,” a skit that entertained while it 
informed audiences about the care of 
tuberculosis. Movies, lectures and 
demonstrations also were used as visual 
aids at this institute. 

Horkavi, H. Dramatics in Health Educa- 
tion. Pub. Health Nurs. 40, 12:597 (Dec.), 
1948. 

Industrial Health Is Public Health 
— ^Local health departments have par- 
ticipated less in industrial hygiene than 
in other phases of health administration. 
What the local health officials’ responsi- 


bilities are in this highly important field 
is set forth in all too meager detail, 

Jones, J. L., and Earner, L. M. Coor- 
dination of Industrial Hygiene With the Gen- 
eral Health Field. Canad. Pub. Health J. 
39, 11:433 (Nov.), 1948. 

Round and Round It Goes — Four 
of these dozen papers have to do with 
the public ^health aspects of the control 
of dental caries. The others are of the 
“What causes that?” variety. If you 
are at all interested in this public health 
problem of the first magnitude, then 
you will look up the four. You’ll dis- 
cover no easy panaceas. 

Kesel, R., cl al. Symposium on Dental 
Caries by the AAAS Subsection on Dentistry. 
J. Am. Dent. A. 37, 4:381 (Oct.), 1948. 

That $32,000 Smile — ^There is no 
secret to saving teeth. It is as simple 
as A B C. These are the writer’s very 
words. The rub, of course, is putting 
the A B C’s into administrative practice 
— that, and productive dental health ed- 
ucation. Please read! 

Levinson, C. A. The Dentistry of To- 
morrow. Pub. Health Nurs. 40, 12:610 
(Dec.), 1948. 

Feeling Creatures — This highly 
successful effort to point out areas of 
emotional friction that “inhibit fruitful 
patient-nurse relationships ” will be 
good for you whether or not you append 
an R. N. to your name. Never forget 
the person at the receiving end of the 
needle or the feeding-formula bottle, 
this psychiatrist urges; and his good ad- 
vice applies to whatever substitute for 
the needle or the bottle you hold in 
your work-a-day hands. 

Mann, J. Human Relations in Public 
Health Nursing. Pub. Health Nurs. 40, 12:583 
(Dec.), 1948. 

To Be Read for the Fun of It — 
Much of this debate on the motion 
“that the practice of instructing the 
layman in the nature and treatment of 
disease is being carried to excess,” I 
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found provocative and about as sup- 
portive of one’s pet convictions as are 
most debates. It was asserted that in 
tlie two countries given to excesses of 
health education (one of them the 
XJ. S. A.), there the quacks and nos- 
trum vendors flourish as the green bay 
tree. A vote at the close gave a tiny 
majority against the motion. 

O’Donovan, W. J., el al. Should a Doctor 
Tell? Brit. M. J. 4586:952 (Nov. 27), 194S. 

Difficult Matters of Judgment — 
English writers put things so felicit- 
ously! This nutritionist concludes; at 
the lowest level we must accept “ carrots 
for beauty,” at the second level we must 
tolerate “body builders, energizers and 
protectors,” at the level of the thoughts 
ful citizen — one who can grapple with 
rational explanations — ^lasting progress 
is slowly being achieved. Nice, isn’t it? 

Pyke, M. Visual Aids to Nutrition Educa- 
tion for the Public. Nutrition Rev. 6, 12:353 
(Dec.), 1948. 

The Mothers Like It, He Says — 
Another of those timetables of immuni- 
zations. This one sharpens the needle 
for the infant victim once each month 
during the first ten, then a half dozen 
more jabs are given between ages one 
to six while the child is still unable to 
fight back. 

Sako, W. Practical and Immunologic As- 
pects of Pediatric Immunizations. Pediatrics 
2, 6:722 (Dec.), 1948. 

About Studying Work Distribu- 
tion — ^Work simplification means tak- 
ing the “WORK” out of work. It 


doesn’t mean speed-up. This discus- 
sion, for the benefit of the girls who 
manage institutional diet Idtchens, has 
a lot in it for women or men who 
manage laboratories, inspection forces, 
statistical record rooms and other pub- 
lic health administrative services. Open 
memo to editorial board: how about 
having experts from other fields than 
ours give us some how-to-do-it hints, 
like this one. 

ScHSiiD, M. D. Work Simplification — ^Mak- 
ing the Job Easier. J. Am. Dietet. A. 24, 12: 
1062 (Dec.), 1948. 

Respectfully Called to Your At- 
tention — Among all the other short- 
ages in the nursing profession there 
continues to be a shortage of qualified 
teachers and supervisors. That bogey, 
which the viewers-with-alarm conjure 
up, the over-educated nurse, is likely to 
remain a figment of their agitated 
imaginations for many moons to come, 
so ffiis reporter alleges — because many 
of the existing schools haven’t the 
ability to over-educate her. 

Vreeland, E. M. Some Qualitative and 
Quantitative Factors in Nursing Education. 
Pub. Health Rep. 63, 52:1667 (Dec. 24), 1948. 

“ Country-Cousin Attention ” — 
There is no organized instruction in 
preventive medicine in twenty-eight 
medical schools and most of these do 
not consider such emphasis as impor- 
tant. A portrait of the medical school 
of the future is painted. 

Weinersian, E.. R. Medical Schools and 
the Quality of Medical Care. New England 
J. Med. 239, 22:810 (Nov. 25), 1948. 
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REVISION OF THE REPORT ON COMMUNI- 
CABLE DISEASE CONTROL UNDER WAY 

Preceding the 76th Annual Meeting 
of the Association in Boston, the sub- 
committee on Control of Communicable 
Diseases met for two days to agree upon 
changes for the 7th edition of the manual 
Control of Communicable Diseases', 
scheduled for reissue in 1950. 

The committee of 14 members is 
headed by Haven Emerson, j\I.D., who 
has been its chairman for the third of 
a century since its creation in 1916. 
The committee has the collaboration of 
several national and international pro- 
fessional organizations and of the British 
Ministry of Health. The latter was rep- 
resented at the Boston meeting by Dr. 
A. H. Gale, Medical Officer, British 
Ministry of Health and Dr. J. R. Peters, 
Chief Medical Deputy Officer, Depart- 
ment of Health for Scotland. WHO was 
represented by Dr. Frank A. Calderone, 
Director of the New York Headquarters 
Office; the Pan American Sanitary 
Bureau by its Director, Dr. Fred L. 
Soper; the U. S. Department of National 
Defense by Dr. Joseph E. Smadell, Di- 
rector of the Army Medical Laboratory, 
Washington, D. C.; the American Acad- 
emy of Pediatrics by Dr. Archibald L. 
Hoyne, Medical Superintendent of the 
Chicago Contagious Disease Hospital. 

The members of the committee pre- 
paring the 7th edition are: 

Gaylord W. Anderson, M.D., Director, Uni- 
versity of Minnesota School of Public Health 
J. A. Bell, M.D., Senior Surgeon, U. S. Public 
Health Service 

Donald T. Fraser, M.D., Professor of Hy- 
giene and Preventive Medicine, University of 
Toronto 

Alexander A. Gilliam, M.D., Director, Epi- 
demiology Division, National Cancer Institute 

John E. Gordon, M.D., Department of 


Epidemiology, Harvard School of Public 
Health 

William M. Hammon, M.D., Professor of 
Epidemiology, University of California 
J. P. Lealse, M.D. 

Kenneth F. Maxey, M.D., Professor of Epi- 
demiology, Johns Hopkins University 
Ralph S. Muckenfuss, M.D., Assistant Com- 
missioner, New York City Department of 
Health 

Alton S. Pope, M.D., Deputy Commis- 
sioner, Massachusetts Department of Public 
Health 

Ernest L. Stebbins, M.D., Director, Johns 
Hopkins University School of Hygiene and 
Public Health 

Franklin H. Top, M.D., Director, Herman 
Kiefer Hospital, Detroit 
Norman H. Topping, M.D., Associate Direc- 
tor, National Institutes of Health 

I 

Meeting at the same time was the 
study group on Hemolytic Streptococcal 
Infections of the Committee on Evalua- 
tion of Administrative Practices, whose 
secretary is Dr. Top. Other members 
are Drs. Anderson, Fraser, John R. Paul, 
Professor of Preventive Medicine, Yale 
University; and Milton V. Veldee, Chief, 
Biologies Control Laboratory, National 
Institutes of Health. 

In addition, the following consultants 
attended the group meeting: 

Morton Hamburger, M.D,, University of 
Cincinnati Medical School 
T. Duckett Jones, M.D., Director of the 
Helen Hay Whitney Foundation, New York 
David D. Rutstein, M.D., Professor of Pre- 
ventive Medicine, Harvard University 
Francis F. Schwentker, M.D., Pediatrician 
in Chief, Johns Hopkins Hospital 
Homer F. Swift, M.D., Hospital of the 
Rockefeller -Institute for Medical Research . 

This group made recommendations 
for revision of the chapters of the com- 
municable disease control report on 
Hemolytic Streptococcal Infections, 
Respiratory and Non-Respiratory, and 
Rheumatic Fever. The revised chapters 
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were accepted by the Subcommittee on 
Control of Communicable Diseases for 
inclusion in the 7th edition. 

In the new edition, control measures 
will be presented under four main clas- 
sifications: preventive measures, those 
applicable to the individual case and con- 
tacts, epidemic measures, and interna- 
tional measures. 

Treatment will not be dealt with ex- 
cept as it affects the period of communi- 
cability of a particular disease. A num- 
ber of definitions will be added. The 
sections on the rickettsias and the jaun- 
dices have been materially changed due 
to recent new knowledge. Enterobiasis, 
histoplasmosis, and toxoplasmosis are 
among the diseases that have not been 
included in previous editions of this 
report. 

The manual Control of Communicable 
Diseases was first published in 1917. 
The 6th edition, printed in 1945, was 


prepared with the agreement of the Brit- 
ish Ministry of Health as to certain dis- 
eases, was adopted as official by the 
U. S. Public Health Ser\dce, the U. S. 
Na\y, and the Territory of Hawaii, was 
recommended for adoption as an official 
statement by the National Health Ad- 
ministration of China, was approved for 
distribution to the staff of UNRRA, and 
was published under the imprint of 10 
state health departments, and Washing- 
ton, D. C., the Quebec Ministry of 
Health, U. S. Indian Service and the 
Office of War Information, the depart- 
ments of public health of the Louisiana 
State and Yale Universities Schools of 
Medicine, and the Atlantic Seaboard 
and Northwest Divisions of the Agri- 
cultural Worker’s Association. It was 
translated into at least 6 languages. The 
Pan American Sanitary Bureau was re- 
sponsible for the translation and dis- 
tribution of the Spanish text. 


Special Notice to Milk Control Laboratories 


The Sanders-Sager Phosphatase 
Test for Pasteurization 
The Sanders-Sager Method for the 
determination of residual phosphatase 
in a wide variety of heat-treated dairy 
products, including milk and cream, has 
been adopted by the Association of 
Official Agricultural Chemists, Journal 
A.O.A.C., 31:82-91, 1948. This action 
has created an inconsistency with re- 
spect to phosphatase methods recog- 
nized by the American Public Healtii 
Association. 

The New York State Department of 
Health Method and the New York City 
Department of Health Laboratoiy' 
Method I have been recognized in 
Standard Methods for the Examination 
of Dairy Products; Ninth Edition, for 
use on milk, cream, frozen desserts, 
chocolate milk, and butter. In the 
same publication the Sanders-Sager 


Method was adopted for use on hard 
t)?pe (cheddar) cheese only. 

Plans are now being made for public 
health laboratories to join in collabora- 
tive work under the direction of the 
Associate Referee on Phosphatase 
Methods in the Association of Official 
Agricultural Chemists. The intent is 
to compare the methods as customarily 
used in the collaborator’s laboratory on 
fluid milk and cream with the Sanders- 
Sager procedure, hoping thereby to be 
able to reconcile the present incon- 
sistent status of recognition. 

Copies of the Sanders-Sager Method, 
including the formal action taken 
thereon, can be obtained from the office 
of the American Public Health Asso- 
ciation. These are distributed with the 
approval of the Joint Editorial Board, 
Ninth Edition, Standard Methods for 
the Examination of Daily Products. 
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APPLICANTS FOR MEMBERSHIP 

The joUowing individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 
Joffre A. Diaz-Guzman, M.D., Aven- 

ida Orinoco, Quinta Trinamar, Caracas, 
Venezuela, S. A., Student, School of Public 
Health, Univ. of Michigan 
Jose L. Garcia G., M.D., M.P.H., Unidad 
Sanitaria y Asistencial, Juarez, Chih., 
Mexico, Chief 

Francisco T. Hernando, M.D., Santa Cruz, 
Laguna, Philippines, District Health Officer 
Roy B. Jenkins, M.D., D.P.H., William Head, 
RR 1, Victoria, B. C., Canada, Quarantine 
Officer, William Head Quarantine Station 
Clifford H. Jopc, M.D,, 1709 Dunster Road, 
Fort Devens, Mass., Student, Harvard 
School of Public Health 

Laboratory Section 

Velma L. Chandler, Ph.D., 535 N. Dearborn 
St., Chicago 10, 111., Bacteriologic Associate, 
American Medical Assn. 

Oliver D, Grace, D.V.M., SOS W. Penn Ave., 
Urbana, III., Veterinarian, U. S. Food and 
Drug Administration 

J. Iturrlza, Edificio Atlas, Pte. Republica, 
Caracas, Venezuela, S. A., Director, Labora- 
torio Analitico Industrial 
Beatrice L. Kern, 4756 S. Drexel Blvd., Chi- 
cago, III., Bacteriologist, State Dept, of Pub- 
lic Health 

Ray W. Moehring, 2224 Lawndale, Rockford, 
111., Bacteriologist-Serologist, Rockford 
Health Dept. 

Edward P. Offutt, Jr., Ph.D., Dept, of Bac- 
teriology, 260 Crittenden Blvd., Rochester 
7, N. Y., Asst. Professor of Bacteriology and 
Parasitology, Univ. of Rochester; Director 
of Laboratories, Rochester Health Bureau 
M. Pearl Spanswick, M.S., State Hygienic 
Laboratory, Iowa City, Iowa, Principal 
Serologist 

Irwin J. Wachtel, Ph.G., P. 0. Box S27, Red 
Bank, N. J., Pharmacist and Curator, 

“ Serving Science ” 

Statistics Section 

William Grodowitz,* 6oi Park Road, N.W., 
Washington 10, D. C., Social Science 
Analyst, National Office of Vital Statistics, 
U. S. Public Health Service 
Karen Gunstad, 240 South ^th St., Minne- 
apolis, Minn., Medical Records Librarian 
and Statistician, Out-Patient Dept., Glen 
Lake Sanatorium 


Stanley G. Hanks, M.S., 2740 Prince St., 
Berkeley S, Calif., Senior Public Health 
Analyst, State Dept, of Public Health 
Mildred E. Harter, 813 East Ann, Ann Arbor, 
Mich., Resident Lecturer, Dept, of Epidemi- 
ology, School of Public Health, Univ. of 
Michigan 

Helen L. Johnson, SOI Keech Ave., Ann Arbor, 
Mich.,- Teaching Asst., Dept, of Epidemi- 
ology, School of Public Health, Univ. of 
Michigan 

Ann S. Kelly, R.R.L., Medical Record Libra- 
rian, Veterans Hosp., Bedford, Mass. 
Nona-Murray Luckc, 1701-l6th St., N.W., 
Washington, D. C., Asst. Administrator, 
Committee on Weterans Medical Problems, 
National Research Council 
Mortimer Spiegclman, M.B.A., 90 Riverside 
Drive, New York, N. Y., Asst. Statistician, 
Metropolitan Life Insurance Co. 

Everett L. Welker, Ph.D., S3S N, Dearborn 
St., Chicago 10, 111., Assoc, in Mathematics, 
Bureau of Medical Economic Research, 
American Medical Assn. 

Engineering Section 

Joseph S. Ameen, 901 Boulevard Circle N.E., 
Atlanta, Ga., District Public Health Engi- 
neer, Fulton County Health Dept. 

Frank H. Barr, M.S.P.H., Durham City- 
County Health Dept., Durham, N. C., 
Senior Sanitarian 

Francis H. Bulot, 411 West 5th St., Los An- 
geles, Calif., Consulting Engineer 
M. B. Crabill, Box lOS, Ralston, Neb., Public 
Health Engineer, Omaha Health Dept. 

Earl L. Fillmore, Rt. No. 7, Boise, Idaho, 
Sanitarian, State Dept, of Public Health 
Keith A. Harvey, Box 572, Twin Falls, Idaho, 
Sanitarian, South Central District Health 
Unit 

Thomas B. Henry, 821 Security Bldg., Toledo 
4, Ohio, Proprietor, Jones and Henry Con- 
sulting Engineers 

Major Edward E. Morrill, Jr., School of Avia- 
tion Medicine, U.S.A.F., Randolph Field, 
Tex. 

Renato P. Pavanello, M.P.H., Via Crescenzio 
58, Rome, Italy, Sanitary Engineer for Ma- 
laria Control, Commission of Hygiene and 
Sanitation 

George E. Powers, M.S., 324 North Ave. East, 
Cranford, N. J., Supt., Union County Mos- 
quito Extermination Commission 
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Leo H. Rothe, Court House, Corunna, Mich., 
Sanitary Engineer, Shiawassee County 
Health Dept. 

.\rvo A, Solander, M.S., 189 High St., Hol- 
yoke, Mass., Sanitary Engineer, Tighe and 
.Bond 

George F. Sultan, 2203 South Fremont Ave., 
Alhambra, Calif., Sanitation Inspector, Los 
Angeles City Health Dept. 

Lt. Stanley J. Weidenkopf, M.S.C., 629-Sth 
St., S.E., Minneapolis, Minn., Student, 
School of Public Health, Univ. of Michigan 

Industrial Hygiene Section 
M. J. Cuen, M.D., Medical School, Univ. of 
Texas, Galveston, Tex., Instructor, Dept, of 
Preventive Medicine 

Food and Nutrition Section 
Robert W. Metzger, D.V.M., R.D. No. 1, Con- 
stantin, N. Y., Division Veterinarian, Dairy- 
men’s League Cooperative Assn. 

Maternal and Child Health Section 
Salo M. Boltuch, M.D., 271 Central Park 
West, New York 24, N. Y., Practicing Phy- 
sician and Surgeon 

Elizabeth C. Corkey, M.D., 409 S. Piheview 
Ave., Goldsboro, N. C., Asst. Health Officer, 
Wayne and Green Counties 
Mary M. Gilliland, 347 Don Gaspar Ave., 
Santa Fe, N. M., Administrative Asst., State 
Dept, of Public Health 
Barbara B. Hodges, M.A., 1605 Homestead 
St., Baltimore 18, Md., Asst. Professor, Ma- 
ternal and Child Health Division, Johns 
Hopkins School of Hygiene and Public 
Health 

Ruth B. Howard, M.D., State Dept, of Health, 
Denver, Colo., Director of Maternal and 
Child Health 

Erkki Leppo, M.D., M.P.H., World Health 
Organization, Geneva, Switzerland, Medical 
Officer, Maternal and Child Health Section 
John G. Lynn, IV, M.D., P. O. Box 18, Hono- 
lulu 10, Hawaii, Chief, Bureau of Mental 
Hygiene, Dept, of Health 
Robert G. Rice, M.D., CM., SS Shattuck St., 
Boston, Mass., Student, Harvard School of 
Public Health 

Public Health Education Section 
Elizabeth A. Beavers, 619 N. Van Buren, San 
Angelo, Tex., Exec. Secy., Tom Green 
County Unit, American Cancer Society 
Franklin K. Brough, 281 North 2nd East, 
Logan, Utah, Graduate .^st.. Dept, of Bac- 
teriology, Utah State .Agricultural College 


Betty B. Brown, M.A., Miller County Court 
House, Texarkana, Ark., Exec. Sec}'., Cancer 
Information Center, Bowie-Miller Counties 
Medical Society 

Mary K. Carmack, M.P.H., Will County 
Health Dept., 21 E. Vanburen, Joliet, lU., 
Public Health Educator 

James W. Cowden, 314-14th St., Denver 2, 
Colo., Exec. Secy., Denver Public Health 
Council 

Belle Crichton, M.P.H., 117 Tuttle Rd., San 
Antonio, Tex., Health Educator, San An- 
tonio Dept, of Health 

T. R. Dappen, M.A., 4837 St. Paul, Lincoln, 
Neb., Asst. Director of Health Education, 
State Health Dept. 

Edward Dunlop, P. 0» Box 37, Ottawa, Ont., 
Canada, Exec. Secy., Canadian Arthritis 
and Rheumatism Society 

Charles A. Gates, AM., 500 Commonwealth 
Ave., Boston IS, Mass., Exec. Director, New 
England Heart Assn. 

Iva L. Hartman, R.N., Pinehurst Sanatorium, 
Janesville, Wis., Supt. 

Mary M. Karpiak, M.A., Apt. SA, 235 Ft. 
Washington Ave., New York 32, N. Y., 
Student, School of Public Health, Columbia 
Univ. 

B. N. Kolekar, M.B., D.P.H., Deputy Director 
of Public Health, Gwalior, C. I., India 

W. T. Mason, 2539 Corprew Ave., Norfolk 2, 
Va., Supt., Norfolk Community Hospital 

Elmer F. Nester, 4908 Delmar Blvd., St. 
Louis, Mo., Exec. Director, Group Hospital 
Service 

Kenneth C. Ross, M.P.H., 426 Pennsylvania 
Ave., San Diego 3, Calif., Health Educator, 
San Diego County Tuberculosis and Health 
Assn. 

A. Bernard Stein, MA., 228 Village Lane, 
Boise, Idaho, Director of Public Informa- 
tion, Idaho Anti-Tuberculosis Assn. 

Elizabeth V. Vickers, RN., 132 East 4Sth St., 
New York, N. Y., Director, Central Club 
for Nurses, Y.W.CA. 

Janice R. Westaby, R.N., Box 845, La Grande, 
Ore., Staff Public Health Nurse, Union 
County Health Dept. 

Public Health Nursing Section 

Esther B. Bartlett, RN., Box 214, Wayne, 
Ohio, Director of Nurses, Wood and San- 
dusky Counties 

Amelia C. Beauregard, RN., 3lS Maple St., 
Holyoke, Mass., Exec. Director, Holyoke 
Visiting Nurse Assn. 

Vega R. Clark, Box 845, La Grande, Ore., 
Staff Public Health Nurse, Union County 
Health Dept. 
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Velma P. Haley, 187 Middle St., Portland, 
Me., Director, District Nursing Assn. 

Eugenie D. Martenson, R.N., S84 Centre St., 
Jamaica Plain, Mass., Public Health Nurs- 
ing Coordinator, Boston College School of 
Nursing 

Margaret W, Robertson, M.A., Royce Hall 
8A, U.C.L.A., 405 Hilgard Ave., Los Ange- 
les, 24, Calif., Asst. Professor of Public 
Health Nursing, Univ. of California at Los 
Angeles 

Margaret Schnall, R.N., 1555 Odell St, New 
York 62, N. Y., Student, New York Univ. 

Doris R. Schwartz, 405-78 St., Brooklyn 9, 
N. Y., Public Health Nursing Interne, Red 
Hook-Gowanus Community Nursing Service 

Marjorie L. Varner, R.N., 407 Maine, Lawr- 
ence, Kan., Public Health Nurse, Lawrencc- 
Douglas County Health Dept. 

Ethel J. Walder, M.S., Box 147, Angwin, 
Calif., Assoc. Professor and Head, Nursing 
Education Dept., Pacific Union College 

Epidemiology Section 

Milagros S. De Guzman, M.D., M.P.H., 75 

M. Salvador, San Juan, Rizal, Philippines, 
Asst. Malariologist Supervisor, Philippines 
Government 

C. D. Hopkins, M.D., 1420 Tampa St., Tampa, 
Fla., Asst. Director, Hillsboro County 
Health Dept. 

Gordon Meiklejohh, M.D., C.M., 1392 Uni- 
versity Ave., Berkeley 2, Calif., Research 
Associate, Viral and Rickettsial Disease 
Laboratory, State Dept, of Public Health 

John M. Parker, M.D., D.P.H., Suffield, Al- 
berta, Canada, Asst. Medical Officer of 
Health, East York-Leaside Health Unit 

School Health Section 

Cecelia G. Burns, R.N., 912 Wallis Ave., Far- 
rell, Pa., School Nurse, Farrell Board of 
Education 

Sister M. Chrysta, 8425 McNicholas Rd., West, , 
Detroit 21, Mich., Instructor in Biology and 
Chemistry, Marygrove College 

Kishore C. Patnaik, M.B., D.P.H., 1533 E. 

N. Ave., Baltimore, Md., Student, Johns 
Hopkins School of Hygiene and Public 
Health 

Caswell L'. Phillips, 42 Howe St., New Haven, 
Conn., Student, Dept, of Public Health, 
Yale Univ. 

Francis E. Rothchild, M.S., 800 Louisiana, 
Little Rock, Ark., Supervisor of Health and 
Physical Education, Little Rock Public 
Schools 

Erma Smith, M.D., Ph.D., College Station, 


Durham, N. C., Physician, Woman’s Col- 
’ lege, Duke Univ. 

Dental Health Section 

Robert W. Anderson, D.D.S., City Hall, Chat- 
tanooga, Tenn., Asst. Dental Surgeon, U. S. 
Public Health Service 

Joseph I. Freeman, D.D.S., 691 Massa- 
chusetts Ave., Arlington, Mass., Dentist 
Mandn E. Mergele, DD.S., 128 W. Commerce, 
San Antonio, Tex., Director, Dental Divi- 
sion, San Antonio Health Dept. 

George W. Wyatt, DJM.D., State Dept, of 
Health, Charleston, W. Va., Director, 
Bureau of Dental Health 

Medical Care Section 

Murray Abowitz, M.D., 8766 Arlene Terrace, 
Los Angeles 46, Calif., Private Practice 
Henry J. Bakst, M.D., 80 East Concord St., 
Boston 18, Mass., Asso. Professor of Pre- 
ventive Medicine, Boston Univ. School of 
Medicine 

John B. Barnwell, M.D., Rm. 866, Veterans 
Adm. Bldg., Vermont Ave. & H. St., N.W., 
Washington 25, D. C., Chief, Tuberculosis 
Division, Dept, of Medicine and Surgery 
Pearl Bierman, M.A., 55 E. Superior St., Chi- 
cago 11, 111., Chief Medical Assistant Con- 
sultant, Illinois Public Aid Commission 
Ernst P. Boas, M.D., M.A., 1185 Park Ave., 
New York 28, N. Y., Private Practice 
PaulF.Bourscheidt, Peaceful Acres, Mackinaw, 
111., District Manager, Blue Cross Plan 
Henry G. Brickman, M.BA., 8 Hampton Rd., 
Natick, Mass., Student, Dept, of Public 
Health, Yale Univ. 

Edward B. Burroughs,' M.D., 35 Morris St., 
Charleston, S. C., Physician, Charleston 
County School District 20 
Henry A. Callis, M.D., 1943 Vermont Ave., 
N.W., Washington, D. C., Private Practice 
Arthur M. Calvin, 2388 University Ave., St. 
Paul 4, Minn., Exec. Director, Minnesota 
Hospital Service Assn, and Minnesota Med- 
ical Service, Inc. 

Martin Cherkasky, M.D., Montefiore Hospital, 
Schiff Pavilion, Gun Hill Rd., Bronx 67, 

N. Y., Home Care Exec, and Physician-in- 
Charge, Dept, of Home Care and Medical 
Group 

H. B. Coolidge, 715 Realty Bldg., Savannah, 
Ga., Exec. Director, Hospital Service Assn. 

_of Savannah 

Donald A. Covalt, M.D„ 325 E. 38 St., New 
York, N. Y., Assoc. Professor of Physical 
Medicine and Rehabilitation, New York 
Univ. School of Medicine 
Maurice J. DeKoven, M.D., D.P.H., Marine 
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Hospital, Sydney, N. S., Canada, Medical 
. Officer in Charge 

Robert L. DeNormandie, M.D., Lexington Rd., 
Lincoln, Mass., Formerly Chairman, Board 
of Health — ^now retired 
Frank F. Dickson, 1320 S. W. Broadway, 
Portland, Ore., Exec. Director, Northwest 
Hospital Service 

John W. Edelman, 1031 Warner Bldg., Wash- 
ington 4, D. C., Washington Representative, 
Textile Workers Union of America 
Jessica Q. Epstone, M.S., 2523 Woodsdale, 
Lincoln, Neb., Supervisor of Medical Social 
Work, State Services for Crippled Children 
Laurence Finberg, M.D., 415 Pullman St., Hot 
Springs, Ark., Asst. Surgeon, U. S. Public 
Health Service 

Ruth Foster, M.D., 110 East S7th St., New 
York 28, N. Y., Neuropsychiatrist and Con- 
sulting Psychiatrist, Northside Center for 
Child Development 

Irving M. Friedman, M.S.P.H., 508 West 
166th St., New York 32, N. Y., Rehabilita- 
tion Counselor, Bellevue Hospital 
Constance Friess, MH., 345 East 68th St., 
New York, N. Y., Asst. Professor of Clinical 
Medicine, Cornell Univ. Medical School 
John R\ Goldsmith, M.D., 402 Oregon Bldg., 
Salem, Ore., Medical Consultant, Farmers 
Union Health Assn. 

Marcus S. Goldstein, Ph.D., Div. of Public 
Health Methods, U. S. Public Health 
Service, Washington, D. C., Public Health 
Administrator 

August H. Groeschel, MD., M.S., 56 Kensing- 
ton Ave., Jersey City 4, N. J., Asst. Medical 
Director, Health Insurance Plan of Greater 
New York 

Martin Gumpert, MD., 728 Park Ave., New 
York 21, N. Y., Private Practice 
Helmer W. Gunnarson, 434614 Xerxes Ave. 
So., Minneapolis 10, Minn., Supervisor of 
Physical Restoration, Division of Vocational 
Rehabilitation, State Dept, of Education 
Lena Halpem, M.D., 14814 East 40th St., 
New York 16, N. Y., Director, Central 
Manhattan Medical Group 
Charles G. Hayden, M.D., 38 Chauncy St., 
Boston 11, Mass., Exec. Director, Massa- 
chusetts Medical Service 
N. D. Helland, 251 East 27th St., Oklahoma 
City, Okla., Exec. Director,- Oklahoma Blue 
Cross Plan 

Mary C. Jarrett, 59 West 12th St., New York 
11, N. Y., Director, Poliomyelitis Research 
Project, New York Univ. College of 
Medicine 

Richard F. Kieffer, M.D., IS E. Fayette St., 
Baltimore 3, Md., Medical Director, Marj’- 
land Hospital Service, Inc. 


Herbert E. Klarman, Ph.D., Rm. 618, School 
of Business, Columbia Univ., 116 St. & 
Broadway, New York, N. Y., Asst. Director, 
New York State Hospital Study 
Cecilia M. Knox, RN., 30 Plattsburg Court, 
Washington, D. C., Nurse Consultant, U. S. 
Public Health Service 

William S. Kbnold, SO East Broad St., Co- 
lumbus IS, Ohio, Hospital Administrator 
and Hospital Consultant, William S. Konold 
and Assodates 

Nathan Kramer, 30S2 So. Abingdon St., Ar- 
lington, Va., Statistical Analyst, Subcommit- 
tee on Medical Care, American Public 
Health Assn. 

John O. McNeel, MD., 1904 Third Ave., 
Seattle 1, Wash., Chief of Staff, Group 
Health Cooperative of Puget Sound 
James H. Means, MD., Massachusetts Gen- 
eral Hospital, Boston 14, Mass., Chief of 
Medical Services 

Anthony A. Mira, M.D., 37-07 92nd St., 
Jackson Heights, N. Y., Director, Medical 
Care Program, New York City Dept, of 
Welfare 

Henry B. Mulholland, M.D., Box 1847, Uni- 
versity Station, Charlottesville, Va., Pro- 
fessor of Practice of Medicine, Medical 
School, Univ. of Virginia 
Louis H. Pink, 80 Lexington Ave., New York 
16, N. Y., President, Associated Hospital 
Service of New York 

Elmer Richman, MD., 1127 Pine St., St. 
Louis 1, Mo., Medical Director, Labor 
Health Institute 

Eugene D. Rosenfeld, M.D., Montefiore Hos- 
pital, Gunhill Road, New York 67, N. Y., 
Asst. Director 

M. H. Samitz, M.D., M.Sc., 1715 Pine St., 
Philadelphia 3, Pa., Asst. Professor of 
Dermatology' and Syphilology, Graduate 
School of Medidne, Univ. of Pennsylvania 
Edgar A. Schuler, Ph.D., 135 Gunson, East 
Lansing, Mich., Assoc. Director, Social Re- 
search Service, Michigan State College 
Russell S. Spaulding, 6 Odd FeDowS Ave., 
Concord, N. H., Exec. Director, New 
Hampshire- Vermont Hospitalization Service 
James E. Stuart, LLM., 1365 Wm. H. Taft 
Rd., Cincinnati, Ohio, Exec. Director, Hos- 
pital Care Corporation 
Bert S. Thomas, M.D., 1409-42 St., Sacra- 
mento 16, Calif., Medical Director, State 
Dept, of Employment 

D. Lane Tynes, 120 S. Fourth St., Louisville 
2, Ky., Exec. Director, Community Hos- 
pital Service 

Wesley Van Camp, MD., 702 N. Main, 
Pueblo, Colo., Specialist in Internal Medi- 
cine. Pueblo Clinic 
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Jerry Voorhis, M.A., 343 S. Dearborn St., 
Chicago 4, III., Exec. Secy., Cooperative 
League and Cooperative Health Federation 
of America 

O.' H. Warwick, M.D.C.M., 280 Bloor St., 
West, Toronto, Ont., Canada, Exec. Director, 
Canadian Cancer Society and National 
Cancer Institute of Canada ' 

Lewis R. Wolberg, M.D., 133 East 71st St., 
New York 21, N. Y., Director, Postgraduate 
Center for Psychotherapy, Inc. 

R. B. Wood, M.D., 601 West Main St., Knox- 
ville, Tenn., Private Practice 

S. Bernard Wortis, M.D., 410 East S7th St., 
New York 22, N. Y., Professor of Psy- 
chiatry and Neurology, Medical College, 
New York University and Director, Bellevue 
Psychiatric Hospital 

Edward L. Young, M.D., 1180 Beacon St., 
Brookline, Mass., Surgeon 

Vnaffilialed 

Francis J. Beall, Jr., D.O., 1429 James St., 
Syracuse 6, N. Y., Osteopathic Physician 

Roger M. Bellows, Ph.D., 470 Putnam, De- 
troit, Mich., Chairman, Dept, of Personnel 
Methods, School of Business Administration, 
Wayne University 


Peter H. Cramer, 3400 N. Eastern, Oklahoma 
City, Okla., Venereal Disease Case Finding 
Consultant, State Health Dept. 

Nelson F. Evans, Grasslands Hospital, Val- 
halla, N. Y., Administrative Intern 
D. V. Galloway, M.D., M.P.H., 40314 West 
Capitol St., Jackson 3, Miss., Exec. Direc- 
tor, Mississippi Commission on Hospital 
Care 

Jacob Heiman, M.D., IS West 81st St., New 
York, N. Y., Attending Physician, Dept, of 
Medicine, and Consulting Physician, Cancer 
Clinic, Sydenham Hospital 
Rachel M. Jenss, Sc.D., 2716 Wisconsin Ave., 
N.W., Washington 7, D. C., Statistician, 
Veterans Administration 
Florence Kehr, M.A., 3324 Osceola St., Denver, 
Colo., Health Program Representative, U. S. 
Public Health Service 

F. Earle Lyman, Ph.D., 412 Hilldale Drive, 
Decatur, Ga., Asst. Chief, Entomological 
Division, Communicable Disease Center, 
U. S. Public Health Service 
Robert A. Mueller, D.V.M., 1030 Forum Bldg., 
Sacramento, Calif., Manager and Coordi- 
nator, Poultry Improvement Advisory Board 
Marion T. Sprague, State Department of 
Health, Phoenix, Ariz., Administrative 
Assistant 


Order blank for Report of ibe Sanifary Commission of Massaebuseffs 1850 
by Lemuel Sbaffuck appears on page XXXVI. 


A.P.H.A. membership application blank on page XXXIII 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1^90 Broadway, 
New York 19, N. Y., unless otherwise specified. 

Positions Available 


TB Control Physician for Pacific Coast 
State Health Department. Minimum 3 
years’ experience in TB control work. 
Graduate of Class A medical school, 1 
year internship, preferably supplemented 
by 1 year graduate study in school of 
public health leading to M.P.H. degree. 
|7,200 to start, advancing to $8,400. Con- 
siderable state-wide travel with maximum 
per diem of $7.50) plus per mile for 
use of car. Civil Service status but no 
written exam required. Write Box A_-45, 
Employment Service, A.P.H.A. 

Assistant Medical Superintendent, TB 
Sanatorium. To assist in administration 
of 100 bed TB Sanatorium and outpatient 
chest clinic. Some previous experience in 
a TB institution required. Candidates 
must have license or procure license to 
practise in California before appointment. 
Salary range $549-686 monthly. Write: 
Civil Service Commission Court House, 
Redwood City, Calif. 

Clinical Laborato^ Technician to per- 
form general bacteriological and serologi- 
cal examinations and various diagnostic 
tests under direction of Senior Technician. 
Current Clinical Laboratory Certificate 
issued by State of California must be ob- 
tained prior to appointment. Salary range 
$225-281 monthly. Write: Civil Service 
Commission, Court House, Redwood City, 
Calif. 

Bacteriologist to perform water and 
milk laboratory examinations and general 
current bacteriological and serological 
laboratory work. Public Health Labora- 
tory Technicians certificate issued by Cali- 
fornia must be obtained prior to appoint- 
ment. Salary range, $252-314. Write: 
Civil Service Commission, Court House, 
Redwood City, Calif. 

Health Educator for State TB Associa- 
tion in New England. Duties include con- 
sultant work with affiliated associations 
throughout state to promote community 
organization for health education and 
public health action. Master’s degree in 
public health and/or health education is 
required. Please state salary expected, 
'Write: (Mrs.) Sarah J. Schmidt, Director 
of Health Education, Massachusetts Tu- 
berculosis and Health League, 1148 Little 
(Bldg., Boston 16, Mass. 


Local Health Consultant, 5 years em- 
ployment in public health work including 
experience as health officer. Equivalent 
combinations will be considered. Salary 
$6,600-9,120. Appointment may be made 
at the minimum rate. Write: State Per- 
sonnel Department, State Capitol, Hart- 
ford, Conn. 

Laboratory Technician, male or female, 
for City Health Department Laboratory. 
Graduate of recognized training school, 
salary begins at $2,700 and increases to 
$3,110 after probationary period of 90 
days. Retirement plan, vacation, and sick 
leave. State training and experience in 
bacteriology, serology, parasitology, and 
other related subjects. Write: R. L. Lof- 
tin, MJD., Director, Bay City Dept, of 
Health, City Hall, Bay City, Mich. 

Public Health Officer, Grays Harbor 
County, Washington; entrance salary of 
$7,440 per annum with the range reaching 
$9,120. Hoquiam and Aberdeen are the 
principal cities of this county which has a 
population of about 55,000 and is located 
on the westernmost portion of the state 
bordering the Pacific Ocean. Write: 
Arthur L. Ringle, M.D., State Director of 
Health, 1412 Smith Tower, Seattle, Wash. 

Public Health Officer for County Health 
Department. Beginning salary $12,000; 
salary range $12,000-15,000. Car provided. 
References, qualifications, experience, re- 
cent photograph required. Write: Box 
1191, Joliet, 111. 

Bacteriological Technician to assist in 
the Bacteriology Department of the Re- 
search Division of a large pharmaceutical 
and biological firm. B.S. degree in Bac- 
teriology and at least 1 year of experience. 
Experience in immunology or chemo- 
therapy desirable. Salary starts at $58.40 
per week. Write Box A-44, Employment 
Service, A.P.H.A. 

Supervisors and Public Health Nurses, 
Baltimore County Health Department. 
Population 248,000; suburban, industrial- 
ized, and rural areas; county seat 8 miles 
from Baltimore. Generalized service in- 
cluding modern school health program, 
rapidly expanding up to 50 field nurses. 
One month’s vacation; 5 day, 35j^ hour 
week; sick leave; retirement plan. For 
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use of personal car, 7(} per mile. Super- 
visors: degree and experience required; 
salary $3,200y$3,700;_ with additional prepa- 
ration in child hygiene, venereal disease, 
mental hygiene, or orthopedics, $3,500- 
$4,000. Public Health Nurses: beginning 
salary $2,300 (for trainee) to $2,700, de- 
pending on experience and education; in- 
creases to $3,300. Write: Dr. William 
H. F. Warthen, Health OflScer, Balti- 
more County Health Dept. Towson 4, 
Md. 

Physician as Director City-County 
Health Department, population 56,000; 
staff of 14; well equipped offices and labo- 
ratory. Salary for man with degree in 
public health $7,500 plus 8^ per mile travel. 
Write; City-County Health Dept,, Safety 
Building, Eau Claire, Wis. 

Sanitation and Public Health Engineer 
— experienced man for tropical assign- 
ment. Will work in connection with well 
established medical hospital. Should have 
background in malaria and nuisance con- 
trol, laboratory testing, worm and infec- 
tious diseases. Attractive two year con- 
tract. Write for details to Box A-43, 
Employment Service, A.P.H.A. 

Public Health Nurses needed by San 
Bernardino County; public health nurse’s 
certificate required; car necessary, mileage 


allowed; salary $232-282 per month. Write: 
County Personnel Office, 242 Third Street, 
San Bernardino, Calif. 

1. Field Workers for state office of 
voluntary health agency, Northeast. Sal- 
ary range $3,000-3,800 or $3,800-4,800 
depending on background. 

2. Executive Secretary for local volun- 
tary agency. Northeast; salary $4,000- 
$5,000_. Health Education and community 
organization background required for 
both types of positions. Write Box A-42, 
Employment Service, A.P.H.A. 

Health Director for Shiawassee County, 
Michigan. Population about 42,500. Write 
to J. _R. Middaugh, Chairman Health 
Committee, Laingsburg, Mich. 

Health Officer for agricultural county- 
in eastern North Carolina; population 68,- 
000;_ county seat has 4 year college, ac- 
credited high schools, staff of 10, salary 
open. Must meet North Carolina Merit 
System requirements. Prefer M.P.H. 
Write; J. H. Boyd, Jr., Mayor, Green- 
ville, N. C. 

Sanitary Engineer or experienced Sani- 
tarian for rural district in Michigan. 
Starting salary $3,400 and mileage $600. 
Write: Saginaw County Health Dept. 
1501 North Michigan, Saginaw, Mich. 


Announcement 

District Healthy Officers Wanted in New York City Health Department 
The New York City Department of Health has 6 vacancies in the title of District 
Health Officer at the salary of $7,150 per annum. This position 'involves adminis- 
trative responsibility for all activities of the Department of Health in a district with 
a population of approximately 250,000. Candidates must have an M.D. degree and 
1 year of approved internship. In addition, they must have an M.P.H. degree and 
3 years of experience as a health officer or assistant health officer, or in another 
administrative public health position; or a satisfactory equivalent of this education 
and experience. Local legislation requires 3 yprs of residence in New York City 
immediately prior to appointment. This requirement yvill probably be waived in 
the case of outstanding applicants. Interested applicants are to write to: Bureau of 
Personnel, New York City Department of Health, 125 Worth Street, New' 
York 13, N. Y. 


Positions Wanted 


Bacteriologist, M.S., minor chemistry, 
9 years of extensive experience in re- 
search, clinical bacteriology, and indus- 
trial development. Interested in respon- 
sible position in public health, industrial 
laboratory or teaching institution. Write 
Box L-Di, Employment Service, A.P.H.A. 

Sanitarian, B.S., M.P.H., male, 39, 8 
years field and administrative experience 
in control of food, drugs, milk, and water 
in official health department. _ Interested 
in supervisory or adrninistrative position 
in environmental sanitation program of 


official agency or industry. Minimum 
required salary $5,000 per annum. 
Write Box E-7, Employment Service, 
A.P.H.A. 

Director of one of larger northern in- 
dustrial city departments, -vvith broad fed- 
eral, state, and local experience; initiator 
of several unique and successful programs, 
desires change to south or southwest for 
climatic reasons. Will exchange and re- 
spect confidential correspondence prelimi- 
nary to interview. Write Box C-9, Em- 
ployment Service, A.P.H.A. 
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Advertisement 

All communications should be sent to Burneice Larson, Medical Bureau, Palmolive 

Building, Chicago 11, 111. 


Op port uni ties Available 


WANTED — (a) Professor of public health, foreign 
university ; American citizen, qualified to speak 
Spanish fluently, required, (b) Public health di- 
rector, health unit comprising two county areas; 
town of 8,000, short distances from university 
center, several large cities; Middle West, (c) Stu- 
dent health director; state university; 9,000 stu- 
dents. (d) Public health or tuberculosis specialist 
to serve as tuberculosis consultant in United States 
dependency, (e) Tuberculosis specialist to direct 
newly inaugurated program in large metropolitan 
area; $15,000, (f) Public health physician to 

direct new program; large organization; California, 
(g) Public health supervisors and staff nurses; 
newly established city and county health depart- 
ments; salaries for former, $3,300-$4,800 ; for latter, 
$2,700-$3,900. PH2-I Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 

WANTED — (a) Dentist to direct health program 
of education, preventive and remedial; suburb, 
Middle West metropolis, university medical center, 
(b) Dental consultant; state department of health; 
should be qualified to develop program for chil- 
dren: Southwest, (c) Dentist to conduct rural 
health dental program; Southeast. PH2-2 Bur- 


neice Larson, Medical Bureau, Palmolive Building, 
Chicago. 

WANTED — (a) Health Educator; Chicago area, 
(b) Sanitary engineers, public health engineers and 
specialists in fields of malaria and insect control; 
positions of considerable responsibility ; South 
America. (c) Sanitarian; county health depart- 
ment; California- fd) Health educator; university 
medical center; New England. Ce) Sanitary en- 
gineer; state department of health; West. PH2-3 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago. 

WANTED — (a) Public health nurse supervisor; 
generalized program, including tuberculosis division, 
school program; university town, California, (b) 
Educational supervisor; city health department; 
vicinity New York City, (c) Public health nurse 
consultant; state service for crippled children under 
direction of university medical school, (d) School 
nurse to direct health program; county schools; 
headquarters in university town; Pacific North- 
west. (e) Public health supervisors and staff 
nurses; modern health centers; South America; 
knowledge of Spanish, Portuguese or French de- 
sirable. PH2-4 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 


Advertisement 

Opportunities Wanted 


Public health physician seeks directorship; M.P.H,, 
Johns Hopkins; seventeen years’ public health ex- 
perience, including important assignment abroad ; 
for further information, please write Burneice 
' Larson, Medical Bureau, Palmolive Building, 
Chicago. 

Dentist experienced in public health work; eight 
years in charge of dental division, county health 
department; for further information, please write 
Burneice Larson, Medical ^Bureau, Palmolive 
Building, Chicago. 

Health educator or coordinator; Master’s in Public 
Health; two years, health educator, liberal arts 
college ; for further information, please write 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago. 


Sanitary engineer; B.S, in Bacteriology; twelve 
years, sanitary engineer, large industrial company; 
for further information, please write Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago. 

Public health specialist; M.S.P.H. (Major; health 
education), Yale; eight years, Professor of Health 
Education and Health Educator, small college; for 
further information, please •nTite Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago. 

Public health nurse seeks administrative position; 
M.A,, Public Health Nursing; six years, educa- 
tional supervisor, city health department ; eight 
years, nurse consultant, state board of health ; for 
further information, please write Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago. 
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NEWS FROM THE FIELD 


SUMMARY OF REPORT OF THE TASK FORCE COMMITTEE ON 
FEDERAL MEDICAL SERVICES TO THE COMIMISSION ON 
ORGANIZATION OF THE EXECUTIVE BRANCH 
OF THE GOVERNMENT 


One section of the work of the United 
States Commission on Organization of 
the Executive Branch of the Govern- 
ment, commonly known as the Hoover 
Commission, was charged with a study 
of federal medical services. Former 
President Herbert Hoover released, on 
December 26, a summary of the report 
of the Task Force on Federal Medical 
Services. Its purpose, he said, was to 
indicate the organizational problems 
with which the government is con- 
fronted. The report represented almost 
a year’s .work. 

Mr. Hoover said that we all want vet- 
erans and members of the armed services 
to have first rate medical care and that 
the problem is to provide such care with- 
out overtaxing our limited number of 
trained physicians and other medical 
resources. This means that we must 
eliminate waste in the use of these 
physicians and in the use of these re- 
sources. Unless we do this, veterans, 
civilians, and servicemen alike will 
suffer. 

Mr. Hoover made it clear that Task 
Force findings do not necessarily repre- 
sent the final conclusions of the Com- 
mission, which is obligated to make a 
pattern of the Government as a whole, 
and it is not always possible, he said, to 
fit special points of view into the general 
pattern. 

The personnel of the Task Force on 
Federal Medical Services included, un- 
der the Chairmanship of Hon. Tracy S. 
Voorhees, Assistant Secretary of the 
Army, 16 members of the committee, 
plus a professional staff. Among those 
best known in public health were Ed- 


ward D. Churchill, M.D, of Boston;' 
Robin C. Buerki, M.D., of Philadelphia; 
Paul R. Hawley, M.D., of Chicago; 
Hugh R. Leavell, M.D., of Boston; Wil- 
liam C. Menninger, M.D., of Topeka; 
Hugh J. Morgan, M.D., of Nashville; 
Alfred N. Richards, Ph.D., of Philadel- 
phia; Allen O. Whipple, M.D., of New 
York and Ra)"^ Lyman Wilbur, M.D., 
of Palo Alto. The staff consisted of 
Howard M. Kline, Ph.D., as Executive 
Director, recently a member of the staff 
of the A.P.H.A. Subcommittee on Medi- 
cal Care, with Jack R. Ewalt, M.D., in 
neuropsychiatry; Richard Nauen, M.D., 
and Edward X. Mikol, M.D., for tuber- 
culosis; Julius Comroe, Jr., M.D., for 
research; James Troupin, M.D., for 
preventive medicine; E. Richard Weiner- 
man, M.D., for hospitalization; plus 
specialists in medical supply. 

t. MAGNITUDE OF THE PROBLEM 
In 1948 more than forty-four federal agen- ^ 
cies Spent about 1J4 billion dollars for health 
and medical services. The federal government 
now assumes a varying degree of care for 
some 24,000,000 persons, about one-sixth of 
our population. 

II. WEAKNESSES OF THE PRESENT SYS- 
TEM OF ORGANIZATION OF FEDERAL 
MEDICAL SERVICES 

. The present program is devoid of any cen- 
tral plan. The federal government is assuming 
uncalculated obligations without any under- 
standing of their ulEmate cost, the lack of the 
necessary professional man power to carry 
them out or their adverse effect upon the 
hospital system of the country. There must 
be overall planning and this in turn requires 
first, a clear definition of the extent of the 
responsibilities, and second, an organization 


appropriate to carry out the commitment. 
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A. Defects Revealed by Area Studies 

In the New York City area it was found 
that four Army and Air Force hospitals 
could be closed, reducing the requirements for 
medical officers by 80 per cent, yet at the 
same time a higher standard of service would 
be provided. Several federal agencies are plan- 
ning to build hospitals in this area to cost 
$100,000,000, meaning a doubling of the per- 
manent plant. There is no evidence that such 
additional beds are needed. 

In the San Francisco area there are 13 fed- 
eral hospitals with a constructed capacity of 
9,900 beds, but they have only 4,200 patients 
at present. Seven of these 13 hospitals could 
be closed since only 42 per cent of their con- 
structed capacity is utilized. 

In Honolulu the Army has just completed 
a hospital costing $37,000,000, although the 
Navy has close by a permanent hospital plant 
adequate for all military needs in that area. 
Under proper planning practically all of the 
expenditures for the Army Hospital since the 
war could have been avoided. 

B. Defects on the Basis of Diseases 

For tuberculosis and neuropsychiatric cases 
(which now occupy 60 per cent of the Vet- 
erans Administration’s beds) the present or- 
ganization is unsatisfactory. There is an acute 
shortage of medical personnel aggravated by 
unsound organization. Duplication results in 
inefficiency, and there is imperative need for 
unification. 

C. Shortcomings in Construction Program 

The Veterans Administration has a hospital 

construction program that will cost $1,100,000,- 

000. These hospitals will cost from $20,000 a 
bed to as high as $51,000 per bed depending on 
the size and location. “ V.A.’s program con- 
flicts with the government’s policy under the 
Hill-Burton Act of aiding non-federal hospi- 
tals for the purpose of establishing a further 
hospital system for the country as a whole.” 

D. Defects Relative to the Length of Stay of 

Patients 

Compared with representative voluntary hos- 
pitals, patients with the same diagnosis stay 
in government hospitals two or three times 
as long. Under a unified system with proper 
planning the period could be greatly shortened. 

E. Shortcomings in the Use of Medical Man 

Power 

In the Armed Forces a great shortage of 
medical personnel exists. Within six months 
it will be accentuated because medical per- 
sonnel trained at government expense will be 
completing their required tour of duty. A 


draft of medical personnel is needed, but it 
will bring in only young doctors who cannot 
proffide high-grade specialized care. Among 
the non-military federal agencies, no one has 
the necessary man power. This condition is 
neither temporary nor self-correcting. Con- 
struction of the Veterans Administration hos- 
pitals is far outrunning the available man 
poAver. These shortages are intensified by 
present organization and practices which make 
for inefficiency in utilizing professional per- 
sonnel. 

F. The Problem of Federal Beneficiaries 
A large plant is being built to serve groups 
of beneficiaries to whom the federal obliga- 
tion is not clearly defined. About 900,000 Army 
and Aif Force dependents receive complete 
medical care on no basis other than an appro- 
priation act passed more than sixty years ago 
authorizing medical officers to care for de- 
pendents “ wheneA-er practicable.” Concern- 
ing veterans with non-service connected disa- 
bilities, there is an authorization to hospitalize 
them only if beds are “ available.” Neverthe- 
less, 100,000 Veterans Administration hospi- 
tal beds have been built or authorized which 
serve no purpose except deliberately to make 
beds available for non-serx'ice connected cases. 
Most of this hospitalization could be more 
efficiently provided in community hospitals on 
a reimbursable basis. 

m. RECOMMENDED ORGANIZATION TO 
ACHIEVE OBJECTIVES DEFINED BIT 
CONGRESS 

For the non-military system it is recom- 
mended that a National Bureau of Health 
should be established Avithin Ihe Cabinet De- 
partment embracing health, education and se- 
curity. This Bureau of Health should be 
headed by a professional career Director Gen- 
eral, AA’ho should report directly to the Secre- 
tary of the Department. This Bureau should 
be composed of three main dwisions; 

1. Medical Care, which Avould include all 
functions of hospitalization and other direct 
medical care of patients 

2. Public Health Division 

3. Research and Training Division jy 

TV. MEDICAL CARE FUNCTIONS OF THE 
NATIONAL BUREAU OF HEALTH 
To the Medical Care DiAision of the Bureau 
there should be transferred the following; 

1..A11 general hospitals of the .Armed serAices 
and most station hospitals except those at 
outlying posts 

2. The medical functions of the Veterans .Ad- 
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ministration, in toto, including the outpatient 
service in the Regional Offices 

3. The hospitals of the Public Health Service 

4. St. Elizabeths Hospital 

Each of the armed services should maintain 
one medical and teaching hospital, overseas 
hospitals, and some station hospitals. The 
hospitals of the Bureau of Indian Affairs and 
the Bureau of Prisons should not be trans- 
ferred, but they should be manned by person- 
nel from the National Bureau of Health. The 
transfer of the general hospitals of the armed 
services is justified partly because a large num- 
ber of the patients in them are of little fur- 
ther military value. The transfer of the Vet- 
erans Administration hospitals is justified 
under the Commission’s instructions to place 
like functions, where possible, together. If they 
are to remain separate, the Bureau of Health 
would be a central health agency in name 
only. 

4 

■V. INTEGRATION OF FEDERAL HOSPITALI- 
ZATION SYSTEM WITH NON-FEDERAL 
HOSPITALS 

The present inconsistencies in policy between 
the Veterans Administration and other fed- 
eral construction programs and the non-federal 
hospitals under the Hill-Burton Act should be 
ended. Inadequacies exist in the nation’s hos- 
pital plant. The federal government believes 
that there is need for doing something about 
them. This policy could be furthered by 
placing federal cases in non-federal hospitals 
on a reimbursable basis Wherever it is effi- 
cient to do so instead of further enlarging the 
federal hospital plant. Where facilities do not 
exist they can be constructed on a gcant-in- 
aid basis with much less cost to the federal 
government than by direct construction and 
operation. The average total cost of construc- 
tion per hospital bed for private hospitals is 
about $16,000, whereas in federal hospitals it 
is between $20,000 and $30,000. Also this 
would tend to relieve the financial difficulties 
of private hospitals. 

VI. NEED FOR RECONSIDERATION OF THE 
DEFINITION OF BENEFICIARIES 
In planning future medical services Congress 
should clearly define the beneficiaries. As to 
dependents of persons in the armed service the 
same policy must apply to all three services. 
Such care is really a part of the compensation 
of persons in the armed service. 

As to veterans with non-service connected 
disabilities, the present situation is inequitable 
to veterans and unsound and expensive for 
the government. Such care should be furnished 
in those facilities, whether federal or local. 


in which it can be given most efficiently. Con- 
gress should make a decision on whether medi- 
cal service should be extended to all veterans 
irrespective of financial need or to those with 
non-service connected disabilities only if they 
are in financial need. “ In any case, there is 
no need for financial screening of chronic 
cases, as substantially all of these are soon 
made medical indigents by their disease. They 
would be a charge on the public in any event.” 

VII. ORGANIZATION OF MEDICAL SERVICES 
IN THE ARMED FORCES 

Unification of medical services in the various 
armed forces would be most efficient, but 
medicine alone cannot be merged. Conse- 
quently such consolidation must be geared 
to the extent of unification of the services 
themselves. Much duplication can be avoided 
by assigning responsibility in each overseas 
area to one service to give hospital care for 
all. Supervision of armed forces medical serv- 
ices should be in the hands of a Deputy of 
the Secretary of Defense. These suggestions 
would greatly relieve the demand for person- 
nel for armed service medical service. Never- 
theless, this reduction in requirements would 
not be sufficient to avert a draft of medical 
personnel. 

VHI, HEALTH RESOURCES AND MAN 

POWER ALLOCATION IN TIME OF 
EMERGENCY 

The plan that has been outlined above 
would be a significant measure to j^romote na- 
tional defense. It would make possible the 
optimum utilization of medical man power . 
by a full integration of the federal hospital 
system with non-federal hospitals. It would 
make possible a further saving of medical 
man power. Where atomic warfare is a po- 
tential threat it is not feasible to take medi- 
cal practitioners from tlieir home communi- 
ties. To do so would imperil civilian defense. 

IX. PUBLIC HEALTH FUNCTIONS OP THE 
NATIONAL BUIUJAU OF HEALTH 

In the Public Health Division of the pro- 
posed National Bureau of Health the follow- 
ing activities would be consolidated. From 
the Public Health Service the following would 
be transferred: the Bureau of State Services 
and quarantine activities of the Bureau of 
Medical Services, the Biologies Control Labo- 
ratory and the Offices of Sanitary Engineer- 
ing and of Dentistry from the Office of the 
Surgeon General. The Food and Drug Ad- 
ministration would also be a part of the 
Public Health Division. 
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The main functions of the Public Health 
Division would be 

a. To administer grants-in-aid. 

b. To conduct a clearing house of information 
on public health activities. 

c. To regulate Interstate Commerce in foods, 
drugs, and medicines. 

The federal grants-in-aid for public health 
have proved extremely useful. They have 
stimulated state and local expenditures for 
public health. The federal share of such e.x- 
penditures has fallen from 46 per cent in 
1937 to 29 per cent in 1946. It is recommended 
that in the future these grants should be 
made on a more general basis. The federal 
structure for administering grants should be 
simplified and decentralized, with minimum 
supervision of the states consistent with sound 
planning and administration. The grants-in-aid 
administered by the Children’s Bureau should 
not be transferred immediately. “ It is the 
view of your committee that it [the Children’s 
Bureau] should function as a staff unit di- 
rectly responsible to the secretary of the 
proposed department, rather than having its 
health and other functions split and united 
with the major component units of the De- 
parement." In not more than three years the 
administration of grants for maternal and 
child health and crippled children should be 
consoldiated with the other health grants-in- 
aid administered by the Public Health Division. 

The Meat Inspection Service now in the 
Bureau of Animal Industry should remain 
there. 

X. RESEARCH AND TRAINING IN THE NA- 
TIONAL BUREAU OF HEALTH 
Because research and medical education are 
a necessary part of any broad medical pro- 
gram, a Division of Research and Training 
should be created in the Bureau. In the 
administrative control of research there is 
need for a certain looseness and flexibility. 
Nevertheless, some coordinating mechanism is 
needed under which research activities that 
are truly vital to the national welfare may 
be considered. In the armed services a com- 
mittee on medical sciences has been created 
by the Research and Development Board. 

In the non-military field a comparable com- 
mittee should be created consisting of repre- 
sentatives of the Divsiion of Research and 
Trainingi of the new Bureau, along with rep- 
resentatives of the Atomic Energj' Commission 
and of the Department of Agriculture. 

There should also be created a new Inter- 
agency Committee on Medical Sciences com- 
posed of representatives of tlie above men- 
tioned group and the group from the military 


services. This committee should be concerned 
primarily with grants-in-aid and institutional 
grants to non-federal institutions. It is also 
recommended that a National Science Founda- 
tion should be established primarily as a means 
of insuring strength in the basic sciences. 

The proposed Division of Research and 
Training should conduct directly laboratory 
and basic research, administer grants-in-aid in 
this field and act as a clearing house of in- 
formation. The work of the National Insti- 
tutes of Health should be transferred to it, 
and it should operate the proposed Clinical 
Research Center of the Public Health Service. 

XI. PERSONNEL POLICIES IN FEDERAL 
MEDICAL SERVICES 

-A new overall medical service should be or- 
ganized for the federal government. The nu- 
cleus for this would consist of ' the medical 
personnel of the VA hospitals, the commis- 
sioned personnel of the Public Health Serwce 
and all medical professional personnel em- 
ployed under Civil Service. “ It wmuld be im- 
practicable to make this a commissioned 
corps.” Members of the commissioned service 
of the Public Health Ser%dce should be given 
the option of positions in the new service or 
of continuing in their present status “ but 
no new commissions should be issued.” 

“ The new system should put into the hands 
of the National Bureau of Health the full re- 
sponsibility for recruiting, selecting, assigning 
and otherwise handling its own professional 
personnel.” The Civil Sendee has never func- 
tioned effectively in providing an adequate 
professional career service for medical and 
ancillary personnel partially because of its 
rigidity, slowness and lack of opportunity for 
promotion. 

XII. AID TO MEDICAL EDUCATION 
Many medical schools are now in serious • 
financial condition. Government financial aid 
is now an urgent necessit 3 '. Adequate facts 
on which to distribute such aid are not avail- 
able. The Public Health Service should make 
a short-range survey to determine the exact 
needs and how they should be met. Care 
must be taken in granting aid to maintain the 
professional independence and the initiative 
of the schools. Also the aid should be given 
in such a way as to increase the output of 
trained personnel especially in the areas where 
there are acute deficiencies. 

XHI. MEDICAL SUPPLY 
A unified supply system for medical items 
would effect great savings. 
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XIV. PROVISION POR CONTINUING STUDY 
AND TOP LEVEL SUPERVISION OF 

FEDERAL MEDICAL SERVICES 
It is necessary to establish some means of 
coordinating military and non-military federal 
organizations in the medical field. 

XV. THE NEED FOR INCREASED EMPHASIS 
ON THE CONTROL OF DISEASE 

The outlook is most alarming concerning the 
costs of medical care and the needs for hos- 
pitalization if we consider medical care in 
terms of its organization as it exists today. 
One important factor that would directly re- 
duce costs for hospitalization is the relative 
increase in the provision of ambulatory care. 
At present the government apparently is com- 
mitted to a reverse policy. The second course 
open is through research and development in 
public health and preventive medicine. Here 
the federal government can lend assistance. 
Preventive medicine must be widely defined as 
including both special measures that protect 
the individual from contracting a disease as 
well as measures for the prevention of death 
and disability, and the early recognition and 
treatment of disease that is already established. 


PAN AMERICAN SANITARY ORGANIZATION 
MEETS 

The Directing Council of the Pan 
American Sanitary Organization met in 
Mexico City, October 8-12. It adopted 
a budget of $1,700,000 for the year 1949 
for its operating unit, the Pan Ameri- 
can Sanitary Bureau. Approximately 30 
per cent each, of this budget, is designed 
for field programs for the control of 
communicable diseases, and for central 
service and field activities, and approxi- 
mately 20 per cent each for headquarters 
administration, and for zone offices. 

At this meeting also a report was 
made on relations with the World Health 
Organization which will be the basis for 
the agreement between WHO and the 
Pan American Sanitary Organization, 
The director of the Pan American Sani- 
tary Bureau is authorized to sign this 
agreement as soon as 14 of the 21 Ameri- 
can nations have ratified the Constitu- 
tion of the World Health Organization. 
Nine nations have ratified, the most re- 


As an example of the savings that can result 
from preventive medicine, some 50,000 more 
persons would have died of diphtheria in 
1947 if the 1900 mortality rates had pre- 
vailed, The cost to the nation in 1947 would 
have been $30,000,000 as against an actual 
expenditure of $600,000. “ We stand confi- 
dent then in the recommendation of a cou- 
rageous approach to the control of chronic 
disease, rather than a passive acceptance of 
the immeasurable cost that lies ahead. Funds 
invested in research and education at this time 
will not only return dividends in dollar savings 
in the future, but a still greater reward in 
health and productivity in the nation.” 

XVI. CONCLUSION 

" We have attempted to outline a method 
which we hope will correct the extravagance 
resulting from the present series of unrelated 
projects, and weld these together into an inte- 
grated, orderly whole. With such an organiza- 
tion, staffed by outstanding personnel, it 
should be possible to utilize our unequaled 
medical resources to the maximum, and by in- 
telligent planning take steps which will make 
us a healthier and stronger nation.” 


cent one being Argentina on October 22. 
The Directing Council of the Pan Amer- 
ican Organization recommended to its 
remaining members the desirability of 
ratification so that the viejvpoint of 
the American continent might be duly 
represented in WHO deliberations. 

This meeting also took action on non- 
self-governing territories, which by reso- 
lution, were granted the right to partici- 
pate Avithout vote in the deliberations 
of the plenary sessions of the Directing 
Council; to participate with voting 
rights in committees of the Directing 
Council except in matters of adminis- 
tration, finances, and the constitution; 
to participate on the same basis as 
members in matters relating to proce- 
dure in the sessions of the Directing 
Council and its committees; and to pro- 
pose subjects for the agenda of meetings 
of the Directing Council. 

Lima, Peru, was designated as the 
seat of the 1949 meeting of the Direct- 
ing Council. 
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The following officers were elected at 
a preliminary session of the Executive 
Committee: 

Chairman: Mexico, Dr. Ignacio Morones 
Frieto 

Vice-Chairman: Peru, Dr. Jorge Estrella Ruiz 
Secretaries: Pan American Sanitary Bureau, 
Dr. Miguel E. Bustamante; Mexican Dele- 
gation, Dr. Jose Zozaya 

Representatives of the 19 countries 
present at the meeting were: 

Argentina, Dr. Alberto Zwanck 
Bolivia, Dr. Nestor Salinas Aramayo 
Brazil, Dr. Heitor Praguer Froen 
Colombia, Dr. Jorge Boshell Manrique 
Costa Rica, Dr. Gonzalo Gonzalez Murillo 
Cuba, Dr. Luis Espinosay G. Caceres 
Dominican Republic, Dr. Luis F. Thomen 
Ecuador, Dr. Roberto Nevarez Vasquez 
El Salvador, Dr. Rafael Vega Gomez 
Guatemala, Dr. Luis F. Galich 
Honduras, Dr. Daniel Meza Zelaya 
Mexico, Dr. Ignacio Morones Prieto 
Nicaragua, Dr. Jacinto Jimenez 
Panama, Dr. Guillermo Garcia de Paredes 
Paraguay, Dr. Raul Pena 
Peru, Dr. Jorge A. Estrella Ruiz 
United States, Dr. Thomas Parran 
Uruguay, Dr. Ricardo Cappeletti 
Venezuela, Dr. Alfredo Atreaza Guzman 

The Pan American Sanitary Bureau’s 
Director, Dr. Fred L. Soper; the Assist- 
ant Director, Dr. John R. Murdock, 
the Secretary General, Dr. Miguel E. 
Bustamante; the Chief of the Lima Re- 
gional Offices, Dr. Anthony Donovan; 
and its nursing consultant, Mrs. Agnes 
M. Chagas, among others, were present. 
The final report was signed for the 
United States by Leonard A. Scheele, 
Surgeon General of the U. S. Public 
Health Service, serving as an alternative 
representative for his country. 
Observers were present as follows: 

World Health Organization; Dr. Frank A. 

Caldcrone, Director, New York OfSce 
Holland: Dr. C. Van Den Berg, Director Gen- 
eral of Public Health 

French Antilles; Dr. Rene Goulley, Ministry of 
Health 

British Caribbean Territories; -Dr. Joseph 
W. P. Harkness, Medical Adviser 
Netherlands West Indies; Dr. Jacob Rudolph 
Arends, Chief, Health Services 


Surinam: Dr. Anton Eduard Wolff, Chief, 

Bureau of Communicable and Endemic 

Disease Control 

DR. ARMSTRONG RECEIVES PRENTISS 
AIVARD 

At a luncheon meeting of the Health 
Education Section, American Public 
Health Association, in Boston on No- 
vember 9, Donald B. Armstrong, M.D., 
2nd Vice President of the Metropolitan 
Life Insurance Company in charge of 
health and welfare services, received the 
fifth annual Elisabeth S. Prentiss Na- 
tional Award in Health Education, for 
outstanding achievement in the health 
education field. The presentation was 
made b}' Lester Taylor, M.D., president 
of the Cleveland Health Museum. 

The Museum’s Award Committee 
based its selection of Dr. Armstrong 
upon a wide range of accomplishments. 
His 1916 survey and study led to 
the establishment of the world’s first 
health demonstration, the Framingham, 
(Mass.) Community Health and Tuber- 
culosis Experiment. This proved that a 
community can stamp out tuberculosis, 
and paved the way for control in this 
and other countries. His survey in 1920 
resulted in the first National Health 
Council which he . headed for several 
j^ears. As Secretarj^ of the IMilbank 
Memorial Fund Technical Board he con- 
ducted health demonstrations in several 
New York State cities. 

In receiving the Award, Dr. Arm- 
strong paid a tribute to his staff. “It is 
the members of this staff,” he said, 
“rather than one involved in adminis- 
trative policies, who really contribute 
and execute ideas and effective action 
in healtli education. These associates 
of mine are the real winner of this 
award.” 

SURTCY OF MEDICAL EDUCATION 

A three year survey of medical edu- 
cation was begun on January 1 jointly 
by the Association of American Medical 
Colleges and the Council on Sledical 
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Education and Hospitals of the Ameri- 
can Medical Association. The full-time 
director of the survey is John E. Deit- 
rick, M.D., also professor of medicine 
at Cornell University Medical College 
and active for many years in cardio- 
vascular research. 

The objectives of the study are stated 
to be “to evaluate the present pro- 
grams and determine the future respon- 
sibilities of medical education ” in order 
to; 

1. Maintain the best physical and mental 
health standards of all the people. 

2. Assess the degree to which mcdjcal schools 
are meeting the needs of the country for 
physicians. 

3. Promote the advancement of knowledge 
in the field of medical science. 

4. Inform the public fully about the nature, 
content, and purposes of medical education. 

The members of the joint committee 
of seven who will supervise the study 
are; 

Dr. Alan Valentine, Chairman, President, Uni- 
versity of Rochester 

Dr. Donald G. Anderson, Secretary, Council 
on Medical Education and Hospitals, Ameri- 
can Medical Association 
Dr. Arthur C. Bachmeyer, Associate Dean, 
University of Chicago School of Medicine 
Dr. Joseph C. Hinsey, Dean, Cornell Univer- 
sity Medical College ' 

Dr. Victor Johnson, Director, Mayo Founda- 
tion for Medical Education and Research, 
Rochester, Minn. 

Dr. Dean F. Smiley, Secretary, Association of 
American Medical Colleges , ' 

Dr. Herman G. Weiskotten, Dean, Syracuse 
University College of Medicine 

WHO NOW INCLUDES 57 NATIONS 

It was announced at headquarters of 
the United Nations at Lake Success, 
N. Y., on January 6, that Paraguay had 
joined the World Health Organization 
to become the 57th member of the 
group. 

t was pointed out that Paraguay is 
tenth member of the Organization 
American States to join WHO. When 
?-teen American republics have joined, 
ormal integration is to be effected 


between the WHO of the United Na- 
tions and the Pan American Sanitary 
Bureau, which will serve as a regional 
agency of WHO. 

NEW YORK STATE HEALTH CONFERENCE 
MOVES TO LAKE PLACID 

Herman E. Hilleboe,' M.D., New 
York State Commissioner of Health, has 
announced that Lake Placid, N. Y., has 
been chosen by the State Department 
of Health as the location for the 45th 
Annual Conference of Health Officers 
and Public Health Nurses. The 1949 
conference dates will be June 20-23 and 
will include meetings of the State 
Health Officers Association and the As- 
sociation of School Physicians. 

The conference has for many years 
been held in Saratoga Springs, where 
registration in recent years has exceeded 
1,500. 

INTER-AMERICAN CONGRESS ON BRUCEL- 
LOSIS 

The Second Inter-American Congress 
on Brucellosis, under the auspices of the 
Pan American Sanitary Bureau, was 
held at Mendoza and Buenos Aires, Ar- 
gentina, November 17-2b, 1948. The 
United States was represented officially 
by Dr. James H. Steele, Chief, ^^eteri- 
nary Public Health Division, Communi- 
cable Disease Center, U. S. Public 
Health Service, who was named Chair- 
man of the Delegation, and Dr. C. K. 
Mingle-, Assistant Chief, Tuberculosis 
and Brucellosis Eradication Division, 
Bureau of Animal Industry. Other 
American participants who were invited 
by the Congress were Dr. Harold Harris, 
New York City. Dr. Horace Powell, 
Indianapolis, Ind., Dr. Leo Lowbeer, 
Tulsa, Okla., and Dr. Joseph Griggs, 
Claremont, Calif. 

The meeting at Mendoza was devoted 
to research and epidemiology papers by 
representatives of Argentina, Chile, 
Colombia, Peru, Venezuela, Mexico, and 
the United States. Dr. Steele presented 
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a paper on The Epidemiology of Bru- 
cellosis in the United States at this 
meeting. Dr. Mingle responded at the 
opening session for the visiting dele- 
gates to the speech of -welcome by the 
Minister of Health, Dr. Luis Carrillo. 
Dr. Carlos Grivellari, Director of Public 
Health, Argentine Republic, -n^as chosen 
President of the Congress. Dr. Miguel 
Bustamente, Secretary, Pan American 
Sanitary Bureau, -was assisted by Dr. 
M. Ruiz Castaneda, Secretary. 

In the Mendoza area, -u'hich is in the 
foothills of the Andes, there is an ex- 
tensive goat industry and most of the 
brucellosis reported is of the melitensis 
type. The delegates had an opportunity 
to visit the surrounding country to see 
the goat industry and observe the condi- 
tions under -which the shepherds became 
infected. The close proximity to human 
habitation of the corrals and the neces- 
sary handling of the animals when they 
are milked create conditions which allov; 
for human exposure to animal infection. 
In the urban areas many human cases 
are traced to unpasteurized cheese of 
goat origin. There are very few cattle 
or swine in this region and no human 
Brucella abortus or Brucella suis cases 
are reported. 

The meetings were resumed in Buenos 
Aires on November 22, and closed on 
November 26. The Buenos Aires ses- 
sion was mainly concerned with the dis- 
cussion of the diagnosis and therapy of 
human brucellosis. Dr. Harris spoke 
on the Diagnosis and Treatment of Bru- 
cellosis; Dr. Griggs on Bacterial Al- 
lergy; Dr. Powell on Therapy; and Dr. 
Lowbeer on The Pathology of Swine 
Brucellosis. Dr. hi. Ruiz Castaneda of 
Mexico, presented an e.xcellent paper 
on The Treatment of Brucellosis witli 
Aureomycin. The Congress acted to 
create two permanent committees to 
study the problems of standardization 
of human serological diagnostic methods 
and animal disease eradication. The suc- 
cess of both these study groups -will 


depend upon having a standard antigen 
with which to compare other antigens. 
The Congress believed that the antigen 
of the Bureau of Animal Industry, U. S. 
Department of Agriculture, would be the 
best standard to use inasmuch as it is 
available in very large quantities and 
could be readily distributed. Similar 
studies will also be carried on for animal 
serology. The Congress further agreed 
that the disease could not be controlled 
in man until it was controlled in animals. 

The Second Inter-American Congress 
on Brucellosis unanimously voted to 
accept the invitation of the United 
States to hold the Third Inter-American 
Congress on Brucellosis in Washington, 
D. C., in October, 1950. Dr. William 
W. Spink, of Minneapolis, Minn., has 
been named Chairman of the Third 
Inter-American Congress on Brucellosis, 
and Dr. M. Ruiz Castaneda -will con- 
tinue as Secretary. 

AEICANSAS PUBLIC HEALTH ASSOCIATION 

The first Annual Meeting of the 
Arkansas Public Health Association was 
held in the Robinson Memorial Audi- 
torium, Little Rock, December 9-11, 
1948, under the Presidency of Edgar J. 
Easley, hl.D. Registration exceeded 
375 from a total paid individual mem- 
bership of 700, including at least 25 
organizational memberships. 

It is understood that the Association 
is primarily interested at the present 
time in developing citizen support, per- 
forming some of the functions of a 
state health council. Out of state 
speakers included Felix J. Underwood, 
M.D., State Health Officer of Missis- 
sippi; C. C. Applewhite, M.D., Medical 
Director, U. S. Public Health Service, 
New Orleans; Edythe P. Hershey, M.D., 
Regional Medical Director, U. S. Chil- 
dren’s Bureau, Dallas, Tex.; Wilson G. 
Smillie, M.D., Cornell Medical College, 
New York City; and Roscoe P. Randle, 
M.D., Field Director, American Public 
Health Association, New York. 
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COUNSELLING IN NURSING SCHOOLS 
Through a grant from the W. K. Kel- 
logg Foundation, the Western Reserve 
University School of Nursing is explor- 
ing counselling programs. In a series of 
eight monthly evening lecture-discus- 
sions led by counselling experts, about 
300 graduate nurses and nursing school 
faculty members in the Cleveland area 
are discussing their interest in counsel- 
ling. Four of the series are still to be 
held. Further information from Elva H. 
Evans, Series Secretary, 2063 Adelbert 
Road, Cleveland 6. 

DR. SHEPARD TO UPPSALA UNIVERSITY 
In September a new policy was in- 
augurated by the National Institutes of 
Health of sending promising young re- 
search officers to outstanding laboratories 
both in the United States and abroad 
for further study and collaborative re- 
search with renowned scientists. 

The first of such trainees, Charles C. 
Shepard, M.D., of the Division of In- 
fectious Diseases, has been accepted by 
Uppsala University, Sweden, for special 
training in chemical biophysics under 
the tutelage of Professor Arne Tiselius, 
who has a world-wide reputation as 
teacher and investigator in this field. 

FULLER AWARD TO ENGINEER 
CUNNINGHAM 

The Fuller Award of Merit, given 
annually by the American Water Works 
Association for distinguished service in 
'the water works field, was recently pre- 
sented to M. B. Cunningham, Superin- 
tendent and Engineer of Oklahoma City. 
The presentation was made at the an- 
nual meeting of the Southwest Sertion, 
AWWA, in Galveston in October at 
which the following officers were elected; 

Director: M. B. Cunningham 
Chairman: Delbert W. Robinson, Water Works 
Engineer, Community Public Service Com- 
pany, Fort Worth, Tex. 

Vice Chairman: J. R. Pierce, General Water 
Works Corporation, Pine Bluff, Ark. 


AN INTENSIVE VD CAMPAIGN IN NEW 
YORK CITY 

Early in November, 1948, the New 
York City Department of Health, in co- 
operation with the State HealA De- 
partment, the county medical societies, 
and the U. S. Public Health Service be- 
gan an intensive case finding and public 
information program on venereal 
diseases. 

The 9 point program includes; 

1. Organization of community groups, par- 
ticularly in high VD rate areas, to which litera- 
ture, display material, lectures, etc., will be 
supplied. 

2. The encouragement of routine blood tests 
of all new patients by private physicians. 

3. Encouragement of routine blood tests 
industry-wide. 

4. Information service to labor unions. 

5. Cooperation with colleges and universities 
in their interest in the scientific, educational 
and social aspects of VD. 

6. Assistance to welfare agencies in their 
VD programs. 

7. Treatment of VD patients by private 
physicians and in clinics rather than in hospi- 
tals to be encouraged. 

8. Facilities for free treatment at social hy-» 
glcne stations wherever necessary. 

9. A long range program for the permanent 
display of posters, especially in places of 
employment. 

By early December, the Commis- 
sioner of Health, Harry S. Mustard, 
M.D., described the program as an "un- 
qualified success.” The number of per- 
sons coming to social h^'giene clinics 
more than doubled during the first 
month, and requests for free penicillin 
rose 400 per cent. In reporting to the 
Mayor, Dr. Mustard said. 

These results were made possible by the 
citizens of this city, the business and labor 
organizations, religious groups, civic bodies, 
educational institutions, and our colleagues in 
other city departments. The keen awareness 
of the difficulties of the problem, and the 
courageous acceptance of the duties imposed 
in an educational campaign of this nature, are 
tributes to the greatness of the people of this 
city. The medical profession made important 
contributions, both in terms of treatment and 
education. . . . Special commendation must be 
reserved for those great media of communi- 
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cation — the press, the radio, the motion pic- 
ture, television, and bill boards — ^which set 
aside taboos and attacked the problem forth- 
rightly and intensively. Two other great 
media, the subway car cards and the giant 
electric signs — ^both so peculiarly New York’s 
own — ^made significant contributions. 

FLUORINE TREATMENT IN NEW YORK 
CITY 

A program of reducing tooth decay by 
fluorine treatment was begun in October 
by the New York City Health Depart- 
ment. Topical application is being made 
to the teeth of 50,000 preschool and 
school children attending health depart- 
ment clinics in 105 schools and 14 dis- 
trict health centers. This treatment is 
recommended by the American Dental 
Association and the U. S. Public Health 
Service. Dentists are being urged by 
the health department to use topical ap- 
plication of 2 per cent sodium fluoride 
solution as an aid in caries control. 

NURSE RECRUITMENT ACHIEVES 
SUCCESSFUL RESULT 

The National League of Nursing Edu- 
cation, New York, announces that over 
700 groups throughout the country have 
been stimulating the recruitment of 
student nurses. In 1948, 43,000 new 
student nurses were enrolled, which is a 
total of 5,000 more than in 1947, 

According to the League, during the 
past two years the responsibility for 
promotion was assumed by the Ameri- 
can Hospital Association, assisted by 
the Advertising Council. Beginning in 
1949, central planning will be carried 
on by the nursing organizations, %vith 
the League having responsibility for ad- 
ministering the project. 

NEW APPOINTMENTS AT THE AJIERICAN 
HEART ASSOCIATION 

Two new appointments have been 
made at the American Heart Associa- 
tion. On January IS, John W. Ferree, 
M.D. became Director of the Public 
Health Division of the Association, a 


new position created to emphasize and 
promote the public health aspects of the 
Association's program. A second ap- 
pointment on January 1 was that of 
Rome A. Betts as Executive Director. 
These are the first two appointments 
since the recent reorganization as a 
national voluntary health agency with 
state and local affiliates throughout the 
United States. 

Since early 1947, Dr. Ferree has been 
Associate Director of the National 
Health Council, of which the Heart As- 
sociation is one of the member agencies. 
As the National Health Council staff 
representative on the National Advisory 
Committee on Local Health Units, he 
was largely responsible for the Indiana 
and Salt Lake City regional conferences 
on Local Health Units of the past year, 
which brought together representatives 
of diverse lay groups to stimulate 
action for improving community health 
services. 

Besides his National Health Council 
background. Dr, Ferree brings to his 
new job experience as a practising phy- 
sician, as a state health officer, as a 
venereal disease control officer of the 
U. S. Navy during the recent World 
War, and as Director of Educational 
Services of the American Social Hygiene 
Association. He is a Fellow of the 
American Public Healtli Association, 
American IMedical Association, and 
American College of Physicians. 

Mr. Betts has been General Secretary 
of the American Bible Society since 
1942, and Associate Secretary for five 
years previously. He is President of 
the Protestant Film Commission, and 
a member of the City Council of 
Summit, N. J. 

Charles A. Connor, M.D. will con- 
tinue as the Medical Director of the 
Heart Association with special responsi- 
bilities in the field of cardiac research. 
The Association will conduct a drive 
from February 7 to 28 for a $5,000,000 
fund to study and combat diseases of 
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the heart and circulation, which have 
now moved to first place as a cause of 
deatlr. 

MICHIGAN PUBLIC HEALTH ASSOCIATION 

The 28th Annual Michigan Public 
Health Conference was held in Grand 
Rapids, December 1-3, with a registra- 
tion of 600 and an attendance averaging 
about 1,100. The theme of the meeting 
was community participation in health 
activities and the program was built 
around Michigan’s favorable experience 
in this direction. 

Among those on the program were 
Edwin G. Williams, M.D., Chief, Radio- 
logical Health Branch, Office of Engi- 
neering Activities, U. S. Public Health 
Service, who discussed Public Health 
Aspects of Atomic Energy; Richard F. 
Boyd, M.D., Medical Officer, Welfare 
and Retirement Fund, United Mine 
Workers of America, formerly Illinois 
Director of Local Health Services, who 
discussed The Health Department of 
Today and Tomorrow; Herbert J. 
Dunsmore, newly appointed Public 
Health Engineer of Pittsburgh Depart- 
ment of Public Health, who discussed 
The Community Working Together: In 
Housing; and the newly appointed 
Michigan Commissioner of Health, Al- 
bert E. Heustis, M.D., who opened the 
Conference. Roscoe P. Kandle, M.D., 
Field Director of the American Public 
Health Association, brought the greet- 
ings of the Association and served as 
summarizer of the Conference. 

The Conference voted a fund of $500 
for educational purposes regarding 
health units, particularly to work for 
additional state subsidies to local health 
districts. 

The newly elected officers are: 

President: Lyman Chamberlain, Sanitarian, , 

Eaton County Health Department 
President-Elect; C. C. Siemens, M.D., Direc- 
tor, Grand Rapids Health Department 
Vice-President; James M. Gasoway, D.D.S., 

Dentist, Children’s Fund of Michigan 


Secretary-Treasurer : Marjorie Delavan, Direc- 
tor, Bureau of Education, Michigan Depart- 
ment of Health 

Representative to A.P.H.A. Governing Council: 
David Littlejohn, M.D.. Director, Wayne 
County Health Department 
Directors: J. G. Molner, M.D., Detroit Health 
Department; Georgina Reid, R.N., Wayne 
County Health Dept. 

AMERICAN COUNCIL ON RHEUMATIC 
PEVER ELECTS OFEICERS 

The American Council on Rheumatic 
Fever, which was created in 1944 to 
correlate the interests of various volun- 
tary health organizations concerned 
with rheumatic fever and rheumatic 
heart disease, and to coordinate these 
efforts with similar activities in the 
field, has recently announced officers for 
1949. The Council is organized under 
the American Heart Association and 
there is interlocking membership in the 
governing bodies of the Council and 
the Association. 

Rustin McIntosh, M.D., has been 
elected Chairman of the American 
Council on Rheumatic Fever for 1949. 
Dr. McIntosh is Carpentier Professor 
of Pediatrics at the College of Physicians 
and Surgeons, Columbia University, 
New York City. Lawrence Linck of 
Chicago was elected Vice-Chairman. 
Among the newly elected members of 
the Council’s Executive Committee are: 

Walter Bauer, M.D., Boston 
David D. Rutstein, M.D., Boston 
T. Duckett Jones, M,D., New York 
Homer F. Swift, M.D., New York 
George M. Wheatley, M.D., New York 

The organizations belonging to the 
Council include: 

American Academy of Pediatrics 
American Association of Medical Social 
Workers 

American College of Physidans 
American Heart Association 
American Hospital Association 
American Medical Association 
American Nurses Association 
American Public Health Association 
American Rheumatism Association 
American School Health Association 
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National Organization for Public Health 

Nursing 

National Society for Crippled Children and 

Adults. 

A.M.A. ADOPTS DEFINITION OF 
PUBLIC HEALTH 

The House of Delegates of the Ameri- 
can Medical Association at its meeting 
in St, Louis on December 1, upon 
recommendation of its Reference Com- 
mittee on Hygiene and Public Health — 
Stanley H. Osborn, IM.D., Chairman, 
adopted the following definition of 
public health; 

“ ‘ Public Health ’ is the art and science of 
maintaining, protecting and improving the 
health of the people through organized com- 
munity efforts. It includes those arrange- 
ments whereby the community provides med- 
ical services for special groups of persons and 
is concerned with prevention or control of 
disease, with persons requiring hospitaliza- 
tion to protect the community and with the 
medically indigent.” 

NUTRITION FOUNDATION MAKES 
ADDITIONAL GRANTS 

At a recent meeting, the Board of 
Trustees of the Nutrition Foundation, 
Inc., New York City, appropriated 
$185,600 for research in nutrition prob- 
lems, bringing to a total of $1,810,000 
the awards by the Foundation to 62 
universities and medical centers in 
North America. 

Charles Glen King, Ph.D., who is the 
Scientific Director of the Foundation, 
summarized tlie advances through basic 
research made possible by the Founda- 
tion in relationship to public health, 
especially with reference to hyperten- 
sion, the anemias, dental caries, and 
protein deficiencies. 

FRANCIS AMORY PRIZE IS AIVARDED 

The American Academy of Arts and 
Sciences has announced the award of 
$2 1 ,000 which is given every seven years 
for outstanding work in the alleviation 
or cure of urological disorders. 

The prize was first awarded in 1940. 


A 1948 award will be equally divided 
among the following persons: 

Dr. A. B. Gutman 
Dr. Charles B. Huggins 
Dr. W. J. Koff 
Dr. G. F. Marian 
Dr. G. A. Papanicolaou 
Dr. S. A. Waksman 

FORD FOUNDATION TO STUDY AREAS 
OF USEFULNESS 

The Ford Foundation, established by 
Henry and Edsel Ford in 1936, and 
with present resources of $205,000,000, 
now has an advisory committee of six 
to determine the areas of human welfare 
in which the Foundation can most effec- 
tively expend its funds. This com- 
mittee is being asked to report by ^mid- 
summer of 1949 so that the foundation 
may be ready to undertake an active 
program by 1950. 

Committee members and areas they 
represent are; 

Business: Dr. Thomas Carroll, Syracuse Uni- 
versity 

Education: Dr. Donald G. Marquis, Univer- 
sity of Michigan; Dr. Francis T. Spaulding, 
N. Y. State Education Commissioner 
Health: Dr. T. Ducket Jones, Harvard Med- 
ical School, and Whitney Foundation, New 
York 

Natural Sciences: Dr. Charles C. Lauritson, 
California Institute of Technology 
Political Science: Dr. Peter Odegard, Univer- 
sity of California 

The study to be made under the 
supervision of tliis committee will be 
directed by H. Rowan Gaither, Jr., San 
Francisco attorney and general counsel 
of the Rand Corporation. He will be 
assisted by William W. McPeak, for- 
merly with the Information and Re- 
search Branch of the War Department, 
who will be in charge of the commit- 
tee’s New York headquarters, 75 East 
56th Street. A second assistant will be 
Dyke Brown. 

The Ford Foundation, whose Presi- 
dent is Henry Ford II, is reported to 
be the largest public trust in ^e world. 
It was created as a nonprofit corpora- 
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tion under Michigan law “ to receive 
and administer funds for scientific, edu- 
cational and charitable purposes, all for 
the public welfare.” 

ADVISORY COMMITTEE IN HEALTH EDU- 
CATION APPOINTED FOR NATIONAL 
FOUNDATION FOR INFANTILE 
PARALYSIS 

Announcement has recently been 
made of the appointment by Basil 
O’Connor, President of the National 
Foundation for Infantile Paralysis, Inc., 
‘ New York, of an Advisory Committee 
to the Health Education Department of 
the National Foundation. These per- 
sons who represent various aspects of 
education and of health from the ad- 
ministrative, pediatric, and teacher 
training viewpoints, were called for their 
first meeting late in 1948. 

The group consists of the following 
persons; 

Paul E. Elicker, Sc.D. 

Walter Ellsworth Hager, Ph.D. 

Alice V. Keliher, Ph.D. 

Harry J. Linton, M.A. 

Elizabeth A. Lockwood, Dr.P.H. 

William Palmer Lucas, M.D. 

W. Carson Ryan, D.Ed. 

Hugh R. Leavell, M.D. 

Lucy S. Morgan, Ph.D. 

Arthur S. Steinhaus, Ph.D. 

Sally Lucas Jean is consultant in 
health education for the Foundation. 
Pauline Brooks Williamson is Chairman 
of the Foundation’s Committee on Pro- 
posed Motion Pictures for High School 
Students. 

NATIONAL MALARIA SOCIETY 

The National Malaria Society held 
its 31st annual meeting conjointly with 
the American Society of Tropical Med- 
icine, the American Academy of' Trop- 
ical Medicine, and the American So- 
ciety of Parasitologists in New Orleans, 
La., December 5-9, 1948. The follow- 
ing officers were elected: 

President: Dr. Wendell Gingrich, Galveston, 
Tex. 


President-Elect: Dr. Paul F. Russell, New 
York, N. Y. 

Vice President: Dr. Ernest Carrol! Faust, New 
Orleans, La. 

Director: 3 year term, H. W^. Van Hovenberg, 
Mt. Pleasant, Tex. 

Editor: Frederick L. Knowles, Memphis, 
Tenn. 

Dr, Martin D. Young, Columbia, 
S. C., continues as Secretary-Treasurer. 

A PREVIEW OF CHILD WELFARE 
LEGISLATION 

Conferences to preview legislation 
for children in the 81st Congress were 
held in Washington and New York in 
November. At all day sessions in each 
city various interested agencies dis- 
cussed legislation to be introduced in 
the 81st Congress as it affects the health 
and welfare of children. Among the 
proposed bills discussed were the na- 
tional school health services bill, 
national health insurance legislation, 
school lunch appropriations, the national 
child research bill, and the Local Public 
Health Services Bill of 1948. This last, . 
which will be reintroduced in the 81st 
Congress under the sponsorship of the 
National Congress of Parents and 
Teachers, was discussed in behalf of the 
Association of State and Territorial 
Health Officers in Washington by John 
D. Porterfield, M.D., Ohio State Health 
Officer, and in New York by Haven 
Emerson, M.D. 

These preview conferences were spon- 
sored by the American Parents Com- 
mittee, 52 Vanderbilt Avenue, New 
York 17, from which proceedings are - 
available. 

ARIZONA STATE HEALTH DEPARTMENT 
REORGANIZED 

The Arizona State Board of Health 
has reorganized the State Health Depart- 
ment into four major bureaus as fol- 
lows: Bureau of Administration, Bureau 
of Preventive Medical Services, Bureau 
of Local Health Services, and Bureau of 
Sanitation. Each bureau head will be 
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responsible directly to the Director of 
Public Health and will in turn supervise 
the activities of the various divisions in- 
cluded under each bureau. The Bureau 
of Local Health Services will include 
divisions of local health administration 
and public health nursing, and several 
consultant services such as nutrition, 
medical social work, dental health, and 
mental health. Bureau and division per- 
sonnel will serve as consultants for the 
personnel of local health units in the 
various counties. 

RHODE ISLAND PIONEERS IN DENTAL 
HEALTH 

Bj a cooperative agreement between 
the State Department of Health and 
the Rhode Island Hospital, an expanded 
long-range program of improving the 
dental health of the state has been im- 
dertaken by the hospital’s Joseph Sam- 
uels Dental Clinic for Children. In this 
program, all preschool children will be 
eligible for dental care, priority being 
on the basis of need for dental care. 
J. S. Wisan, D.D.S. is in charge of this 
part of the program. 

40th OKLAHOMA COUNTY WITH LOCAL 
HEALTH SERVICE 

The Garvin (Okla.) Health Depart- 
ment was organized on November 1, 
thus becoming the 31st full-time local 
health department in the state and the 
40th county to have such service. Pres- 
ently it is without a medical health 
officer, but it is currently being served by 
the Cleveland County Health Officer, 
O. R. Gregg, M.D., who will then be 
supervising the health of about 60,000 
persons. 

STUDY OF VENEREAL DISEASE CONTROL 
IN MICHIGAN 

A study of case finding in venereal 
disease control is being made under 
the joint sponsorship of the Michigan 
Department of Health and the U. S. 
Public Health Service, with the coopera- 


tion of the local health departments of 
the state. The object is to find out what 
is wrong with the current methods of 
case finding. The study is set up so that 
ivithin 24 hours after a patient with 
venereal disease has been interviewed 
at the Michigan Rapid Treatment Center 
at Ann Arbor or the Social Hygiene 
Clinic, Detroit, investigation of contacts 
can begin. Research began November 
1 and will continue until June 30, 1949. 

FLORIDA ACTS TO PREVENT POLLUTION 
OF WATER SUPPLIES 

The recent Public Health Engineering 
Conference held in Gainesville, Fla., and 
sponsored by the Civil Engineering Sec- 
tion of the University of Florida Col- 
lege of Engineering, had as its theme 
the protection of ground and surface 
water supplies from pollution by domes- 
tic sewage or industrial wastes. More 
than 180 representatives of official health 
agencies and other federal, state, and 
local departments of government, and 
representatives of industry, consulting 
engineers, and professional societies at- 
tended. One of the specific acts of the 
Conference was the formation of The 
State Coordinating Committee on Sur- 
face and Underground Water Pollution 
Prevention and Abatement, with Profes- 
sor John E. Kiker, Jr., University of 
Florida, as Chairman. 

PHARMACEUTICAL MANUFACTURERS^ 
AWARD 

The National Institutes of Health re- 
ceived the American Pharmaceutical 
Manufacturers’ Association 1948 Scien- 
tific Award. It was presented by Ernest 
E. Irons, M.D., President-Elect of the 
American hledical Association, at a din- 
ner in New York, on December 7. Dr. 
Rolla E. Dyer, I3irector of the Insti- 
tutes, gave the acceptance address. The 
award was made at an all day and eve- 
ning session at which new and basic in- 
formation on major research progress in 
drug therapy was reported. Previous 
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awards have been given to the National 
Research Council, the Rockefeller Insti- 
tute for Medical Research, and the 
American Medical Association. 

ABMY RESERVE COMMISSIONS FOR INDUS- 
TRIAL HYGIENISTS AND INDUSTRIAL 
HYGIENE ENGINEERS 

The Department of the Army an- 
nounces the availability of reserve com- 
missions in the Army of the United 
States to properly trained industrial 
hygienists and industrial hygiene en- 
gineers. The basic commission is First 
Lieutenant in the Allied Medical Sci- 
ences Section, Medical Service Corps, 
Medical Department Reserve. Higher 
ranks ivill depend upon suitable educa- 
tional and experience qualifications. 
Further information, from the local Re- 
serve Unit Headquarters in your area, 
The Adjutant General, Department of 
the Army, Washington 25, D. C., or 
from Department of the Army Circular 
No. 210, July 14, 1948. 

BORDEN AWARD TO DR. PAPANICOLAOU 

George N. Papanicolaou, M.D., Pro- 
fessor of Clinical Anatomy, Cornell Uni- 
versity Medical College, has been 
awarded the 1948 Borden prize for out- 
standing contribution in the field of 
medical science by a faculty member 
of an American medical college. The 
award, presented at the recent annual- 
meeting of the Association of Medical 
Colleges was for work in developing 
tests for early detection of cancer. 

FRANCES STERN MEMORIAL 
SCHOLARSHIPS 

On October 17, invBoston, a memorial 
service was held for Frances Stern whose 
death occurred in December, 194.7, Her 
chief interest was the Food Clinic at 
the Boston Dispensary. Because of her 
efforts, Tufts College has established a 
new course in nutrition and dietetics 
which includes the Food Clinic Course 
at the Boston Dispensary. The course 


for graduate students leads to a Master’s 
Degree in Education. 

Miss Stern’s friends as a memorial to 
her have established a Frances Stern 
Scholarship Fund, the income from 
which will be used to help deserving 
students complete this course of study. 
Contributions and inquiries should be 
sent to Frances Stern Scholarship Fund, 
25 Bennett St., Boston 11. 

HEALTH OFFICER FOR PLACER COUNTY 

Placer County, population about 30,- 
000, is the newest California county to 
have a full-time health officer. He is 
Saul Ruby, hl.D., formerly San Diego 
County director of communicable 
diseases. 

MEDICAL SCHOOLS TO RECEIVE LARGE 

FUNDS FOR PSYCHIATRY TRAINING 

In accordance with the recommenda- 
tion of the National Advisory ' Mental 
Health Council at a recent meeting in 
Washington, the Surgeon General of the 
Public Health Service, Dr. Leonard A. 
Scheele, has approved the applications 
of 42 medical schools in the United 
States to receive federal funds totalling 
$1,498,333 for developing or expanding 
training in psychiatry for undergraduate 
medical students. Funds will be made 
available for the school year 1949- 
1950 and will be paid in annual allot- 
ments over a three year period. 

The program making psychiatric 
training available to undergraduate 
medical students was developed as a 
result of representations by health au- 
thorities that all physicians need to be 
familiar with the effect of the emotions 
on the general health of the individual, 
and that all physicians should be 
trained to recognize the signs of in- 
cipient mental disturbances. The im- 
portance of early recognition as a part 
of preventive medicine was stressed by 
the Surgeon General. 

According to Dr. Scheele, the size of 
each grant was determined by pro-rating 
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the requirements for the school against 
the funds appropriated for the purpose 
under the National Mental Health Act. 
Funds average about $35,000 as a 
total grant for three years. 

OKLAHOMA PUBLIC HEALTH ASSOCIATION 

The Annual Meeting of the Oklahoma 
Public Health Association was held in 
the State Capitol Building, Oklahoma 
City, December 6-8, 1948, under the 
Presidenc}' of Hard)' Watson. The pur- 
pose of the Association is “ to assist in 
protecting and promoting public health, 
to advance the public health program of 
the State of Oklahoma, and to provide 
for the enlightenment and scientific ad- 
vancement of its members through the 
interchange of ideas and experience.” 

About 400 persons attended the meet- 
ings in which several persons from out 
of the state participated, including H. 
F. Kilander, Ph.D., New York; Pearl 
Shalit, R.N., Washington, D. C.; 
Roscoe P. Handle, M.D., Field Direc- 
tor, American Public Health Associa- 
tion, New York; and William T. 
Ingram, M.P.H., Engineering Field 
Associate, American ‘Public Health As- 
sociation, New York. 

A constitution and by-laws were 
adopted looking toward a prospective 
affiliation of the Oklahoma Public 
Health Association with the A.P.H.A. 

CONNECTICUT PUBLIC HEALTH 
ASSOCIATION 

The fall meeting of tlie Connecticut 
Public Health Association was held in 
Hartford on December 8 with nearly 
200 persons in attendance. The pro- 
gram was featured in the morning ses- 
sion with a panel discussion, “ What and 
How To Tell the Public,” under the 
, Chairmanship of Nell hlcKeever, Health 
Education Consultant, U. S. Public 
Health Sendee, and including among the 
participants a health educator, a health 
officer, a laboratory technician, a med- 
ical social worker, a nutritionist, an 


office manager, a public health nurse, a 
sanitarian, and a statistician. 

At the luncheon session the speaker 
was James R. Miller, M.D., Trustee of 
the American Medical Association, and 
a delegate to the World Health Organi- 
zation meeting in Geneva, who spoke 
on the WHO Assembly. 

The afternoon session was notable 
among other things for a panel discus- 
sion on chronic diseases in Connecticut 
from the public health standpoint. 
Participants included James C. Hart, 
M.D., Acting Director of the Bureau 
of Preventable Diseases, Connecticut 
State Department of Health; Charles 
Bingham, M.D., Chief of Medical Serv- 
ice at the Rocky Hill Hospital for 
Chronic Illness; Alfred L. Burgdorf, 
1M.D., Health Officer of Hartford; 
Eckka Gordon, Director of Social 
Sendee, Grace-New Haven Community 
Hospital; William Horton, M.D., IMed- 
ical Director of the State Welfare De- 
partment; and Dorothy Peck, RJST., 
Public Health Nursing Consultant, 
State Health Department. Other sub- 
jects on the program included health 
aspects of pollution control by Warren 
Scott of the Department of Sanitary^ 
Engineering, and a program proposed 
for the consen^ation of hearing in chil- 
dren by Florence A. Browne, M.D., 
Child Hygiene Physician, State Health 
Department. 

The President of the Connecticut 
Public Health Association is George B. 
Davis, M.D., of Noru'alk. The Secre- 
tary is Muriel Bliss, Ph.D., of Hartford. 

U.S.P.H.S. REORG.ANIZES ENGINEERING 
ACTIVITIES 

As a result of the passage by^ the 80th 
Congress of the Water Pollution Control 
Act, the U. S. Public Health Sendee has 
reorganized its engineering activities. 
The former sanitary engineering divi- 
sion has been replaced by’- two dhdsions, 
on sanitation and on water pollution 
control, each of which will be under the 
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supervision of Assistant Surgeon .Gen- 
eral, Mark D. Hollis, who is the chief 
sanitary engineering officer of the 
Service. 

The division of sanitation. Sanitary 
Engineer Director Callis H. Atkins, 
Chief, now is responsible for all former 
sanitary engineering division activities 
except water pollution control and re- 
search in environmental sanitation. The 
division of water pollution control with 
Sanitary Engineer Director Carl E. 
Schwob as Chief, will carry out the 
terms of the Water Pollution Control 
Act, which provides for financial and 
technical assistance to the states in the 
planning and execution of their water 
pollution control activities. It will also 
be in general charge of the Environ- 
mental Health Center at Cincinnati 
which is engaged in basic research and 
investigations in the field of water and 
sewage treatment, and milk and food 
sanitation. 

WISCONSIN PUBLIC HEALTH CONFERENCE 
MEETS IN MADISON 

The meeting of the Wisconsin Public 
Health Conference was held December 
20-21 in Madison under the sponsorship 
of the Wisconsin Public Health Council, 
the Wisconsin Association for Public 
Health, the University of Wisconsin, 
and the Wisconsin Board of Health. 

Featured at the first session was a 
symposium on local health units for the 
state in which outside speakers included . 
Haven Emerson, M.D. of New York, 
Chairman of the A.P.H.A. Subcommit- 
tee on Local Health Units; John W. 
Ferree, M.D., Associate Director, Na- 
tional Health Council; Roscoe P. Kan- 
dle, M.D., Field Director, A.P.H.A.; and 
Vlado A. Getting, M.D., Massachusetts 
State Commissioner of Public Health. 

At the Conference session on Decem- 
ber 21 the Wisconsin Association for 
Public Health was formally organized. 
A Constitution and By-Laws were 
adopted covering the objectives of the 


Association, “to promote and protect 
public and personal health." 

More than 580 persons were in at- 
tendance, including Frank V. Meri- 
wether, .M.D., Medical Director, U. S. 
Public Health Service, Chicago; Charles 
F, Sutton, M.D., Illinois State Depart- 
ment of Public Health; A. J. Chesley, 
M.D., State Health Officer of Minne- 
sota; Vernon M. Winkle, M.D.,. of the 
State Department of Public Health, 
Kansas; and C. L. Putnam, M.D. of the 
Iowa State Department of Health. Other 
speakers included Basil C. hlacLean, 
M.D., Director of Strong Memorial 
Hospital, Rochester, N. Y., on “Co- 
ordination of Hospitals and Health De- 
partments”; G. D. Cummings, M.D., 
Director of the Bureau of Laboratories 
in the Michigan Department of Health 
on “The Functions of Public Health 
Laboratories”; Ellis S. Tisdale, Senior 
Sanitary Engineer, U. S. Public Health 
Service on “The Functions of a Sani- 
tarian in a Local Health Department”; 
.and Frederick S. McKay, D.D.S. of 
Colorado Springs 'on “Fluorine in the 
Prevention of Dental Decay.” Other 
speakers were Paul H. Stevenson, M.D. 
of the U. S. Public Health Service, on 
“Local Public Health Mental Hygiene 
Activities”; Margaret Taylor, R.N., Di- 
rector, Public Health Nursing Course, 
University of Minnesota, on “The Pub- 
lic Health Nurse Rations Her Time,” 
and a panel on “Local Public Health 
Programs” in which the visitors partici- 
pated. 

A.M.A. AGAIN ENDORSES LOCAL 
HEALTH' UNITS 

At the interim session of the House' 
of Delegates of the American Medical 
Association meeting in St. Louis on 
December 1, the following resolution , 
was adopted: 

Whereas, No amount of medical care of 
persons already sick will substantially reduce 
the incidence of illness; and 
Whereas, The traditional position of the 
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American Medical Association has been one 
of firm support of public health ser\’ice, in 
fact, this constitutes a major element of 
the ten point national health program of the 
American Medical Association, and 
Whereas, Large numbers of local areas and 
counties in the United States are not now 
and never have been covered by adequate 
sanitary and other public health services, and 
Whereas, The Surgeon General of the XJ. S. 
Public Health Service has announced that 
one of his first major objectives is assistance 
in development of local health units through- 
out the nation to meet this fundamental 
need, and 

Whereas, The medical profession has now 
an opportunity to exert constructive leader- 
ship in this matter, through the national, 
constituent state and component county 
medical societies, Therefore be it 
Resolved, That the House of Delegates re- 
affirm its abiding interest in the necessity for 
the provision of full-time modem public 
health services at the local and community 
level, including sanitation and all the services 
usually considered essential for the preserva- 
tion of the public health, and be it further 
Rzsoltcd, That the U. S. Public Health Service 
be commended for, and encouraged in, its 
efforts for the further development of local 
health units for these purposes, and be it 
finally 

Resolved, That the Board of Trustees be 
commended for its efforts in furthering full- 
time local health units and urged to continue 
actively all proper procedures to the end 
that local public health service shall become 
adequate throughout the nation. 

DEVELOP SCHEME FOR INTERSTATE 
CONTROL OF RABIES 

Interstate action to check the spread 
of rabies was initiated by the States 
of New York, New Jersey, and Pennsyl- 
vania in December, 1948. at a confer- 
ence of officials of the three states, held 
in New York City. The conference 
was sponsored by New York’s Joint 
Legislative Committee on Interstate Co- 
operation, headed by Assemblyman 
Harold C. Ostertag, and by the Council 
of State Governments. 

Pursuant to a conference recommen- 
dation*, the three states will coordinate 
interdepartmental efforts to control 
rabies, and within the states set up a 
tri-state continuing committee wMch 


will synchronize the rabies control 
work in the region. New York State 
has already coordinated its own rabies 
control program through an Inter- 
departmental Committee on which 
representatives of the Departments of 
Health, Conservation, and Agriculture 
and Markets serve. 

The tri-state action was taken as the 
result of an epidemic of rabies in central 
New York State which has continued 
since 1944, and which affects a number 
of counties bordering on New Jersey 
and Pennsylvania. 

Noticed first among dogs, the disease 
is now virtually under control in this 
species in New York as the result of 
mass dog vaccination programs. The 
fox has now replaced the dog as the 
chief vector. Up to mid-December of 
1948, only 23 rabid dogs were reported 
for upper New York State for the year, 
but 244 rabid foxes had been recorded. 
Last year 52 rabid dogs were ’reported 
in Upstate New York and 275 rabid 
foxes. 

Cattle are the chief targets of New 
York’s “crazy foxes,” the conference 
was told. Farmers lost 440 cows in 
1946 from rabies, 329 in 1947, and 210 
in 1948. While these losses appear to 
be declining, both health and agricul- 
tural authorities believe it is due to the 
fact that the disease is now spreading 
in areas where dairj'- herds are more 
scattered, rather than to subsidence of 
the disease itself. ' 

Pennsylvania authorities participat- 
ing in the conference at which the in- 
ter-state control program was inaugur- 
ated, said that 22 rabid foxes were 
reported in 1946 in Pennsylvania coun- 
ties bordering New York’s infected 
areas, but the incidence of the disease 
has apparently declined since then. 

Dr. C. P. Bishop, Director of Penn- 
sylvania’s Bureau of Animal Industry, 
cited the bounty system employed by 
that state as a possible factor in check- 
ing the disease among foxes. He 
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pointed out that Pennsylvania paid out 
$158,697 in bounties on predators dur- 
ing the fiscal year ending May 31, 1948, 
and that the chief predators taken, 
numbering some 33,000, were foxes. 

New Jersey authorities reported no 
incidence of fox rabies, as yet, but were 
alerted to the possibility of its appear- 
ance when New York authorities pointed 
out that many cases have been re- 
ported in Sullivan County, New York, 
on the New Jersey border. Dog rabies 
continues to be the prevalent problem 
in New Jersey, Dr. J. S. McDaniel of 
the New Jersey Health Department 
said, particularly in hlercer, Somerset, 
Union and Middlesex Counties, 

New York State’s efforts to check the 
disease in foxes have taken the form 
of an intensive trapping program car- 
ried on through the State Conservation 
Department by 27 professional trappers. 
Trapping has been done in 50 mile 
square cdntrol areas, where the disease 
has been most prevalent, and some 
4,000 foxes have been taken in these 
areas. A check is now under way to 
determine whether this method is effec- 
tively halting the spread of the disease. 

John Wilson, coordinator of the ra- 
bies program for the New York State 
Conservation Department, expressed the 
belief at the conference that the pro- 
fessional trapping method would prove 
more effective than the bounty system 
advocated by many sportsmen, inas- 
much as the bounty hunters would not 
necessarily take foxes from the infected 
areas and would not trap down to the 
residual breeding stock as the profes- 
sional trappers do. 

Dr. Alexander Zeissig, veterinary con- 
sultant of the New York State Health 
Department, who has directed the dog 
vaccination program for that state 
emphasized the importance of public 
education and voluntary cooperation in 
the mass vaccination programs as the 
most effective methods yet devised for 
combating rabies. He pointed out 


that compulsory vaccination programs, 
where instituted in other states; have 
not been successful, whereas, under the 
voluntary methods, correlated with a 
program of public education, from 70 
to 90 per cent of the dogs have been 
vaccinated in infected areas in New 
York with a corresponding reduction of 
canine rabies. 

NEW YORK STATE PLANS LARGE MEDICAL 
AND PUBLIC HEALTH CENTERS 

In a recent Report of the Temporary 
Commission on the Need for a State 
University, submitted to the Governor 
and the Legislature of the State of New 
York by a Committee under the Chair- 
manship of Owen D. Young, it is stated 
that the conditions of the times require 
a broadening of the public provisions 
for higher education on all fronts. The 
times also require more effective assur- 
ance of equality and of educational op- 
portunities for all qualified youth. In 
the opinion of the Commission these 
ends can best be served by a long-range 
program that would include the estab- 
lishment of a state university and the 
establishment of two medical centers by 
the state, including schools of medicine, 
dentistry, nursing, and public health, 
one in up-state New York, and one in 
the New York City metropolitan area. 
According to the report, this program 
may be achieved either by taking over 
and expanding existing private institu- 
tions or by building new ones, or by 
state aid. In addition, it is proposed 
that there should be established another 
state-supported school of veterinary 
medicine at one of the medical centers, 
and consideration should be given of 
financial assistance to private medical 
schools where a special need exists. 

The Commission concludes that New 
York State uses about one-third more 
doctors than it educates and that expan- 
sion is necessary if New York State 
contributes its share of the supply of • 
doctors required by the expanding 
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health needs of the state and the nation. 
A serious shortage of dentists exists. 
More than half of the New York stu- 
dents of dentistry attend other state 
schools, reaching a total of more than 
800 dental students per year going out 
of the state beyond those who come in 
from other states. It is suggested that 
provisions be made to supply dental 
hygienists, dental technicians, and 
dental assistants. 

Facilities for the training of nursing 
students, of practical nurses, and of 
veterinarians should be expanded. 

“ The state has special need for more 
psychiatrists and public health doctors 
which can be met by medical centers 
in which appropriate emphasis is given 
to each of the health service needs.” 
“ Practitioners in the health professions 
need inservice training in new methods 
of treatment, as well as consulting serv- 
ice, which can best be provided by medi- 
cal centers.” 

Many rural areas, in the opinion of 
the Commission, are suffering from a 
shortage of dentists. The entire plan 
should have as a major objective the 
preparation of physicians and dentists 
for the rural areas where the need is 
most acute. 

NEW CANCER FILM AVAILABLE 

A new film titled “ Cancer: The 
Problem of Early Diagnosis,” which is 
the first in a- series of motion picture 
films on cancer, will be available for 
loan or purchase after February 1, ac- 
cording to an announcement made 
jointly by the co-sponsoring agencies — 
the American Cancer Society, Inc., New 
York City, and the National Cancer 
Institute, U. S. Public Health Service, 
Bethesda, Md. 

This is a 16 millimeter color film with 
sound, said to have a running time of 
30 minutes. It was produced under 
the direction of Charles S. Cameron, 
M.D., Medical and Scientific Director 
of the A.C.S. and Austin V. Diebert, 


M.D., Chief of the Cancer Control 
Branch of the National Cancer Insti- 
tute. A 16 page pamphlet describing 
the film and suggesting ways to use it 
has been prepared for program chair- 
men. 

According to the co-sponsors, prints 
for single showings may be had from 
state cancer society offices, state health 
departments, or from Association Film’s 
regional offices located in New York, 
Dallas, Chicago, and San Francisco. 
Information about this film and five 
succeeding films in the proposed series 
may be obtained from the American 
Cancer Society, 47 Beaver Street, New 
York 4, or the National Cancer Insti- 
tute, Bethesda 14, Md. 

PERSONALS 

Callis H. ATicrNS,t Sanitary Engineer, 
heads the newly created Division of 
Sanitation of the U. S. Public Health 
Serv'ice. This Division has the re- 
sponsibilities of the former Sanitary 
Engineering Division except water pol- 
lution control and research in environ- 
mental sanitation. 

Will H. Aufranc, M.D.,* of the staff 
of the U. S. Public Health Service, 
who served as Venereal Disease Con- 
sultant in the District Office in San 
Francisco, Calif., became Assistant 
Chief of the Division of Venereal Dis- 
eases, U. S. Public Health Ser\dce, 
Washington, effective December 1, 
1948. 

Andre Baude, M.D., who has been on 
the staff of the State Tuberculosis 
Sanatorium at Norton, Kans., since 
1942, is Acting Director of the 
Division of Tuberculosis Control, 
Kansas State Health Department. 
Ambrose P. Bell,"}" former public 
health engineer for the Washington, 
D.C., Health Department, was ap- 
pointed in November, 1948, to the 
new executive post of Sanitary En- 
gineer, Louisville-Jefferson County, 
Kentucky, Board of Health. 
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Charles H. Blandford, for- 

merly Director of the Hardin County 
Kentucky Health Department, has 
been appointed Director of the 
Marion County Health Department, 
with headquarters at Ocala, Fla. 

Col. Herbert M. Bosch,* Chief of the 
section on Environmental Sanitation, 
Minnesota Department of Health, 
was decorated by the Netherlands 
Government as a Commander with 
Swords in the Order of Orange- 
Nassau in a ceremony held on 
December 16, 1948, at ).he University 
of Minnesota. The decoration was 
presented on behalf of his govern- 
ment by the Hon. L. C. Wilten, 
Minneapolis Consul for the Nether- 
lands. 

Sarah H. Bowditch, M.D.,t has been 
named Assistant Director of the 
Division of Venereal Diseases in the 
Massachusetts State Department of 
Health. A graduate of the Harvard 
School of Public Health, she served 
during World War II as a lieutenant- 
colonel in the army medical corps. 

Lynn Byrne is the new business man- 
ager for the Divide-McKenzie-Wil- 
liams Counties Health Department 
with headquarters in Williston, N. D. 

Mary T. CoLLiNs,t on September 1, 
1948, became Secretary of the A.N.A. 
and N.O.P.H.N. Joint Committee on 
Nursing in Prepayment Health Plans. 

Louise G. Campbell,! Special Field 
Consultant, New Yorlc State Com- 
mittee on Tuberculosis and Public 
Health, on February 1, became As- 
sociate in Health Education of the 
National Tuberculosis Association, 
New York City. 

Domenic Capone, S.A. Engr. (R),t is 
Area Supervisor of A Fly Control 
Project, U. S. Public Health Service, 
at the Communicable Disease Center, 
Phoenix, Ariz., where he will be work- ^ 
ing in conjunction with the Phoenix 


City Health Department for the next 
S years. 

Madge L. Crouch for the past year on 
the. teaching staff of the Methodist 
Hospital in Brooklyn, N. Y., has be- 
come Assistant Director of the Red 
Cross National Blood Program Nurs- 
ing Division. 

George A. Dame, M.D.,* Director of 
the Bureau of Local Health Service, 
Florida State Board of Health, was 
elected Chairman of the Section on 
Public Health, Southern Medical 
Association, at the meeting held in 
Miami, Fla., October 25-28. 

Lt. Col. Edward J. Dehne, M.C.,t re- 
cently received a decoration .and 
diploma nominating him an officer in 
the Order of Leopold II by the 
Belgian Government, in recognition 
of his wartime services in the 
European Theatre as a Public Health; 
Specialist. 

Margaret Dill,! ^^lo has been on- 
leave of absence to serve as Acting 
Director of Public Health Nursing 
Education for the Louisville-Jefferson 
County, Kentucky Board of Health 
for the past 6 months because of the 
illness of the Director, Elizabeth 
Goforth, has rejoined the staff of 
the American National Red Cross, 
and Miss Goforth has returned to 
duty. 

James A. Doull,* formerly Chief of 
the Office of International Health 
Relations, U. S. Public Health Serv- 
ice, Washington, D. C., became Direc- 
tor of Research at the American 
Leprosy Foundation (Leonard Wood 
Memorial) November 1, with head- 
quarters in Washington, D. C. As 
Director, Dr. Doull will conduct 
studies on the epidemiology of 
leprosy. 

"major Fred H. Downs, Jr., MSC,* 
resigned as Director of the Division 
of Milk and Dairy Products, Louisi- 
ana State Health Department on 
November 18, to return to extended. 


•Fellow A.P.H.A. 
t Member A.P.H.A. 
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active duty with the United States 
Army, assigned as Sanitary Engineer, 
Office of Surgeon, Headquarters 
Fourth Army, Fort Sam Houston, 
Texas. 

J. M. Gordon, Director of the 

Carter County Health Department, 
Ardmore, Okla., resigned in October 
to accept a position witli the veterans’ 
hospital at Legion, Tex. 

John F. Hackler, M.D.,* former Pro- 
fessor of Preventive Medicine and 
Public Health at the University of 
Oklahoma School of Medicine, Nor- 
man, was recently named Director of 
the Muskogee County Health Depart- 
ment, Oklahoma. 

Winifred Helen Hillard, R.N.,t 
formerly Assistant in School Health 
Education for the District of Colum- 
bia Tuberculosis Association, has 
joined the New York Tuberculosis 
and Health Association as Health 
Education Assistant in the Health 
Education Division. 

Benjamin G. Horning, M.D., 
M.P.H.,^ Director of the Division of 
jMedicine, W. K. Kellogg Foundation, 
Battle Creek, Mich., left on Novem- 
ber 30 for h'lexico. Central and 
South America on a 6 month official 
trip. 

Margaret D. Howell, D.M.D., was 
appointed Children’s Dentist in the 
Division of Dental Hygiene, Con- 
necticut State Department of Health, 
effective October 1. She will be con- 
cerned primarily with the continued 
provision of dental care to children 
in rural areas where there is a current 
shortage of resident dentists. 

Pat Kelley, former Executive Secre- 
tary of the San Francisco Tubercu- 
losis and Health Association, is now 
Director of the American Social Hy- 
giene Association’s Western Regional 
Office with headquarters at 995 
Market Street, San Francisco, and a 
territory including Arizona, Cali- 


fornia, Idaho, Montana, Nevada, 
Oregon, Utah, and Washington. 

Gladys Keyes, who joined the staff of 
the Contra Costa County Health 
Department, Calif., in November, 
1946, has been appointed as the 
Director of Public Health Nursing, 
succeeding Edna Robinson, resigned. 

Carolyn KiNGDON,t on November 1, 
became the first Executive Secretary 
of the National Foundation for In- 
fantile Paralysis, Honolulu Chapter. 

Aubrey Mallach f of the Health 
Council of Greater New York, who 
has been its Associate Director since 
June, 1947, was recently appointed 
Executive Director. 

Clayton B. Mather, M.D.,t formerly 
Director of the Monroe County, 
Michigan, Health Department, was 
appointed Health Officer of Green- 
wich, Conn., effective October, 1948. 

Albert Milzer, Ph.D.,! Director of 
the Department of Bacteriology and 
Virology of Michael Reese Hospital, 
Chicago, has recently been awarded 
a grant of $1,000 by the Committee 
on Scientific Research of the Ameri- 
can Medical Association to conduct a 
survey of virus and rickettsial diseases 
in the Chicago area. 

Harold G. Nelson, M.D,, has suc- 
ceeded C. H. Kinnaman, M.D., as 
Director of the Division of Epidemi- 
ology, Kansas State Health Depart- 
ment. Dr. Kinnaman will continue 
in a consultant capacity, and will be 
directly in charge of special programs. 

Arthur W. Newitt, jM.D.,* Senior 
Surgeon of the U. S. Public Health 
SeiAuce, on November 1 became 
tuberculosis control officer for the 
State of ^Michigan having resigned a 
similar position in Chicago. 

Jack O’Brien has been appointed Pub- 
lic Health Assistant with the Division 
of Public Health Laboratories, North 
Dakota State Health Department, 
Bismarck. 

George W. Paeth, iM.D., has been ap- 
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pointed as Deputy District Health 
Officer of the Washington-Yamhill 
District Health Department in 
Oregon. 

Elna I. Pemcins * has resigned as 
health education worker with the 
New York State Food Commission to 
accept a teaching post in health edu- 
cation at Springfield (Mass.), College. 

Kurt Pohlen, Ph.D.,* has been ap- 
pointed Assistant Professor in the 
Department of Hospital Administra- 
tion of St. Louis University Graduate 
School, Mo., where he will teach 
public health and hospital statistics. 
He continues also as Director of Re- 
search and Statistics of the Catholic 
Hospital Association of the United 
States and Canada. 

M. Allen Pond* has been appointed 
Assistant Chief of Engineering Ac- 
tivities of the U, S. Public Health 
Service to assist Mark D. Hollis,! 
the Chief Sanitary Engineering Of- 
ficer, in the administration of pro- 
grams of the Divisions of Sanitation 
and Water Pollution Control and the 
Environmental Health Center at 
Cincinnati, Ohio. 

Mila E. Rindge, M.D.,t who com- 
pleted her graduate work in Public 
Health at Columbia University, New 
York City, last June, has been ap- 
pointed epidemiologist in the Bureau 
of Preventable Diseases of the Mas- 
sachusetts State Department of 
Health. 

Maurice A. Roe, M.D.,! has been ap- 
pointed as Regional Medical Director 
for Region 8 of the U. S. Public 
Health Service with headquarters in 
Dallas, Tex. Dr. Roe succeeds Knox 
E. Miller, M.D., who has been as- 
signed to the Milwaukee City Health 
Department. 

Mefford^ R. Runyon has been elected 
Executive Vice-President of the 
Am erican Cancer Society, New York, 

* Fellow A.P.H.A. 
t Member A.P.H.A. 


N. Y., effective February 1, succeed- 
ing Douglass Poteat, who resigned 
to return to the legal field. Mr. 
Runyon was formerly Executive 
Vice-President and Director of 
Columbia Records, Inc., and last 
spring directed the Society’s field 
organizations. 

Mathilda Scheuer, R.N.,* was re- 
cently chosen President of the Penn- 
sylvania State Nurses Association at 
the annual convention in Pittsburgh. 

Carl E.' Schwob,* Sanitary Engineer 
of the U. S. Public Health Service, 
has been made head of the newly- 
created Division of Water Pollution^ 
Control of the Service. The new 
division is charged with carrying out 
the Public Health Service water pol- 
lution control responsibilities as 
stated in Public Law 845, enacted by 
the 80th Congress. 

Brigadier General Jajies Stevens 
Simmons, U.S.A.,* Rtd., Dean of the 
Harvard School of Public Health, re- 
ceived a “ Citation of Merit ” on 
November 6, 1948, from Davidson 
College, Davidson, N. C,, for out- 
standing contributions in the fields of 
Preventive Medicine and Public 
Health. General Simmons received 
his B.S. degree from Davidson Col- 
lege and the Honorary degree D.Sc. 

Leonid S. Snegireff, M.D.,t recently 
Medical Director of the New Jersey 
Division of the American Cancer So- 
ciety, now heads the research and 
teaching project in cancer control at 
the Haiward School of Public Health 
in Boston. 

Melville A. Taff, Jr.,! has joined the 
Hawaii Department of Health as 
Chief of the Bureau of Health Sta- 
tistics. He has held a similar posi- 
tion with the Louisiana State Health 
Department for the past 5 years. 

Ray E. Trusell, M.D.,! formerly New 
York State Health Department epi- 
demiologist has been appointed full- 
time Professor of Preventive Medicine 
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and Public Health in the Albany 
(New York), Medical College. 

Joyce Moore Turner, formerly nu- 
tritionist with the Queens, New York, 
Chapter of the American Red Cross, 
has been appointed Nutrition Con- 
sultant of the Harlem Committee, 
New York Tuberculosis and Health 
Association. 

Antoine B. Valois, M.D.,t Superin- 
tendent of the Division of Vital Sta- 
tistics of the IMontreal Department of 
Health, was elected Chairman of the 
Section' on Vital Statistics of the 
Canadian Public Health Association 
at the annual meeting held in Ottawa, 
on October 18. 

LeRoy W. Van Kleeck, Principal 
Sanitary Engineer in charge of field 
supervision of sewage treatment plants 
for the Connecticut State Depart- 
ment of Health, received the George 
Bradley Gascoigne plaque and the 
Charles Alvin Emerson award for 
meritorious and outstanding ser\dce 
to the Federation, at the 1948 an- 
nual convention of the Federation of 
Sewage Works Associations recently 
held in Detroit. 

Helen M. Van Meter retired from the 
Bureau of Maternal and Child Hy- 
giene, Connecticut State Health De- 
partment, on November 1, after 25 
years as Regional Public Health 
Nurse. 

Carl E. Weigele, M.D.,t who has been 
associated with the New Jersey State 
Department of Health since 1940, has 
been made Director of the Bureau 
of Preventable Diseases. He will also 
ser\'e as Deputy Director of the De- 
partment during the Commissioner’s 
absences. 

J. M. Wisan, D.D.S., M.P.H.,* in Oc- 
tober, 1948, became Director of the 
Joseph Samuels Dental Clinic for 
Children of the Rhode Island Hos- 
pital. Most recently Director, Di- 
vision of Dental Health Education 
of the American Dental Association, 


he was formerly Chief of the Division 
of Dental Health, New Jersey De- 
partment of Health. He is co-editor 
of tlie Association's Dentistr}' in Pub- 
lic Health, now in press. 

Lulu IC. Wolf, R.N.,t formerly Pro- 
fessor of Nursing at Vanderbilt Uni- 
versity, has joined the faculty of the 
University of California at Los An- 
geles as Chairman of the Department 
of Nursing. 

Wilma York is now a Local Field Su- 
pervisor in tire Pacific Coast Office 
of the Metropolitan Life Insurance 
Company. Miss York has been with 
Metropolitan since 1939. 

Deaths 

Charles A. Bailey, M.D., M.P.H.,t 
Hospital Consultant, Mississippi Com- 
mission on Hospital Care, Jackson, 
Miss., (Unaffiliated Section). 

Richard C. Beckett,! Sanitary Engi- 
neer for the Delaware State Board 
of Health for 25 years, died Decem- 
ber 16 (Engineering Section). 

George H. Coombs, 3S1.D., State Health 
Director of Maine from 1932 until 
1937, died November 20 at the age 
of 85. 

Hugh S. Cumming, M.D.,* retired 
Surgeon General of the U. S. Public 
Health Service, and President of the 
American Public Health Association 
for the year 1931, died December 20 
(Health Officers Section). 

Nettie Dorris, M.D.,t of the Illinois 
State Department of Health, died 
October 10. She had been a member 
of the medical staff of the depart- 
ment for 15 years (Health Officers 
Section) . 

Colonel Robert D. Harden, ]\I.C.,t 
of Halls Camp, IMarathon, Fla., 
(Health Officers Section). 

Arthur M. Johnson, M.D.,* Up-State 
Director, State Study of Child Health 
Services, Rochester, N. Y. (Health 
Officers Section). 

Harvey P. Jones,! Jones & Henry Con- 
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suiting Engineers, Toledo, Ohio (En- 
gineering Section). 

Eugene E. Lamoureux, M.D.,t Di- 
rector of the Bureau of Preventable 
Diseases of the Connecticut State 
Department of Health, died Novem- 
ber 22, at the age of 41 (Epidemo- 
logy Section). 

Gerald Morgan,! Consultant on Dis- 
ability, Social Security Board, Wash- 
ington, D. C., (Unaffiliated Section). 

Walter B. Mount, M.D.,t Erneritus 
Obstetrician, Mountainside Hospital, 
Montclair, N. J. (Maternal and Child 
Health Section). 

George H. Ramsey, M.D., Dr.P.H.,* 
Resident Lecturer in Epidemiology 
(on leave) Department of Epidemi- 
ology, School of Public Health,- Uni- 
versity of Michigan, Ann Arbor, (Epi- 
demiology Section). 

Michael D. Riordan, M.D.,t Health 
Officer of the towns of Chaplin and 
Windham, Conn., for 13 years, died 
October 28 (Health Officers Section). 

Joseph L. Schwartz, M.D.,t Presi- 
dent, TruTest Laboratories, Philadel- 
phia, Pa., (Laboratory Section). 

Edgar E. Shifferstine, M.D., Chief 
of Rheumatic Heart Clinics, Pennsyl- 
vania Department of Health, died 
August 22. 

Benjamin J. Slater, M.D.,j Associ- 
ated Medical Director of the Eastman 
Kodak Company, and former Presi- 
dent, New York State Society of In- 
dustrial Medicine, died on December 
6 (Industrial Hygiene Section) . 

Albert E. Small, M.D., M.P.H.,t 
Chairman, Board of Health, City of 
Melrose, Mass., (Health Officers 
Section). 

Harold A. Thompson, M.D.,t City 
and^ County Bacteriologist, San Diego, 
Calif., (Laboratory Section). 

William C. Treder, M.D.,t Commis- 
sioner of Health, Schenectady, N. Y., 
(Health Officers Section). 

•Fellow A.P.H.A. 
t Member A.P.H.A. 


Orpha L. White,! Executive Secretary 
of the Lake County (Illinois) Tuber- 
culosis Association since 1937, died 
November 14 (Public Health Educa- 
tion Section). 

Byron W. Wood, M.D.,! Director, City 
Health Unit, Port Arthur, Tex., 
(Health Officers Section). 


CONFERENCES AND DATES 

American College of Physicians. New York, 
N. Y. March 28-April 1. 

American Society of Medical Technologists. 

Hotel Roanoke, Roanoke, Va. June 20-23. 
American Water Works Association. New 
Jersey Section Luncheon Meeting, Essex 
House, Newark, N. J. February 17. ' 
Association for Physical and Mental Rehabili- 
tation. Third Annual Convention. Hotel 
New Yorker, New York, N. Y. May 18-21. 
Commonwealth and Empire Health and Tu- 
berculosis Conference. Central Hall, London, 
England. July 5-8. 

Health Officers and Public Health Nurses of 
New York State. 45th Annual Conference. 
Lake Placid, New York. June 20-23. 
Illinois Public Health Association. Edgewater 
Beach Hotel. Chicago, 111. April 7-8. 
Iowa Public Health Association. Des Moines, 
Iowa. June 2-3. 

Kansas Public Health Association. Hotel 
• Besse, Pittsburg, Kan. April 25-27. 
Massachusetts Public Health Association. 

Amherst, Mass. June 15-17. 

Michigan Public Health Association. Hotel 
Statler, Detroit, Mich. November 9-11. 
Missouri Public' Health Association. Jefferson 
City, Mo. May 4-6. 

National Cancer Conference. Memphis, Tenn. 
February 25-27. 

National Society for the Prevention of Blind- 
ness. New York, N. Y. March 16-18. 
National Tuberculosis Association. Detroit, 
Mich. Week of May 2. 

New Mexico Public Health Association. Nixon 
Hotel, Roswell, N. M. March 23-26. 

Pest Control Operators Conferences; 

Canadian. University of Montreal, P.Q., 
Canada. February 14-16. 

Purdue. Purdue University, Lafayette, Ind. 
February 7-11. 

Southern Branch, American Public Health 
Association. Baker Hotel, Dallas, Tex. 
April 14-16. 

Western Branch American Public Health As- 
sociation. Biltmore Hotel, Los Angeles, 
Calif. May 30-June 1. 
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The Association acknowledges with deep appreciation its indebted* 
ness to its Sustaining Members whose annual dues help support the 
Association's general program 

ajf the 

P44J)^Uo JteaUU /ld4xiclcitiaK 

American Bottlers of Carbonated Beverages, Washington, D. C. 

Ames Company, Inc., Elkhart, Ind. 

Association for the Aid of Crippled Children, New York, N. Y. 

Borden Company, New York, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Difco Laboratories, Inc., Detroit, Mich. 

Diversey Corporation, Chicago, 111. . 

Equitable Life Assurance Society of the United States, New York, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Hellige, Inc., Long Island City, N. Y. 

Hoffman-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., New York, N. Y. 

International Association of Ice Cream Manufacturers, Washington, D. C. 
International Equipment Company, Boston, Mass. 

Josam Manufacturing Company, Cleveland, Ohio 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 
Liberty Mutual Insurance Company, Boston, Mass. 

Life Insurance Co. of Virginia. Richmond, Va. 

Macmillan Company, New York, N. Y. 

George W- Merck, Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y*. 

National Life Insurance Co., Montpelier, Vt. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Prudential Insurance Company of America, Newark, N. J. 

Sealright Company. Inc., Fulton, N. Y. 

Sharp and Dohme, inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Sun Life Insurance Company, Baltimore, Md. 

Travelers Insurance Company, Hartford, Conn. 

Union Central Lite Insurance Company, Cincinnati, Ohio 
Upjohn Company, Kalamazoo, Mich. 

West Disinfecting Co., Long Island City, N. Y. 

Western and Southern Life Insurance Company, Cincinnati, Ohio 
Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth, Inc,, Philadelphia, Pa. 


When ■wriUng to Advertiser, say you saw it in the JounnAi, 
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REPORTS OF THE COMMIHEE ON PROFESSIONAL 

EDUCATION 

(Officially Approved by fbe Governing Council of fhe A.P.H.A.) 

Desirable Qualifications of Nurses Appointed to Public Health Nursing Positions ,in Industry 

Educational and Experience Qualifications of Public Health Laboratory Workers 

Educational Qualifications of Executives of Voluntary Health Associations 

Educational Qualifications of Community Health Educators 

Educational Qualifications of Health Officers 

Educational Qualifications of Industrial Hygienists 

Educational Qualifications of Medical Administrators of Specialized Health Activities’ 

Educational Qualifications of Nutritionists in Health Agencies 

Educational Qualifications of Public Health Dentists 

Educational Qualifications of Public Health Engineers 

Educational Qualifications for Public Health Nursing Personnel 

Educational Qualifications of Public Health Statisticians 

Educational Qualifications of Sanitarians 

Educational Qualifications of School Physicians 

Report on Field Training of Public Health Personnel 

Reprinfs are available wilhouf charge 
Address requesis io Ihe 

Book Service 

AMERICAN PUBLIC HEALTH ASSOCIATION 

1790 Broadway ..... New York 19, N. Y. 


Publications of the A.P. H. A. 


An Appraisal Method for Measurine the Quality of 
Housing;: A Yardstick for Health Officers, Housing 
Officials and Planners. Part I. Nature and Uses 
of the Method. 19<tS. 71 pp. $1.00. 

A.P.H.A.-Year Book 1947-1948. 112 pp. $1.00. 

Part II. Appraisal of Dwelling Conditions. Director’s 
Manual; Field Procedures; Office Procedure (1946). 
$S.00. 

Basic Principles of Healthful Housing. 2nd ed. rev. 
1946, Report of the Committee on the Hygiene of 
Housing. 34 pp. $.40. 

Control of Communicable Diseases, The. 6th ed., 1945. 

Size 444" X 744". 149 pp. $.35. 

Diagnostic Procedures and Reagents. Technics for the 
Laboratory Diagnosis and Control of the Com- 
municable Diseases. 2nd ed., 1945. $4.00. 

Diagnostic Procedures for Virus and Rickettsial Dis- 
eases. 1948. 347 no, $4.00. 

Directory of Public Health Statisticians, _4th Ed. Oct. 
1948 (free to members of the Vital Statistics Section) 
$ 1 . 00 . 

Health Practice Indices, 1943-1946. A collection of 
charts showing the range of accomplishment in vari- 
ous fields of community health service, 1947. 77 pp. 
Free. 

Membership Directory. 1946. (Free to A.P.H.A. mem- 
bers). $5.00. 

Methods for Determining Lead in Ain and in Bio- 
logical Materials. 1944. 41 pp. $.75. 

Occupational Lead Exposure and Lead Poisoning. 
1943. 67 pp. $.75. 

Panum on Measles. By P. L. Panum (translation 
from the Danish). Delta Omega ed., 1940. Ill pp. 
$2.50. 


Photographic Sediment Chart, 1947 ed., $1.50. 

Planning the Neighborhood. Committee on tte Hygiene 
of Housing, 1948. 89 pp. $2.50. 

Proceedings of the National Conference on Local 
Health Units. Supplement to A.J.P.H., Jan. 1947. 
160 pp. Covered, $1,00. 

Proceedings of the Princeton Conference on Local 
Health Units, September 1947. $.50. 

Public Health: A Career with a Future. Rev. ed, 
1948. $.15. 

Public Health in Midstream. Papers presented at 
the Special Sessions at Atlantic City. Supplement 
to A.J.P.H.. Jan. 1948. $1.00. 

Shellfish and Shellfish Waters, Recommended Methods 
of Procedure for Bacteriological Examination of. 
1947. 12 pp. $.25. 

Spanish Summary of 8th edition (1941) of Standard 
Methods for the Examination of Dairy Products, 
1945. 52 pp. Free to Latin American countries. 

$.10 in the United States. 

Standard Methods for the Examination of Dairy Prod- 
ucts, 9th ed., 1948. 373 pp. $4.00. 

Standard Methods for the Examination of Water and 
Sewage. 9th ed., 1946. 286 pp. $4.00. 

Physical and chemical examination of water and 
sewage, microscopical examination of water and bac- 
teriological examination of water. 

Survey Form for Milk Laboratories. Indicating Con- 
formity with Standard Methods for the Examination 
of Dairy Products {8th ed.). May, 1944. Single 
copies lOc; 50 copies $1.00; 100 copies $1.50; 1,000 
copies $10.00. 

Swimming Pools and Other Public Bathing Places, 
Recommended Practice for Design, Equipment and 
Operation of. 1942. 56 pp. $.50. 


Check above the publications desired and mail this advertisement to us, fogether with your remittance to cover 
• (check, money order, or stamps). Members of the Association are entitled to I0^ discount on the above. 


Name Address 

Order from the Book Service 
Advance Paymenf is Rsquesfed 

AMERICAN PUBLIC HEALTH ASSOCIATION 

1790 Broadway at 58th Street | New York 19, N. Y. 

When writing to Advertisers, say you saw it in the Journal 
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I^J in razor^s or needles * 


nothing holds 




an edge Bike 


steel! 


Only VIM needles are made of 
“Laminex” stainless steel. Unlike other 
steels, “Laminex” steel can be heat- 
treated to give it a true spring 
temper. That’s why VIM “Laminex” 
needles stay sharper longer, need 
replacement less frequently. Specify... 


hypodermic needles and syringes 



MACGREGOR INSTRU'MENT COMPANY, NEEDHAM 92, MASS 


BpTicn writing to AdtertLers, say you saw it in the Journal 
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/I. 9. GwlL 


Supervising Sanitarian $3000-53720 
Senior Sanitary Engineer $3720-54620 
Sanitary Engineer $2760-3360 


Residence qualification waived for 
above national open competitive exam- 
inations. Efforts will be made to con- 
duct examinations at central points. 


Application period Feb. 1-28, 1949 


Write 

R. I. STATE CIVIL SERVICE 
245 State Office Bldg., Providence, R. I, 


Directory of 
Health Service 

BLACK & VEATCH 

CONSULTING ENGINEERS 
470G Broadway, Kansas City 2, Mo. 
Water Supply Purification and Dis- 
tribution; Eicctric Lighting and Power 
Generation, Transmission and Distri- 
bution; Serverage and Sewage Disposal; 
Valuations, Special Investigations and 
Reports. 

ANALYSTS • CONSULTANTS 

BACTERIOLOGISTS 
Industrial and Sanitary Problems 

Bendiner & Schlesinger, Inc. 

Third Arenno and Tenth Street 
New York 3, N. Y. 

Telephone ALgonciuln 4-2300 
Sorvlnc the field of Public Health over 50 yrs. 


THE SIERIT SYSTEM SERVICE 
A Personnel Administration Service 
In the Field of Pabllo Health 
Available to 

State and Local Health Departments 
' and 

Merit Systems 

Examinations Field Consultation 

American Public Health Association 
nOO Broadway, New York XO, N. Y. 



Despite rigid precautions taken before deliv- 
ery, milk is too often contaminated by the 
ultimate buyer— especially in public places. 

Fork-prying and finger-pushing methods of 
opening bottles niay easily result in pollu- 
,tion. And once conventional outer hoods 
have been carelessly discarded, pouring lips 
are highly susceptible to hand- and air-borne 
germs. 

Seal-Kap minimizes these two dangers. Seal- 
Kap is removed readily— no prying with 
finger or fork. The milk need be exposed to 
the air only while being poured. Then Seal- 
Kap snaps back on, as often as necessary, to 
cover the pouring surface for snug, last-drop 
protection — protection that requires little 
effort from the user. 

Seal-Kap’s single-operation sealing and cap- 
ping also makes if economically advantage- 
ous for dairies to offer the public this post- 
delivery safeguard to health. 

AMERICAN SEAL-KAP CORPORATION 

n-05 44TH DRIVE, LONG ISLAND CITY 1, N. Y. 


When writing to Advertbers, say you saw it in the Journal 
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Reprints from the American Journal of Public Health 


American Public Health Association. [November, 1947.] 
10 pp. Editorial. Free. 

Changing Challenges of Public Health. C.-E. A. 
Winslow. [March, 1945.] 8 pp. 15c. 

Desirable Minimum Functions and Organization Prin» 
ciples for Health Activities. An official Declaration 
of the American Public Health Association. [1943.3 
12 pp. Single copies free. Three or more copies 
Sc each. 

Food Utensil Sanitation Proposed as Official Association 
Procedure Committee on Research and Standards. 
[May, 1948.3 3 pp. 10c. 

How to Find What Health Education Materials You*rc 
Ix>oking For, [August, 1944.] Revised 1948. 4 pp. 10c. 

Improvement of Local Housing Regulation Under the 
Law. [Nov., 1942.3 16 pp. 25c. 

Laboratory Methods Used in Determining the Value of 
Sulfadiazine as a Mass Prophylactic Against Menin- 
gococcic Infections. By Colonel Dwight M. Kuhns, 
M.C., USA, and Captain Harry A. Feldman, M.C., 
AUS. [December, 1943.3 8 pp. 10c. 

Landmarks, (1944) by Abel Wolman, William Shepard, 
et al. [January, 1945.3 28 pp. 25c. 

Medical C!^re in a National Health Program. An 
Official Statement of the American Public Health 
Association Adopted October 4, 1944. [December, 
1944.] 6 pp. Single copies free. Five or more 

copies 5 c each. 


Microbiological Methods for Frozen Dessert Ingredients. 
[1948.] 28 pp, 40c each. 

Principles for Consideration in Judging the Probable 
Effectiveness of Federal Legislation Designed to Im- 
prove the Health of Children of School Age, [April, 
1948.] 4 pp. 10c each. 

Problem of Proper Illumination. [July, 1948.] 1 p. 

5c each. 

Recommended Methods for Rabies Control. [January, 
1948.] 4 pp. Free. 

Standard Methods for the Exam, of Dairy Products, 
Chapter II, 60 pp. ^ 75c. 

Surveys of the Nutrition of Populations. John B, 
Youmans, E. White Patton, and Ruth Kem. 
[December, 1942 and January, 1943.] 24 pp. 

Uncovered 20c, covered 2Sc. 

Typhoid Vaccine Studies: Revaccination and Duration 
of Immunity. By Don Longfellow and George F. 
Luippold. [Nov., 1940.] 7 pp. 15c. 

Use of Body Measurements in the School Health 
Program. Harold C. Stuart and Howard V. Meredith. 
[December, 1946.] 21 pp, 2Sc. 

Ventilation and Atmospheric Pollution. E. R. Hay- 
burst, Chairman. [July, 1943.3 7 pp. Uncovered 

ISc, covered 25c. 

Vitamin B Complex, II. Status of Assay Methods 
and Need of These Substances by Man. [July. 
1944.3 12 pp. 2Sc. 

Who Is Un-American Now? Editorial. [December, 
1947,] 4 pp. Free. 


Order from fhe Book Service 
Advance Payment is Requested 

AMERICAN PUBLIC HEALTH ASSOCIATION 

(790 Broadway at 58th Street New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 


NAME 

MAILING ADDRESS 


Birth Date 


(please print) 


(street) (city or town) (state) 

EDUCATION (give schools, dates and degrees; if no degrees received, say “none") 


PROFESSIONAL SOCIETIES 
OF WHICH A MEMBER .... 


EXPERIENCE (show recent positions, giving titles, names of organizations and years of tenure) 


PRESENT OCCUPATION 


(title of posiUon) 


(name of organization) (part or full time) 

Remarks to describe character of work if not indicated by title 


(date employed) 


AMERICAN PUBLIC HEALTH ASSOCIATION 

1790 Broadway at 58th Street New York 19, N. Y. 

Please complefe application on rererse side 


MTicn writing to Advertisers, say yon saw it in the Jourwai. 
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35 YEAR INDEX 

OF 

American Journal of Public Health 

Volumes 1 to 35 for the Years 1911 to 1945 

All of the literature published on a given subject in the Journal during the 
years 1911 through 1945 will be found in one place. A complete Author’s 
index is also included. The Index makes available a vast storehouse of valuable 
information contained in the fifty thousand pages published during this period. 
The tremendous task of preparing the Index was done by Louise Pickens. 
Tanner, Ph.D., and Fred W. Tanner, Ph.D. 

340 Pages — 6^ x 9^4 — Bound in Buckram 
Price ^7.00 

The Garrard press, Publishers 


Order from the Book Service 
The American Public Health Association 

1790 Broadway, New York 19, N. Y. 


(Continued from previous page) 

SECTION IN WHICH MEMBERSHIP IS DESIRED {choose only one) 

□ Health Officers □ Engineering Q Maternal and Child Health 


□ Laboratory 

□ Statistics 

SPONSORS 


□ Industrial Hygiene □ Public Health Education 

□ Food and Nutrition □ Public Health Nursing 

□ Medical Care 


□ Epidemiology 

□ SAooI Health 

□ Dental Health 

□ Unaffiliated 


Signature . 


Address 


Signature Address 

Note: Sponsors must be two members and/or Fellows of the American Public Health 

' Association. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons affih'ated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 

DUES A remittance for $ is enclosed. Dues will be paid by 

and a bill should be sent to that address. 

Annual membership dues are ?7.00 ($7 .SO Canada; ?S.OO foreign countries exclusive 
of Latin America) and include a subscription to the American Journal of Public 
Health as well as the other services maintained by the Association. The membership 
year is the same as the calendar year. Members joining during the first six months 
of the year will receive the Journal from January onward. Members joining after 
July 1st are requested to pay $10.50 (Canada $11.25, foreign $12.00) covering the 
latter half of the current year and the whole of the ensuing year, the Journal 
beginning with July of the current year. 

DATE SIGNATURE 


When writing to Advertisers, say you saw it in the Journal 





RELIABLE ADVERTISEMENTS 


XXXV 


(S^nnouncing the publication of 


This handbook, prepared by the Committee on Virus and Rickettsial 
Diseases of the Laboratory Section and edited by the Chairman of the 
Committee, Thomas F. Francis, Jr., M.D., details procedures which 
can be employed and interpreted by laboratory workers in the diag- 
nosis of sixteen virus diseases. The diseases selected are essentially 
those of man for which procedures are available for use in a diagnostic 
laboratory. 

Each of the sixteen sections has been written by an authority in the 
field. Much of the experience of each author has been contributed 
to his chapter and as a result the entire volume constimtes a compila- 
tion of methods proved by actual experience. 

The volume has grown out of a recognized need for a publication of 
collected methods and has developed from a round table presentation 
at the Annual Meeting of the American Public Health Association in 
1946. The methods are not presented as standards but are those most 
currently useful. 

Members of the committee who have contributed and their subjects 
are as follows; 


Psittacosis 

K. F. Meyer, Ph.D., M.D. and 
B. Eddie, Dr.P.H. 

Lymphogranuloma Venereum 
Geoffrey Rake, M.B. 

Trachoma and Inclusion Blennorrhea 
" Phillips Thygeson, M.D. 

Variola and Vacania 
Robert F. Parker, M.D. 

Influenza 

George K. Hirst, M.D. 

Primary Atypical Pneumonia 
A. E. Feller, M.D. 

Mumps 

John F. Enders, Ph.D., and 
Jeanette H. Levens, M.P.H. 

Poliomyelitis 
John R. Paul, M.D. 

Encephalitis (Arthropod-borne Virus 
Enccphalitidcs and Lymphocytic 
Choriomeningitis) 

352 pages, 20 Illusfratjons 

Order from fhe 
The American Public 
1790 Broadway at 58th Street 


William McD. Hammon, MJD., 
Dr.P.H. 

Rabies 

H. N. Johnson, MX>., M.B., and 
Thomas F. Sellers, M.D., M.Sc. 

Herpes Simplex 
T. F. McNair Scott, M.D. 

Yellow Fever 
John C. Bugher 

Dengue 

Albert B. Sabin, M.D. 

Pblebotomus {Pappataci or Sandfly) 

Fever 

Albert B. Sabm, M.D. 

Rich.ettstat Diseases 
1. Isolation and Identification of 
Rickettsia! Agents 
Norman H. Topping 

n. Serologic Procedures for the Diag- 
nosis of Rickettsial Diseases 
Joseph E. Smadel 

Price, $4.00 

Book Service 
Health Association 

New York 19, N Y. 


’When writing to Advertiseis, say you saw it in the Joukxai. 


XXXVI 


' AMERICAN JOURNAL OF PUBLIC HEALTH 


rUTJTJTJTJlJXnjxriilJTJTJlJlJTn^^ 


The ”Shattuck Report” 

Republished for the first time! 

Report of the Sanitary Commission 
of Massachusetts: 1850 

By Lemuel Shattuck and Others 


^T'HIS is the famous first general plan 
for the promotion of public health 
to he presented to an American govern- 
mental body, and its influence over the 
whole field ever since that time can 
hardly he exaggerated. The “Shattuck 
Report” made fifty specific recommen- 
dations regarding sanitation, recording 
of vital statistics, protection of school 
children, medical research, nurses’ train- 
ing, slum clearance, and other problems 
vital to the increase of the mean expec- 
tation of life in the United States. Its 
first proposal was for the creation of 
state and local boards of health in an 
era when such state commissions were 
non-existent. 

Lemuel Shattuck (1793-1859) was a 
business man — a bookseller and pub- 
lisher — whose important public services 
include plans for the recording and 


preservation of public documents, and 
the establishment (due to his efforts) 
of the Massachusetts System for the 
registration of births, deaths, and mar- 
riages. In 1839 he iras one of the 
founders of the American Statistical 
Association. 

Now republished for the first time 
since its original release in 1850, this 
facsimile edition of tlie “Shattuck Re- 
port” again makes 'it available to 
everyone interested in medicine, public 
health, or the vital statistics and social 
conditions of the mid-nineteenth cen- 
tury. It is sponsored by the American 
Public Health Association, the Massa- 
chusetts Public Healtli Association, the 
Harvard Graduate School of Public 
Health, the Massachusetts Department 
of Public Health, and the Boston Health 
Department. ix + 321 pages, $4.50 


Order form 

To obtain your copy of this classic report fill out this form and mail it now to: 

The American Public Health Association 
1790 Broadway, New York 19, New York 

Q My check is enclosed for copies of the “Shattuck Report” at $4.50 each. 

Name 


Street ' 

City '.Zone State 


When writing to Advertisers, say you saw it in the Journai. 
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THIAMINE (Ei) 

RIBOFLAVIN (B.) 
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EXCELLENT 

FAIR 

GOOD 
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GOOD 

GOOD 
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EXCELLENT 
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Ail VALUES ARE RASED ON COOKED MEATS HEAT ALSO SOFFtlES SIElflFICANT AHOOKtS QF COFFEIt ANjO; FHOSORpo^ j 


While its high content of biologically com- 
plete protein ranks meat among man’s best 
protein sources, its contribution of many more 
indispensable nutrients further enhances its 
over-all desirability in the daily dietary. 

As is readily seen in the chart above, every 
kind of meat is an excellent source of high 
quality protein and of iron. Meat further sup- 
plies significant amounts of the three B com- 
plex vitamins, thiamine, riboflavin and nia- 
cin. Certain cuts and kinds of meat are, as a 
matter of fact, among our richest food sources 
of Uriamine and niacin. All meat, regardless 


of grade or cut, makes these contnbutions. 

Due to the excellent digestibility of meat — 
from 96 to 98 per cent — the metabolic avail- 
ability of its protein and other nutrients is 
virtually assured, making it particularly valu- 
able in many disease conditions in which 
these nutrients are especially needed. 

AMERICAN MEAT INSTITUTE 

Main Office, Chicago . . . Members Throuchoid 
the United Stales 

The SctI of Acccpcincc c^enotcs ihst iht nuui- 
Tionai statcrrtnts rracic m th > advtrtiscmetsc 
3rc acccptsVe to the Council on Fneds and 
*'•4 Numtjonot*theAnenc:nMcdjC2lA5<ct''v:ioa. 






































of BRUCELLA 

Preliminary Enrichment 

Isolation of Brucella strains from blood specimens is best 
accomplished by preliminary enrichment of the sample in 
medium prepared from Bacto-Tryptose Brotli. For isolation 
from samples of infected milk no enrichment is required. 

Isolation of Strains 

After enrichment die blood specimens arc streaked on plates of 
Bacto-Tryptose Agar and the plates arc incubated at 37 ° C., 
milk samples arc streaked on plates of Bacto-Tryptose Agar 
prepared with crystal violet to inhibit the streptococci and other 
Gram-positive organisms. 

Differentiation of Typ es 

Bacto-Tryptose Agar to which thionin or basic fuchsin has been 
added is recommended for the differentiation of newly isolated 
strains of Brucella. 

Mass Cultivation 

Bacto-Tryptose Agar, prepared without addition of dyes or other 
ingredients, supports luxuriant growth of all Brucella; It is 
an excellent medium for mass cultivation of die organisms for 
preparation of bacterial vaccines or antigens. 


Specify "DIFCO" 

THE TRADE NAME OF THE PIONEERS 
In the Research and Development of Bacto-Poptone and Dehydrated Culture Media 

DiFco Laboratories 

DETROIT 1, MICHIGAN 





The 77+h Annual Meeting, New York, N. Y. 
October 24 - 28 


Volume 39 MARCH, 1949 Number 3 


Published Monihly ai 374 Broadway, Albany 7, N. Y., by the 




1790 Broadway {af 58fh Sfreet), Nevr York 19, N. Y. 




- The national total of undiagnosed or. "unkriown” diabetics may run from a million to ■ 
two or even three.' - Modem treatment, when promptly initiated, can do much to' 
prevent metabolic decompensation and to minimize diabetic complications. There- ■ 
fore, the clinical revcalmcnt of diabctes.mcllitus at an early stage is essential; 

Thus, “all patients who pre.sent themselves to the physician for an examination should 
have a routine-urine examination."" In this phase of practice, the advantages of 
Ctitiitesf^ tablets for urine-sugar analysis arc considerable. 

Clmitest is dependably accurate, yet it takes only a few seconds to perform. The test 
is simple— no external heat need be, applied; interpretation, is by direct color cbm- . 
parison., C//«;Verf is convenient both for the doctor’s office routine and for the diabetic 
patient's prescribed sugar-level checkups. 


(I) Joslin, E. P.: Postgradu.'ile Med. 4:302 (Oct.) 1948; (2) Kemper. C. F.: Rocky Mounlain M. J. 45:1092 
(Dec.) 1948'. (3) Pollack, H.'; New York Med. 4:15 ’(Dec. 5) 1948. 
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STUDIES IN 

PSYCHOSOMATIC MEDICINE 

FRANZ ALEXANDER and THOMAS M. FRENCH, 
et ai. Chicago Intiitufe for Psychoanatysh. Compre- 
hensive informafion on ihe new era of medicfne caKeci 
•’psychosomatic", in a collection of papers based on the 
psychoanalytic study of patients suffering from chronic 
disturbances such as peptic ulcer, bronchial asthma, 
acute laryngitis, hay fever, eczema, migraine, and others. 
Written during the past 16 years by the Staff of the 
Chicago Institute for Psychoanalysis, they present a 
method of approach to the study of disease that utilizes 
all available sources of information — the observation of 
behavior, verbal communications, and bodily symptoms. 
The papers are classified according to type of somatic 
disturbance. "Contoins mony . . . simpfy sfoted irufbi 
in Ihe field of psychosomot/c medicine, , . . An fmpor- 
fani oddit/on." — Dr. Frank G, Slaughter, N. Y. Times. 
S^8 pages. $7,50 
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A Challenge fo Man 

FREDERICK EBERSON. Kennedy Keferons Hoiptfal. 
May we expect some day to conquer wholly the unfriendly 
microbes? This significant, informative report considers 
the question in the light of the microbe's challenging 
ability to evolve and adopt new kinds of resistance when 
threatened, it reviews the whole new field of micro- 
biology . . . highlights the dramatic history of preven- 
tive medicine from Koch and Pasteur to the present. 
The new antibiotics— heralds of a new age— and recent 
fruitful researches in the fields of viral and rickettsial 
diseases are fully covered. Truly expert treatment of a 
subject especially vital in these days of global travel and 
possible bacteriological warfare. A revision, /if. 401 
pages. $4.50 

HIDDEN HUNGER 

1. G. MACY and HAROLD H. WILLIAMS. Chitdren's 

Fund of Michigan. Presenting the broad aspects of nu- 
' trition, this volume discusses the food situation as it has 
developed since 1930 . . . analyzes food habits, fads, 
fashions and their effects; symptoms and consequences 
of nutritional deficiencies; conservation of food nutri- 
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Order books on approval from 


INTRODUCTION TO 
CLINICAL PSYCHOLOGY 

L. A. PENNINGTON. UnWersHv of Illinois, 
and IRWIN A. BERG. Northwestern UniversHy. 
23 Contributing Specialists. This book offers a 
broad acquaintance with the behavior problems 
encountered by clinicians — whether in industry, the 
hospital, community clinic or university counsel- 
ing center — and with the techniques used by 
qualified practitioners today. It clarifies the re- 
lationship of clinical work to the psychiatric pro- 
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THE DIABETIC'S 
HANDBOOK 
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eral and St. Joseph's Hospitals. 6 Contributing 
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and do to cooperate fully in their treatment. 
Special set of almost 200 Questions-and-Answers 
cover every pertinent question patients ask about 
their part in the care of the disease. Suggestions 
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tables, menus, recipes, charts, illustrations. 

$3.00 

THE MONEY VALUE 
OF A MAN 

LOUIS 1. DUBLIN and ALFRED J. LOTKA, 

Mefropof/fan Life insurance Co. For healfh offi- 
cers and social workers interesfed in the costli- 
ness of disease and premature death, here are 
authoritative computations of the money values 
of persons at various ages according to their 
earnings. Tables have been reworked extensively 
to conform to altered conditions, notably the 
increased life expectation of the American popu- 
lation. Book discusses the family, the cost of 
raising a child, the burden of the handicapped, 
and many other important points. 8 charts. 
57 fables. $6.00 

Write Dept. SOO for free folder 
describing full fist of books on 
psychology, health and medicine. 
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Help build natural immunity-simulfaneously ! 


Measles is cliinbing to its peak right now 
according to U, S. Public Health reports. An 
important consideration for your small, red- 
rashed patients is modification with Immune 
Serum Globulin — Human to help build a 
natural immunity and reduce the danger of 
measles — resultant complications. 

Now is a good time to use Cutter Immune 
Serum Globulin fractionated from human 
venous blood. 160 mgm. per cc.— this known 
constant gamma globulin content permits 
low volume, adjustable dosage. 

Keep your pharmacist advised of your needs 
for gamma globulin — and specify Cutter. 


IT'S THE GAMMA GIOBUIIN THAT COUNTS IN CUTTER 

Cutter 
Immune 
Serum 
Globulin 
Humon* 

Human* means venous blood, freshly pooled 
from normal healthy donors. 

Water Clear Solution, hemolysis-free and 
non-pyrogenic. 

Gamma Globulin concentration — 160 mgm. 
per cc. — reduces dosage volume with con- 
stant globulin potency— adjustable for 
prevention or modification of measles. 
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1 

Modificotion 
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KimhU ''K** Brand Hydrometer Cylinder S0060; 
Kimble Prechhti Graduated Cylinder Xo, 20036, 200 ml; 

Blue Line 'KXAX" Retested Flask Xo. 2S0J5, 200 ml. 


LOOK FOR THE KIMBLE ”K” 

the visible guarantee of invisible quality 


• Kimble "K” brand ungraduated 
glassware has been first choice among 
laboratory technicians for many years. 
It is accurately made from mold-blown 
blanks and machine-drawn tubing . . . 
retempered for maximum durability. 

Kimble "NORMAX” is Science’s No. 
1 PRECISION graduated glass^vare . . . 
calibrated, retested and certified to 


meet requirements of the National Bu- 
reau of Standards. "NORMAX” is the 
symbol of utmost accuracy. 

Kimble Blue Line "EXAX” Retested 
is the most widely used graduated ware. 
Its accuracy is assured by expert crafts- 
manship and individual retesting. Tol- 
erances are sufficiently small for most 
laboratory' procedures. 


SPECIFY KIMBLE FOR ASSURAK’CE OF QUALITY 


KIMBLE GLASS Toledo 1, Ohio 

Division of Ou'ens-Illinois Glass Company 
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• RICH SOURCE OF BREWERS YEAST NATURAL 
WHOLE VITAMIN B FACTORS. IN MORE 
EASILY AVAILABLE FORM. 

• SUPPLIES NUTRITIONALLY COMPLETE PRO- 
TEINS AND AMINO COMPOUNDS. 

o SUPPLIES EXTRINSIC FACTOR. ADDED IRON 
AIDS ANEMIA USE 

• ENZYME, NOT ACID, DIGESTED; WHOLE, 
NOT EXTRACTED. 

• PALATABLE IN WATER, ADDS PLEASANT 
MEAT-LIKE FLAVOR TO FOODS. 

a ECONOMICAL IN COST. 

♦ 

VITAMIN FOOD CO., INC. 

Vitamin Research Lab., Inc. 

187 Sylvan Ave., Newark 4, N. J. 


PARAFILM 

Now in stock . . . 
for Immediate Delivery 

The perfect sealing medium for laboratory 
work. Ideal for closing culture tubes, petri 
dishes and flasks. 

It is 'practically colorless, odorless, taste- 
less . . . and is about .005" thick. Resistant 
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and alkalis in moderate concentrations. 

Can be repeatedly folded, twisted and 
drawn around sharp edges without damage. 
Self scaling . . . strips off all surfaces easily, 
leaving no residue to wash or scrape. 

No. 8I98PH Parafilm Rolls — 20" wide 
25 R. roll, $3.20. ISO R. roll, $12.50 
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BROWN 

Blood Grouping 
and 

Cross Matching 
BOARD 



• Minimizes the possibility of technical or clerical errors. 

• Embodies all the latest approved technics of blood group- 
ing, Rh typing, Rh sensitivity testing and cross match- 
ing for transfusion. 

• Simplifies and combines these technics in an orderly 
sequence. 

• Facilitates the grouping and cross matching of blood for 
emergency or routine use. 

• Can be used for routine Rh typing and sensitivity testing 
in individual maternity cases. 

The Brown Board ^ was developed in the Duke University Hospital Blood Bank 
to increase efficiency and reduce errors in blood typing and cross matching. It consists 
of an etched and stamped metal plate on a hardwood base, tvith an Rh typing box, 
anti-serum bottle adapters, reagent bottles, test tubes'; dropping pipettes and concavity 
slides -for Rh typing. 

Tubes and reagent bottles have in-the-glass labels in different colors, matching the 
labelling and coloring of their places in the board. Each reagent bottle and cross 
matching tube is of a different shape and size, so that it fits only in its proper place. 
Anti-serum bottle adapters hold any commercial anti-serum bottle; they are perma- 
nently marked, fit only in their own place in the Board and are colored to conform to. 
the coloring recommended for the sera by the National Institute of Health. Reagent 
bottles and adapters are designed to permit one-hand removal and replacement of the 
dropping pipettes. 

The Rh typing box - is lighted, tiltable and designed to maintain a temperature of 
37° to 42° C in the slide concavity where the blood sample is placed. 

The Board has a slot to hold the Donor Card and Transfusion Request Form directly 
in front of the technician while tests are being made. A blotting paper holder is 
also provided, conveniently near the technician. 

1. Note on Blood Grouping and Cross Matching with Special Reference to a Convenient Cross 

Matching Board.** Broivn, I. Jr., M.D. In press. / 

2, **The Demonstration of Anti>Rh Agglutinins — ^An Accurate and Rapid Slide Test,** Louis K. Diamond, 
M.D.. Boston, Mass., and Neva hi. Abelson, M.D., Philadelphia, Fa., Jl. of Laboratory and Clinical 
Medicine, Vol. 30, No. 3, March 1945. 


A-2800 Bro-wn Blood Board, complete '»vith Rh typing box, anti- 
serum bottle adapters, reagent bottles, test tubes, dropping pipettes and 
four-concavity slides. Each $90.00 


Clay-Adams Company, inc. 

141 EAST 25+h STREET • NEW YORK 10 

Shewreemt olte at 308 W«st WatMaQtoa Slracl, CHICAGO 8, ILL, 
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The twin boys in above pbotograpb — 
Marc and Clay Cavness of Phoenix, 
Arizona— neither look exactly alike, nor 
are they duplicates in characteristics. 

This is true of margarines also. The more 
you know about margarine through use on 
your own table, the more you realize that 
all brands cannot be lumped in one cate- 
gory. Good margarine is not easy to make. 

Why Nucoa is the margarine 

mothers by the million choose ' 
Mrs. Jack C. Cavness, the twns’ mother, 
is typical of the millions of high-minded 
young American mothers who let Nucoa 
margarine help them solve the problem of 
providing appetizing, nutritious meals at 
moderate cost. Mothers ^ 
have confidence in 
Nucoa, for Nucoa has 
been top-quality mar- 
garine for over thirty 
years. Its makers pio- 
neered, one'by one, the 


MUCOA 



important improvements that won ap- 
proval for margarine from dietary experts. 
Nucoa -was the first a\\-vegetable-oi\ mar- 
garine . . . the first made with vegetable 
oils from crops groAvn only within Conti- 
nental United States . , . the first to add 
Vitamin A . . . the first to step up Vitamin 
A fortification to 15,000 U.S.P. units per 
pound, guaranteed. 

Pound after delicious pounds 
always the same 

Not only is Nucoa’s food value as calcu- 
lated as baby’s first formula, but the uni- 
formity of Nucoa in pleasing texture and 
delicious flavor is controlled by manufac- 
turing skill and rigid testing-54 labora- 
tory tests daily on the oil alone. And 
Nucoa always tastes 
sweet and fresh. Nucoa 
is freshly made the year 
round, on order only. 
There is no “storage” 
Nucoa! 

Make your o^ira ap- 
praisal of Nucoa— enjoy 
it on your own table. 


America s most popular margarine 


MADE BY THE MAKERS OF BEST FOODS AND HELLMANN'S REAL MAYONNAISE 


When writing to Advertisers, 


say you saw it in the Jourkal 
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No hands! 


Here’s a service that defies contagion! From 
initial carton to final disposal. ..no hands 
ever need touch Lily Fee* cups! 

REFILLING 

Lily Vee cups load right from sanitary cartons 
into dustproof, topple-proof dispensers. No 
handling needed. Dispensers clean quickly, easily. 
Protect cups from air-borne contamination. 

SERVING 

Flick! the Magic-Grip holder grasps bottom of 
cup, holds il firmly all through service. Rim 
protected till time of use. Clerk never touches any 
part of cup! 

DISPOSAL 

Out goes the cup. ..and the danger of contamina- 
tion! Still no hands on drinking edge. ..clerk 
pops cup away through bottom of holder. 
Complete sanitation and economy too! It Costs 
Less with paper! Send for your free copy (extras if 
you wish) of results of independent cost survey. 
*T. M Reg. U S. Pat. OR. 

LILY-TULIP CUP CORPORATION 

122 East 42nd Street, New York 17, N. Y. 

Chicago • Kansas City • Los Angeles 

ITcrWV Largest Manufacturer Paper Cups and Nested Containers 
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Virus Diseases of Man 

C. E. van ROOYEN, M.D., D.Sc. (Edin.), M.R.C.P. (London) 

Research Member and Professor of Virus Infections, University of Toronto 

A. J. RHODES, M.D., F.R.C.P. (Edin.) 

Research Associate and Associate Professor in Virus Infections, University of Toronto 


SECTIOIVAL MST OF CONTENTS 


Section 1. Technique 

Section 2. Diseases of the Skin and Mucous 
Membrane 

Section 3. Infective Fevers of Virus Origin 

Section 4. Some. Arthropod-Spread and 
Other Tropical Infections 

Section 5. The Common Cold and Influenza 

Section 6. Virus Infections of the Eye 

1216 pages 


Section 7. The Pneumonitis-Psittacosis- 
Lymphogranuloma Group 

Section 8. Rabies and Pseudorabies 

Section 9. The Poliomyelitis Group 

Section 10. Virus Meningitis 

Section 11. Diseases Characterized Chiefly 
by Encephalitis, Encephalomyelitis or 
Myelitis 

Section 12. Infective Hepatitis and Serum 
Jaundice 

CLOTHBOUND PRICE: $22.50 


44 illustrations 

TERMS: $4.50 with order, $3.00 monthly 


Send for your copy TODAY ! 


ORDER THROUGH 
YOUR BOOKSTORE 
OR USE THIS COUPON! 


THOMAS NELSON & SONS 

38.S Madison Ave. 

New York IT.N.Y. 

Please send me a copy of van Rooyen & Rhodes’ ^^RUS DISEASES 
OF MAN. Price S22.50. 

□ Check herewith. □ Send invoice. i 

□ Herewith $4.50. 1 will remit $3.00 monthly until balance is paid, j 

Name 

Address * 

t 

City Zone State . 






Covers the 

pouring lip of the bollie 



Eliminates seepage 



Does away with 
"cap seat" 



Makes a perfect re-seal 


When bottled milk is capped with Dacro P-38 
it is securely settled against a Avidc variety of 
hazards that ean easily affect milk purity. Both 
the Steel Dacro P-38 and Aluminum Dacro 
P-38 give this dependable protection . . . and 
at a saving. Dacro P-38 saves on cap cost be- 
cause of its smaller size. But even more impor- 
tant are the economies it offers the dairy plant 
operator through the proven efficiencies of the 
Dacro Capping System. 


f 
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KWELL' 

OINTMENT 


outstanding scabicidal 
and pediculicidal proper- 
ties of Kwell Ointment were 
again reaffirmed in a recently- 
reported study. Cannon and 
McRae ^ treated 100 cases of scabies and achieved 
clinical cures in all patients. Sixty-one patients re- 
quired but one application, 36, two applications, 
and the remaining 3, three applications. Subjective 
relief was apparent in 2 to 3 hours in a few patients, 
and was complete in 24 to 48 hours in half the 
patients. No instance of dermatitis was observed, 
and no evidence of sensitivity was obtained on sub- 
sequent testing. Kwell Ointment was applied in the 
presence of secondary infection without adverse 
results; in fact, control of the infestation permitted 
prompt healing of the superimposed dermatitis. 
Equally good results were obtained in a small series 
of pediculosis corporis and pubis. 

This outstanding performance of Kwell Oint- 
ment has been previously reported.^^ Its sound 
clinical and experimental background merit its use 
whenever a diagnosis of scabies or pediculosis is made. 

Kwell Ointment containing 0.5 per cent of the 
gamma isomer of 1, 2, 3, 4, 5, 6,-hexachlorocyclo- 
hexane is available on prescription in 2 ounce and 
1 pound jars. Literature to physicians on request. 





OidxitcuulUig. 


Scoliiclcle 


cuui 

PcclicuUclde 

1 . Cannon, A. Benson, 
and McRae, Marvin 
E.: Treatment of Scabies, 
J.A.M.A. 738:557 (Oct. 23) 
1948. 

2. Wooldridge, W. E.: The 
Gamma Isomer of Hexa- 
chlorocyclohe-xane in the 
Treatment of Scabies, J. In- 
vest. Dermat. 70.-363 (May) 
1948. 

3. Niedelman, M.L.: Treat- 
ment of Common Skin Dis- 
eases in Infants and Chil- 
dren, J. Pediat. 32:566 (May) 
1948. 



A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 



QUESTION: 


Do nose and throat specialists suggest 
''Change to Philip Morris Cigarettes"? 

ANSWER: 

Yes. When patients under treatment for 
throat conditions persist in smoking, many- 
eminent nose and throat specialists suggest 
"Change to Philip Morris"*. . . the only ciga- 
rette proved** less irritating. 

• In fact, for all smokers, if is good 
practice to "Change to Philip Morris." 


PHILIP MORRIS 

Philip Morris & Co., Ltd., Inc. 

119 Fifth Avenue, New York 


*Comp/efe/y documented evidence on Fde. 

**Reprinfs of published papers on request: 

Laryngoscope , Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope. Jon. 1937, Vo/. XLVII, No. I, S8-(Os 
Pfoc. S°c. Exp- B/ol. and Med., 1934, 32-241; N. V. Slate Journ. Med., Vol. 35, 6-1-25, No. II, 590-592. 
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A jNew- Aid ia PuLUc tMeaJiU 

hy 

"LAWRiNCE” 



NEW 700 POUND "AERO-MIST” SPRAYER IDEAL 
FOR MUNICIPAL INSECT CONTROL PROGRAMS 


In addition to its famous L-80 heavy duty mist sprayer “LAW- 
RENCE” now offers in a smaller sprayer, ALL of the exclusive and 
scientific features, which have made “LAWRENCE” the name to 
remember in mist sprayers. 

Efficient, compact, and economical, the L-40 LAT^TIENCE AERO- 
MIST SPRAYER is especially suitable for municipalities "where 
the program is not large enough for the L-80 heavy duty mist sprayer, 
or for health departments desiring equipment for their o"ivn use 
apart from other municipal operations. 

Here is the newest advance in the control of annoying and dan- 
gerous insect pests. . 

Hard-to-get-at spraying areas can be covered easily, quickly, and 
thoroughly ivith the L-40 mounted on a small truck or trailer. Like 
the heavy-duty unit, the L-40 can operate in a 360° circle and on 
any plane, automatically eliminating blind spots. 

WRITE. WIRE or PHONE COLLECT FOR 
COMPLETE SURPRISING DETAILS TODAY 

THE LAWRENCE AERO-MIST SPRAYER CO- 

58E Federal Street Greenfield, Massachusetts 


When Trriting to Advertisers, say you saw it in the JonnitAl. 
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If there is one place on a milk bottle 
which should never be promiscu- 
ously handled— that place is the pour- 
ing surface. 

The reason is obvious. 

Every drop of milk in the bottle 
must pass over that' pouring surface 
before it can be used. 

No wonder health authorities and 


public spirited dairies are so insis- 
tent upon sealed protection of that 
pouring surface from dairy to home. 

In every state and in many foreign 
countries, Sealright Sealon Hoods 
are keeping milk bottles safe against 
contact with hands, melting ice, rain, 
snow or dusty air. They protect all 
the -way to the home. 



MILK BOTTLE HOODS 

SfeAfniGHT Co., Inc., Fulton, N. Y.— Kansas 
City, Kansas; Sealright Pacific, Ltd., 
Lps Angeles, Calif.; Canadian Sealright 
p Co., Ltd., Peterborough, Ont. , 
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Look into your laboratory glassware in- 
stead of through it and you will specify 
PYREX brand, made of Coming's balanced 
glass No. 774! 

This is the glass in which physical and 
chemical characteristics, so essential to 
accuracy, durability and economy, are 
carefully balanced to give you extra 
service. 

This is the glass that is blown and fab- 


ricated by experts long skilled in the art of 
handling low expansion glasses. These 
men give every item the personal touch of 
careful workmanship. Quality is controlled 
from raw materials to finished product. 

In short. Corning makes sure that every- 
thing is done right to give you the best 
possible product at the lowest possible 
cost. Ask your laboratory dealer for 
PYREX brand . . . you'll save money! 



CORNING GLASS WORKS, CORNING, N.Y. 

LABORATORY GLASSWARE 


5foet:ec/ 6y Leading Laboratory Svppiy Houtex 

TECHNICAL PRODUCTS OIVtSION: LABORATORY GLASSWARE • GLASS COMPONENTS 
GLASS PIPE • GAUGE GLASSES • IICHTINGWARE • SIGNALWARE • OPTICAL GLASS 
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¥CM>lia 

(9M61KE 


Treatment 



t^otects against 

l^einfetation 

Cupren 


A Merck.'RxxJuct 


Ws Liquid 


Easy to Apply 


Easy to Remove 

Itie PERSOMAL 
iMsecriClOE 

In 2or. and 4oz. bottles 
At Vfc«r Drugstore 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J, 
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A MEAL IS LOST 


T he few minutes saved by skipping breakfast, 
or eating a skimpy breakfast, may be more 
costly than generally realized. The studeht loses in 
power to concentrate, the worker in acuity, the housewife 
in stamina. Yet a surprisingly large segment of our 
population is guilty of this sin of omission. 
In the aim to provide one-fourth to one-third of the daily 
caloric and nutrient needs in the morning meal, breakfast can 
be planned profitably around a widely endorsed basic breakfast 
pattern. Consisting of fruit or fruit juice, breakfast cereal, milk, 
bread and butter, this meal provides well balanced nutrient 
composition, economy, and almost endless variety. 
Its nutrient contribution, and that of the cereal serving, consisting 
of cereal, milk, and sugar, are outlined in the tables. 


CEREAL INSTITUTE, INC 

A RESEARCH AHD EDUCATIONAL ENDEAVOR DEVOTED 
TO THE BETTERMENT OF NATIONAL NUTRITION 
135 South la Salle Street • Chicago 3 



Thepresence of thissealindicates 
that all nutritional statements in 
this advertisement have been 
found acceptable by the Council 
on Foods and Nutrition of the 
American Medical Association, 


BASIC BREAKFAST 

TOTALS supplied 
by Basic BreokfasI 

AMOUNTS supplle 
by cereal serving 

Orange juice, 4 fl. oz.; 

CALORIES 

. 611 

202 

Ready4o>eal or 

PROTEIN 

. 207 Gm. 

7.1 Gm. 


CALCIUM 

.0.465 Gm. 

0.156 Gm. 

Whole Milk, 4 fl. ox,; 

PHOSPHORUS.. 

. 488 mg. 

206 mg. 

Sugar, 1 teaspoon; 

IRON 

. 3 mg. 

1.6 mg. 

Toast (enriched. 

VITAMIN A.... 

. 1074 I.U. 

193 1. U. 

while), 2 slices ; 

THIAMINE 

. 0.52 mg. 

0.17 mg. 

Butter, 5 Gm. 

RIBOFLAVIN. . . 

. 0.87 mg. 

0.24 mg. 

(about 1 teaspoon); 

NIACIN 

. 2.3 mg. 

1.4 mg. 


Whole Milk, 8 fl. oz. ASCORBIC ACID. . 64.8 mg. 
^Composite average of all breakfast cereals on dry tceight basis. 






XXIV 


AMERICAN JOURNAL OF PUBLIC HEALTH 




T 

JLn a recent coast-to-coast 
test, hundreds of men and 
women smoked Camels — 
and only Camels — for 30 
consecutive days. These peo- 
ple smoked on the average 
of one to two packages of 
Camels a day during the en- 
tire test period. Each week, 
throat specialists examined 
these Camel smokers. A total 
of 2,470 careful examina- 
tions were made by these 
doctors. After studying the 
results of the weekly exami- 
nations, these throat special- 
ists reported: 


“Not one singie case oe throat 

lERITAITON DDE TO SMOKING CAMELS!” 


'^ua^'utnCee! 



Test Camel mildness for yourself in your 
own *'T-Zone.” T for taste, T for throat. 
If, at any time, you are not convinced that 
Camels are the mildest cigarette you’ve 
ever smoked, return the package with the 
unused Camels and we will refund its full 
purchase price, plus postage. (Signed) R. J. 
Reynolds Tobacco Company, Winston- 
Salem, North Carolina. 


According to a recent Mittonwide smveyi 

More Doctors 
SMOKE Camels 


/ , " N tAa/i any other cigarette 



Doctors smoke for pleasure, too! And when 
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"When attacking skin and wound infec- \ 
lions, more than half of which “will be found \ 

to be due to a mixture of organisms’',* the 
effective agent is one which, like streptomycin, 
has a wide antibacterial effect. 

Bristol Streptomycin Ointment makes pos- 
sible potent local action against most gram- 
negative and many common gram-positive 
organisms (such as Staphylococci and Strep- 
tococci). Its bacteria-destructive and bacteria- 
inhibitory effect is .broader than other topical 
antibiotics. It is, therefore, effective against more 
skin and surface wound infections. 

Bristol Streptomycin Ointment, demonstrably 
less sensitizing than other antibiotics used topi- 
cally, may be employed with little fear of local re- 
action. Adverse systemic effects have not been seen 
following its use. 

Bristol Streptomycin Ointment is indicated 
for the treatment of wound and skin infections due 
to organisms ^sensitive to streptomycin. Incorpo- 
rated in a smooth water-soluble base, it is con- 
venient and pleasant to use. 


ISireptomyein I 
I Ointment 

*, Mferograms per sj 

RELOW. 

Itfe be dripense^ 
o physicton 

Jte jent to phy$»cio« Oft 

SX ,IABPRAT0R]ES W 



iuTm !!!!!!-; 




(/) F. L. Meleney, Surg., Cynec, & Obst. S6 760 {June)^ J948 

Bristol Streptomycin Ointment, containing 5000 micrograms of 
streptomycin sulfate per gram, is available in 1 oz. tubes^ 
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DETERGENT and SANITIZING 
Soluiions 

Mixed for Hand Dishwashing 




WHY WORRY? 


Let us solve your dishtvashing problems. The 
AUTO-CHLOR system assures you the very 
best detergent and sanitizing solutions properly 
mixed at all times. 


■I'O) 


■ V 

I 

’ll' 


r- 

i',-- 


■l: 

M 


i ;■ 


'it . 




■ Xk... 




INSTALLATION FREE! 


There is no charge for AUTO-CHLOR SYS- 
TEM equipment. It is installed and maintained 
free of charge. You pay only for the solution 
•you use. 


ECONOMICAL, DEPENDABLE 


The AUTO-CHLOR SYSTEM is fool-proof. 
It gives you automatic low cost protection 
against contagion from insanitary eating uten- 
sils. Healthy customers mean more profits! 

First & Pioneer automatic system 
for hand dishwashing and sanitizing 


TrloSll And ‘ proven , in^huri-, ' . ' i 
dro'iJs of American cifies f 


.■^mdrejthan ten years. DeSU* , 

' Vorshlo5'<"ava'lablo in some .-#-; 
■arDasj^ , - j * - > ’ ^ 

•< fw}.' ' " ' ■ ! 

L --flUTO-CHyBR SySTElll lnc.;g=^^ 



734 ALABAMA AV£. / 
[''■^'■MEMPHiSrTENNESSEE;'^ - 


'1 


Contact the AUTO-CHLOR SYSTEM represen- 
toHve in your city or write direct to 

AUTO-CHLOR SYSTEM, INC. 

734 Alabama Avenue Memphis, Tenn. 

Member of National Sanitary Supply Asfoc. 
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A NEW effective treatment for Scabies 

^ 'A' 

No longer are slow, greasy ointments with their attendant messiness necessary to 
treat scabies. In their stead has come qnick, easily applied, highly parasiticidal 
benzyl benzoate emulsion. • • • Writes Mackenzie^ "The ease . 
and speed ivith which tlie apphcation can be carried out... rapidity 
of cure, and the almost immediate rehef from itching com- 
bine to make it a satisfactory remedy from both the 
clinical and the public health aspects.” 

‘WELLCOiviE’ BENZYL. BENZOATE emulsion 5o% 

Application; FoUotving a thorough soap and water 
hath, the emulsion (diluted to 25%) is painted 
on the entire body, allowed to dry, and 
then reapplied, A warm hath, 24 hours 
later, completes the treatment. 

Bottles of 4 fi. oz. and % gal. 

1. Msckeozie, I. F,: Brit, M. J. 

2 : 403 , 1941 , 



LitcratUTt on request ■WeU«me' Trad«m»rk 

BUnnOUGHS \%*EI.I.C03IE & CO. (C.S.AJ IXC., 0-1 1 E. 41st St., New York 17. N.T. 
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another ALOE exclusive 





Experience and 
intensive research 
bring gou 
3£arhharn 

Diagnostic Diologicais 


The Markham Diagnostic Biologicals... virus antigens and anti-sera 
. . . bacterial antigens and anti-sera . . . serological accessories includ- 
ing preserved sheep cells are now available for more exact con- 
firmatory diagnosis. Each product is prepared to the highest standards 
and is fully guaranteed as to specificity and titre. 

1 

Standard Technique 




With virus antigens, the prin- 
ciples of the well known 
complement-fixation tech- 
nique are employed. The 
rapid slide or the macro- 
scopic test tube method is 
used with bacterial antigens 
and anti-sera. Each vial is 
furnished with complete di- 
rections including suggestions 
fi^interpreting results. 

FREE 

RIOEOGICAE 
CATAEOG 

Write for your free copy 
of complete catalog on 
Markham Diagnostic 
Biologicals No. 201. 


Virus Antigens 
Anti-Viral Sera 

Eastern Equine 
Encepholomyelills 
Western Equine 
Encepholomyelitis 
Influenza "A" 

Influenza "B" 

lymphocytic Choriomeningitis 
Lymphogranuloma Venereum 
Mumps, Epidemic Parotitis 
Psiltocosis-Human 
Pneumonitis Grgup 
St. Louis Encephalitis 
Rabies 

Serological 

Accessories 

Amboceptor, Anti-sheep 
Hemolysin 

Guinea Pig Complement 
Washed Standardized 
Sheep Cells 


Bacterial 

Antigens 

Brucella Abortus 
Brucella Melitensis 
Paratyphoid A 
Parolyphoid B 
Tularense 
Typhoid, H and O 
Preserved Sheep Cells 
Proteus 0X19 

Anti-Bacterial Sera 

Brucella Abortus 
Brucella Melitensis 
Paratyphoid A 
Paratyphoid B 
Tularense 
Typhoid, H and O 

Klebsiella pneumonia, 
Friedlander bacillus 


a. s. aloe company 

1831 Olive SI • St Louis,Mo. 


Serving Science Stnco I860 
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HETRAZAN 

DIETHYLCARBAMAZINE 

LEDERLE 

Stability in the Tropics 

This new organic compound may be given easily by 
mouth, is almost immediately effective against the micro- 
filariae in the blood stream and tissues, and is stable at 
the high temperatures that prevail in the tropics. It tends 
to end infestation with bancroftial filariae in 3 to 4 weeks 
and may be used to stamp out the infestation in whole 
populations. 

Clinical tests made in India, Africa, the South Pacific, 
the West Indies, and Central America have established 
its clinical use. 


PACKAGES : Bottles of 100 and 1000 tablets 


*Rcg. U. S. Pat. Off. 







- 






High power photomicrograph (X210) of micro- 
filaria of W. bancrofti in human blood. The 
red blood cells have been dissolved, leaving only 
the microfilaria and the white blood cells. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Gj^anamid company 


30 ROCKEFEUER PLAZA 


NEW YORK 20, N. Y. 
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Evidence today poinls to more stringent stream pollution 
laws tomorrow— so -why not prepare now to meet what will 
surely be a iutuie nece^Uy and in the meantime take 
advantage of all the benefits of chlorination? 

In addition-to effluent sterilization, a modem W&T 

■ Chloringtor can assist you in preventing septicity, reducing ; 

' hydrogen sulfide corrosion, preventing filter ponding and 

' kludg^^^^ controlling: odors, reducing B.O.D. and in. , v; 

many other work-saving ways—- all at a cost of only oboist’ V, 
1% of total isldiit investineht. Pretty cheap insuxorrce, isn't it?: , 

. Get in touch with your nearest Wdl* Representative toddy. 
/ -There's ho. obligation and you'll fiird that he can , 

■ ' give you the benefits' of— . ■ . . , - 

WdT‘B.35 years’ experience in chlorination 
pensive research and development, facilities ; ' 

A full line, of quality equipment built to meet every 
chlorination problem . . 

The; experience gained through making thousands of 
, , installations all over the world. . • 



WALLACE & TIERNAN 

COMPANY, INC. 

J CHLORINE AND CHEMICAL CONTROL EQUIPMENT 

NEWARK I. NEW JERSEY • REPRESENTED IN PRINCIPAL CITIES 

c. The, Program- 

^Ckmtrplled Chldririatqr ■ ■ ^ L. ' ■ '-.r-'' L.L 
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Anniversary Program — 150rh Year U. S. 
Public Health Service 

The Past and Future of the Public Heafth Service 
LEONARD A. SCHEELE, M.D., F.A.P.H.A. 

Surgeon General, U. S. Public Health Service, Washington, D. C. 


T his morning, 17,000 men and 
women of the Public Health Service 
turn their thoughts to this platform. 
From 44 of the 48 states, from Alaska, 
the Canal Zone, Hawaii, Puerto Rico, 
and the Virgin Islands, from headquar- 
ters in Washington, and from 14 foreign 
countries, we salute the American Pub- 
lic Health Association. And we say: 
“Thank you for honoring us in this 
special program to commemorate the 
150th anniversary of the Public Health 
Service.” 

All of us feel that the Health Officers 
Section has provided an unusually fitting 
climax to our sesquicentennial. No pro- 
fessional society, no voluntary agency,* 
is so closely related to the Public 
Health Service as the American Public 
Health Association. The two organiza- 
tions are indeed blood relations, for each 
has fed the life-stream of the other since 
1872 when the Association was organ- 
ized with an officer of the Marine Hos- 
pital Service among its ten founders. 


* Presented before the Health Officers Section of 
the American Pubiic Heaith Association at the Seventy- 
sUth Annuai Meeting in Boston, Mass., November 9, 
194S. 


Eight Presidents of the Association have 
been Public Health Service officers at the 
time they held office. Several others ■ 
have been Service officers at some time 
in their careers. 

As this memorable year draws to a 
close, then, the Public Health Service 
feels a special pride in being able to 
come before the Association with our 
storied past and our renewed faith in 
the future. 

Coincidence places this commemora- 
tive meeting in a perfect setting. Boston 
is both the cradle of the Public Health 
Service and the birthplace of the modem 
public health movement in the United 
States. Here, in 1799, the first U. S. 
Marine Hospital opened its doors to 
sick and injured seamen. Here, too, in 
1845, and again in 1850, Lemuel Shat- 
tuck wTote his classic reports which be- 
came the blueprint for American health 
organization. 

The origins, growth, and development 
of the Public Health Service are well 
known, in broad outline, to most of this 
audience. This is fortunate, because a 
little mental arithmetic tells me that the 
time at my disposal allows about 40 
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seconds for each decade of our 150 Here is a point at which we can take 
years, and a few minutes for a look at a look at the future. One of my first 
the limitless future. “ Such a superficial concerns as Surgeon General is to im- 
account would not be satisfying either prove the efficiency of the Public Health 
to the spealcer or the audience, so I Service. The expanding magnitude of 
shall proceed quickly, to the future. . our responsibilities demands it. 

First, let us look at our organization Six months ago, I appointed a Com- 
as it is today. Our financial situation — mittee on Organization, composed of 
I will say this with Yankee caution — ^is members of my staff,* to make a com- 
“ tol’able.” In 1948, appropriations to prehensive study of the organizational 
the Public Health Service, including structure and working relationships of 
contract authorizations for construction, the Public Health Service, at head- 
totalled over $200 million, and for this quarters and in the field. The commit- 
fiscal year, 1949, over $275 million. We tee, under the chairmanship of Deputy 
have three new programs which are not Surgeon General W. Palmer Bearing, 
covered by the 1949 budget: tlie has worked throughout the summer with 
National Heart Institute, the Dental the help of many other members of the- 
Research Institute, and the program for Service in the various bureaus. The}r 
water pollution control. We await the have come up with a series of initial re- 
meeting of the new Congress for full ports which I regard as statesmanlike — 
activation of these programs. So I say reports dealing with general principles, 
our situation is “ tol’able.” Our 1948 of organization and wth 'the commit- 
and 1949 budgets, however, represent tee’s first area of inquiry — federal-state- 
increases upward of 2,000 per cent over activities, 
appropriations available 1 5 years ago. 

In 1917, the Public Health Service coordination of services 


had only 187 commissioned officers, all 
physicians, and less than 2,000 other 
employees. In 1940, the combined 
force included about 8,500 persons. 
Today, the /total, full-time staff of the 
Service numbers 17,000, of whom 2,000 
are officers in the regular and active re- 
serve corps, now including physicians, 
dentists, engineers, sanitarians, pharma- 
cists, nurses, and dieticians. 

The programs of the Service are in 
three major categories: research, clinical 
medicine, and public health administra- 
tion. Three major administrative units 
complement those categories: the Na- 
tional Institutes of Health, the Bureau 
of Medical Services, and the Bureau of 
State Services. The Office of the Sur- 


geon General is presently a fourth 
bureau, composed of a few unrelated 


divisions and of the internal manage- 
ment services, such as budget and fiscal, 
personnel administration, and supply 

procurement. 


It is too early to report here the out- 
come of the committee’s specific recom- 
mendations. But I can tell you that 
already the Public Health Service is. 
moving away from a categorical ap- 
proach in all of its activities, and', 
toward a more generalized and unified- 
approach. 

That trend will be accelerated in the- 
immediate future, and its scope will be- 
broadened. In research, clinical prac- 
tice, and public health administration,, 
we cannot — and do not — deny the vital 
importance of specialization. But we- 
do — ond we must — abhor the isolation: 
of special knowledge, skills, and services- 
in water-tight compartments. 

The end result of isolation can bnly 

iTr* Service Committee on Organization: 

W. Palmer Bearing, Deputy Surgeon General, Chair- 
P* Hanson, Executive Officer, Secretary; 

J. W, Mountin, Assistant Surgeon General, Bureau of* 
State Services; Mark D. Hollis, Assistant Surgeon 
General, Sanitary Engineering; R. W. Bunch, Admin- 
Ktrative Officer, Bureau of Medical Services; A. F.. 
Siepert, Executive Officer, National Institutes of Health., 
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be stultifying, whether it occurs hori- 
zontally across the three major tjrpes of 
activity, or vertically through the scien- 
tific disciplines, the medical specialties, 
or the categorical health programs. The 
scope and depth of human knowledge, - 
the infinite variety of special technics 
are such that no one mind, nor group 
of minds, can encompass them. 

But recognition of this fundamental 
truth is not enough. It is easy to 
philosophize and say that all the 
disciplines and services related to the 
health of mankind are interdependent. 
Somewhere, sometime, a start must be 
made toward an interdisciplinary, inte- 
grated approach in all agencies respon- 
sible to society for the study and health 
care of the people. 

The Public Health Service, then, is 
putting its house in order so that we 
may use fully and more effectively the 
increased resources provided by Con- 
gress for the health of the people. 
Needless to say, we. shall act vrithin the 
framework defined by the Congress; but 
we shall seek legislation to authorize 
any basic changes which we believe to 
be necessary for efficient administration. 

This does not mean a lessened interest 
in the pioneer work that must be done 
against the major health problems of 
• our times. Quite the reverse; our plans 
are to strengthen and sharpen the attack 
already begun against such massive 
problems as heart disease, cancer, and 
mental disease. Other specific problems 
of the times also await attention. Our 
interest is in perfecting the Public 
Health Service administrative machinery 
through which the objectives of all our 
programs are reached. 

Simply, what we are aiming toward, 
is to make of our large, sprawling or- 
ganization a hard-driving, united team. 
The Public Health Service has grown, 
programs and separate units have multi- 
plied so rapidly in the past 10 years 
that there has not been time to prevent 
a somewhat unbalanced development. 


We believe that the collaborating 
team is the best instrument for the pur- 
suit of knowledge and the provision of 
health services. Because this is our be- 
lief and because we hope to see it 
adopted throughout the whole struc- 
ture of research, clinical practice, and 
public health administration in the 
United States, we must, perforce, heed 
those simple words of -advice: “Phy- 
sician, heal thyself.” This we propose 
to do. 

LOCAL HEALTH SERVICES 

There is one motivating force behind 
the plans and hopes of the Public 
Health Service which transcends all 
special interests. It is a dream that 
dawned in the pinds and hearts of pub- 
lic health workers about 40 years ago. 
That dream: a local health unit for 
every community in the United States. 

There are men in this audience (some 
of them members of the Public Health 
Service) who have fought for that dream 
all those years, or throughout their pro- 
fessional lifetime. Many men have died 
without seeing this, their dream, come 
true. The vision and faith of these men 
have fertilized the entire field of or- 
ganized health work for nearly two 
generations. 

“ Public health is indivisible,” they 
have said. When the Social Security 
Act was passed in 1935, providing spe- 
cifically for the development of local 
health services — but not for particular 
disease categories — those -men thought 
the battle was at least half won. The 
Public Health Sendee, with its col- 
leagues from the states and territories, 
supported these principles: Grants-in- 
aid should be general; the budget struc- 
ture should be simple; there should be 
reasonable latitude for administrative 
discretion in the use of funds appro- 
priated for public health work. 

Since that time, the proponents of a 
generalized health program and full- 
time local health sendee have been 
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somewhat like the salmon — swimming 
upstream against the strong current of 
categorical appropriations and programs. 
They have kept on swimming. The 
goal is nearer, but it is still far off. That 
is to say, less than 5 per cent of the 
American people have fully staffed, 
well qualified, well supported health 
services. Although the goal is far from 
accomplishment, it must not remain far 
off in time. 

Within the next year, an effective 
plan for insuring complete coverage with 
local health units must be put into 
operation. I am convinced that unless 
definite action is taken by state and 
local governments to increase organized 
health services to the people, we shall- 
not be able to advance against the major 
causes of death and disability in ‘the 
United States. 

Public health work, indeed, seems to 
have arrived at the still center of human 
need. If it does not now adapt to con- 
temporary needs, the hurricane of need- 
less death and disease will sweep off in 
new directions, unchecked by the pre- 
ventive methods which dynamic, co- 
ordinated health services could apply. 

We already have evidence that the 
categorical programs themselves are 
still far from attaining their objectives, 
despite the money and effort devoted to 
them. The reason seems clear. In too 
many parts of the country, there is no 
qualified organization to bring the new, 
special services continuously and effec- 
tively, to the. people. Even where all 
the health programs are unified admin- 
istratively in the local health depart- 
ment, budgetary complications and con- 
flicting lines of authority frequently 
hamper economical use of funds. These 
restrictions are even more seriously re- 
flected in the quality of the service 
rendered to the public. 

Additional legislation will be re- 
quired to insure adequate federal sup- 
port for local health units. There is a 
ceiling on Public Health Service appro- 


priations for general grants-in-aid to 
the states. There are no cealings on 
such specialized programs as tubercu- 
losis, venereal disease, and cancer con- 
trol. But it may be that Congress, in 
the future, will take as a criterion for 
both general and special grants, the 
extent to which the states have organ- 
ized and supported local health units in 
their jurisdiction. 

The Congress and the federal agen- 
cies may well say to the states and com- 
munities: “It is your move.” State 
aid to local jurisdictions falls far short 
of the needs. Many communities, on 
the other hand, do not take advantage 
of state laws and state aid already at 
their disposal. State aid to communi- 
ties should be on the same basis on 
which federal aid is given to the states 
— that is, high quality consultative and 
technical assistance, liberal grants with 
wide administrative latitude for the local 
jurisdiction, and requirements for local 
participation, however small. 

The Public Health Service will con- 
tinue to demonstrate and stimulate e.x- 
panded health services. We wll request 
that the ceiling on grants for general 
health programs be removed. And we 
will support legislation for local health 
units if it is introduced in the next 
Congress, and if such action is in accord ■ 
with the President’s policy. In this 
entire effort, we have the full support 
of the Federal Security Administrator 
and our colleagues in the agency. 

Last spring, I appeared before a 
Congressional committee in support of 
a bill for aid to local health units. 
Among the few civic organizations sup- 
porting the bill, the National Congress 
of Parents and Teachers bore the brunt 
of the battle. . The State and Terri- 
torial Health Officers Association, the 
American Public Health Association, 
and the American Medical Association 
strongly endorsed the bill. Unfortu- 
nately, it could not compete successfully 
with other legislation. We can only 
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hope that the American people- \Yill de- 
mand passage of such a bill if one is 
introduced again, as surely it must be. 

There is, indeed, no lack of moral sup- 
port for full development of local 
health services. The organizations I 
have mentioned have been joined by 
other strong civic groups, such as the 
Farm Federation and the General Fed- 
eration of Women’s Clubs. More re- 
cently, some of the voluntary health 
agencies have begun to see the impor- 
tance of the local health unit to their 
own programs. 

Federal legislation, however, is not 
the only requirement for nation-wide 
local health services. State and local 
governments must take more responsi- 
bility. They must support the recom- 
mendations of their central health 
agencies for well planned, state-wide de- 
velopment of local units. State and 
local action, in fact, must be the spark 
plug for increased federal support. 

All organizations must work with the 
public at state and local levels to get 
the comprehensive health services the 
people need. The federal government 
can only bear its share of the responsi- 
bility for leadership and help. The 
needs arise in the communities and the 
states. So must action arise in the com- 
munities and the states. 

I suspect that the health officials, the 
professional and civic leaders, need to 
recapture some of the missionary spirit 
which 40 years ago inspired the pioneers. 
We, in the Public Health Service, have 
inherited that spirit from such rugged 
pioneers as Lumsden, Frost, Carter, and 
others. Many of us were trained by 
those men. We are still somewhat 
baffled to find that it is harder to “ sell ” 
legislative bodies on the idea of the local 
health unit than on attacking a par- 
ticular disease. Some say that the local 
health unit lacks drama. No man who 
walked down the country roads with 
Lumsden 30 years ago would agree. 

When Lumsden began his rural health 


campaign in 1914, our self-confessed 
“ Shoe-leather Epidemiologist ” sent his 
boys from house to house preaching the 
gospel of the sanitary privy. But his 
aim was what is now the Number 1 
goal of public health: the modern, 
model, all-purpose local health unit. A 
unit adequately staffed with well trained 
physicians, public health nurses, health 
educators, sanitarians, technicians, and 
other needed specialists. A unit housed 
in a functional, good-looking building — 
the health center. A service, con- 
veniently available to all citizens; work- 
ing jointly (even under the same roof) 
with' the local hospital and private 
physicians. 

Lumsden ’s methods were as direct as 
his plan was far-reaching. You went 
into a county where the death rates 
were high and the flies thick. You went 
from house to house and explained to 
the families that t}^hoid, bookworm, 
and the “summer complaint” which 
killed their babies, came from their, 
dilapidated backhouses. You showed 
them how and why a nice, fly-proof, 
sanitary privy would help protect their 
health. You persuaded them to rebuild. 
(Later, you w^ent back — or Lumsden 
would want to know why you had not — 
to see whether they had done anything 
about it.) You gave lectures on sanita- 
tion- — in churches and one-room school 
houses. You rounded up prominent 
citizens, and gave them an extra earful. 

By the time you had ’finished this 
softening-up process, they were glad to 
invite you to survey their community 
and tell them what to do. Probably you 
already knew what should be done. But 
you made that survey with the same at- 
tention to detail, the same curiosity (for 
you might run across something unusual 
anytime), the same zest that filled you 
the day you decided to go into the 
Public Health Service. 

The purpose? “The ultimate pur- 
pose,” Lumsden wrote in 1916, “is to 
awaken in rural communities an indi- 
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vidual and communal interest in public 
.health questions, which in turn will lead 
to an improvement in sanitary condi- 
tions and the maintenance oj an official 
local health agency." To this day, 
Lumsden’s boys fondly recall that this 
purpose is what puts “ the foolish glim- 
mer in your eyes.” 

The Public Health Service could give 
little help for attaining that vision until 
1936. For a few years after World 
War I, the Public Health Service had 
as much as half a million dollars to help 
interested states in developing local 
health work. But by 1928, the reces- 
sion of public health work was on its 
way to the bottom. The Service that 
year had only S3 50,000 to spread among 
204 counties in 17 states. 

In that year, one of my distinguished 
predecessors. Dr. Hugh S. Gumming, 
revealed in a single sentence, the dis- 
couragement of health agencies through- 
out the country, “At the present rate 
of progress,” the Surgeon General 
wrote, “ about fifty-one years will be re- 
quired before all the rural communities 
in the United States will be receiving 
adequate health service, the lack of 
which is responsible for an annual eco- 
nomic loss of one billion dollars.” 

Twenty of those 51 years are gone. 
This year, the Public Health Service 
dedicates itself to cutting that predicted 
time lag by at least 25 years. We must 
attain complete coverage of the coun- 
try in the next 5 years. It would be 
ironical indeed if the richest nation in 
the world should take longer than a 
generation to complete a task so well 
begun, and so vital to the well-being of 
its people. 

COMPREHENSIVE, MAXIMUM SERVICES 

The public health agencies and pro- 
fessions need to take a broader view of 
the services required in our communi- 
ties. What would have been the out- 
come if, say 10 or 20 years ago, the 
official health agencies and professional 


societies had broadened theib concept of 
a local health unit’s functions? That 
question perhaps can never be answered. 
But it may not be far from an accurate 
surmise that the current imbalance in 
many public health programs is a direct 
result of the “ minimum service ” point 
of view. 

The need for the so-called “ basic 
services ” cannot be denied. But they 
are not enough, and they have never 
been enough. As nature abhors a 
vacuum, the voluntary agencies rose 
naturally. They rose from the Ameri- 
can people and the American drive to 
get things done, to fill vacuums left by 
traditional and inadequate public health 
programs. 

May there always be voluntary 
agencies to spearhead needed action! 
May there never come a time when only 
official agencies are active for tlie 
people’s health! No thoughtful health 
officer can overlook the significance of 
these popular movements, devoted to the 
cause of particular population groups 
or to the conquest of a particular disease. 
In each instance, the public health pro- 
grams had failed to give that problem 
the attention it deserved. Voluntarj' 
effort must always be welcomed and 
fostered in our country. 

In this Atomic Age, full preservation 
of our man power is vital to the verj^ 
existence of democracy in the world. 
Neither state, local, or federal govern- 

■I ^ ® 

ments, nor voluntary agencies, nor pro- 
fessional organizations, nor the people 
themselves, can afford to shirk their 
full responsibility to work together for 
higher levels of health. 

I spoke earlier of the present interest 
of the Public Health Service in simpli- 
fying the administration of grants-in-aid 
to the states. It must be clearly under- 
stood that our ability to do so will de- 
pend on evidence in the state plans 
that the states accept their responsi- 
bility to carry forward the attack on 
inadequate health services of all types. 
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We expect the special programs, stimu- 
lated by federal support, to be pressed 
with greater vigor. 

Moreover, tliere are many fields, 
clearl}’^ within the province of public 
health work, in which the states should 
pioneer without the stimulus of “ cate- 
gorical ” appropriations by Congress. 
Housing, for example, holds first rank 
in social problems of today. Despite 
the distinguished studies made by the 
American Public Health Association un- 
der Dr. Winslow’s direction, healthful 
housing has had almost no attention by 
official health agencies. 

The relation of housing to the spread 
of communicable diseases is too well 
known to merit discussion here. The 
amazing point is that the problem is 
so well known, and that so little is done 
about it. The effects of poor housing 
on mental health can only be surmised; 
but we cannot ignore, as indices, the 
rising rates of juvenile delinquency, 
divorce, and violent death in familial 
situations. Home accidents, too, rank 
high as a cause of death and disability. 
Public health agencies, it seems to me, 
can no longer ignore the problem of 
housing. 

The Public Health Service began a 
few weeks ago to assume its responsi- 
bility in this field. Our engineers are 
working with the various federal agen- 
cies concerned with housing to define 
the areas of health interest in the total 
problem. We expect them to come up 
with recommendations for public health 
action. The state health agencies also 
should give more attention to the 
housing problem in their jurisdiction. 
The United States can no longer afford 
to tolerate, for example, the woeful con- 
ditions in many of the “fringe areas” 
beyond the corporate limits of our 
populous cities, often beyond the pro- 
tection of municipal sanitary and con- 
struction codes. 

I mention housing as an example of 
problems which exist or may arise, and 


which should be given attention in cur- 
rent public health programs. There are, 
of course, many other important serv- 
ices, partially developed ot neglected. 
My purpose is to stretch the minds of 
public health workers to a realization 
that theirs is a dynamic job; that they 
never can be satisfied with what has 
been done, or even with what is being 
done. Our satisfaction can be only in 
keeping a perpetual vigil. over the needs 
of the people we serve, alert to new 
problems and new methods. 

The local health unit is an ideal in- 
strument only so long as it is flexible; 
ready to take the leadership in intro- 
ducing new programs; ready to follow 
the lead of the community it serves, 
demonstrating the peculiar genius of the 
American people to accomplish their 
social aims by the cooperation of gov- 
ernmental and voluntary agencies. 

TRAINING OF PUBLIC HEALTH 
PERSONNEL 

'The ideal local health unit will re- 
main a dream so long as the men and 
women who serve in it lack the train- 
ing they need. Estimates made by the 
National Health Assembly last May 
show that training is needed for at least 
60,000 persons in order to provide 
minimum staffs for nation-mde health 
units. 

The concept of formal training for 
public health work took shape only' 30 
years ago, when the first graduate 
school of public health was established. 
Others followed rapidly, but even today 
there are only 9 accredited schools of 
public health in the United States. A 
new one, as most of you know, is being 
developed in the University of Pitts- 
burgh by former Surgeon General 
Thomas Tarran. 

During the past 3 years, the Public 
Health Ser\uce has developed a com- 
prehensive program for inser\dce train- 
ing of its own professional personnel in 
research, clinical, and public health 
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branches. Likewise, we have been able 
to help the professional schools to ex- 
pand their research and training pro- 
grams in the® special fields of cancer and 
psychiatry. Under the new programs 
for dental research and heart research, 
we shall be able to give similar assist- 
ance in these special fields. As yet, 
however, we have been unable to give 
general assistance to the professional 
schools. 

The Public Health Service proposes 
to expand its training program for its 
own employees to the limits of its legal 
authority. Our task would be made 
easier if the young doctors, dentists, 
and nurses who come to us from their 
basic training had been better indoc- 
trinated in the principles and practice 
of preventive medicine during their 
undergraduate days. 

As the field of public health widens, 
the variety of special knowledge and 
skills increases. On-the-job training 
and inservice training are needed in 
every area, in order to keep staffs up- 
to-date. Too few state health agencies 
have developed the type of training pro- 
gram which will improve their chances 
for recruiting competent workers and 
increase the efficiency of existent staffs. 
The state health departments which have 
developed comprehensive training pro- 
grams are benefiting to an extent far in 
excess of the expense and effort involved. 

The total problem of professional 
education requires both study and ac- 
tion. A series of Acts of Congress, be- 
ginning in -1945, has given the Public 
Health Service an increasingly heavy 
responsibility and broad authority to 
augment medical research generally, and 
training in special fields. Our advisory 
councils, who must study and reconi- 
mend the approval of grants to outside 
institutions, have felt the need of ob- 
jective data as a basis for their policies 
and actions in this field. 

About two weeks ago, the National 
Advisory Health Council recommended 


that the Public Health Service under- 
take a thorough study- of its research 
and educational grants and fellowships 
programs, including the costs of medical 
education. “ One of the chief purposes 
of this study,” the Council reported, “ is 
to determine whether present Public 
Health Service programs or other 
methods may be recommended for the 
improvement and extension of medical 
education.” 

By assembling data on the costs of 
teaching facilities in relation to the total 
costs of medical education,' the Council 
hopes to be able to e\'aluate the effect 
of the grants programs on medical 
school finance and on medical educa- 
tion. The Council further recommended 
that a special committee be appointed 
to develop the study. We are hopeful 
that the study will provide a basis for 
similar analysis of other branches of 
professional education in which the 
Public Health Service has a specific 
interest. 

The broad functions of the Public 
Health Service, obviously, give us an 
interest both in basic training of the 
major professional groups, and also in 
their graduate work. At times in the 
past, I believe that our colleagues, and 
even some of our own officers, have for- 
gotten that w’hen, in 1912, tlie 62nd 
Congress gave us our definitive title, the 
Public Health Service, it did not’ ex- 
clude — but specifically included — our 
medical care programs. There has 
never been a time in our ISO years of 
existence when the Service was not the 
major federal agency for civilian health. 
This was true when the Service was a 
handful of locally operated hospitals 
for sick and disabled seamen, as it is 
true today. , The difference in functions 
is one of perspective, not of haphazard 
addition of responsibilities. 

Our first hospitals are among the 
oldest general hospitals in the United 
States. The Boston Marine Hospital, 
for example, is the fourth oldest in the 
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country, preceded only by the Penn- 
sylvania Hospital in Philadelphia, the 
New York Hospital (now Bellevue), 
and Charity Hospital in New Orleans. 

Very early in its existence, the 
Marine Hospital Service had a close re- 
lationship with medical faculties and 
the training of physicians. As early as 
1804, the Boston Marine Hospital be- 
came the first teaching hospital of 
Harvard' Medical College, through the 
efforts of one of the giants of American 
medicine — Benjamin Waterhouse. Dr. 
Waterhouse was on the original faculty 
of the medical school, and served as 
physician-in-charge of the Marine Hos- 
pital for 4 years. He was among the 
first medical educators to realize the 
inadequacy of the didactic instruction 
and apprenticeship of those days. The 
Boston Marine Hospital was the scene 
of his experiments in applying new 
European methods of hospital adminis- 
tration and professional training. Water- 
house is also remembered as the phy- 
sician who introduced vaccination in 
the United States. 

I have dwelt upon some of these early 
activities because we sometimes overlook 
the close relation of the beginnings of 
preventive medicine and hospital care to 
public health. It is common to set the 
origin of the public health movement in 
the great sanitary reforms of the latter 
half of the 19th century. The impor- 
tance of sanitation, and its place in the 
foundation of the public health struc- 
ture, cannot be — and is not — disputed. 
In the light of modern loiowledge and 
modem concepts, however, we are com- 
ing to see that “public health” is not 
and never has been a thing-in-itself, 
but a part of a larger whole: man’s 
social effort for the conquest of disease 
and the attainment of health. 

Such a concept includes the achieve- 
ments of clinical medicine, the profes- 
sional schools, the private hospitals, as 
well as the achievements of public agen- 
cies in the field of medical care. It in- 


cludes the whole history of medical re- 
search in this country, a field in which 
state health agencies should be much 
more active. And, of course, the total 
concept of public health includes all 
those collective efforts by official and 
nonofficial agencies to apply preventive 
measures for the protection of all the 
people. 

By some insight, conscious or dimly 
sensed, the people of the United States 
through their Congresses have main- 
tained in the Public Health Service that 
unity of functions — ^research, clinical 
medicine, and public health administra- 
tion — ^which constitutes the public 
health movement of today. There may 
have been times in our histor)'^ when the 
Service has not been conspicuous for the 
excellence of its performance in all of 
these fields; but I think it is right to 
say, those times have been few. 

Since 1939, the Public Health Service 
has been a constituent unit of the Fed- 
eral Security Agency. That shift 
placed the Sendee where it could best 
grow and develop to fulfil its destiny; 
that is, it placed the major health 
agency in close administrative relation 
with the educational and public welfare 
programs of the government. The 
health policy of the United States Gov- 
ernment, as represented by Congres- 
sional Acts and the work of the Public 
Health Service, the Children’s Bureau, 
and related programs, has never been 
partisan, nor even bipartisan. It is 
non-partisan. We of the Public Health 
Service and our federal colleagues are 
going to do all in our power to keep it 
that way. 

The Public Health Service is a public 
servant. Each member of our team is 
proud to name our calling. We fake 
this role to mean that we do the chores 
assigned to us by the people of the 
United States. But it is no “hired 
man’s ” job. To us, it is a task calling 
for an incredible variety of skills, abili- 
ties, and knowledge; a task calling for 
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creative thinking of a high order. It 
calls also for leadership, rather than 
routine obedience. Unless we can bring 
these qualifications to the job of public 
servant, we cannot discharge its respon- 
sibility with the moral and intellectual 
integrity it demands. The job also 
offers limitless possibilities for satisfying 
work with colleagues in scores of pro- 
fessions, hundreds of institutions and 
health agencies. Collaboration in man’s 


great quest for health is, to our way of 
thinking, the highest human indeavor. 

We expect to go on serving in that 
capacity with the same good, self- 
imposed discipline and integrity which 
our professions and our predecessors in 
the Service have taught us. The Public 
Health Service has one sole interest: 
to do and to be only what is best for 
the health of the people. As in the past, 
we await their orders. 


Canada Acknowledges A.P.H.A. Resolution on 
National Health Program 


The following letter has been receiv.ed 
from Paul Martin, Minister of National 
Health and Welfare of Canada in 
reference to Resolution 21 adopted by 
the Association and published in Janu- 
ary Journal. 

“I wish to express to you and to the 
members of the Governing Council of 
the American Public Health Association 
my thanks for the very encouraging 
resolution relating to our new Na- 
tional Health Programme which was 
adopted at the recent annual meeting in 
Boston. 

“We are convinced, of course, that the 
programme is of great significance and 
promises possibilities for tremendous de- 
velopments in the health field of this 
country. I believe we have an oppor- 
tunity to do really helpful things for our 
people. Naturally that is my first con- 
cern. However in addition and possibly 
in the long run just as fruitful, thtye is a 
wonderful opportunity for new thinking, 
new projects, and significant develop- 


ments in health work. Such possibilities 
naturally are most intriguing and 
challenging. 

“It is in this latter connection tliat I 
wish to tell you how much we in this 
country value the very fine relationships 
which our health officers enjoy with 
those of the United States. This is true 
not only of individual workers, but, also 
of great voluntary organizations such as 
your Association and of government 
officials at all levels. The hospitable 
way in which we are always received in 
the United States and the generosity 
with which advice and information are 
always tendered is a matter of great 
pride and satisfaction to us. I know 
quite well that this spirit of cooperation 
and this helpful collaboration will con- 
tribute much to the maximum develop- 
ment of our new programme. 

“Again may I express our gratitude 
for the resolution. I hope you will find 
it possible to convey this message to the 
members of the Council.” 
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I T is a privilege to speak at this meet- 
ing which is devoted to commemo- 
rating the one hundred and fiftieth anni- 
versary of the U. S. Public Health Serv- 
ice. All of us who have been working 
actively with the Service during the 
period of its greatest growth and are 
now sharing in its efforts to make public 
health mean the health of the public, 
take great pleasure in its past develop- 
ments and in the prospects ahead. This 
rapid growth has brought to the fore 
the fact that our present programs and 
those that we envision for the future 
cannot be successful unless we make 
more adequate provisions for developing 
the necessary personnel. It is therefore 
appropriate that someone should discuss 
the topic assigned to me today. 

As in the case of all large-scale social 
movements, our problem is that of pro- 
viding the staff of workers needed for 
the task, and this involves not merely 
the setting up of the mechanisms for 
appropriate training but also the more 
difficult one of recruiting the individuals 
to be trained. I shall, therefore, discuss 
both phases of this question and suggest 
certain possible solutions. 

As an approach to the subject, we 
might review briefly past approaches to 
the problems of recruitment and train- 
ing and the present status of such efforts. 


* Presented before the Health Ofneers Section of 
the American Public Health Association at the Seventy- 
sixth Annual Meeting in Boston, Mass., November 9, 
1948. 


During the early stages of the public 
health movement, programs were left to 
some public-spirited individual, usually 
a doctor who, on the basis of such 
training as he had had, served as health 
officer. The subordinate personnel, if 
there were any, had no specific training. 
Among the early approaches to educa- 
tion directed expressly at public health, 
stands the London School of Tropical 
Medicine, by means of which England 
undertook the training of medical officers 
for the colonies. Although these men 
were called medical officers, their ac- 
tivities were primarily in public health, 
and in this effort we see a deliberate at- 
tempt at health officer training. A 
more unique approach to the matter was 
the early school at the Massachusetts 
Institute of Technology where, under 
the stimulus of Sedgndek and Whipple, 
the disciplines of biology and engineering 
were united in an approach to health 
matters. The emphasis here was on the 
sanitary aspects of public health work, 
that being the most important problem 
of that time. A number of the people 
now active in public health work are 
products of that school and of that 
stimulus. 

As the scope of public health in- 
creased, the need for giving more specific 
public health training to physicians be- 
came apparent. The result was the set- 
ting up of training centers in public 
health, either as independent schools or 
as departments within medical schools. 
In either case, efforts were mainly de- 
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training for health officers under the 
concept that had been growing within 
this country that health officers should 
be graduates of medicine. These schools, 
however, did not limit themselves to the 
training of health officers but immedi- 
ately started to develop training oppor- 
tunities for the variety of specialists 
other than doctors of medicine. As a 
result, we now have graduate training 
opportunities for such classes of public 
health specialists as bacteriologists, 
parasitologists, epidemiologists, statisti- 
cians, sanitary engineers, industrial hy- 
gienists, nutritionists, public health edu- 
cators, specialists in the public health 
aspects of tuberculosis, venereal dis- 
eases, maternal and infancy hygiene, and 
in many other fields. 

The teaching centers offering these 
varieties of training have been organized 
into a system of approved schools of 
public health, which provides for a cer- 
tain unification of the educational efforts 
without impeding the development of 
new courses of study. The addition of 
new schools, such as the one recently 
announced at the University of Pitts- 
burgh, and the initiation of new inter- 
ests in the schools already established, 
assures us, I believe, that we shall have 
reasonable coverage in so far as gradu- 
ate and postgraduate training is con- 
cerned. 

In this educational movement, how- 
ever, there is an inherent weakness, in 
that we have set up a graduate pattern 
without making the necessary provision 
for the flow of personnel from the lower 
programs of education into this graduate 
field. Looking back, it is easy to see 
that the mistake was a natural one, for 
so much of the thought thirty years ago 
was concerned with the question' of 
training medical men to be health offi- 
cers that the educational flow was as- 
sumed to be that of a premedical course, 
training in medicine, and then graduate 
work in public health. The problem of 
new recruitment was supposed to be that 


of stimulating medical men to take this 
training and to encourage this result; 
courses in preventive medicine were in- 
troduced in the medical schools. This 
approach to the problem overlooked the 
need for revealing to young men and 
women interested in fields other than 
medicine the opportunities that existed 
for them in the area of public health. 
Movements in this direction were made 
through the establishment of courses in 
public health at the college level. Un- 
fortunately, however, in the period of in- 
tense interest in developing graduate 
schools, there was a tendency — conscious 
or unconscious — to frown on these efforts 
at the undergraduate level, and progress 
along these lines has not been w'hat it 
should have been during the past genera- 
tion. 

In a talk given to a similar audience 
a year ago, I called attention to the 
fact that the shortage of personnel ap- 
parent in so many of the activities of 
society is not, as a great many people 
assume, a product of the ^Var, but is 
rather a result of the fact that the man 
power demands of our highly industrial- 
ized society and of our expanding social 
programs exceed the supply in our pres- 
ent population. Competition for 'the 
brains and abilities of young -people will 
be more intense in the generation to 
come than it has ever been. There is 
no way for the field of public health^to 
face tliis competition except through 
the development of an interest in public 
health on the part of our young people 
at college and at high school levels. 

Looking at medical education, we see 
that here we were forced to establish, 
on a systematic basis, premedical courses 
for the man going into medicine. With- 
out the establishment of such courses 
we would not have had,, and would not 
now have, the flow of well qualified 
young people into the field of medicine 
that is needed to keep up our supply of 
physicians. It is my opinion that the 
creation along similar lines of a “pre- 
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publichealth ” course offers one of the 
most important approaches to our prob- 
lem of recruitment and training. It 
would be desirable for the agencies that 
do the broad planning for public health, 
that is, the American Public Health 
Association, the U. S. Public Health 
Service, the Association of State and 
Territorial Health Officers, and the 
schools of public health, to consider seri- 
ously an organized approach to under- 
graduate training in public health. 

It is well known to all of you that cer- 
tain universities do offer such training, 
but the movement has none of the sta- 
bility and force that has been achieved 
in the graduate program. We almost 
seem to be building an army of generals 
in public health without the necessary 
soldiers. 

I cannot leave this subject without 
presenting some of my concepts with re- 
gard to this undergraduate course. I 
believe that it should be, in so far as 
possible, a unified course for the wide 
variety of people going into the field of 
public health, and should not be framed 
in such a way as to encourage too early 
specialization. There are certain basic 
disciplines at the collegiate level that all 
persons should cover if they expect to 
carve out a real career along the lines 
of any one of- the numerous activities 
embraced under the title “ public 
health.” 

In general, the four years of col- 
legiate training should include specific 
courses in the natural sciences including 
mathematics, in the social sciences, in 
psychology, and in those general cultural 
subjects that all college students are 
encouraged to include in their curricu- 
lum. 

The case for the natural sciences is 
clear. The public health movement is 
so firmly based on scientific findings that 
no young person should be encouraged 
to enter the field of public health mth- 
out a fairly substantial training in the 
sciences at the collegiate level. 


Neither is there any argument with 
regard to the social sciences; public 
health being a social activity, students 
should take specific courses in this field. 
I should include within this group, not 
merely the usual courses that one thinks 
of under the heading of social science, 
but I should like to see developed a 
course in what might be called “social 
ecoiiomics ” ; also a course in geography 
which would embrace training with re- 
gard to human populations and the 
relationship of these populations to 
their environments and their natural 
resources, since knowledge of these fac- 
tors is basic to public health work. 

A course in psychology is desirable 
because so much of tire work in public 
health has to do with the question of 
human relations, and a general course in 
this field can furnish an excellent basis 
for an understanding of some of these 
forces. 

The remainder of the 4 year course 
would be, as previously stated, filled in 
with general cultural subjects. 

If properly developed, graduates 'from 
such a course would not be debarred 
from entering the field of medicine, 
even though they had not taken a pre- 
medical course. This would be a desir- 
able thing because our present training 
program in medicine demands a rather 
early decision on the part of our young 
people as to whether or not they -wish 
to enter medicine. We thereby tend to 
lose certain excellent individuals from- 
medicine that we might have available if 
their training in the type of course de- 
scribed were such as to enable them to 
make the decision to go into medicine at 
some time toward the ' end of their 
collegiate career. 

Graduates of such a “ pre-public- 
health ” course would be suitable mate- 
rial for the numerous public health posi- 
tions at the technical level below that of 
heads of departments and divisions. But 
more important than that, this course 
would provide a steady flow of young 
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people stimulated to thinking about pub- 
lic health and to developing careers in 
this field, and from this group we might 
expect to get the wider variety and the 
increasing number of graduate students 
that the future of public health demands. 

Another opportunity for training in 
the field of public health which offers a 
good deal of promise, is that of inserv- 
ice training. Various approaches to this 
problem have been made and in the 
past a great deal of pressure has been 
put on the schools of public health to 
develop such training as an active part 
of their own program. I should like to 
say that I believe this to be a mistake. 
Sound inservice training programs can 
best be provided by the operating agen- 
cies in public health. The schools should 
be expected to supply lecturers for such 
programs, and to cooperate with the 
plan in other ways, but J believe that 
it should not be left to the schools to 
take the initiative here. I should like 
to see all of the larger health depart- 
ments add a person to their staffs whose 
function would be that of education. 
Their return for the support of such an 
individual would be the improvement 
of their personnel within all lines of 
departmental activities. Certain health 
departments have done this to some 
degree, and in every case that I know of, 
it has borne fruit. 

One final area for training in the field 
of public health that should not be over- 
„looked is that of education of the public 
itself. In the days when the public 
health movement was small, this was 
relatively unimportant, but now that we 
are engaged in a full-fledged social pro- 
gram, it becomes increasingly important 
that the public be constantly educated 
as to the meaning and the objec- 
tives of public health. In this, the pub- 
lic health educator is an important per- 
son. His functions, however, are not 
very clearly defined because the field 
of public health has no real program 
for education of the public. It would be 


wise therefore to leave the training of 
public health educators in a fluid state 
until more experiments in this type of 
education have been conducted. 

With regard to our approach to the 
problem of training the public, it would 
be well to note the movement in rela- 
tionship to the public school system that 
has resulted in the organization of Par- 
ent-Teachers Associations. We need 
similar public organizations in the field 
of public health. No one has yet pro- 
posed a plan under which these might 
be developed, and in many cases the 
health officer has had a tendency to dis- 
courage active interest in his problem on 
the part of community groups. The fact 
that the public will take an active in- 
terest in health problems is clearly indi- 
cated by a variety of minor specific 
instances; one that has attracted my at- 
tention recently was the eagerness with 
which people in different blocks in the 
City of Baltimore were willing to form 
teams in a program for cleaning up the 
rats of the city. 

The fact that general interest in pub- 
lic health can be awakened around spe- 
cific needs, such as poliomyelitis, heart 
disease, tuberculosis, cancer, etc., has 
led to the growth of powerful public 
organizations in these fields. These 
groups benefit from the -fact that they 
are devoted to specific problems, but 
this fact is also a weakness in our de- 
velopment of a balanced health pro- 
gram. Perhaps the one general field 
that the population of this country has 
shown an interest in getting behind is 
that of “ medical care.” If we can main- 
tain this concept on a broad basis, it 
might be made the keynote for an ap- 
proach to the education of the public 
in health matters. At any rate, there is 
an opportunity for leadership in public 
health to furnish the people of the coun- 
try with additional outlets for their 
energies and interests in health prob- 
lems. When we have such an outlet on 
a comprehensive rather than a specific 
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basis, our program of education of the 
population in general witli regard to 
public health will be a simple one and 
the field of action of the health educator 
will be clarified. 

I have painted a rather sweeping pic- 
ture of training in public health. I 
have done this deliberately because I 
feel that at a meeting such as this, where 
w'e are celebrating the anniversary of 


the organization that is set up to supply 
leadership, it would be well to take a 
broad point of view. I feel confident 
that the future will see developed many 
of the areas that I have discussed here 
and indeed many others that I have 
failed to mention, and in all these new 
movements the stimulus and leadership 
of the U. S. Public Health Service will 
play an important part. 


Problems of Training of Professional Public 
Health Workers 


A meeting, called by the Federal 
Security Administrator, which dealt with 
the necessity of training large numbers 
of professional public health workers, 
was held in Washington, D. C., on Jan- 
uary 8, 1949. Participants at the meet- 
ing were members of the staff of the 
Federal Security Agency (inclusive of 
officers of the U. S. Public Health Serv- 
ice), deans and faculty members of 
schools of public health, and the Chair- 
man of the Executive Board of the 
American Public Health Association 

Questions discussed were: 

1. How much would the average an- 
nual training load have to be increased 
if future public health needs are to be 
met, and what proportion of the total 
average training load should be carried 
in the graduate programs of accredited 
schools of public health? 

2. How would an increase in enroll- 
ment in the schools of public health 
affect the financial plight of the schools 
and what consequences might result if 
financial assistance were not extended 
to schools of public health? 

3. What formula for federal aid to 
schools of public health should be de- 
vised (a. black grant: b. capitation; c. 
construction) ? 


4. Since most public health workers - 
prepare themselves for governmental 
positions not offering liberal remunera- 
tion, can recruitment for training be 
expected to be successful unless financial 
assistance is offered to the students? ' 

5. WTiat formula for direct aid to the 
students appears most appropriate 
(loans, scholarships, tuition, travel, 
stipend, grant) ? 

6. With changing horizons in public 
health, how should the present curricula 
of the schools be modified? 

It was agreed that during the next 
10 years, an annual average of nearly 
7,600 professional public health workers 
in the following categories must be 
trained: physicians, nurses, engineers 
and other sanitation personnel, dentists, 
health educators, laborator}’^ workers, 
hospital and medical care administrators, 
nutritionists, and statisticians. It was 
further agreed that 29 per cent of the 
total number of 7,591 should be trained 
in the graduate programs of schools of 
•public health (accredited by the Ameri- 
can Public Health Association). The 
participants also approved formulae for 
aid to the schools and for the amount of 
fellowships to the various professional 
groups of public health trainees. 
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N one of our federal agencies de- 
serves the commendation and grati- 
tude of the American people more than 
the U. S. Public Health Service. My 
respect for its contribution to the 
nation’s stability was acquired during 
the war. As I studied the social chaos 
that prevailed in all of our major pro- 
duction centers, the field men of the 
U. S. Public Health Service, under the 
wise leadership of Dr. Parran, seemed 
to be the only people who linew e.\actly 
what they were to do and how to do it. 
What I admired most about their out- 
standing achievements was the effective- 
ness with which this federal agency 
worked with state and local govern- 
ments, with voluntary organizations, 
and with the numerous Army and Navy 
officials. The decentralized administra- 
tive policies of the U. S. Public Health 
Service are, in fact, the best example 
we possess that federal leadership of 
state and local endeavor can be achieved 
without federal domination. 

In planning for a national health pro- 
gram, nothing is more important ftan 
the preservation of this thoroughly 
American tradition of federal, state, and 
community cooperation, if our country 
is to remain a republic. Tlie battle over 
the organization of a nation-wide health 
program has been so violent because its 

* Presented before the Health Officers Section of the 
American Public Health Association at the Seventy- 
siith Annual Meeting in Boston, Mass., November 9, 
1948. 


solution will go to the roots of our exis- 
tence as a nation of free men. What 
we must try to achieve is health not only 
of the individual but of society itself. 
Democratic ends demand democratic 
means for their realization. Our 
people must face the fact that if 
they want truly civilized, humane, and 
serviceable institutions,’ if they want 
health in its widest aspects, mental, 
physical, moral, and even political, then 
they must achieve it in their own good 
way. Assuredly they will have lost 
their most cherished characteristics — 
their individualism, independence, and 
freedom — if they meekly allow the ex- 
perts to set the patterns for their think- 
ing. They must make their opm insti- 
tutions, or their institutions will make 
them. Therefore, this problem of nation- 
wide health programs is a question on 
which every responsible citizen must 
take a stand, for the answer to it will 
affect the whole destiny of our nation. 

Yet the medical groups who seem to 
think they are defending indi\ddualism 
and freedom when they blindly oppose 
every cooperative endeavor of the lay 
public, must realize that we have a mass 
health problem on our hands and the 
mass of the people want action. And 
action there will be, whether right or 
wrong. The election results are clear 
proof of this. As a Republican who testi- 
fied fruitlessly before the 80th Congress' 
on behalf of various welfare measures. 
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I am convinced that the overwhelming 
Republican defeat was due mostly to 
the obstruction of social progress by 
the House leadership. I hope the Ameri- 
can Medical Association will take the 
lesson to heart. At present the people 
still look to the medical profession and 
to you public health workers for guid- 
ance and leadership out of their confu- 
sion, but whether they get it or not, 
they will not be denied the elementary 
rights to which they feel every Ameri- 
can citizen is entitled. 

It is essential that the public should 
be informed on the actual progress to- 
ward sound public health planning that 
already exists in many of our states, and 
on a nation-wide scale. Many people 
who advocate a revolutionary, over-cen- 
tralized, federally dominated organiza- 
tion for health protection, do so only be- 
cause they see no other alternatives. 
Therefore, the best service I can render 
here is to outline our most constructive 
experiments toward a national health 
program as well as it can be done in a 
few minutes. 

Since health is a function of the com- 
munity’s total way of life, the further- 
ance of health is dependent in our demo- 
cratic nation upon local initiative, sup- 
port and participation of the entire 
community. It is also dependent upon 
such closely related factors as educa- 
tion, housing, nutrition, and a basic 
standard of living. Therefore the first 
step toward dynamic planning for 
health is the formation of state and local 
citizens’ councils wherever they do not 
already exist, to serve as the conscience 
of the community on all matters of the 
general welfare. ' 

These councils should bring together 
lay and professional groups and indi- 
viduals for the study and solution of 
their health problems, and for the cor- 
relation of all services affecting health. 
These councils should be appointed by 
the governor or mayor if ^eir reports 
are to carry weight with officialdom 


and with the people. They should join 
forces with local health departments 
and with the state hospital authorities 
appointed by the governors under Pub- 
lic Law 725. This would be the quickest 
way to achieve cooperation between 
public and private endeavor and the 
surest method of eliminating the hostility 
between the expert and the civic leader 
that is now one of our chief handicaps 
toward social progress. These councils 
should gather factual data to establish 
existing health needs, and develop 
methods for the effective implementa- 
tion of planning. 

Only by the encouragement of this 
grass-roots movement, only through in- 
timate face to face associations and the 
satisfaction to be derived from a sense 
of sharing in creative activity, can we 
control the frightful impersonality of 
centrifugal forces and get the necessary 
impetus behind a sound national health 
program. At the same time our people 
would realize the difficulties involved in 
the organization, administration, and 
financing of a national health program 
that will be effective, while remaining 
responsive to changing community needs 
and to the scientific progress of medical 
care. The utopian promises of compul- 
sory national health insurance have 
lead some of our people to think that all 
we need is federal legislation to imple- 
ment it and, presto, every medical need 
will be met. Advocates of the Murray- 
Wagner-Dingell Bill should never lose 
sight of the hard truth that a national 
compulsory insurance program supplies 
merely organization and money, but does 
not supply hospitals, doctors, nurses, 
dentists, and other essential personnel. 
If our citizens learn by direct participa- 
tion in planning for their own health 
that the problem is closely enmeshed 
with their daily lives and with the 
availability of local facilities, they will 
be sure to reject authoritarian over- 
centralized plans that might destroy the 
very aims they seek. 
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Since local health departments meet- 
ing minimum standards are now avail- 
able to no more than one-third of the 
country, these citizens’ councils should 
demand that this basic service be made 
available to all tire people without delay. 
Dr. Haven Emerson asserts that “not 
more than 4 or 5 per cent of our people 
are today receiving a local public health 
service that measures up to the simplest 
demands of science and to an art of 
preventive medicine which our state of 
general culture has a right to e.\pect.” 
He estimates that about 1,200 such 
local health departments staffed with 
qualified persons would suffice to cover 
our entire continental population in- 
stead of some 18,000 now operating 
under frequently inferior conditions of 
personnel, and serving but 67 per cent 
of the population. We must insist upon 
the total coverage of our people by local 
health units capable of putting the sci- 
ence of preventive medicine to work for 
the w’hole social structure. There is not 
a single goal, whether in the field of 
public health service, of medical care, 
of nutrition, of education in health, that 
can function until we achieve these 
health departments in each community. 

Dr. Emerson estimates that between 
55,000 and 60,000 employees will be 
required to staff these 1,200 local healtli 
departments in order to give the mini- 
mum health service to all the people. 

That means the immediate recruiting 
and training of skilled people in ade- 
quate numbers. It will also take legis- 
lation on local, state, and federal levels 
to finance the program. A bill to help 
the states finance these local health 
units on a matching basis was intro- 
duced in the last Congress. Most of our 
states can and should finance their own 
health departments. Yet federal aid will 
certainly be needed in some twelve of 
'our less productive states. 

What we need to determine 'the finan- 
cial responsibility in this and all other 
welfare programs, is a clarification of 


the administrative and tax relationship 
between the federal, 5tate, and local 
governments. If we do not hasten to 
clarify these relationships, we shall find 
it very difficult if not impossible to do 
so in the future. For we shall find our- 
selves too deeply committed to over- 
centralization and a top-heavy bureauc- 
racy, simply because the taxing power is , 
too heavily weighted in favor of the 
federal government. 

To improve the coordination of health 
facilities in state and local governments, ‘ 
all major federal health agencies should 
be grouped together under the U. S. 
Public Health Service. Federal, state, 
and local health agencies must also •work 
more closely with the public schools,' 
and our educational system everywhere 
should be improved and equalized as be- 
tween geographical areas. Health with- 
out education and education without 
health are both impossible. 

In order to have fewer sick people and 
fewer people with sicknesses, develop- 
ment of a preventive health program, 
based upon constant research, should go 
hand in hand, if not with precedence 
over the expansion of curative facilities. 
In deciding this question of priority, our 
whole philosophy of democratic living is 
involved. Have we positive aims for the 
reinvigoration of the human mind, body, 
and spirit, or are we merely interested 
in alleviation of the suffering created to 
a great extent by our social defects? 
Far too much of our welfare %vork is now 
devoted to compensating people for mis- 
fortune that might have been prevented. 
To be sure, we must protect the sick, 
the weak, and the incompetent. But it 
is high time we spend more of our ener- 
gies on protecting the well, the strong, 
and the talented, if our nation is ever 
going to develop its fullest human, civic, 
and ethico-political capacities. If we 
are not to build a gigantic centralized 
welfare-state in which the politicians 
take over the role of guardians, our 
liberty must be the means of creating 
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and promoting the superior individual. 

After all, the Department of Agricul- 
ture spends billions for the promotion of 
the health of cattle and the productivity 
of the soil. It would pay infinitely 
greater dividends in cold cash, to say 
nothing of higher values, to promote 
the total well-being and the productivity 
of our human resources. Just as the 
county agent of the Department of Agri- 
culture puts the latest expert knowledge 
about agriculture at the disposal of 
the farmer, so the local health officer 
must put the fruits of research on pre- 
ventive medical care at the disposal of 
the people as a whole. This preventive 
program must also become the link be- 
tween the individual and the curative 
organizations. 

How then do we develop our hospital 
system so that its services are accessible 
to all the people, and how do we finance 
such services? 

To salvage the unique system of hos- 
pital services and connected medical 
training that we now have, is a first 
essential step. The enormous cost of 
free hospital care for relief patients was 
formerly met in these voluntary insti- 
tutions by payments of the middle and 
upper income groups and by voluntary 
gifts. Now these sources of income are 
drying up while the various costs are 
skyrocketing. In most big cities, the 
municipal governments already pay for 
part of the free care of the indigent. 
It seems obvious that every municipality 
should now pay the total cost for the 
treatment of its relief cases, whether in 
the hospital or for outpatient services. 
In some cities the state will have to sup- 
plement the cit)' pa}Tnents in proportion 
to the local tax resources. If the hos- 
pitals were relieved of the heavy costs 
of free care, they could use their endow- 
ment funds and other financial resources 
to reduce charges verj’^ considerably for 
the lower and middle income groups. 

To make sure that charges to the 
middle income groups will be lowered as 


the states and municipalities take over 
the total .cost of free care, the cost- 
statements of voluntary hospitals, that 
furnish the basis on which the state 
pays the hospital for its services, should 
be subject to review by the state audi- 
tor. This practice already exists in sev- 
eral states. In Maryland, for example, 
the state, counties and cities have al- 
ready accepted the responsibility for 
the relief load, though ^ey do not as 
yet carry it in full. The machinery is 
a contractual relationship between the 
hospitals and the board of health. By 
this gradual, evolutionar}’- approach to- 
ward the redistribution of hospital costs. 
Dr. Lowell J. Reed, Vice-President of 
Johns Hopkins University, is convinced 
that better care can be secured for the 
average person at a price he can pay 
than by a nation-wide revolutionary up- 
heaval in the financing and distribution 
of medical services. 

Since the hospital is the basis of 
medical care, the federal government 
cannot at present underpin a national 
health program more soundly than by 
expanding the hospital facilities of the 
country through the Hospital Survey 
and Construction Act. If the plan for 
the decentralization of hospital care is 
carried out, we would then have the 
large central hospital with its medical 
school, making available its specialized 
facilities to the subsidiary area hospi- 
tal, to the smaller community hospital, 
and to the local health center. All the 
benefits that modern medicine has to 
offer w'ould be chanelled from the large 
modern medical centers to the remotest 
rural hamlet. From the top down 
would flow an educational program, 
both inservice and preserv'ice, for all 
tjqjes of health personnel — physicians, 
dentists, nurses, technicians, and others. 
On the other hand, there would be a 
referral of patients from the small com- 
munity health center, to the area or 
community hospital, and to the large 
medical center. 
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The introduction of planning for hos- 
pital and other health service on a re- 
gional basis demands the immediate 
integration of the Army and Navy hos- 
pitals and the Veterans’ hospitals with 
those to be constructed under the Hos- 
pital Survey and Construction Act. 

At present the government is not 
doing as well as it should by the long- 
stay patients, the mentally and chroni- 
cally ill, and the tuberculous cases. The 
Commission on Hospital Care has 
pointed out that the care of mental ill- 
ness and chronic diseases should be 
decentralized and integrated into the 
general health program of each ’ com- 
munity hospital, with special emphasis 
on prevention. “When that happens” 
said Graham L. Davis, “ those diseases 
will disappear as major health prob- 
lems.” 

In order that the Hospital Survey and 
Conkruction Act may serve the needs 
of the entire nation, its appropriations 
should be increased and its provisions 
for financing of construction and ad- 
ministration amended. The areas with 
inadequate tax resources cannot pos- 
sibly carry two-thirds of the load and 
therefore cannot benefit from the Act in 
its present form. 

If we take for granted that the best 
medical care shall be available to all of 
our people, how is it to be financed 
for low income groups? 

I have time to consider the thorny 
problem of compulsory versus volun- 
tary insurance only in its broadest as- 
pects. The construction of adequate 
hospital facilities and the training of 
sufficient personnel to staff them must 
have first call on public funds, for no 
system of insurance, voluntary or com- 
pulsory, can have validity without them. 
If we rush into compulsory national in- 
surance, the drain on public funds would 
be sb great that the coverage of the 
nation with properly staffed health de- 
partments and the nation-wide imple- 
mentation of the Hospital Survey and 


Construction Act would be impeded, if 
not impossible. 

On the other hand, it is also a fact 
that we shall be forced to accept compul- 
sory national health insurance before 
very long, unless we make a greater 
success of voluntary health insurance 
without delay, especially for the low 
income groups. The fear of sickness and 
the high cost of modern medical care 
must be lifted from the minds of our 
people. To achieve this end, the medical 
profession must throw itself whole- 
heartedly behind all cooperative insur- 
ance plans whether for medical ser\ace 
or hospitalization. The local medical 
societies must encourage, instead of 
blocking, the efforts of the Blue Shield to 
establish standards and to develop com- 
plete coverage of medical service. The 
various independent insurance systems 
in industry, labor unions, and other 
groups have come into being only be- 
cause the Blue Shield has not improved 
the range and quality of its medical 
care. The first requisite is a predomi- 
nance of laymen on the local boards. 
It is significant that the Blue Shield, 
which is dominated by doctors, has no 
standards of medical care, whereas the 
best cooperative insurance groups under 
lay control have succeeded in establish- 
ing standards over the opposition of the 
medical profession. 

As a matter of fact, tlie pretensions 
of the American Medical Association 
that the doctors must control the devel- 
opment of a national health program if 
it is not to create what Dr. Fishbein 
calls “ peasant medicine,” cannot be 
substantiated by experience. The volun- 
tary hospitals, America’s pride, which 
are managed by lay boards, have always 
insisted upon standards, whereas the 
proprietary hospitals, whose boards lack 
consumer representation are mushroom- 
ing all over the country, because they 
have no standards and any doctor with 
a license can work in them regardless 
of his qualifications. With the whole- 
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hearted cooperation of the American 
Medical Association, the Blue Cross and 
especially the weaker Blue Shield could 
raise the standard of medical care all 
over the country. The innumerable vol- 
untary insurance plans if pulled to- 
gether under the Blue Cross and the 
Blue Shield would then create the two 
strong nation-wide insurance organiza- 
tions we need. Moreover, insurance 
groups as vast as this could modify their 
rates for various parts of the country 
and reduce the rates for the membership 
as a whole. The names of these organi- 
zations do not matter. The im- 
portant thing is that we achieve a uni- 
fied system. 

Health education and national health 
programs must be built from the com- 


munity upward. But the process need 
not be slow if the state and federal 
public health officials as well as the medi- 
cal profession do their share and mesh 
their efforts with those of the home- 
town folks. With determination, applied 
intelligence and cooperative effort on 
every govermnent level, and between 
civic and professional leaders, we can 
transform the health picture in this 
country within five years and make it 
possible for every American family to 
obtain the medical service it needs, and 
for every American child to develop its 
maximum potentialities. We must all 
work together loyally and prove that 
democratic methods can deal effectively 
and quickly with all of the dynamic 
problems of the day. 


Harvard Develops Training Program for 
Cancer Control Officers 


According to the Harvard Public 
Health Alumni Btdletin, the Harvard 
School of Public Health, Boston, has 
received a substantial grant from the 
U. S. Public Health Service and the 
Massachusetts Division of the American 
Cancer Society to organize a program 
for the training of cancer control officers 
to fit them for the administration of 
cancer control work in either official or 
voluntary health agencies and for epi- 
demiologists, statisticians, and health 
educators in order to prepare them for 
effective participation in cancer control 
programs. 

Leonid S. Snegireff, M.D., Dr.P.H., 
who has been appointed Associate Pro- 
fessor of Cancer Control in the Depart- 
ment of Public Health Practice, will 
have charge of the program, w'hich will 
be closely integrated with the new Can- 


cer Detection Clinic at the Palmer 
Memorial of the New England Deacon- 
ess Hospital and with the cancer control 
programs of the Massachusetts Depart- 
ment of Public Health and the Massa- 
chusetts Division of the American Can- 
cer Society. Miss Beryl Roberts, for- 
merly Director of Health Education in 
the Massachusetts Tuberculosis League, 
has been appointed Instructor in Health 
Education, and will be responsible for the 
development of the health education work 
in connection with the cancer program. 

In addition to the basic postgraduate 
training leading to the IMaster and Doc- 
tor of Public Health degrees, the cancer 
control officers wall receive special in- 
struction through the cooperation of 
agencies in the state concerned with 
cancer diagnosis, treatment, research, 
and education. 
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T raditionally, and in some 

quarters even today, the term 
“medical care” has been used synony- 
mously v;ith the services of a physician. 
During the last several generations, how- 
ever, the accumulation of medical knowl- 
edge and skills has been so vast and 
the application of preventive, diagnostic, 
curative, and rehabilitative measures so 
complex that a radical alteration in this 
concept of medical care is inescapable. 

If, for a moment, we limit our con- 
sideration to medical care within the 
hospital, recognizing that such institu- 
tional services represent only a limited, 
though vital, fraction of the total re- 
quirements of a modern community, I 
am reminded of a comparison made a 
few years ago by one of this country’s 
outstanding clinicians and medical edu- 
cators. As an illustration of the tre- 
mendous changes in medical practice 
which had taken place during his pro- 
fessional lifetime, he portrayed the 
contrast in the type of medical care re- 
ceived in the same hospital by two pa- 
tients suffering from the same disease 
process, one treated in 1908, the other 
in 1938.1 

In the first instance, the patient re- 
mained in the hospital for two weeks 
and the total record included two and 
a half written pages. The observations 
thus recorded represented the combined 


efforts of two physicians — the attending 
physician and the house officer — ^^vitll 
assistance provided by one specialist, 
the pathologist-bacteriologist. 

The second patient, cared for 30 
years later, also suffered from heart 
disease and was still in bed after -19 
weeks of hospital attention. At that 
time the total written record comprised 
29 pages and represented the combined 
observations of 3 visiting physicians, 2 
residents, 3 house officers, 10 specialists 
and 14 technicians; a total of 32 indi- 
viduals. This enumeration, of course, 
does not take into account the additions 
in supporting personnel within the hos- 
pital made necessary by the rapid evo- 
lution of institutional medical services. 

If we turn our attention to the broader 
panorama of complete health and medi- 
cal services for the community, may I 
refer you to the accompanying chart 
(Figure 1) entitled “ The Complexity of 
Medical Care,” drawn from the final 
report, “ Medical Care for the American 
People,” of the Committee on the Costs 
of Medical Care.- This chart was pre- 
pared in the course of one of the studies 
made by that committee in Philadelphia 
in 1928. No one need be reminded that, 
in the 20 years which have elapsed, 
many other agencies and institutions 
have been added to those enumerated at 
that time, and many of tliose listed have 
expanded their resources and services. 

Abundant additional evidence is avail- 
able, as Franz Goldmann has recently 
stated, that the term “ Medical Care ” 
[ 314 ] 


* Presented before the Medical Care Section of the 
American Public Health Association at the Seventy- 
siNth Annual Meeting in Boston, Mass., November 9 
1948 . 
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Figure 1 — From Medical Care for the American People, Final Report of the Committee on the 



The complexity of medical care 


This diagram shows the complex network of medical facilities in a large city. Manj* of the 
significant interrelations could not be depicted here. The area of each square indicaies the 
relative costs to the citizens of Philadelphia in 1928 of various types of medical care. For 
items indicated by circles, data are unavailable. 


must be construed to mean all the 
personal services by members of the 
health professions, and all the clinic, hos- 
pital, and related facilities that are nec- 
essary to attain the highest level of 
health, prevent disease, cure or mitigate 
illness, and reduce, if not prevent, disa- 
bility, economic insecurity, and depend- 
ency associated ■witli illness . . . The 
various types of .facilities and personal 
services essential to adequate care of 
the individual in health and sickness are 
so closely related to one another and so 
interdependent that they should be con- 
sidered as an entity. Professional ser\'- 
ices for prevention and treatment must 


be combined if the war against disease, 
human suffering and poverty resulting 
from illness is to be waged successfully. 
The chain between illness and poverty 
must ’be broken, and organization of 
medical care in the widest sense of the 
term can go far toward achieving this 
objective.” ® It is on such a concept of 
medical care that I wish to base my 
discussion of some of the problems as- 
sociated with the training of the person- 
nel required to improve its quality. 

According to the best figures available 
at the present time, approximately one 
million and a half persons are engaged 
as professional, technical, and other per- 
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sonnel in providing medical and allied 
services for the American people. Of 
these only one in seven, or perhaps one 
in ten, is a physician. Within the medi- 
cal profession itself, in a short space of 
years, at least twenty-five separate spe- 
cialties, I believe, have gained recogni- 
'tion; sixteen of these have been 
established with national qualifying 
boards. The training required for each 
of these branches of medical practice 
creates special problems, but a discus- 
sion of them at this time would not be 
germane. 

In addition to the physician, the 
nurse, the dentist, and the pharmacist 
have long been identified with the pro- 
vision of medical care.. But what has not 
been appreciated sufficiently is that in 
the last quarter of a century a veritable 
host of indispensable coworkers have 
been brought into existence, and as 
Grant has pointed out, “ There will not 
be adequate medical care . . . until 
auxiliary workers are provided in ade- 
quate numbers and their training qnd 
supervision well organized.”^ I know of 
no comprehensive listing of all these 
specialized skills which are now being 
called upon to assist and supplement 
the efforts of the physician. It is worthy 
of mention, however, that each year sees 
the formulation of minimum training and 
other requirements for additional groups 
of professional and semi-professional 
workers. As an example of what can and 
must be done on even a broader scale 
than at present, the Committee on Pro- 
fessional Education of this Association 
has accomplished an outstanding task 
by establishing basic qualifications for 
some fifteen separate categories within 
the public health field alone.® 

If I concentrate my attention during 
the remainder of this discussion on the 
training of the physician, I do so be- 
cause of my own greater familiarity 
with some of the problems in that area 
of education, and because of my firm be- 
lief that as the key individual in the 


medical care team tlie quality of service 
which the physician renders is immedi- 
ately reflected In the performance of 
his associates. Also it cannot be over- 
emphasized that despite its present-day 
mammoth proportions, medical care 
must always remain a highly personal 
service — one based upon intimate per- 
sonal relationship of physician and 
patient. Even though a huge number of 
persons are now engaged in medical 
care, the physician occupies the hub 
position around which all others must 
rotate. It is his task to correlate, di- 
rect, and supervise the work of all others 
and it is to him the patient invariably 
turns for help and guidance in utilizing 
other skills. 

The objective of any sound plan of 
training aimed at the improvement of 
medical care must be the preparation of 
the physician and his associates to meet 
adequately all of the health needs .of 
the individual and of society. The 
“value,” the “degree of excellence,” or 
the “ relative goodness ” — that is, the 
quality — of the services they are to ren- 
der is so insusceptible to accurate meas- 
urement that, at best, any indices of 
improvement thus far improvised are 
admittedly crude. It has been suggested 
that were we merely to augment the 
supply of physicians and other profes- 
sional and technical personnel, a large 
share of our task could be accomplished. 
But even if one were to acknowledge 
glaring deficiencies in numbers, there is 
ample reason to believe that tremendous 
benefits would accrue were those work- 
ers now engaged in the health and medi- 
cal field more equitably distributed, and 
were some effort made to improve the 
efficiency and utilization of available 
skills. 

Several months ago. Dr. Alan Valen- 
tine, President of the University of 
Rochester, presenting a statement for 
nineteen university presidents, reported 
that for the last academic year (1947- 
1948) “The budgets of the seventy- 
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seven medical and basic science schools 
. . . exceed $43,000,000 and, generally 
speaking, this figure does not include 
costs of patient care in teaching hos- 
pitals, or plant maintenance, or general 
university administration, or research 
grants from foundations, industries and 
government”; and, continuing the quo- 
tation, “ all things considered, I believe 
that medical schools now need about 
S40,000,000 more per year.” ® This sum 
of more than 80 million dollars, con- 
sidered by the best qualified authorities 
as essential each year for the proper 
education of the approximately 23,000 
students now enrolled in medical school, 
is admittedly small compared to what 
the American public spends annually on 
vitamin pills, jewelry, and recreation, 
and is less than is expended by those 
seeking admission to some of the major 
horse-racing establishments throughout 
the country. Nevertheless, at the pres- 
ent rate of expenditure, it costs the 
average medical school almost $9,000 to 
grant a single degree; the expenditures 
ranging through rather wide limits from 
slightly under $3,000 to somewhat more 
than $38,000. Of this amount, student 
tuition accounts for approximately 25 
per cent.'^ 

In his discussion. Dr. Valentine 
pointed out that the medical schools of 
the country are faced with a desperate 
economic crisis brought about by the 
difficulty of maintaining their current 
sources of income, plus the fact that to 
continue their present programs of teach- 
ing, the additional amounts needed year 
by year represent the income, at present 
interest rates, of an increased endow- 
ment of about one billion dollars. To 
this must be added the 200 million dol- 
lars which 55 schools are now seeking or 
estimate they need for replacement and 
improvement of physical plant and facili- 
ties. And yet, you will note, I have made 
no mention of the equally grave, though 
less well analyzed, financial requirements 
for the proper education of the other 


personnel essential to proper medical 
care. 

It is possible that a satisfactory solu- 
tion can be found through federal aid 
for professional education along such 
lines as those proposed by Senator 
Thomas of Utah in the last session of 
Congress (S. 2588, 80th Congress, 2nd 
Session). Until recently, however, the 
extension of tax support of medical edu- 
cation has been frowned upon in many 
quarters, even though more than one- 
third of our present graduates are receiv- 
ing their degrees from institutions de- 
pendent primarily on governmental 
financing. It is fundamental that the 
needed support for the training of medi- 
cal care personnel be forthcoming and 
yet, with costs and tuition rising rapidly 
there is sound basis for assessing the 
product which is now being turned out 
before jumping to the conclusion that 
all that is needed is more of the same. 

It should be remembered also that 
since the turn of the century, the phe-' 
nomenal addition of some 17 years to 
the life span of the American people has 
been shared by those entering the medi- 
cal profession. Assuming that a physi- 
cian begins practice at about age 30, 
his expectation of life at that age now 
amounts to almost 39 years.® Thus, his 
training and preparation for practice 
must furnish him with the basic equip- 
ment not only for the medical services 
he is called upon to render today, but 
for the type of professional endeavor 
in which he will be engaged many years 
hence. Moreover, we must provide post- 
graduate and continuing education of 
the physician of a quality at least equal 
to that which we demand of our under- 
graduate educational programs. Ray- 
mond Alien has expressed it most suc- 
cinctly — “Any sound plan of medical 
education must embrace the entire edu- 
cational process from childhood to re- 
tirement from practice.”® 

The period of medical progress which 
we now enjoy has been characterized by 
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the successful application of the great 
technical advances of the natural sci- 
ences, chemistry, physics, and biology, 
to the major disease processes to which 
man is heir. The focus of interest in 
the training of the physician has been 
drawn more and more to the mastery of 
isolated technological procedures and to 
the understanding of the structure and 
function of organs and systems. Though 
even greater triumphs lie immediately 
before us along this avenue of attack, 
in so proceeding “we have broken the 
human being into his component parts, 
even into individual cells, better to un- 
derstand the workings of this marvelous 
living organism, only to become preoc- 
cupied with the fascination of the parts 
and to lose sight of the man. All too fre- 
quently the vital processes of synthesis 
and of understanding the working of the 
whole have been left for the graduate 
physician to accomplish as best he can 
in a later period of actual medical prac- 
tice. 

“We must not permit the brilliant 
accomplishments of the natural sciences 
to overshadow the fact that social con- 
ditions under which human beings live 
may contribute to the causation of dis- 
ease, as well as to satisfactory treat- 
ment or prevention, just as much as 
physical, chemical, or biological factors. 
To be sure, the social sciences have only 
recently begun to make available to the 
physician highly refined techniques of 
study or scientific principles which can 
be applied readily to everyday prob- 
lems. Too often has the physician been 
prone to overlook the vast contributions 
to health made by widespread public 
education, community sanitation, im- 
proved housing and working conditions, 
better general nutrition and many other 
social advances; and even at times, he 
has tended to minimize the importance 
of economic security of the family and 
of the group in the purchase of specific 
health and medical services.” 

There are some of us who firmly be- 


lieve that we stand today on the thresh- 
old of a new era of medical advance- 
ment — one in which the study of man 
as a social being, as well as a biological 
entity, may yield as great if not greater 
dividends in health than have been 
achieved through the less comprehensive 
approach of the past. Certainly, if pre- 
vention of illness and the promotion of 
health in the positive sense of the term 
are our objectives, such a perspective is 
an essential one. 

We are strengthened in our conviction 
by the proposals for medical education 
of the future recommended in the report 
of the Goodenough Committee in Great 
Britain and of the New York Academy 
of Medicine’s Committee on Medicine 
in the Changing Order,^- and by what 
is already apparent in some of our lead- 
ing institutions of medical education. 

Early this year a joint committee of 
the Association of American Medical 
Colleges and the American Association 
of INIedical Social Workers published 
the findings of a three year study en- 
titled “Widening Horizons in Medical 
Education ” in which current trends 
in teaching the social and other environ- 
mental factors in medicine are exam- 
ined. As primitive and experimental as 
these efforts may be at the present time, 
they offer considerable encouragement 
to those who maintain that every physi- 
sian must be prepared to direct his ef- 
forts in the control of tuberculosis, for 
example, through an attack upon social 
maladjustment as well as upon the tuber- 
cle bacillus; that he must include the 
public health nurse and the medical- 
social worker' as well as the radiologist 
as integral members of his team, and 
that prevention of exposure and early 
case finding are infinitely more effective 
procedures than are pneumothorax or 
thoracoplasty. 

To accomplish such a task, it will be 
necessary to utilize even more varied 
skills and greater resources than have 
commonly been emploj^ed in medical 
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education. No longer can medical care 
be provided in apparent isolation from 
the vast body of knowledge now being 
accumulated by the sociologist, the psy- 
chologist, the anthropologist, and the 
educator, to mention only a few. If any- 
one dares to minimize the contributions 
to medical care made thus far by the so- 
cial scientists he might be reminded that 
the chemist, the physicist and the bacte- 
riologist responded brilliantly w'hen the 
physician brought to them for solution 
the challenging problems encountered in 
daily practice. Also, it is an interest- 
ing commentary on our times that many 
of the required resources exist in great 
abundance in the very environments 
in which our medical schools are located, 
and seek the opportunity to be of service 
in better fitting the future practitioner 
of medicine for his appointed tasks. In 
an experiment in which I have partici- 
pated, it has been possible to weave 
effectively into an undergraduate pro- 
gram in preventive medicine the excel- 
lent physical resources and the expert 
skills of the staffs of four governmental 
agencies and more than a half dozen 
voluntary agencies actively engaged in 
community health work. Fifty years 
ago, the hospital and the medical school 
joined forces to great mutual advantage. 
On the one hand the medical educator 
could draw his student out of the lec- 
ture hall and the dissection room and 
enhance his theoretical training with 
practical experience at the bedside of 
the sick patient. In return the hospital 
and its staff received the intellectual 
stimulation and acquired the scientific 
methodology which only a close and 
continued association with an academic 
institution could provide. Today the 
public and private health agencies stand 
in the same position held by the hospital 
at the turn of the present centur}\ 
Better quality of medical care for the 
present, as well as the future, demands 
that the medical student as well as those 
preparing for membership in the asso- 


ciated professions be trained not only 
in the lecture hall, the laboratory, and 
the Iiospital; but in the clinic, the 
health center, the factory and workshop 
and, yes, even in the home, wherever 
the needs of the individual and the 
group require them to go. As the insti- 
tution charged with the education of 
the physician, the medical school today 
thus has the unique opportunity and 
responsibility to serve as the necessary 
catalyst in raising the health status of 
the community. Through it a two-way 
channel can flow enriching the health 
agencies as it has already enriched the 
hospital, and in return its students will 
be better prepared to shoulder the re- 
sponsibilities which later will be theirs. 
It is through such a pattern as this that 
we can best assure the proper training 
of personnel. 

Before concluding this brief discus- 
sion, it is imperative that some reference 
be made to an indispensable link in 
the chain leading to improvement in 
the quality of medical care, for the 
future performance of the student is in- 
separably bound to the quality of his 
teacher. In keeping with the derivation 
of the term “ doctor ” and as set forth 
in his Hippocratic Oath, the physician 
has always recognized his fundamental 
obligation to transmit the fruits of his 
knowledge and experience to those who 
are to follow. Even today, a major 
share of ' the clinical teaching in the 
undergraduate curriculum as well as in 
the internship and residency periods is 
borne by the volunteer instructor, and 
modern medical education would not be 
possible but for the tremendous contribu- 
tions in time and effort made by these 
members of the medical profession. 

Nevertheless, since the turn of the 
present century there has been an ac- 
celerating need to supplement our teach- 
ing teams wdth a nucleus of well trained 
and inspired full-time and part-time 
instructors whose task it is to provide 
continuity and unity to our increasingly 
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complex^'^^ucational pattern. In addi- 
tion to such assignments this relatively 
small group of individuals has been 
largely responsible for many of the most 
significant advances in present-day 
medical practice and their devotion to 
research and teaching .has served both 
as a guide and an inspiration to all stu- 
dents with whom they have contact. If 
we are to insure for the future the 
quality of medical care now known to 
be possible we must seek for such posts 
the best that our schools are now 
graduating; we must assure them the 
security which only a few now possess 
and we must provide the opportunity 
and encouragement to apply their tal- 
ents to the larger problems of medicine 
now awaiting solution. 
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Disposal of Fluorescent Light Tubes 


Industrial Lights, Division of Indus- 
trial Health, South Carolina State Board 
of Health, for January, 1949, calls at- 
tention to possible hazards from the in- 
discriminate breaking of fluorescent light 
tubes. Most types contain beryllium, 
which if it enters cuts or wounds, will 
delay or prevent healing and lead to 
chronic inflammation. The following 
precautions are suggested for those dis- 
posing of burned-out tubes: 

1. Wear protective goggles and gloves at all 
times. 

2 . Break lamps out of doors (where pos- 
sible) in waste disposal areas, or in ventilated 
hood and, to avoid unnecessary dust, ivithin 
the waste container. 


3. Where large numbers of tubes are dis- 
posed of, tlie operator should be required to 
wear a respirator approved by the U. S. Bureau 
of Mines for toxic dusts. 

4. For ultimate disposal the broken lamps 
should be thrown into water or in a dump 
where they are not likely to be disturbed. 
Under no circumstances should the broken 
tubes be placed in an incinerator. 

5. In situations where it is necessary to 
break the lamps indoors, it should be done in 
an isolated room and in a hood, so as to 
minimize escape of dusts. SufScient exhaust 
ventilation should be supplied to the hood 
to provide an air intake of at least 12S linear 
feet per minute at the breathing level. 

6. The division of industrial health - of the 
state department of health should be con- 
sulted when doubt arises as to the best 
procedure. 
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Improving the Quality of Medical Care 

Group Medical Practice 
DEAN A. CLARK, M.D., E.A.P.H.A. 


Medical Director, Health Insurance Plan 

T he importance of training of per- 
sonnel, regional planning, and sound 
administration in improving the quality 
of medical care cannot be sufficiently 
stressed. But while these three alone 
can accomplish wonders, they can be 
most effective when they are associated 
with group medical practice in the day- 
to-day delivery of health and medical 
services. Conversely, although group 
practice alone can greatly assist in the 
improvement of the quality of care, it 
can reach its full potential for this pur- 
pose only when it is intimately related 
to the other three factors. The intent 
of this paper, then, is to set forth the 
specific contribution which can be made 
by group medical practice in the com- 
bined effort to improve the quality of 
medical services. 

Perhaps the most significant fact 
about what group practice can do 
toward improving quality is that its in- 
fluence in that ffirection is inherent in 
group practice — it improves quality al- 
most automatically, so to speak. Note 
well, however, the word “almost”; as 
we shall see later, pitfalls await group, 
as well as individual, practice, and 
these must be avoided if the in- 
herent values of the group method are 
to be realized. 

What is there about group medical 
practice that permits one to state so 
confidently that its influence is generally 
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bound to be conducive to improved 
quality? To appreciate this, it is ob- 
viously necessary first to understand 
what is meant by the term “group 
practice” and something about how it 
operates. In general, we can accept any 
one of several recent definitions of the 
term, all of which stress five factors: 
(1) there are several physicians (three 
or more has been suggested as a mini- 
mum number by the Public Health 
Service); (2) these physicians are ex- 
pert in more than one special field of 
medicine (three orthopedists associated 
with each other, for instance, would not 
be considered a “group” in the sense 
meant here); (3) the physicians are 
systematically associated, as in a part- 
nership or as paid members of a staff of 
some organization (hospital, industrial 
firm, labor union, cooperative, etc.); 
(4) income from practice is pooled and, 
after overhead costs, reserves, and so 
on have been provided for, distributed 
among the physicians on some basis 
other than solely the amounts paid to 
the group by the particular patients of 
each; and (5) the physicians use in 
common professional facilities and 
assisting professional, technical, and 
clerical personnel. 

There are, as most of you are well 
aware, many kinds of groups, for ex- 
ample, those which provide a general 
medical service as distinguished from 
those whose practice is mainly devoted 
to referred cases. Sources of income 
likewise • vary, from those supported 
largely by fees-for-service paid by in- 
1 ] 
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dividual patients, to those chiefly de- 
pendent on a prepayment plan, an 
industrial or labor organization, or a 
health agency (official or voluntary) 
for their livelihood. For present pur- 
poses, the kind of group makes very 
little difference — although the “ kind ” 
does affect quality of service in many 
subtle and important ways. It is the 
group method itself in relation to 
quality of care which we are discussing. 
Nor are we greatly concerned here with 
the particular administrative structure 
involved, whether partnership, corpora- 
tion, cooperative, and so on, although 
this, too, obviously can have great im- 
portance in considerations of quality. 
Here we shall emphasize more the fac- 
tors common to virtually all kinds of 
medical groups, however they make 
their professional- living. 

It seems to me that group medical 
practice per se tends toward improving 
the quality of medical care because of 
the incentives it brings about in two 
separate, though intimately related, 
areas, namely the professional and the 
economic. In professional matters, the 
qualitative advantages of the group 
method arise from factors such as the 
following. The individual physician has 
easily available to him, in a medical 
group, the varied skills of his medical 
colleagues and associated personnel. He 
usually has access to technical facilities, 
such as laboratory, x-ray, and physical 
therapy equipment, vastly superior to 
what he as an individual could afford 
or could efficiently utilize. These asso- 
ciations stimulate and educate the physi- 
cian as a member of a team. His spe- 
cialized colleagues may be called in at 
a moment’s notice; his daily work, in 
the nature of things, is constantly under 
the scrutiny of the other physicians of 
the group, senior and junior. In such 
circumstances, any man wants to do his 
best — and he expects their best from 
his associates. Other professional ad- 
vantages work toward the same end 


A group may arrange systematically for 
free time for its individual members, 
whether for recreation or study. The 
young physician in a group may imme- 
diately exercise, under suitable super- 
vision, the full range of his professional 
capacities instead of being obliged to 
wait, as is all too common in individual 
practice, for patients to accumulate while 
his hard-earned skills grow rusty. It is 
thus clear that the professional influences 
in a medical group provide an induce- 
ment to the improvement of the quality 
of service rendered b)’- its physicians, 
individually and collectively. 

In the economic area, the influences 
are no less conducive to our purpose. 
First, the group method, by its very 
character, makes for economies which 
aid rather than hinder professional qual- 
ity. The ability of a group to obtain 
at relatively low cost to each individual 
physician, better technical equipment 
and personnel than its physicians could 
afford separately has already been men- 
tioned. Additional economies are 
achieved by the fact that this equipment 
and personnel can be used to greater 
advantage by the group than by an in- 
dividual physician. Many a general 
physician, for example, has in his office 
costly x-ray and physical therapy equip- 
ment which he can use but a few hours 
each day, but in a group such equip- 
ment can be kept busy to the limit of its 
capacity. 

Second, physicians in group practice 
are apt to earn, whether because of the 
economies achieved or for other reasons, 
much higher net incomes, on the aver- 
age, than those in individual practice. 
A recent study by “Medical Econom- 
ics,” for instance, showed that in 1947 
whereas physicians in solo practice re- 
ceived an average gross income of ap- 
proximately ?18,000 and a net of 
$11,000, physicians in partnership or 
group practice averaged $27,000 gross 
and $16,500 net. While amounts of 
earning are obviously not necessarily 
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commensurate with quality of care, the 
possibility of a better living would seem 
bound, in tlie long run, to aid in attract- 
ing the better trained physician to group 
practice. The advantages of steady in- 
come and, in many groups, of a planned 
retirement system are other influences of 
the same character. The joy to a physi- 
cian of being relieved of the tedious bur- 
den of business management, of hiring 
personnel, purchasing, setting and col- 
lecting fees, offered by a medical group 
through its business manager, is a third 
advantage in the economic area which 
not only attracts the best type of physi- 
cian but leaves him free to devote his 
full time and energy to his professional 
work. 

But, above all, from the standpoint of 
quality of care, the financial arrange- 
ments of group practice induce coopera- 
tive rather than competitive effort on 
the part of the physicians of a group. 
A healthy competitive element exists 
over the years, of course, in any group, 
because each physician wants to dem- 
onstrate his value to the group as a 
whole and thus his right to a larger 
share of the proceeds — even this is a 
stimulant for high quality in a physi- 
cian’s service. But for the daily work of 
rendering medical services, the economic 
as well as the professional incentives 
in group practice lead toward coopera- 
tion and, therefore, improved quality. 
For in a group, the good work done by 
any individual physician reflects credit 
on the whole group. Discredit for the 
whole group obviously results likewise 
from any physician’s poor work. There- 
fore, all physicians of a group, if only 
from purely economic motives, are con- 
stantly stimulated to do good quality 
work themselves and, equally important, 
to urge their associates to attain the 

O 

same ideal. 

In most existing medical groups, the 
physician’s share of the group’s net in- 
come is based upon his competence and 
his general value to the group as a 


whole. These shares are usually not de- 
termined primarily by the number of 
patients seen or the number of services 
rendered by a given physician, although 
such matters may be taken into account. 
As a result, individual pl^sicians in a 
group lose no income when they refer 
a patient to another physician, and have 
no financial incentive to “hold on” to 
a case personally. Rather, the financial 
interest of each physician is best served 
if the most thorough and satisfactory 
job possible is done for the patient by 
the group as a whole, so that the group 
as such may attract and keep a good 
clientele. Thus, the economic incentives 
of group practice encourage physicians 
to make use of the varied skills of their 
colleagues and of the group’s laboratory 
and x-ray services for diagnosis and 
treatment as fully as may be medically 
desirable for the patient’s benefit. Such 
teamwork medicine is of course the es- 
sence of group practice, and. is obviously 
necessary to produce a high quality of 
care amid the complexities of modem 
medicine which cannot conceivably be 
grasped by any one physician alone. So 
we see that economic incentives for high 
quality, as powerful as the professional 
ones mentioned earlier, spring from the 
nature of the group method itself. 

The value of group medical practice in 
improving the quality of medical care 
is not limited, however, to the positive 
advantages to be found within a medi- 
cal group. It arises also in a negative 
sense, from the fact that group practice, 
and as far as can now be ascertained 
only group practice, will serve to correct 
many of the evils apparently inherent 
in the individual, competitive practice 
of medicine on a fee-for-service basis. 
These evils are in large part of recent 
origin and do not spring primarily from 
any malign intent on the part of the 
physician as a person but rather from 
the sane scientific advances which have 
made teamwork in medicine necessary 
and desirable. Some of these evils have 
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been referred to by implication in de- 
scribing the advantages of group prac- 
tice. The waste by duplication in indi- 
vidual offices of often inadequate but 
nevertheless costly technical equipment 
and associated personnel, rarely used to 
their fullest effectiveness, is one example. 
Another is the waste of the time and 
skill of the young physician in individ- 
ual practice who must frequently spend 
much time in idleness before his talents 
can be fully utilized. The expensive 
equipment and highly skilled associated 
personnel and the long and costly train- 
ing of the young physician, all of which 
are in part wasted in solo practice, are, 
of course, necessitated by the tremen- 
dous advances in medical science. All 
are too precious to waste. Group prac- 
tice, especially in association with better 
training of personnel, regional planning, 
and sound administration can go far 
toward eliminating this waste. 

But of all the evils of individual prac- 
tice which the group method can elimi- 
nate, the most serious is the chaotic state 
of the relationships of the general prac- 
titioner and the various types of spe- 
cialists with each other and the effects 
of these relationships upon the care of 
patients. Clearly, from the patient’s 
point of view, he should be referred to 
the various types of specialists and pro- 
vided with laboratory and x-ray exami- 
nations as frequently as necessary for 
the management of his case according to 
the best standards of scientific medicine, 
but no more so. Obviously, the exact 
optimum for’ such referrals is often im- 
possible to determine in any given case 
but, over the long run, something very 
close to it can be achieved in a well 
organized medical group or on the wards 
of a teaching hospital. There is no 
doubt that the optimum can be and 
sometimes is achieved in solo practice, 
especially for relatively well educated 
and well-to-do patients. But the bar- 
riers to a proper use of teamwork in in- 
dividual practice make attainment of 


this goal exceedingly difficult at best. 

On the one hand, the physician in iso- 
lated practice may refer his patients to 
others too infrequently. He may fail to 
use others’ services, for one thing, simply 
because his years in solo practice have 
so limited the horizons of his knowledge 
that he does not even’ realize that his 
patient might gain from special tests or 
consultants’ opinions. He may hesitate, 
too, to refer a patient for consultation 
or other special service because of the 
cost to tlie patient. This may also be 
true in group practice, of course, but to 
a lesser extent because, in the first place, 
the group can control the fees for all 
the services the patient needs and can 
temper the wind when necessary, while 
the individual practitioner usually can- 
not greatly influence the fees set by the 
individual consultants to whom he re- 
fers patients. Second, it is the practice 
in many medical groups — and a good 
practice for improving quality — to make 
no charge for consultations; specialists’ 
fees are charged only when the patient 
has been transferred to the specialist for 
continuing study or treatment. 

But probably the strongest motive 
against utilizing referral services to full 
effectiveness in individual practice is 
the competitive element. In its crudest 
form, this means that a phj^sician may 
not refer his patient to another physician 
for fear that he may “ lose ” his patient 
(and his fee) permanently to the second 
doctor. More subtly, it means that a 
physician may fear that by calling for 
frequent consultations he will under- 
mine the patient’s confidence in his own 
ability. He may believe that his repu- 
tation for self-reliance, broad medical 
knowledge and skill will suffer among his 
colleagues if he calls on others too piuch. 
Most of all, perhaps, he may fear that 
the consultant will find errors in his 
work and “ show him up ” to both the 
patient and the profession. 

For all these reasons and for at least 
one more, namely, the sheer physical in- 
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convenience to the patient of going about 
from one office to another, making nu- 
merous appointments with varying peri- 
ods of delay before seeing the different 
doctors, tliere is an inevitable tendency 
in individual practice not to employ the 
full medical team to the extent it should 
be used for realizing the full potential 
of modern medical service of high qual- 
ity. The physician in solo practice, 
therefore, is often obliged to try to per- 
form a range of service up to and some- 
times beyond the limits of his technical 
capacity. This, of course, adversely 
affects the quality of service obtained by 
the patient and, in the long run, tends 
to produce in the physician a habit of 
superficial performance, trusting to luck 
and nature that his lack of thoroughness 
and of specialized knowledge will not 
cause errors resulting in serious dis- 
ablement or death. 

On the other hand, somewhat para- 
doxically, the physician in individual 
practice may under some circumstances 
refer his patients too jreqiiently to other 
physicians. Here the practice of fee- 
splitting rears its ugly head. Fee-split- 
ting, like the other evils mentioned, does 
not occur because of an}'’ desire of 
physicians to perpetuate a harmful prac- 
tice, but arises almost ine'vitably out of 
the character of the individual practice 
system. I dare say it 'will continue, in 
spite of all the laws and professional 
pronouncements "that can be devised, as 
long, as this system is the prevalent 
method of practice. Here again, the 
basic reason is the advances in medical 
science which make specialization a ne- 
cessity. One can hardly expect the 
general physician who has correctly diag- 
nosed a case of appendicitis on a $10 
house call not to feel that he deserves 
a lot of the credit for saving the patient’s 
life and not to gaze at the surgeon’s $200 
or $300 fee Mth some envy. Moreover, 
one can understand that the specialist 
(particularly the young one, just start- 
ing in practice) in a fiercely competitive 


situation may -yearn to reward tangibly 
the general physicians who most assist 
him in building up his practice by re- 
ferring cases to him. 

But it is not the act of splitting a fee 
that makes this practice an evil and an 
impediment to a high quality of medical 
care. It is, rather, the fact that the split 
is unknown to the patient and unregu- 
lated in amount and volume. Thus, the 
patient does not know, when he buys a 
pair of eyeglasses from an optician, for 
example, that part of what he pays may 
go back to the doctor who referred him 
to that optician. The same is true, of 
course, for x-rays, surgical procedures, 
and so on. The result of hidden fee- 
splitting is that if a sizeable split is in 
the offing the physician may be tempted 
to refer patients more frequently than is 
medically necessary and to send his cases 
to the doctor or laboratory or optician 
who gives the biggest kickback rather 
than the one professionally most com- 
petent to handle the case. The magni- 
tude of the practice of fee-splitting may 
perhaps be gauged by the fact that more 
than 4,000 eye specialists — about one- 
half of those in the United States — 
were involved when the U. S. Depart- 
ment of Justice sought to stamp out re- 
bates in the optical industry. 

The utter futility, under our individ- 
ual practice system, of expecting the 
medical profession to cope with this evil 
is illustrated by what occurred in New 
York City in the fee-splitting scandals 
under workmen’s compensation a few 
years ago. Almost 2,800 physicians were 
charged with participation in the fee- 
splitting racket. One hundred and sev- 
enteen were definitely exonerated. More 
than 1,000 were definitely found to have 
been implicated. A few lost their licenses 
to practise ' medicine. But a diligent, 
personal search of the published records 
of all medical societies in New York 
fails to disclose a single instance in which 
any of the remaining 900 “definitely 
implicated” physicians were suspended 
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or expelled by a medical- society. This 
is a commentary not only upon the dura- 
bility of fee-splitting in the individual 
practice system, but also upon the abil- 
ity of medical societies to set and main- 
tain professional standards in general. 
It is in interesting contrast with the 
promptness and vigor displayed by medi- 
cal societies in disciplining members who 
participate in group practice associated 
with prepayment plans for comprehen- 
sive medical care. 

Group practice is sometimes con- 
sidered to be a type of fee-splitting. This 
is true in the sense that a patient’s pay- 
ment is divided according to the group’s 
internal administrative provisions, and 
does not go exclusively to the doctor or 
doctors who treated that particular pa- 
tient. But group practice most /emphati- 
cally is not fee-splitting in the sense that 
this open division of income among the 
physicians of a group is never a kickback 
paid for favors received. The patient 
knows all along Uiat he is paying the 
group for his service, not an individual 
physician, and he fully expects the group 
to divide its income equitably among its 
members. So division of income by the 
group method completely eliminates the 
evils of the hidden kickback system and 
yet, at the same time, provides a distri- 
bution of income among general physi- 
cians and specialists more equitable than 
is possible in solo practice unless fees 
are split. 

From what has been said up to now, 
you may think I believe that the group 
method not only is the best way to prac- 
tise medicine of high quality, but also is 
without faults, pitfalls, or dangers of 
any kind. This is decidedly not the 
case. You will recall that earlier in this 
paper it was said that group practice 
was almost automatically conducive to 
a high quality of care. Now for the 
“ almost.” For one thing, physicians in 
group practice are still human beings 
and, like the rest of us, they do not 
always get along harmoniously, on either 


professional or economic grounds. The 
very closeness of their day-to-day rela- 
tionship tends to emphasize any differ- 
ences between the doctors in a group 
much more strongly than would be the 
case among the same men in 20 or 30 
individual offices scattered all over town. 
This means, of course, that good meth- 
ods of self-government, of administra- 
tion, and of settling disputes are essen- 
tial for the successful operation of any 
medical group. 

Then, too, group practice can and 
sometimes does develop an impersonal 
attitude toward patients which may re- 
sult in ph 3 ^sicians dealing with people 
as case numbers or case “ material ” 
rather than as living persons with emo- 
tions, home difficulties, and business 
problems, living in a community. This 
is by no means inherent in the group 
method, but must be guarded against 
or corrected if it appears. One of the 
principal safeguards against such an im- 
personal attitude used by many groups 
is to make sure that each patient of the 
group has one — usually a general — 
physician whom he regards as his family 
doctor and who, in his turn, assumes 
real responsibility for the welfare of that 
particular patient at all times, or at 
least until the patient (or the doctor) 
decides he should be under the care of 
another physician. 

Limitation on choice of physician 
sometimes makes both patients and 
physicians distrust group practice. It is 
sometimes claimed, indeed, that the 
competitive element in free-choice indi- 
vidual practice is a stimulus toward 
improved quality in the service rendered 
by the competing physicians. This 
seems at best a dubious contention, for 
the untrained “ customer ” is exceedingly 
poorly equipped to judge the quality of 
a physician’s service, and may likely be 
influenced mostly by factors having little 
to do with quality. For shoes or ice 
boxes or even politicians the public may 
have some basis to make a judgment. 
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but how can it evaluate a surgeon’s 
skill or a bacteriologist’s competence? 
On the other hand, tie kind of compe- 
tition found in individual practice places 
an emphasis on quantity of service and 
upon Ae money received for it that cer- 
tainly distracts the doctor’s attention 
from its qualitative aspects, to put it 
mildly. Healthy competition exists 
mthin medical groups, as already 
pointed out. Vigorous competition often 
exists between two or more medical 
groups also. So group practice can make 
use of the good features of competition, 
which are conducive to high quality, 
while avoiding most of tire bad features, 
which do it harm. 

To return to choice of physician, 
choice naturally is limited within any 
one group, although patients may, of 
course, leave the group entirely if they 
wish, and the choice is in any case much 
less limited than that of the patient in 
the ward or outpatient department of a 
voluntary or public hospital. Most 
groups encourage their patients to select 
freely among the physicians who are 
' competent in the particular field of 
service they require. Groups also permit 
patients to change physicians if they 
wish. On the positive side, a group is 
in an excellent position to guide a pa- 
tient intelligently in the choice of the 
physician best suited to his needs. Such 
guidance seems usually to be gratefully 
accepted by the patient, if it is given 
tactfully and thoughtfully. 

Some groups have irritated their pa- 
tients by a confusing welter of adminis- 
trative detail, numerous records to be 
made out, involved appointment systems 
to be dealt nuth, complicated procedures 
to be followed, puzzling mazes of corri- 
dors, examining rooms, laboratories, and 
so on. These are real danger points, 
especially in a large group, but most 
of them can usually be avoided by skill- 
ful and patient administrative effort. 

Another frequent charge is that, in 
group practice, physicians ' are apt to 


use the readily accessible consulting, 
laboratory, and x-ray services too freely 
— in other words, to show a tendency 
to give every patient “ the works,” 
whether he needs it or not, often at ex- 
travagant expense. This obviously can 
happen. But studies of numerous groups 
in actual operation indicate that it hap- 
pens infrequently and need not happen 
at all. Indeed, an interesting study 
made two years ago by the Pennsyl- 
vania Hospital Association showed that 
in several sample private groups, pa- 
tients’ total fees for accessory services 
were considerably less than they would 
have been for the same services pro- 
cured through solo practitipners, and 
in several instances less than the fees 
would have been in voluntary hospital 
outpatient departments. As a matter of 
fact, a well administered group can con- 
trol excessive use of such services far 
better than can individual practitioners. 

Finally, it is sometimes said that 
physicians in medical groups tend to 
stick too close to their building, being 
reluctant to make home visits, go to 
rural areas, etc. This also can happen 
and has happened, particularly in the • 
so-called “ reference ” groups. Again, 
however, this weakness is not inherent 
in the group method. Many groups dili- 
gently serve the people of their commu- 
nities at home or wherever else they 
need to be cared for, and some have suc- 
cessfully established part- or full-time 
outposts in small towns or rural areas 
which were so small or so poor that they 
had. for years been unable to support an 
individual practitioner. But because the 
outpost doctor also could spend part of 
his time in the group’s center and could 
send patients there for complicated 
problems, the group could easily afford 
to ser\'e the little community witliout 
mileage fees or hurried, long ambulance 
trips. 

It can be seen, therefore, that there 
are indeed problems to be solved and 
manj' dangers to be avoided if group 
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medical practice is to provide the high 
quality of medical care it is potentially 
capable of rendering. Yet, none of these 
appears to be so intimately a part of 
the group rhethod that it cannot be suc- 
cessfully attacked if patience, intelli- 
gence, and energy are devoted to it. 

In summary, group medical practice, 
particularly in combination with good 
personnel training, regional planning, 
and sound administration, offers an ex- 
cellent method of improving the quality 


of medical care because of the many 
professional and economic incentives it 
affords which lead to medicine of a high 
quality. If thoughtful preparation, skill- 
ful administration, and a spirit sympa- 
thetic with patients’ needs go into the 
development of group practice, we may 
expect to see it continue to spread and 
expand and to aid mightily toward the 
great objective of making the best in 
modern medical service accessible to all 
the American people. 


American Public Health Association Resolutions 

An Editorial from the J.A.M.A. 


“ On page 1S9 of this issue appear two reso- 
lutions adopted at the annual meeting, held 
in Boston in November 1948, of the American 
Public Health Association. 

“ One resolution deals with cooperation in 
the school health program and calls on the 
National Education Association and the 
American Medical Association to cooperate 
with the American Public Health Association 
and other groups in approving the principle 
of cooperative planning of health programs 
which involve children of school age. This 
resolution expresses the long declared and well 
implemented policy of the American Medical 
Association which began with the first meet- 
ing of the Association in 1847 and has been 
continuously a guiding principle in its policy. 
Since 1911, the American Medical Association 
and the National Education Association have 
cooperated through a Joint Committee on 
Health Problems in Education. Frequent 
symposiums on health of school children have 
been held at American Medical Association 
meetings. The Association has an active pro- 
gram of cooperation with educational agencies 
for better national health achieved through 
better health education and school health 
programs. 

“ The second resolution likewise coincides 
with the views of physicians often expressed, 
that the present system of allotting state aid 
to schools and school districts in part on the 


basis of average daily attendance is pernicious, 
conducive to attendance by children who are 
harming themselves and menacing others and 
a temptation to the violation of sound sanitary 
principles for the school in increasing or main- 
taining subsidies. 

“ The nation’s leading public health organiza- 
tion does well to invite cooperation of the 
medical profession. Successful public health 
workers in official and voluntary agencies have 
long since learned that a cooperative medical 
profession is their strongest and best ally, but 
this idea has not seemed to permeate to cer- 
tain leaders of the public health profession. 

“ The two resolutions calling on the Ameri- 
can Medical Association for cooperation repre- 
sent but two in the many areas of agreement 
between the associations. Others include the 
movement for count}' health unit coverage, 
the fight for universal pasteurization, the better 
training of public health personnel with a con- 
sequent improvement in salaries and tenure, 
the extension of the merit system in public 
health official agencies, the advance of medical 
research and the perennial battle against quack- 
ery. The organizations representing the medi- 
cal profession and the public health profes- 
sion should face the public united in their 
areas of agreement, especially since there is a 
large overlapping in membership.” 

J-AJIA. 139, 3:157 (Jan. IS), 1949 
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Improving the Quality of Medical Care 

Regionalization of Hospitals 
ALBERT D. KAISER, M.D., F.A.P.H.A, 

Health Officer, City Health Department, and Executive Director, Council oj 
Rochester Regional Hospitals, Rochester, N. Y. 


E xperience has shown that small 
communities do not ordinarily have 
in their midst the trained persons and 
educational resources to enable hospital 
and medical practice to attain the de- 
velopment reached in large medical cen- 
ters. Through a grant from the Com- 
monwealth Fund, whose Division oi 
Rural Hospitals is concerned rvith the 
building and developing of general hos- 
pitals in small communities, an experi- 
ment was set up to work out a method 
whereby the existing resources of small 
communities can be supplemented and 
integrated into a close working relation- 
ship among themselves and with a large 
community functioning as a regional 
medical center. 

The regional hospital plan was set 
up as an experiment and a demonstra- 
tion in a voluntary association of hos- 
pitals and their medical staffs, known 
as the Council of Rochester Regional 
Hospitals. The problems of medical 
care of patients in the hospital are given 
primary consideration during the first 
few years of the Council’s organization. 
It is anticipated that the principles of 
regional administration developed in 
connection with hospitals will apply also 
to public health and to the broader 
aspects of medical care. The economic 
aspect of medical care as related to paj^- 
ment for service is entirely outside of 
the scope of the Council program. 


* Presented before the lledical Care Section of the 
American Public Health Association at the Serenty- 
sUth Annual Meeting in Boston, Mass., November 9, 
194S. 


The Council has a basic policy or 
“charter” which is set forth in its 
agreement with the Commonwealth 
Fund. The 5 points of basic policy are; 

A. Financial aid and planning for rational 
distribution of adequate hospital facilities 
throughout the region. 

B. The promulgation of approved proce- 
dures in all departments of hospital organiza- 
tion and operation. 

C. The development of such joint adminis- 
trative services as may be considered de- 
sirable and practicable. 

D. The development of consultation serv- 
ices in clinical and laboratory medicine, and 
in institutional administration. 

E. The organization and administration of 
a continuous educational program for phy- 
sicians, dentists and hospital personnel udth 
emphasis on postgraduate study. •' 

To provide funds for the plan the 
Commonwealth Fund-made available a 
sum of ?2 75,000 per year for 5 years. 
The annual contribution from Roches- 
ter funds is $10,000. Of this total an 
annual sum of $200,000 is allocated to 
capital improvement of small commun- 
ity hospitals, and $85,000 to education, 
advisory sertnees, and administration. 
The grant is assured for a period of 5 
years. At the end of that time, it is 
provided that the contract may be re- 
newed with the e.xpectation that the 
members of the Council, during the 
second period, muU gradualN assume a 
large part of the cost of their organiza- 
tion and the services it renders. 

The region includes 11 counties in 
the trading area of Rochester. It con- 
tains a medical school, 6 urban volun- 
tary)' hospitals, and 26 general hospitals 
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outside of Rochester. Full membership 
is limited to community hospitals owned 
and operated by unofficial, nonprofit as- 
sociations and providing general care 
for acute illness. Associate membership 
with nonvoting representation on the 
governing and advisory bodies and with 
all benefits except grants for capital im- 
provement is offered to governmental 


hospitals and to hospitals operated for 
profit. 

ORGANIZATION 

A Board of Directors, mostly laymen, 
guides the affairs and makes the poli- 
cies for the Council. It is composed 
of two delegates from the governing 
board of each member hospital, and one 
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lay public representative from each 
county who has no direct connection 
■with any hospital. 

Two delegate bodies advise the Board 
of Directors, namely the Administrator’s 
Conference and the Medical Confer- 
ence. The Administrator’s Conference, 
composed of the hospital administrators 
and their alternates, serves as a forum 
for the exchange of information on hos- 
pital administration. It also studies 
methods to solve common problems, 
and recommends policies and projects 
for the consideration of the board. The 
Medical Conference has a similar pur- 
pose as related to medical practice and 
problems centering around hospitals. It 
is composed of one physician and one 
alternate physician elected by the medi- 
cal staff of each member hospital, and 
a representative of each county medical 
society. 

The e.xecutive staff is made up of the 
executive director, a physician who 
serves on a part-time basis, a full-time 
associate director, who is also a physi- 
cian, an administrative assistant, a 
business manager, a director of nurses 
(part-time), a public relations director, 
and secretarial assistants. The executive 
staff is assisted by consultants in hos- 
pital administration, medical education, 
public health, nursing services, account- 
ing, and purchasing services. 

In order to obtain broad interest in 
the regional medical experiment, several 
committees emanating from the Board 
of Directors, Administrator’s Confer- 
ence, and Medical Conference are ac- 
tively engaged in promoting studies and 
improvements in their respective fields. 
These committees initiate their own 
activities and are assisted in their work 
by members of the executive staff. The 
numerous meetings conducted by the 
committees and the larger conferences 
have brought the men and women of the 
rural hospitals into friendly and helpful 
relationships with medical and lay 
members of the urban hospitals. This 


accomplishment has contributed im- 
measurably to the success of the regional 
experiment. 

HOSPITAL SURVEY 

Before offering the member hospitals 
services concerned mth the administra- 
tion and with professional activities, 
hospital surveys were conducted by the 
executive staff. These were primarily 
concerned with the operation of the 
hospital, organization, and activities of 
the governing board and medical staff, 
and thorough investigation of the func- 
tioning of the hospital, department by 
department. Such surveys were made 
at the request of the governing board 
and findings and recommendations were 
reported onty to the board of the hos- 
pital concerned. The completed surveys 
revealed the deficiencies that existed in 
each member hospital and directed the 
program that was outlined to improve 
the services that might assure better 
medical care. 

These surveys revealed not only the 
inadequacies of the ph}'sical plant and 
certain types of equipment, but it 
brought to light administrative and pro- 
fessional practices in a number of in- 
stances that were not in accord with 
accepted hospital operation. For ex- 
ample, it was found that medical 
records, which should be a source of 
information of the quality of medical 
care received in the hospital, in many 
of the member hospitals were inadequate 
or not used because of: failure of phy- 
sicians to complete medical records ac- 
curately, completely, and within a rea- 
sonable length of time; lack of medical 
record librarians trained to keep, class- 
ify and index records properly, and to 
develop useful statistics from them; and 
widely varying record sj^stems and 
nomenclatures. A statistical 'study of 
deaths recorded in the hospitals from 
various causes showed that there was 
considerable difference in the death 
rates for the same condition in neighbor- 
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ing hospitals. Where this occurred over 
a 3 year period it could be assumed that- 
the professional care, medical and nurs- 
ing, could well have played a part. 

Laboratory and x-ray facilities like- 
wise were not equally satisfactory. 
These variations were generally due to 
lack of trained personnel or in some 
instances to inadequate equipment. Staff 
organization was given little or no con-, 
sideration in a few hospitals while in 
others it was operating in a most suc- 
cessful manner. The information 
gained from the surveys was trans- 
mitted to the directors and staff of each 
hospital with the hope that some 
effort would be made to rectify these 
deficiencies. 

DIFFICULTIES ENCOUNTERED 

It should be pointed out that any 
effort to improve medical care in which 
a central administrative group is in- 
volved arouses some suspicion on the 
part of its constituent members. This 
was true not only for some of the phy- 
sicians actively interested in area hos- 
pitalsj but for some of the hospital ad- 
ministrators. A feeling of insecurity 
was evident and a fear that local au- 
tonomy would be threatened was voiced. 
As the voluntary, rather than com- 
pulsory participation, became thor- 
oughly understood, confidence in the 
Council and in its objectives was gradu- 
ally established. Today, after two 
years of operation, all fear of domina- 
tion and control has been dispelled and 
almost unanimous cooperation is the 
outstanding feature of the Hospital 
Council’s activities. 

PLAN OF PROCEDURE HOSPITAL 

ADMINISTRATION 

Surveys of hospitals and evaluation of 
existing services provided the blueprints 
for action that might assist in improv- 
ing the medical care given in area hos- 
pitals. It was evident to those charged 
with the execution of the experiment 


that no phase of hospital operation 
could be overlooked and that all per- 
sonnel, including hospital boards, ad- 
ministrators, professional staff, and 
others should be reached in a program 
to stimulate them to greater awareness 
of their responsibilities. Simultane- 
ously, efforts were made to reach all 
groups associated with the operation of 
thd hospital. 

Hospital administration in the small 
hospital varies greatly, depending upon 
the competency of the administrator. 
Early in the regional experiment a col- 
lege credit course in hospital adminis- 
tration was given at the University of 
Rochester, in which prominent hospital 
administrators participated. A second, 
more advanced course in hospital admin- 
istration was given a year later at the 
request of those who took the first 
course. Assistance was given to area 
hospitals in various administrative de- 
partments such as accounting, hospital 
records, reports, statistics, purchasing, 
personnel service, nursing and other re- 
lated services. Employees of the small 
hospitals were given fellowships for 
specialized training or consultants were 
sent to the small hospitals from the 
large urban hospitals. Institutes were 
conducted in Rochester for accountants 
and bookkeepers. An institute' for 
Medical Record Librarians was highlj' 
successful and paved the way for a 
marked improvement in the medical 
records of area hospitals. Funds avail- 
able for educational purposes were used 
in providing fellowships for selected em- 
ployees in institutions outside of the 
Rochester area. Significant changes and 
improvements were brought about in 
the important field of hospital adminis- 
tration. 

PROFESSIONAL ACTIVITIES 

Among the first activities undertaken 
by the medical group was the .appoint- 
ment of a committee of doctors to set 
up a manual of medical procedures to 
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guide the individual physician in the 
perfonnance of his routine duties, both 
in the interest of the patient’s welfare 
and for the professional reputation of 
the hospital. This involved a considera- 
tion of the minimum qualifications for 
granting hospital privileges in such 
fields as surgery, obstetrics, medicine, 
radiology, and anesthesiology. These 
model policies are not obligatory but 
are stimulating staff members to elevate 
their standards. 

To offer the doctor practising in the 
rural areas assistance from the medical 
center presents some difficulties. In 
some instances physicians resent the in- 
ference that they need instruction or 
guidance in their daily problems, while 
in other situations the fear exists that 
physicians associated with urban hos- 
pitals coming to the small hospital will 
threaten the relationship that exists be- 
tween physician and patient. Never- 
theless, it is gratifying that the medical 
staffs of all of the member hospitals in- 
vited professional educational assistance 
from the hospitals in the medical center. 

In any experiment conducted to im- 
prove the character of medical care in 
an area it is essential to have reasonably 
accurate information on the death rates 
where the kind of care rendered may 
have played a part. Such a study was 
prepared by tabulating the deaths in 
the various hospital areas in the three 
years prior to the regional experiment. 
Ultimately, similar studies will be made 
on the death rates in the same areas to 
determine what, if any, effect the new 
educational facilities may have exerted 
on the medical practice of each com- 
munity. Information made available to 
each hospital staff on such diseases as 
appendicitis, herniotomy, diabetes, pre- 
maturity, accidents, etc., brought di- 
rectly to the attention of each physician 
how his hospital area compares with 
comparable institutions in the manage- 
ment of the common medical and sur- 
gical procedures. 


Obviously the hospital area with a 
death rate charged to appendicitis that 
is twice as high as that of a neighboring 
hospital area should be stimulated to 
have its staff investigate the diagnostic 
and surgical procedures practised in 
that hospital area. Similarly the hos- 
pital area in which the death rate of 
infants under one year of age is twice 
as high as in a neighboring area, invites 
a thorough analysis of .hospital facilities 
for the care of the new-born and 
especially the organization for the care 
and follow-up of the premature baby. 
Making these indisputable data avail- 
able to each hospital staff points out the 
desirability of improving certain pro- 
fessional services in the hospital and in 
the community. 

The establishment of clinical .confer- 
ences in the small hospitals was grate- 
fully accepted. Through a medical 
committee of the Regional Council, 
monthly staff conferences were arranged 
in each of the rural hospitals. Eminent 
physicians in all fields of practice were 
sent from the medical center to the 
small hospitals. The visiting clinician 
spends half a day with the small hos- 
pital staff to discuss a number of prob- 
lem cases and then makes ward rounds 
with some or all of the staff members. 
The success of these clinical conferences 
and the good will established between 
the small and large hospitals has more 
than justified this procedure. 

The cooperation of physicians with 
teaching ability has been most helpful 
to the program. Such men are very 
willing to participate, although distances 
of too miles or more are often involved 
and travel conditions throughout the 
region during the winter months are 
far from pleasant. 

POSTGRADUATE COURSES 

During the early part of the Regional 
Hospital Council’s existence, staff dis- 
cussions centered about plans for accel- 
erating postgraduate medical educational 
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opportunities. The program of clinical 
conferences was a definite success. Seek- 
ing other means to meet the needs of 
■physicians outside of the city, the staff 
turned to “refresher” courses. Inas- 
much as the busy doctor in the small 
town or in the country finds it difficult 
to leave his practice for long periods, 
short courses of one week’s duration were 
provided in the larger hospitals and at 
the Medical School in Rochester. Com- 
petent instruction was provided and ma- 
terial of immediate value to general 
practitioners was presented. The courses 
were designed to combine clinical and 
didactic teaching, with an opportunity 
to discuss problems with persons well 
qualified in the field. 

The content of the courses was to be 
centered around common problems and 
procedures in diagnosis and treatment. 
Thus far, 6 courses have been conducted, 
with an average attendance of 20 physi- 
cians, most of whom came from the 
hospitals outside of Rochester. The 
courses have served not only as an edu- 
cational contribution to those who at- 
tended, but strengthened the friendly 
relations between the physicians living 
in the smaller communities and the 
physicians, many of whom are special- 
ists, identified with the hospitals in the 
medical center. This type of postgradu- 
ate teaching will be continued and per- 
haps extended into new fields. 

INTERN AND RESIDENT ROTATION 

None of the area hospitals except the 
large institutions had a resident staff. 
Because a resident staff is of great and 
obvious value to the hospital, the Re- 
gional Council undertook a program of 
rotation of a series of interns and resi- 
dents from the large city hospitals to 
the smaller hospitals for periods of from 
2 to 3 months. This program was ap- 
proved by the Council on Medical Edu- 
cation and Hospitals of the American 
Medical Association. The rotation of in- 
terns or residents has been in progress 


for 2 years in 1 hospital and for a 
shorter period in 3 other hospitals. This 
rotation of house staff from the parent 
hospital in the medical center to the 
small hospitals of about 100 beds has 
proved beneficial to the area hospital. 
Difficulties naturally arise on the part 
of both parent and recipient institution 
but these obstacles are gradually being 
overcome. The experience gained by the 
intern or resident in the small hospital 
has proved valuable. A better under- 
standing of the problems of the rural 
area is obtained by the young doctor, 
and the presence of a resident physician 
in a small hospital stimulates the visit- 
ing staff to a keener interest in patient 
care. Improvement in hospital records is 
apparent, autopsies have increased and 
routine staff rounds have been instituted. 
The parent hospital supervises the train- 
ing of the resident lyhile in the small hos- 
pital, and a committee of the rural hos- 
pital is held responsible for the proper 
use of tlie rotating intern or resident. 
Extension of this program to more rural 
hospitals and greater participation on 
the part of the small hospital staffs 
should ultimately lead to better hospital 
practices. 

NURSING SERVICES 

In the field of nursing the Council 
has a number of direct interests. Its 
nursing director has concerned herself 
primarily with the quality of nursing 
care in the region, while other staff mem- 
bers, through assistance in student nurse 
recruitment campaigns, advisory services 
in connection with the training of 
auxiliary workers, and'studies of nursing 
hours, have been active in increasing the 
quantity of nursing care: 

The Council has established 3 proj- 
ects in the field of postgraduate educa- 
tion; postgraduate fellowships for mem- 
bers of the nursing staffs of member hos- 
pitals; regionalized nurses’ meetings of a 
professional nature; and expansion of 
the Department of Nursing Education 
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at the University of Rochester. In ad- 
dition to the direct services which have 
been made available to the nursing divi- 
sions of the member hospitals, studies 
are being conducted on patterns of nurs- 
ing care in which subsidiary workers as- 
sume a much more important role. 

CONSULTATION SERVICES 
In tire fields of radiology, pathology, 
and anesthesiology, not all of the small 
hospitals were properly staffed. Where 
possible, consulting services emanating 
from the medical center are offered in 
these fields. Significant assistance has 
been provided by the Council through 
consulting service in developing radiol- 
ogy departments, determining needs, and 
advising as to equipment needed. In 
one hospital, where this was done in 
1947, a saving of $6,000 was realized 
over the amount that the hospital had 
planned to pay for equipment. The 
saving resulted from definite recommen- 
dations as to equipment required to 
meet the hospital’s needs, and the elimi- 
nation of unnecessary items which the 
hospital had planned to buy. 

JOINT PURCHASING SERVICE 
From its beginning, the Council sensed 
that organization of hospitals into a 
group would make possible joint buying 
at substantial savings. The subject of 
joint purchasing was studied thoroughly 
by the Purchasing Committee of the 
Administrator’s Conference, and after 
a number of surveys and adequate dis- 
cussion, the Administrator’s Conference 
and the Board decided to embark on 
a program of this kind. To facilitate 
this program, member hospitals agreed 
on specifications and standards for cer- 
tain items such as linens, and planned 
that a single order representing the 
needs of all participating hospitals for 
a 6 or 12 month period be placed at one 
time. In this connection it is hoped that 
inventory and budgetary practices in 
the smaller hospitals will be improved. 


Under the present system there is no 
compulsion to purchase through the 
Council. Hospitals may make such pur- 
chases as they choose through the Coun- 
cil and others wherever they like. The 
Council acts simply as a central pur- 
chasing office, receiving orders from its 
members and turning them over to sup- 
pliers for shipment directly to the hos- 
pitals. The Council pays cash as bills 
come in, in turn billing the hospital re- 
ceiving the goods. The participating 
hospitals can make substantial savings 
b}' utilization of this sendee. 

REGIONAL BLOOD BANK 

In some of the meetings of the medi- 
cal conference, composed of staff repre- 
sentatives of each of the member hospi- 
tals, attention was called to the fact that 
blood to be used for transfusions was 
not always available and rare types of 
blood were difficult to obtain when 
needed. Consequently blood therapy was 
not utilized in indicated cases as fre- 
quently as in larger hospitals where 
blood banks could be maintained. In co- 
operation with the large Rochester hos- 
pitals already operating separate blood 
banks it was decided to develop a re- 
gional blood bank to serve all of the hos- 
pitals in the Rochester Region. Utilizing 
the studies and plans made by the staff 
representatives of the member hospitals 
and with the support of the 11 county 
medical societies, a plan was finally 
evolved for the operation of such a 
bank. At this stage the American Red 
Cross expressed interest in establishing 
regional blood banks in various parts of 
the country' and considered the Roches- 
ter region an excellent place in which to 
initiate its program. The Red Cross 
accepted full administrative and finan- 
cial responsibility for this regional blood 
program and in a short time brought to 
reality what had been a hope on the 
part of physicians and hospital people 
throughout the Council’s region for some 
time. For about a year this regional 
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bank has been operating in a most satis- 
factory manner and thereby offers pa- 
tients, treated in any of the area hospi- 
tals, adequate amounts of blood wher- 
ever indicated. This service has been 
greatly appreciated, especially by the 
communities never before served in this 
way. 

PLACEMENT OF PHYSICIANS 

With full knowledge of the personnel 
needs in the region, it has been possible 
to place young physicians in areas where 
well trained physicians are urgently re- 
quired. As the experiment develops and 
the advantages of rural practice under 
more favorable hospital conditions be- 
come known to young doctors, it is 
hoped that the placement of physicians 
will be of assistance in the needy areas. 

Insufficient time has elapsed to evalu- 
ate the efforts to assist the rural physi- 
cians in their home and hospital practice. 


It is quite clear to the executive staff of 
the Council that the practising physi- 
cian in many small communities has 
rendered excellent medical care, in and 
out of the hospital. The advantages 
and facilities are generally inferior to , 
those of the urban area and difficulties 
arise which cannot be easily overcome. 
Some of these deficiencies can be cor- 
rected by the small hospitals themselves, 
others can be solved by closer associa- 
tion with the medical center. 

The urban hospitals and the medical 
school have die facilities and the per- 
sonnel to assist the small institutions 
within a certain area if they are willing 
to make them available. It is equally 
important for the small hospitals to 
seek these services. If an effective volun- 
tary relationship can be established it 
will not only assure better small hospital 
functioning but also will improve medi- 
cal care in the local community. 


New Mental Health Projea in Wellesley, Mass. 


It has been announced that, under 
the combined auspices of Harvard 
School of Public Health, Harvard Medi- 
cal School, Harvard Department of 
Social Relations, Massachusetts General 
Hospital, and the Wellesley Community 
Mental Health Committee, a mental hy- 
giene combined service-research organi- 
zation has been established in Wellesley 
with funds from the Grant Foundation 
for a five year period. Dr. Erich Linde- 
mann. Lecturer on Mental Health in the 


Harvard Department of Public Health 
Practice, will direct the program and 
supervise two field teams, one a service 
team composed of two psychiatrists, a 
social worker and a clinical psychologist, 
and a research team composed of a 
social scientist and a social psychologist. 
The Wellesley project is being initiated 
as a community health service, accom- 
panied by a prolonged study of the effect 
of social relationships in the community, 
with the family as the study unit. 
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Improving the Quality of Medical Care 

Sound Principles of Administration 
EDWIN F. DAILY, M.D., F.A.P.H.A. 

Director, Division of Health Services, U. S. Children’s Bureau, Social Security 
Administration, Federal Security Agency, Washington, D. C. 


I N general, the principles of adminis- 
tration relating to quality of care are 
equally applicable to any medical care 
program, whether governmental or non- 
governmental, tax supported, or sup- 
ported by prepayment contributions. 

The quality of medical care is pri- 
marily of importance to the recipients 
of services — the patients. It is in their 
interests I speak, and it is their wishes 
I am trying to express, rather than con- 
sidering principles of administration in 
the abstract. 

In order to emphasize the importance 
of the individuals to be served, I will 
present some of the principles of ad- 
ministration which I believe most indi- 
viduals would desire in any medical 
care program. 

A. THE SCOPE OF THE PLAN 

1. I would want the plan to provide 
all professional and auxiliary services, 
hospital, and convalescent home care 
that I might need and that’ could be 
made available. I would not want any- 
thing to do with a plan that is concerned 
only \vitli assuring payment to surgeons 
for their operations or providing only 
fragments of the services required. 

B. THE PERSONNEL 

1. I would want the administrative 
staff and all professional personnel of 
m)^ medical care plan to be concerned 


* Presented before the ilcdical Cate Section .of the 
American Public Health Association at the Se\-ent}'- 
ELXtb .Annual Meeting in Boston, Mass., Xovember 9, 
194S. 
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always with the promotion of positive 
health, the prevention of illness and disa- 
bility, as well as the treatment of dis- 
ease and rehabilitation, for each and 
every one of us covered by the plan. 

2. I would wash to have my medical 
care plan provide, or pay, for services 
rendered only by professional personnel 
recognized as competent in their re- 
spective fields. I would hope that my 
medical care plan would prevent me, if 
possible, from seeking professional help 
from individuals who are not competent 
to provide it. 

3. I would wish that those persons 
who set standards for professional per- 
sonnel would consider it important that- 
the physicians be as much concerned 
with environmental and social causes of 
illness as with their biological and other 
causes. 

4. I would like to have my medical 
care plan provide physicians and other 
personnel who are as interested in the 
long-time treatment of my child vuth 
cerebral palsy as they are interested in 
the dramatic response I made to treat- 
ment with a new antibiotic. 

5. I would wish the physicians to be 
selected from among those who would 
treat me at all times as an individual, 
giving me as much personal attention as 
they would wish for a member of their 
own family. I would not like to be 
“Case No. 329,” and be given a brush- 
off as one of 50 patients being seen that 
morning, t 

6. I would want to see my physician 
in an attractive office or clinic, where 

7 ] 
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there are comfortable chairs, because I 
dislike basements of courthouses and 
hard benches. 

7. I would like my office visits to be 
by appointment, for I dislike waiting 
for hours on a hard bench or in a com- 
fortable chair. 

8. I would like to be able to change 
my physician if I became dissatisfied 
with him or if he thought I would do 
better under the care of another physi- 
cian. 

9. I would wish my medical care plan 
to afford its professional personnel, 
wherever feasible, opportunities for 
working in groups — ^with easily accessi- 
ble diagnostic equipment they may need 
— in order that they may easily consult 
with each other, and in order that I 
may not need to go from one place to 
another for a series of consultations or 
laboratory tests. 

10. I would want to know how, when, 
and where I could get medical care in 
an emergency, whether such care is re- 
quired at home, office, or hospital. 

11. And, since what is good medical 
care today may not be good enough a 
few years from now, I would wish to 
have the personnel in my medical care 
plan have regular opportunities for post- 
graduate training and to be continually 
considering ways and means of bringing 
to us — the patients — the most recently 
acquired knowledge in this great and 
complex field of human endeavor. 

C. THE FACILITIES 

1. I would wish to have my hospital 
care only ‘in institutions which meet na- 
tional standards of performance, and my 
medical care plan should not provide 
care in hospitals which do not meet such 
standards. 

D. THE ADMINISTRATIVE MACHINERY 

1. I would not want to be told at any 
time that I was not eligible for care 
because of the place of my legal resi- 
dence, or because my skin was not 


white, or because my income was up or 
down during a given year. 

2. I would not wish to have red tape, 
or tape of any other color, delay my ob- 
taining any services I heed under my 
medical care plan. 

3. I would want my taxes or prepay- 
ment contribution to cover all costs of 
all services provided, and I would not 
want the physicians or hospitals to ask 
me for more money because my case 
was unusual, or because they did not 
think the plan paid them enough. 

4. I would want the method of pay- 
ment to physicians and hospitals to be 
of a type that would prevent the possi- 
bility of financial considerations influ- 
encing the clinical decisions of the physi- 
cians or hospitals. 

5. I would want the administrator of 
the plan and his staff to be fully compe- 
tent to develop the best medical care 
plan possible, and to improve it year by 
year on the basis of e.xperience. I would 
want this staff to be selected on the basis 
of merit alone, to serve only the best 
interests of the community and not the 
selfish interests of any special group. 

6. I would want a group representing 
those of us served by the plan, and those 
providing services, to be given ample op- 
portunity, at regular intervals, to con- 
fer with the administrator and his staff 
and to express our viewpoints fully. 

7. I would like to have an impartial 
appeal board established to hear my 
complaints about the plan, or complaints 
of the professional staff providing serv- 
ices. 

8. And last, I would like to have the 
amounts of money paid the administra- 
tor and his staff, and the professional 
personnel, high enough to attract and 
hold in rural or urban areas the best 
people available, and to have working 
conditions and other factors conducive 
to their deriving satisfaction from their 
work. I would not want bargain counter 
medical care. 

I have stated no new principles. We 
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have all talked about one or more of 
them on many occasions. It may be new 
to have them presented together, and 
from the viewpoint of the patient. At 
this time, when many public and volun- 


tary medical care programs are develop- 
ing in this country, it might be of in- 
terest to the administrator and the pub- 
lic to evaluate each program on the 
basis of these principles. 


Blackwell Citations to 12 Women 


On January 23, 12 women distin- 
guished in medicine received Elizabeth 
Blackwell centennial citations from Ho- 
bart and William Smith Colleges, 
Geneva, N. Y. This event celebrated 
the 100th anniversary of the graduation 
from the medical department of what 
is now Hobart College, of Elizabeth 
Blackwell, the first woman in the world 
to receive the M.D. degree, and the 
founder of the New York Infirmary for 
Women and Children for the training of 
women physicians. 

The women receiving the citations 
were nominated by the deans of Amer- 
ican and Canadian medical schools, by 
several professional bodies, and by other 
medical leaders. They are: 

Gerty T. Cori, Research Associate, Washing- 
ton University School of Medicine, St. Louis, 
Mo., third woman to receive Nobel Prize 
in Science. For work in biochemistry and 
pharmacology. 

Margaret D. Craighill, Chief of Service in 
charge of medfcal care of women veterans, 
Winter Veterans Administration Hospital 
(Menninger Psychiatric Clinic), Topeka, 
Kan. For military medicine. 

Martha May Eliot, Associate Chief, U. S. 
Children’s Bureau. First woman president 
of the American Public Health Association. 
For public health. 

Therese Bertrand Fontaine, Paris, France. 

First French woman medecin des hopitaux. 
Alice Hamilton, Consultant on industrial 
toxicology for U. S. Department of Labor 
and U. S. Public Health Ser\dce. First 
woman appointed to medical faculty at 
Harvard. For industrial medicine. 

Elise S. L’Esperance, assistant professor. De- 
partment of Preventive Medicine, Cornell 
University Medical College; President, 
American Medical Women’s Association. 


First woman to hold rank of Assistant 
Professor in Cornell University Medical Col- 
lege. Planned and establish^ first Cancer 
Prevention Clinic in 1937. For work in 
cancer prevention and pathology and lead- 
ership of women in medicine. 

Helen Marion Macpherson Mackay, F.R.C.P., 
London, England. First woman to be 
elected to the Fellowship of the Royal Col- 
lege of Physicians. An internationally 
known pediatrician. 

Helen MacMurchy, C.B.E., Toronto, Canada. 
Worked with Sir Wilh’am Osier at Johns 
Hopkins in fields of child welfare and public 
health. Chief of Division of Child Welfare, 
Dominion of Canada Department of Health, 
1920-1934. For child welfare and public 
health. 

Helen V. McLean. Developed Institute for 
Psychoanalysis in Chicago, and contributed 
greatly to understanding of psychiatric 
problems relating to pressure groups, espe- 
cially Negroes. For psychiatry. 

Florence R. Sabin. Had distinguished career 
at Johns Hopkins and Rockefeller Institute. 
Since so-called “retirement” conducting 
campaign for improvement of public health 
in Colorado. For medical research. 

Helen B. Taussig, Associate Professor of Pedi- 
atrics, Johns Hopkins. Member of the 
famed Taussig-Blalock “blue baby” team 
of doctors. For clinical medical research. 
Priscilla White, Physician, New England 
Deaconess Hospital and Faulkner Hospital, 
Boston, and instructor pediatrics. Tufts Col- 
lege Medical School. Has carried on ex- 
tensive work in field of diabetes, giving 
special attention to care of diabetic children, 
diabetic mothers, and inheritance of diabetes. 
For work in diabetes. 

Drs'. Eliot, Hamilton, and Sabin have 
been active in the affairs of the A.P.H.A. 
Both Dr. Eliot and Dr. Hamilton have 
received Lasker Awards, the former in 
1948, the latter in 1947. Dr. Sabin was 
granted honoraiy’ fellowship in 1948. 
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Studies of the Combined Action of 
Antibiotics and Sulfonamides* 

C. W. PRICE, Ph.D., W. a. RANDALL, Ph.D., HENRY WELCH, 
Ph.D., F.A.P.H.A., AND VELMA L. CHANDLER, Ph.DI 

Federal Security Agency, Food and Drug Administration, Washington, D. C. 


R ecent advances in the chemother- 
apy of disease have proceeded 
along two main lines of endeavor. An in- 
tensive search is being made to discover 
new antibiotic agents, and numerous 
studies are under way to explore the 
possibilities of combining antibiotic 
agents with each other and with various 
sulfonamides in order to provide more 
effective remedies. In addition to peni- 
cillin and streptomycin, extensive clini- 
cal investigations are being conducted 
with polymyxin B. bacitracin, aureomy- 
cin, and Chloromycetin. Anticipating 
that eventually some of these antibiotics 
may be used in combinations, and with 
other chemotherapeutic agents, the pres- 
ent study was initiated to determine 
what combinations might be effective. 
Combinations of these agents might 
have three possible results: the effect 
of the mixture may be simply additive; 
it may be synergistic, that is, the mix- 
ture would have a greater effect than 
the sum of the effects of the active in- 
gredients; and finally, the reverse could 
occur and the mixture produce a lesser 
effect than the sum of the effects of the 
active constituents. The simultaneous 
use of more than one therapeutic agent 
in combating infections is designed to 
bring about a more rapid and effective 
eradication of the causative agents, to 
prevent the development of resistant 


variants, and possibly to extend the 
range of antibacterial activity. More 
than one chemotherapeutic agent might 
be used also in infections caused by 
more than one organism. 

Synergistic or additive action of drug 
mixtures has been reported by Foley 
and Lee (1948) (gramicidin and peni- 
cillin); Thomas and Hayes (1947) 
(penicillin and sulfathiazole) ; Stewart 
(1947) (penicillin-sulfonamide); and 
Kolmer (1948) (penicillin-streptomycin- 
sulfonamides-arsenicals and bismuth 
compounds). The present work deals 
with the action of various mixtures con- 
taining penicillin, streptomycin, poly- 
myxin, bacitracin, aureomycin, Chloro- 
mycetin, sulfathiazole, sulfadiazine and 
sulfamerazine on Salmonella typhosa, in 
vitro and in vivo. 

METHODS 

In vitro — Dilutions of the antibiotics 
and the sodium salts of the sulfonamides 
tested were made in distilled water to 
the desired concentration. Two ml. 
quantities were placed in test tubes and 
8 ml. of a broth (penassay broth, Difco) 
dilution of S. typhosa containing from 
200,000 to 500,000 organisms per ml. 
added. The tubes were incubated at 
37° C. and colony counts made at 2 
hours and 5 hours. 

In vivo — ^White mice were injected 
intra-abdominally with 0.6 ml. of a 6 
hour culture of the same strain of 
S. typhosa used above, and immediately 
thereafter received by the same route 


* Presented before the Laboratory .Section of the 
American Public Health Association at the Seventy- 
sixth Annual Meeting in Boston, Mass., November 10, 

1948. 
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a single injection of the drug or drug 
combination under test. Twenty mice 
were used for each concentration of each 
drug or mixture, and deaths recorded at 
the end of 24 and 48 hours. When sig- 
nificant results were obtained, from 50 
to 300 mice were used for retesting the 
effective mixture in order to obtain sta- 
tistically significant data. 

EXPERIMENTAL 

Each individual antibiotic or sul- 
fonamide used was first tested over a 
wide range of concentrations, both in 
vivo and in vitro, to determine its in- 
dividual effects. Combinations were 
then prepared containing the individual 
drugs in a concentration which, when 
used singly, had a slight but definite 
protective or inhibitive effect. This is 
illustrated by an example in Table 1 
for penicillin in vitro. 

The value of 1.25 u./ml. of penicillin 
was selected for the in vitro experi- 
ments and various concentrations of the 
other drugs added for test purposes. 
The concentrations of the various drugs 
used in the in vivo experiments are given 
in Table 6. 

In Table 2 the drug mixture and con- 
centrations showing synergism in vitro 
are indicated by a sign. As was ex- 


Table 1 

Effect of Penicillin on the Growth of 
S. typhosa in vitro 


Log oi y umbers oj Organisms 


Concentration of 
Penicillin u./ml. 

1 

Z hours 

K 

5 hours 

0 

5.3 


8.25 

1.2S 

5.34 


5.55 

2.5 

4.7 


4.05 

S.O 

4. OS 


1.45 


pected, polymyxin and streptomycin, 
both highly active against Gram-nega- 
tive bacteria, showed synergistic activity 
with the largest number of the other 
drugs. Penicillin fell next in line, 
showing a synergistic effect with three 
other antibiotics. Aureomycin, which is 
active against certain Gram-negative 
bacteria, showed synergism with peni- 
cillin^ and polymyxin. The only anti- 
biotic which showed any synergistic 
effect with the sulfonamides tested was 
streptomycin, which was active when 
mixed with sulfadiazine and somewhat 
less so when combined with sulfathia- 
zole. The degree of synergism observed 
in these experiments, using S. typhosa 
as the test organism, did not indicate 
any marked advantage in the use of the 
various effective combinations over that 
w'hich was obtained by a simple increase 
in amount of the more active drug in 
the mixture. 


Table 2 

In vitro Effect of Various Drug Combinations on S. Typhosa 


Concentration of Drug 
A 




S: 

© 

u 

• u 

E?? 

s 

<«» ^ 

S' 

s 




^ ‘1 

0*5: 



Drug 

Concentration 



o 


O 0., 

Aureomycin 

0.06 meg. 


0 

0 

+ 

"h 

Bacitracin 

2 units 

0 


0 

0 

4- 

Chloromycetin 

O.OS meg. 

0 

0 

• • 

0 

0 

Penicillin 

1.25 u. 

+ 

0 

0 


4- 

PolymyTcin 

0.03 meg. 

4- 

+ 

0 

+ 


Streptomycin 

0.3 meg. 

0 

0 

0 

+ 

4* 

Sulfadiazine 

300 meg. 

0 

0 

0 

0 

0 

Sulfamerazine 

250 meg. 

0 

0 

0 

— 

0 

Sulfathiazolc 

500 meg. 

0 

0 

0 

0 

0 


0 

0 

0 

+ 

-f 


4- = Synergkm 
0 = Additive 
— zr: Less than additive 
* == 0 at 500 mcg./mL, -f* mcg./ml. 



0 

0 

0 

0 

0 

0 




o ^ 
o 

'o Co 


0 

0 

0 

0 

0 


f 
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In the in vivo studies nine drugs were 
utilized: penicillin, streptomycin, poly- 
myxin, aureomycin, Chloromycetin, baci- 
tracin, sulfamerazine, sulfadiazine, and 
sulfathiazole. All of these drugs were 
tested for their protective effect in mice 
in several concentrations in order to 
ascertain that dose of drug which gave 
a minimal protective effect. The re- 
sults obtained are given in Table 3. 

From the data in this table, suitable 
drug concentrations were selected and 
then tested in combination with the 
other drugs listed. Certain results con- 
tained in this table should be noted. 
The approximate CDno of the drugs 
tabulated are: penicillin 250 u. (150 
meg) ; streptomycin 3 meg. ; poly- 
myxin 2 meg.; aureomycin 40-50 
meg.; and Chloromycetin 1,000 meg. It 
was not possible to determine a CDgo 
for the sulfonamides because of their 
toxicity. However, since the amounts 
of the drugs utilized in the combined 
therapy were those which gave only 
slight but definite protection, it was not 
necessary to obtain a CD.no for the sul- 
fonamides. In Table 4 there is given 
an example of the manner in which the 
observed combined action is expressed. 
A negative sign indicates an antagonistic 
action; a positive sign a synergistic 
action while the numeral simply indi- 
cates the magnitude of these effects. If 
the magnitude of the differences was 
not great the effect was considered 
merely additive. 


Table 3 

Protective Effect of Varions Drug Concentra- 
tions on S. Typhosa Infection in Mice 


Antibacterial 


Per cent 

Agent 

Amount 

Protected 

PcnicilUn 

10 units 

0 


20 “ 

2 


2S “ 

7 


SO “ 

S 


100 “ 

9 


200 “ 

16 


2S0 “ 

SO 


400 “ 

SO 


SOO “ 

77 


1,000 “ 

84 

Streptomycin 

O.S meg. 

0 


1 “ 

11 


2 “ 

33 


3 “ 

52 


4 “ 

86 


s 

73 


10 “ 

80 


SO “ 

100 

Polymy.xin 

1 meg. 

8 


2 ■' 

59 


S " 

71 


10 “ 

9S 


20 " 

100 

Aureomycin 

10 meg. 

13 


20 “ 

13 


2S “ 

13 


40 “ 

32 


SO 

65 

Chloromycetin 

0.1 mg. 

10 


O.S “ 

28 


1.0 “ 

47 

Bacitracin — Ineffective 

up to to.xic concentrations 

Sulfamerazine 

so meg. 

40 


12S 

. 30 


250 " 

IS 

Sulfathiazole 

SO meg. 

30 


100 “ 

0 

Sulfadiazine 

SO meg. 

30 


100 “ 

10 


Thus it will be noted that 20 units of 
penicillin alone protectee! only 2 per cent 
of the animals while 2 meg. of strepto- 
mycin protected 33 per cent for an ex- 
pected additive protection of 35 per cent. 


Table 4 

Example Showing Method of Expressing in vivo Results ' 



Antibacterial 



Expected 

Observed 

Action 


Per cent 

Additive 

Combined 

Agent 

Cone. 

Protected 

Action 

Action 

Antagonistic 

Penicillin 

20 u. 

2 




Streptomycin 

2 meg. 

33 




Combined 

5 

3S 

—30 

Additive 

Penicillin 

100 u. 

9 


\ 


Streptomycin 

10 meg. 

80 




Combined 

90 

89 

4- 1 

Synergistic 

Penicillin 

200 u. 

16 




Streptomycin 

2 meg. 

33 




Combined 

88 

49 

-t-39 
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When these two drugs were given 
at these concentrations simultaneously, 
only 5 per cent of the mice were pro- 
tected. This combination of penicillin 
and streptomycin is therefore antago- 


nistic and the magnitude of this an- 
tagonism is expressed by the numeral 
—30 obtained by subtracting the addi- 
tive from the combined effects of these 
two drugs. In Table 5 is given the 


Table S 

Expected and Observed Protective Action oj Various Drug Combinations 


Penicillin plus Streptomycin 

SO u. 

1 meg. 

so 

2 

SO 

0 

100 

1 

100 

3 

200 

1 

200 

2 

200 

S 

Penicillin plus Aureomycin 

so u. 

10 meg. 

SO 

2S 

SO 

SO 

100 

10 

100 

SO 

200 

so 

Penicillin plus Polymyxin 

100 u. 

1 meg. 

100 

2 

200 

1 

200 

2 

Penicillin plus Sulfadiazine 

SO u. 

SO meg. 

100 

SO 

200 

SO 

Streptomycin plus 

Aureomycin 

1 meg. 

10 meg. 

1 

20 

1 

40 

1 

SO 

Streptomycin plus 

Sulfadiazine 

O.S meg. 

so meg. 

1.0 

SO 

2.0 

SO 

Sulfadiazine plus Aureomycin 

50 meg. 

10 meg. 

SO 

40 

Sulfathiazole — 50 meg. plus; 

Bacitracin 

300 u. 

Polymyxin 

1 meg. 

2 meg. 

Penicillin 

100 u. 

200 u. 

Streptomycin 

1 meg. 

2 meg. 

Aurfeomycin 

10 meg. 

40 meg. 

Chloromycetin 

O.S mg. 

SuUamerazine — SO meg. Plus: 

Polymyxin 

1 meg. 

2 meg. 

Streptomicin 

1 meg. 

Penicillin 

SO units 
100 units 

Chloromycetin 

0.25 rag. 
O.SO mg. 


Expected Additive 

Observed 


, Observed 

Action 

Protection 


Combined Action 

3S 

5 


—30 

41 

23 

, 

—17 

bO 

SS 


— 5 

20 

28 


+ 8 

61 

80 


-fl9 

27 

65 


-1-38 

49 

88 


+39 

89 

95 


+ 6 

21 

S 


—16 

21 

20 


— 1 

73 

75 


+ 2 

22 

S 


—17 

74 

85 


+ 9 

81 

SS 


+ 4 

IS 

S 


—10 

6S 

3S 


—20 

22 

10 


—12 

72 

30 


—42 

38 

30 


— 8 

39 

35 


— 4 

46 

73 


+29 

24 

20 


— 4 

24 

13 


— 9 

44 

43 


— 1 

76 

73 


— 1 

30 

60 


+30 

41 

' 60 


+ 19 

63 

85 


+22 

43 

3S 


— '8 

64 

SO 


—14 

3S 

20 


—IS 

38 

4S 


+ 2 

89 

, rs 


—14 

39 

40 


+ 1 

46 

65 


+ 19 

41 

73 


+34 

63 

85 


+22 

43 

40 


— 3 

62 

73 


+ 13 

58 

80 


+22 

48 

SO 


+ 2 

99 

S3 


—14 

SI 

SO 


+29 

48 

85 


+37 

49 

90 


+41 

SO 

85 


-L3S 

68 

90 


+22 
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additive effect calculated from the 
protection afforded by the drugs injected 
separately and that observed following 
the administration of the mixtures. The 
last column is simply the difference be- 
tween the two. 

The penicillin-streptomycin mixture 
showing the greatest degree of syner- 
gism was obtained by combining 200 u. 
of penicillin with 1 or 2 meg. of strepto- 
mycin. This combination markedly in- 
creased the survival rate of the mice 
injected. The experiments using com- 
binations of penicillin and streptomycin 
illustrate a point which has been fre- 
quently observed during the course of 
this work, namely, that in order to 
demonstrate a significant synergistic 
effect it is necessary to employ proper 
concentrations of the drugs. Significant 
synergism can only be demonstrated 
within certain narrow limits of drug con- 
centrations. The combinations of peni- 
cillin and aureomycin utilized did not 
show any significant synergism. Peni- 
cillin and sulfadiazine produced a syn- 
ergistic effect when 200 u. of penicillin 
and SO meg. of sulfadiazine were com- 
bined. Penicillin and polymyxin showed 
a marked antagonistic action especially 
when utilized in concentrations of 200 
u. and 2 meg. respectively. Assays 
showed that no destruction of either 
drug occurred before the mixture was 
injected. This marked antagonism also 
occurred with other drug-polymyxin 
mixtures which are not recorded in the 
table. Streptomycin-aureomycin com- 
binations in the doses utilized produced 
only what were considered additive 
effects. Streptomycin and sulfadiazine 
showed synergism at all concentrations 
tested. Sulfathiazole and sulfamerazine 
produced a synergistic effect when com- 
bined with penicillin, streptomycin, or 
Chloromycetin, while only an additive 
effect was obtained with the other anti- 
biotics tested in combination with these 
sulfonamides. 

It is apparent*by inspection of Tables 


2 and S that certain drug combinations 
often give different results when tested 
by the two methods used. Thus, both 
penicillin and Chloromycetin combined 
with two sulfonamides tested by the 
mouse protection method showed syner- 
gism, while the in vitro test failed to 
demonstrate anything more than an 
additive action. Similarly, mixtures of 
penicillin and polymyxin, or strepto- 
mycin and polymyxin, show antagonism 
only when tested in vivo, while a syner- 
gistic effect was demonstrated in vitro. 
The results obtained with the various 
chemotherapeutic mixtures utilizing S. 
typhosa as a test organism vi vitro and 
in vivo illustrate the difficulties involved 
in attempting to utilize an in vitro 
method as a sole basis for clinical trial. 

summary 

1. Combinations of aureomycin, bacitracin, 
Chloromycetin, penicillin, polymxin, streptomy- 
cin, sulfadiazine, sulfamerazine, and sulfathia- 
zolc were tested for possible synergistic action 
utilizing S. typhosa as a test organism, in 
vitro and in vivo. 

2. Of the combinations tested in vitro, poly- 
myxin showed a synergistic effect with aureo- 
mycin, bacitracin, penicillin, and streptomycin; 
penicillin with aureomycin and streptomycin; 
and streptomycin with sulfadiazine and 
sulfathiazole. 

3. Of the combinations tested in vivo, peni- 
cillin produced a synergistic effect with strepto- 
mycin, sulfadiazine, aureom 3 'cin, sulfamerazine, 
and sulfathiazole; streptomycin with sulfadia- 
zine, sulfamerazine, and sulfathiazole; and 
Chloromycetin with sulfamerazine and sulfa- 
thiazole. 

4. Although a synergistic action was demon- 
strable with a number of combinations of the 
chemotherapeutic agents tested, in only SO 
per cent of these combinations did the in vitro 
method correlate with in vivo tests. 
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A S is now well known, convincing evi- 
dence was gathered in 1943- 
1944^1-3 again in 1945-1946 ^ in- 

dicating that susceptibility to epidemic 
influenza could be modified by sub- 
cutaneous vaccination. The procedure 
found to be effective on those two occa- 
sions was repeated again in the winter 
of 1946-1947.'’ This time, however, it 
was without demonstrable effect. 

The failure of vaccination to influence 
susceptibility in the spring of 1947 was 
readily explained by the finding that 
the virus then in circulation was sig- 
nificantly different antigenically from 
the virus-antigens included in the vac- 
cine.*’"^’^ It is of special interest, too, 
that the 1947 virus, although similar to 
a strain isolated in Australia in the fall 
of, 1946,1= differed from others that had 
been isolated in previous outbreaks. 

These experiences emphasized the de- 
sirability of continuing the field studies 
of vaccination against influenza for 

* Presented before the Epidemiology Section of the 
American Public Health Association at the Seventj- 
^ sixth Annual Meeting in Boston, Mass., November 
9, 194S. ^ , 

t This investigation n'as conducted under the 
auspices of the Commission on Influenza, Army Epi- 
demiological Board, United States Array, Office of the 
Surgeon General, Washington, D. C. 

[N 


evaluation in future epidemics. The 
matter was discussed at a meeting of a 
committee of the Army Epidemiological 
Board and of representatives of the 
Office of the Surgeon General of the 
Army. The members of the committee 
were Dr. Colin M. MacLeod, Dr. 
Thomas Francis, Jr., Dr. John H. 
Dingle, Dr. Joseph E. Smadel, and Dr. 
Jonas E. Salk. The representatives of 
the Office of the Surgeon General were 
Col. Tom F. Whayne, Lt.' Col. Frank 
L. Bauer, and Lt. Col. Arthur Long. 
At this meeting, plans were inaugurated 
for carrying out field studies in the 
Army, under the auspices of the Com- 
mission on Influenza. The observations 
reported here comprise the results of the 
first year’s effort in a program that will 
be continued over a number of years, 
and until the required information is 
obtained. 

PLAN OF THE STUDY 

It is desired to explain the limiting 
circumstances that prevailed at the time 
of planning the 1947-1948 study. Be- 
fore this particular investigation was 
contemplated the policy of the Army 
had already been adopted to vaccinate 
:i 
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all troops in tire fall or early winter of 
that year. A new supply of vaccine was 
ordered and it was to contain the strain 
of virus that had by-passed the vaccine 
used in the preceding winter and spring. 
Because the quantity of new-forniula 
material that could be promised for de- 
livery in the fall was insufficient to 
supply the entire Army, it had been de- 
cided to supplement this limited amount 
with old-formula material to be used 
in certain specified areas. 

Under the circumstances then prevail- 
ing the inclusion of an wivaccinated 
control group could not be considered in 
any trials that were to be carried out in 
the Army. The only kind of a study 
that could be conducted was one in 
which a comparison would be made be- 
tween groups given the two different 
vaccines. The two vaccine preparations 
were the same in so far as both con- 
tained the Type A and Type B com- 
ponents, but they differed in respect to 
the presence or absence of the new com- 
ponent that is now referred to as Type 
A-prime. 

It is obvious that a study of this sort 
would yield information on the efficacy 
of vaccination only if the virus oper- 
ating during the period in question were 
similar to the one present in the new 
vaccine and absent from the other. 
Although this plan was far from ideal, 
it did serve the purpose of initiating the 
field trials in the Army without further 
delay and offered the opportunity to 
gain experience that would be of value 
the following year. 

PROCEDURE 

Accordingly, arrangements were made 
for a study to be conducted at Fort 
Dix, New Jersey. Approximately 60 
per cent of. the strength of this induc- 
tion and training center of 15,000 were 
trainees who remained for approximately 
13 weeks; the remainder were cadre and 
personnel of the post detachments. 

The scheme for distributing the two 


vaccines equally in the population was 
to give the old-jornmla material to men 
with serial numbers ending in odd 
digits and the new material to men with 
numbers ending in even digits. On 
November 14, 1947, all of the trainees 
and cadre of the training companies 
were inoculated according to this 
scheme, and in the following w'eek the 
detachments were similarly treated. 
Subsequently, the same plan was em- 
ployed in the treatment of all newly 
formed companies. Influenza vaccine 
was administered along with the other 
immunizations at the time of medical 
processing, thereby maintaining the 
division of the entire post into two 
groups. Great care was exercised to 
maintain the distribution of the vac- 
cines according to Uie serial-number 
scheme and to reduce exceptions and 
error to a minimum. This procedure 
was continued until April 1, 1948. 

The two vaccines used in this study 
were prepared commercially. The old- 
jorimda material w'as from a single 
batch of vaccine prepared for use in tte 
winter of 1945-1946.^ The virus in this 
vaccine was concentrated by the metliod 
of red cell adsorption-elution.^^ At the 
time of use in this study the vaccine 
was more than two years old; and this 
was about one year beyond the e.xpira- 
tion date. The strains of virus in this 
vaccine were PR8 and Weiss^ Type A, 
and Lee, Type B. The new-jornmla 
material was from a single batch, freshly 
prepared just a few months prior to use 
in this study. Concentration of virus 
was affected by Sharpies centrifuga- 
tion,^^-’^^ and the strains represented 
were PR8 (Type A), FMl (T 3 qDe A- 
prime) and Lee (Type B). 

Even though the two vaccines dif- 
fered in strain composition it was still 
necessary to evaluate serologically the 
effect of each in terms of their different 
antigenic components. This was done 
by comparing antibody titers in serum 
collected before and again two weeks 
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Table 1 

Geometric Mean Antibody Titers* Before and Two Weeks After Vaccination in Subjects 
Inoculated with “Old-Formula" and “ New -Formula” Influenza Virus Vaccine 


" Old-Formula " Vaccine “ Ncio-Formula ” Vaccine 

( 142 Subjects) (si Subjects) 

Antisen in , ^ , « 


Scrotosicat 

Fre- 

Past- 

-Fold 

Pre- 

Post- 

-Fold 

Test 

Vacc. 

I'acc. 

Chanse 

Vacc. 

Vacc. 

Chanse 

PRS 

70 

536 

7.7 

65 

440 

6.S 

LEE 

SO 

8S0 

11.0 

75 

640 

S.5 

FMl 

6S 

163 

2.4 

73 

438 

6.0 


“ Old-Formula Vaccine ’’ was from the supply prepared for use in the winter of 1943-1945 and had an expira- 
tion date of December, 1946. It was administered to these subjects on November 14, 1947. This vaccine 
contained the PRS and Weiss Strains of Tj^e A and the Lee Strain of Type B virus. 

“ "New-Formula Vaccine” was freshly prepared just a few months prior to use in November, 1947. It con- 
tained the PRS and FJIl strains of Tjpe A and the Lee strain of Type B virus. 

* Antibody titers (agglutination-inhibition) are expressed in terms of the dilution of serum inhibiting 4 
units of hemagglutinin. 


after inoculation. The data, for groups 
of individuals given the different vac- 
cines, are summarized in Table 1 in 
terms of the geometric mean titer as well 
as the -fold increase as measured with 
three different antigens. Although the 
old-jonnula vaccine induced a distinct 
elevation in antibody level for the PRS 
and Lee antigens, there was only a 
slight increase in antibody for the FMl 
antigen. The iiev) vaccine was dis- 
tinctly more effective than the old in 
terms of the antibody response measured 
with the FMl antigen. It is interesting 
to note that the older preparation, al- 
though one year beyond its expiration 
date, appears to have induced a some- 
what better response than the new ma- 
terial to the PRS and Lee components. 

The antigenicity of the two vaccines 
was also tested in mice and they were 
found to be equally effective with re- 
spect to the PRS (T 3 q)e A) and Lee 
(Type B) components. As was to be 
expected the old-jormida vaccine failed 
to induce the formation of any anti- 
body for the FMl strain (Type A- 
prime), while the new material was as 
effective in the formation of antibody 
for FMl as it was for the PRS and Lee 
strains. 

OBSERVATIONS 

In planning the clinical and epidemio- 


logical aspects of the study it had been 
decided to base any evaluation of vac- 
cination effect upon the number of cases 
of respiratory disease hospitalized or put 
on quarters. Although the limitation of 
this procedure is thoroughly appreciated 
it was believed to be sufficiently reliable 
to evaluate the crude data obtained in 
this manner, particularly since the 
groups were to be equal in size and 
were to be treated in the same way. 
Moreover, an adequate sampling of 
cases for serological study was to be 
made. 

After the study was begun careful 
records were kept of all admissions to 
hospital or to quarters for reasons of 
respiratory disease. In addition, records 
were kept of the number of admissions 
to hospital from the odd and even serial- 
numbered groups for other illnesses as 
well. 

Before presenting the data it is de- 
sired to point out that proven cases of 
influenza among patients in Army hos- 
pitals have usually been found among 
those diagnosed as “nasopharyngitis,” 
or occasionally as “ laryngitis ” or 
“ bronchitis.” Even though the sys- 
temic component of the illness may pre- 
dominate and may strongly suggest the 
diagnosis of influenza, this diagnosis is 
not used and preference is given to the 
terms referring to the area of the 
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Table 2 

Tabulation oj Number of Cases of Nasopharyngitis, Laryngitis, and Bronchitis that Occurred 
Each Week in “ Odd " and " Even " Groups Given " Old-Formula ” and " New-Formnla ’’ 



Faccrfie, 

Respectively. 

Fort Dix, 

Neiv 

Jersey, 1947- 

-1948 





Number oJ Cases * 

Cumulative Total 

Difference 



Mean 

A 

t 


^ r 

. 


Month > 

IF/fi 

Strength 

Odd 

Even 

Odd 

Even 

Odd-Even 

December 

s 

13.226 

7 

5 

7 

5 

+ 2 


12 

12,517 

14 

20 

21 

25 

— 4 


19 

12,422 

16 

8 

37 

33 

+ 4 


26 

12,448 

2 

0 

39 

33 

+ 6 

January 

2 

11,900 

2 

9 

41 

42 

— 1 


9 

12,192 

IS 

9 

56 

51 

+ s 


16 

12,916 

15 

16 

71 

67 

+ 4 


23 

13,740 

40 

34 

111 

101 

-flO 


30 

14,077 

48 

38 

159 

139 

-f20 

February 

6 

14,199 

84 

65 

243 

204 

-1-39 


13 

14,375 

77 

63 

320 

267 

-F53 


20 

14,566 

61 

49 

381 

316 

4-65 


27 

14,907 

49 

47 

430 

363 

-t-67 

March 

5 

15,108 

44 

56 

474 

419 

-f55 


12 

15,541 

47 

33 

521 

452 

-f69 

A 

19 

15,639 

58 

64 

579 

516 

-f63 


26 

16,216 

26 

34 

603 

550 

4-55 

April 

2 

16,261 

39 

20 

644 

570 

4-74 


9 

16,895 

10 

20 

654 

590 

4-64 


16 

17,017 

17 

15 

671 

605 

4-66 


23 

16,832 

18 

15 

689 

620 

4-69 


30 

16,681 

32 

37 

721 

657 

4-64 

May 

7 

16,463 

39 

24 

760 

681 

4-79 


14 

15,748 

33 

23 

793 

704 

4-89 


21 

15,297 

19 

21 

812 

725 

4-87 

• 

28 

13,905 

33 

25 

&45 

750 

4-95 

Jurte 

4 

14,016 

15 

10 

860 

760 

4-100 


11 

14,131 

18 

11 

878 

771 

4-107 


18 

14,152 

11 

14 

889 

785 

4-104 


25 

14,579 

18 

19 

907 

804 

-f 103 

July 

2 

_J ... i ___ — 

14,856 

16 

18 

923 

822 

4-101 


* Hospitalized or put on quarters 


Figure 1 

Comparison of Weekly Incidence of Nosophomygilis, Laryngitis ond Bronchitis in 
Two Groups Given Old-formulo and New-formulo Influenzo Virus Vaccine 


FORT DIX, N J. 1947-48 
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Figure 2 

Componson of 'Cutnulolive Number of Coses of Nosophornygilis, Laryngitis ond Bronchitis in 
Two Groups Given Old-formuta ond New-formulo IniV^enro Virus Voccjne 


I DEC,, 1^7 THROUGH I JULY, 1940 



respiratory tract most prominently in- 
volved. It is for this reason that special 
attention was given to the group of cases 
diagnosed as nasopharyngitis, laryngitis, 
and bronchitis. 

The data in Table 2 and Figure 1 
indicate the number of patients hos- 
pitalized or put on quarters each week 
with such diagnoses. In almost all cases 
the presence of a temperature of 100° 
or higher was the basis for inclusion in 
these categories. It will be seen that in 
both odd and even serial-numbered 
groups, which had been given the 
“ old and “ new ’’-formula vaccines, 
respectively, there was a distinct in- 
crease in the incidence of respiratory 
disease beginning in mid-January and 
lasting until mid-March. Then, at the 
end of April and lasting a few weeks 
into May, there w'as a second noticeable 
increase. 

It is difficult to see from Figure 1 
that, during the period when the amount 
of respirator}^ disease was increased, the 
number of illnesses in the odd half of the 
population was somewhat in excess of 


that in the even half. ' This trend is 
shown more clearly when the data are 
presented cumulatively. 

Figure 2 shows graphically (also see 
Table 2) the cumulative number of 
cases in the odd and even groups from 
December, 1947, to July, 1948. It is 
clear that the number of cases from the 
odd group exceeded the number of cases 
from the even group. The extent of the 
difference at the end of the observation 
period was 101 cases. 

The question at once arises as to the 
significance of this difference. The data 
in the next few figures and tables are 
intended to help answer this question. 

Figure 3 contains a graph of the 
cumulative number of admissions to hos- 
pital for a variety of conditions other 
than nasopharyngitis. The data for the 
months December, 1947, (hrough April, 
1948, include hospital admissions for 
injuries, surgery, venereal diseases, and 
neuropsychiatric conditions; and to 
these have been added admissions for 
tonsillitis, scarlet fever, pneumonia, 
otitis media, and mumps. The data for 
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the first group were kept only until the 
end of April, 1948, since the original 
intention was to conclude the study 
period as of the latter date. However, 
the graph was extended by charting the 
additional admissions for the infectious 
diseases mentioned, over the remainder 
of the period, because the nasopharyn- 
gitis group was carried to the end of 
June. The reason for the extension will 
be evident from the data in Figure 3. 

Figure 3 shows that through the 
period of observation there was no dif- 
ference in the cumulative admissions 
from the odd and even groups, in terms 
of the diagnoses noted above. In the 
majority of instances the respective 
points for any one week fall so close to- 
gether as to be indistinguishable. The 
two inseparable lines describing the 
cumulative number of cases of “ other ” 
diseases are in contrast to the two dis- 
tinctly divergent lines for nasopharyn- 
gitis, etc., as shown in Figure 2. 

Although the data in Figure 2 clearly 
indicate that a greater number of cases 
of respiratory disease had occurred in 
that half of the population with odd 


serial numbers, it is not easy to tell from 
the graph when this difference occurred 
or to what extent. In order to show 
this difference, a series of points was 
plotted (Figure 4) to demonstrate the 
extent to which the cumulative number 
of admissions from the odd group ex- 
ceeded admissions from the even group 
at the end of each weekly period from 
December, 1947, to July, 1948. 

Figure 4 shows a comparison of tlie 
curve expressing the degree of difference 
in the cumulative admissions from the 
odd and even groups for common 
respiratory disease (which would also 
include the influenzas) and for other 
diseases. It is readil)’’ seen that illnesses 
other than nasopharyngitis occurred in 
equal numbers of odd and even men 
throughout the observation period. This 
is indicated by the fluctuation of the 
difference curve near the zero-line. 

Cases of common respiratory disease 
also occurred in equal numbers in odd 
and even groups during December, 
1947, and early January, 1948. How- 
ever, beginning in mid-January the 
number of cases among odd men began 


Figure 3 


Comporison of Cumulatrve Numt>ef of Cotes of Illness other thon Common Respirotory 
Disease m Two Groups Given Old-formuk) and New>formulo Influenzb Virus Voccme 


I 0€C , 1^7 TMROUCM I JULY, 1948 
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Figure 4 


Difference m Cumulative Number of Coses of Illness in Odd- ond Even- 
Numbered Men Given Old formula ond New-formulo Influenza Virus Voccme, Respectively 



to exceed the number of cases from the 
even group. This continued until the 
end of February. Although, as shown 
in Figure 1, the high incidence of 
respiratory disease was maintained until 
the end of INIarch, before declining to 
lower levels, the number of such cases 
among odd and even men was essen- 
tially the same through March and 
April. Then, during the second increase 
in common respiratory disease in April 
and May, there occurred another period 
when odd-numbered cases exceeded 
even-numbered ones. In June both 
groups were again equally represented. 

It appears from these data that some 
factor was operative during the periods 
in January-February and April-May 
when the even-numbered group was 
favored with fewer cases of respiratory 
disease. It is to be recalled that the 
odd- and even-numbered groups differed 
with respect to one factor only; the 
even-numbered men had received the 
“ new ” vaccine containing antigens oi 
the A-prime strain as well as the A and 
B strains, while the odd-numbered men 
had received so-called “ old ” vaccine 


that contained only the A and B anti- 
gens, but not the A-prime antigen. 

It seems reasonable to conclude that 
the occurrence of 101 fewer cases of 
respiratory disease in that half of the 
population with even serial numbers was 
related to the treatment given. The 
data shoum in the foregoing charts are 
summarized in Table 3. 

For comparison with the numbers of 
odd and even men diagnosed as having 
had nasopharyngith, laryngitis, and 
bronchitis, there is shown the number 
of cases of other illnesses from the odd 
and even groups. In addition the num- 
ber of odd and even men in eight com- 
panies selected at random is tabulated 
for comparison. This number was 
selected to show how many odd and 
even men are found in a randomly 
selected group comparable in size to 
those in the illness categories. 

It is clear that the difference of 101 
cases of nasopharyngitis, etc., between 
the odd and even groups is significant 
in \dew of the fact that little or no dif- 
ference between odd and even is evident 
in other categories of similar size. Al- 
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Table 3 


Comparison of the Total Number of Cases of Common Respiratory Disease, and of Other 
Diseases, in Odd and Even Groups Occurring in the Interval December 1, 1947~July 2, 1948 




Number of Cases 

A 


Dijjcrencc 


r 

Total 

Odd* 

Even • ' 

Odd-Even 

Nasopharyngitis, etc.^ 

1,745 

923 

822 

-MOl 

Other Diseases “ 

1,60S 

804 

804 

0 

I’opulation Control “ 

1,691 

848 

843 

+5 


* The odd group received old-formula vaccine and the even group received new-formula vaccine. 

^ Includes cases hospitalized or put on quarters for illnesses diagnosed as nasopharyngitis, laryngitis, or 
bronchitis. 

2 Includes admissions to hospital for venereal disease, surgery, injuries, neuropsychiatric conditions as well 
as the pneumonias, tonsillitis, scarlet fever, otitis media, and mumps. 

“ Represents the number of men with odd and even serial numbers in eight companies selected at random. 


Table 4 

Tabulation of Number of Cases of Nasopharyngitis, etc.. Among Men with Odd and Even 
Serial Numbers in 5 Successive Intervals Between December 1, 1947', arid July 2, 1948 


Inclusive Dates 

Length 
in Weeks 

Odd 

Even 

Excess o] Odd 
over Even 

Dec. 1-Jan. IS 

6 

56 

51 

+ s 

Jan. 16-reb. 26 

6 

32S 

265 

-f-'60 

Feb, 27-April 30 

10 

340 

341 

— 1 

Jlay 1-June 17 

6 

157 

114 

4- 43 

June 18-July 2 

3 

45 

51 

_ 6 

Total 

31 

923 

822 

-f-101 


though a statistical test for significance 
supports this statement, the data shown 
in Tables 4 and 5 are presented , to 
strengthen the opinion that the diver- 
gence is probably due to a difference in 
the number of cases of influenza in the 
two groups and that this was brought 
about as a result of vaccination. 

In Table 4 it is seen that the dif- 
ference between odd and even, with re- 
spect to numbers of cases of nasopharyn- 
gitis, occurred in two distinct periods. 


From the serological data (to be pre- 
sented below) it is evident that a flurrjf 
of influenza occurred during the first of 
these periods (January 16-February 
26), and it may be presumed to have 
occurred in recognizable numbers dur- 
ing the second period (May 1-June 17). 

Table 5 contains a comparison of the 
numbers of cases of nasopharjmgitis in 
odd and even groups during the period 
of presumed virus activity and in the 
remainder of the observation period. 


Table 3 


Numbers of Cases of Nasopharyngitis, etc., from Odd and Even Groups in the Intervals of 
Presumed Influenza Virus Activity as Compared with the Remainder of the Observation Period 


Periods of 
Presumed Virus 
Activity 


Length 
in Weeks 

Odd 

Even 

Excess of Odd 
over Even 

Jan. 16-Feb. 26 
May 1-June 17 

! 

12 

482 

379 

+ 103 

Remaining Periods 
Dec. 1-Jan. 15 

Feb. 27-AprU 30 

1 

19 

441 

443 

— 2 

June 16-July 2 

Total 

1 

31 

923 

822 

-1-101 
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Although comparable numbers of cases 
occurred during both periods the dif- 
ference between odd and even was evi- 
dent only during the inter\'als January 
16-^Februar}' 26 and May 1-June 17. 

SEROLOGICAL STUDIES 

At the time the difference between the 
odd and even groups was recognized, 
serological tests had not yet been done 
on the acute and convalescent sera col- 
lected from patients hospitalized with 
respiratory disease. Paired specimens 
were collected from more than 500 in- 
dividuals who were ill in the period of 
the highest incidence of illness. In 
view of the analysis shown in the fore- 
going, it ivas not surprising to find that 
a certain number of cases of influenza A 
had occurred; nor was it surprising that 
the strain of virus prevalent appeared 
to be, from the serological findings, more 
closely related to the 1947 virus (Type 
A-prime) . 

Of the group of 528 paired serum 
samples only 28, or about 5 per cent, 
were found to have significant anti- 
body increases (4-fold or more) in the 
convalescent 'sera when tested with the 
PMl strain (Type A-prime). Of the 
28, only 4 were detected to have a 
4-fold rise in titer when tested with the 
PR8 strain (Type A), and 9 more 
showed a 2-fold change in, titer; thus 
suggesting a closer antigenic relation- 
ship to the A-prime subgroup of in- 
fluenza virus Type A. It is interesting 
to note that 19 of the 28 positive cases 
were individuals with odd serial num- 
bers, and 9 were from the even-num- 
bered group. 

The relatively small number of sero- 
logically positive cases indicates that 
only a small proportion of the illnesses 
responsible for the peak in February 
and March was due to the influenza 
virus. The cases examined serologically 
were those occurring in that period; 
blood for study was not obtained during 
the flurry in the late spring. The small 


number of caseS| of proven influenza 
were not concentrated in any particular 
organizations. 

DISCUSSION 

The serological data are of help in 
evaluating the clinical and epidemio- 
logical findings. The fact that the pro- 
portion of serologically proven cases of 
influenza -was so loiv makes the difl’erence 
of 100 cases between the odd and even 
groups more significant than if the pro- 
portion of influenza infections was high. 
It is not possible to estimate the per 
cent reduction in the influenza attack 
rate resulting from vaccination without 
resorting to too many assumptions in 
arriving at an estimate of the number of 
cases of illness attributable to the influ- 
enza virus. The result w’ould be of 
questionable value. Suffice it to say 
that when two vaccinated groups of 
equal size in the same population were 
compared, the one given the vaccine 
that furnished the broader antigenic 
coverage e.xperienced approximately 100 
fewer cases of respiratory disease as 
compared to a similar group given a 
vaccine that was defective with respect 
to the particular antigen for the preva- 
lent virus. 

Largely because of the nature of the 
“control” group and the low incidence 
of cases of proven influenza, it is not 
desired to draw far-reaching conclusions 
from this study. Nevertheless, several 
things have been learned. 

1. As an addition to information from 
earlier studies, which indicated that 
vaccination reduces susceptibility to 
naturally occurring influenza A and B, 
the present investigations show that 
susceptibility to the disease caused by 
a virus of the A-prime sub-group can 
also be reduced by vaccination. The 
failure of vaccination to influence 
susceptibility in the spring of 1947, to- 
gether with the findings in the present 
study, emphasize the necessitj’^ for con- 
tinuing to include the new antigen in 
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vaccines of the future, and emphasize a 
problem long recognized, namely the 
necessity for further study to determine 
the most effective antigenic formula. 

2. From independent studies of the 
Fort Dix epidemiological data by Dr. 
Philip Sartwell, of the School of Hygiene 
of Johns Hopkins University, as well as 
the observations that have been de- 
scribed, it seems that influenza did not 
occur in epidemic proportions at Fort 
Dix during the period of this study. Ac- 
cordingly, it might be concluded that a 
proportion, at least, of influenza virus 
infections that occur sporadically or 
endemically can be prevented by vac- 
cination. 

Even though influenza vaccines may 
not yet be complete in their coverage 
they do contain, nevertheless, antigenic 
components for certain viruses that are 
potentially the cause of moderately 
severe disease in man tliat may be ex- 
tensively disseminated, sporadically or 
epidemically. 

In closing, a word of optimism is in 
order to counteract opinions that have 
emanated from various quarters of 
disappointment in the “ failure ” of vac- 
cination to influence susceptibility to 
influenza in the spring of 1947. In the 
opinion of others, the so-called failure 
has been regarded as a finding of great 
importance. One cannot escape the 
fact that at that time an ctiologic agent 
was discovered capable of causing wide- 
spread disease in man, and by virtue of 
the vaccination studies, its antigenic 
difference from previously isolated 
strains of influenza virus Type A was 
clearly recognized. Some have stated 
that this strain is a “mutation” and 
that this might mean that we will always 
be immunizing against a disease that 
occurred the year before. 

There seems to be something wrong 
with this idea from a biological view- 
point. It might be questioned whether 
the new strain may not have prevailed 
at some previous time. It is entirely 


possible that it may have escaped de- 
tection in recent years, or that it had 
been more active prior to the time when 
the influenza viruses were so easily 
isolated. 

It is a more hopeful view to consider 
that there is a finite number of anti- 
genic varieties, or sub-groups, and that 
we may not yet have them all in the 
various laboratories throughout the 
world, nor is the classification yet 
complete. 

The results of the work of the strain 
study center of the Influenza Commis- 
sion and the results of the field studies, 
already under way for 1948-1949 and 
to be continued indefinitely into the 
future, should provide the answers. 

SUMMARY 

1. In the winter of 1947-194S studies on 
vaccination against influenza were carried out 
in a military installation. Due to limiting cir- 
cumstances that are described, the study in- 
volved a comparison of two vaccines that 
differed in strain composition. Representative 
strains of Type A and Type B viruses were 
present in both. However, only one of the 
two vaccines contained, in addition, the anti- 
genic variant of the Type A strain (referred to 
as A-prime) that was prevalent during the 
winter and spring of 1946-1947. 

2. The entire population was vaccinated; 
men with odd serial numbers received one of 
the vaccines and the even-numbered men re- 
ceived the other. Records were kept of admis- 
sions to hospitals and to quarters for all 
diseases. The data revealed that the group 
given the new-formula vaccine, which con- 
tained the A-prime antigen, experienced ap- 
proximately 100 fewer cases of respiratory 
disease. As for other illnesses there was no 
difference, in this respect, between groups given 
the different vaccines. 

3. Serological tests of acute and convalescent 
sera revealed the occurrence of a small pro- 
portion of cases of influenza virus infections 
during the period of increased prevalence of 
respiratory disease. Moreover, from the sero- 
logical studies it appears that the prevalent 
virus was related to the A-prime sub-group, 
which was represented in only one of the two 
vaccines. 

4. These observations indicate that during 
a period in which utflueitza occurred sporadi- 
cally or endemically, the use of a vaccine hav- 
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ing the specific as well as the broader antigenic 
coverage, was effective in reducing the number 
of cases of respiratory disease. 

S. The significance of the existence of anti- 
genic varieties of influenza virus strains is 
discussed in relation to the problem of 
immunization. 
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Mental Hygiene Statistics 


The Division of Mental Hygiene of 
the U. S. Public Health Service on No- 
vember 1, 1948, published the first of a 
series of current reports on Mental Hy- 
giene Statistics to be designated as the 
MH-S series, and making available the 
results of the annual Survey of Patients 
in Slental Institutions earlier than the 
final published report. The first report 


shows by states and regional division 
normal capacity, percentage of over- 
crowding, the full-time administrative 
staffs, and expenditures for the main- 
tenance of state hospitals for mental 
disease in 1946. The Annual Census 
of Patients in hlental Institutions was 
transferred from the Census Bureau to 
the Public Health Sendee early in 1948. 
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A Public Health Rh Program on 
a State-wide Scale’ 

CLIFFORD I. ARGALL 

Chiej, Rh and Blood Grouping Section, Division of Laboratories, State 
Department of Health, Salt Lake City, Utah 


T he philosophy of any state as to 
what constitutes public health work 
will determine its attitude toward an 
Rh program. The widening concept of 
the function of a public health labora- 
tory has made it possible to include 
blood grouping as one of the essential 
procedures in many states. Evidence 
that many neonatal deaths could be 
prevented by giving the attending phy- 
sician advance warning of possible 
trouble prompted the Utah State Board 
of Health to approve an Rh typing 
program without qualification. 

The drafting of a set of comprehen- 
sive plans was made a joint responsi- 
bility of the Division of Laboratories 
and the Division of Maternal and Child 
Health; the former to provide equip- 
ment and secure personnel, and the 
latter to pay the cost of all salaries and 
biologicals. These plans_ were com- 
pleted early in 1946, but until a depend- 
able supply of antiserum and additional 
personnel were assured, the program was 
delayed until July, 1947. The final 
draft contained three major objectives: 

1. Insuring the Rh typing of eyery preg- 
nant woman 

2. Finding new sources of typing sera 

3. Aiding communities to establish blood 
donor lists 

All three objectives have been thor- 
oughly covered. Every blood sample 


labelled “ prenatal ” is routinely checked 
for A-B-0 and Rh types. During the 
first year, over 96 per cent of all gravid 
women in Utah were typed by the State 
Health Laboratory, indicating that the 
program was well accepted by the 
physicians. 

Due to the lack of personnel, no at- 
tempt has been made to process typing 
sera for our own use. The Blood 
Grouping Laboratory of the University 
of Utah is engaged in preparing such 
sera, and many of our reagents are se- 
cured from that source. B.y making 
available to Dr. G. Albin Matson,t head 
of the University Laboratory, lists of 
the women whom we find to be sensi- 
tized, we are assuring ourselves and 
other laboratories a much larger supply 
of serum. 

The Utah Health Department does 
not have facilities to put into effect a 
state blood bank such as that of Massa- 
chusetts.^ As a substitute, we are per- 
mitting physicians to collect blood from 
volunteers for typing, and it is up to 
the physician to obtain donors when 
needed. This phase of the program was 
ignored until we could be sure of an 
ample supply of anti-C and anti-E 
sera. The reason lies in the fact that 
cross-matches as done in many hospital 
laboratories do not take into account 
the possibility of Rh antibodies in the 
recipient. To avoid the least chance 


* Presented before the Laboratory Section of the 
American Public Health Association at the Seventy- 
sixth Annual Meeting in Boston, Mass., November 9. 
1948. 


t Now Director of Blood Banks, Latter Day Sain 
Hospital System. 
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of transfusion reaction, it is necessary 
that any donor reported “negative” 
lack all three antigens. 

In fulfilling the basic points in the 
Rh program, we found the answers to 
several questions which had been raised 
when the plans were first outlined. 
Chief among these were cost, personnel, 
space and equipment, reliability of 
mailed samples, and scope of the pro- 
gram. 

Cost — The total cost to Utah for 
the first year was slightly over $10,000 
and estimates for the present year indi- 
cate that the amount spent will be ap- 
proximately $11,000 for a greatly en- 
larged program. Table 1 gives a 
breakdown of these figures. 

Personnel — The present personnel 
consisting of a specialized serologist as 
Chief of Section, a laboratory helper, 
and a secretary, is just adequate to 
handle the number of typings and titra- 
tions with the methods now in use. 

Space and Equipment — Lack of 
space is/ frequently mentioned as a 


reason for not doing Rh work. Our en- 
tire Rh section is compressed into an 
area of 91 sq. ft. This is too little, to 
be sure, but the work gets done. With 
the exception of a view box for slide 
testing, the essential equipment such as 
centrifuges, refrigerator, water bath, 
etc., should be found in any laboratory. 
While a deep freeze unit is desirable for 
storing serum it is not necessary. 

Reliability oj Mailed Samples — In 
1947, the New Jersey Laboratory sent 
out a questionnaire including the query 
“Are mailed samples reliable for typ- 
ing ? ” The laboratories doing Rh 
work at that time agreed • that such 
samples are suitable, but cited no satis- 
factory experimental evidence. Con- 
trolled work on our part, still in pro- 
gress, has been advanced to a point that 
has satisfied us that even badly hemo- 
lyzed specimens can be typed with 
complete certainty. 

Scope — Prenatal specimens are typed 
routinely; husbands (or families) of 
Rh-negative prenatals and blood donors 


Table 1 


Cost oj Rh Program in Utah for 1947, Estimated jor 1948 


Btologicah 


Scruvt 

Year 

Specimens 

Anti-D agglutinating 

1947 

23.787 


1948 

27,000 

Anti-D blocking 

1947 

8,244 


1948 

27,000 

Anti D tube check 

1947 

— 


1948 

5,040 

Anti-D slide check. 

1947 

— 


1948 

480 

A and B 

1947 

25,768 


1948 

27,000 

Anti- CD 

1947 

298 


1948 

3,400 

Anti-E , 

1947 

298 


1948 

3,400 

30% Albumin 

1947 

2,357 

20% Albumin 

1948 

2,830 

Totals 

1947 

— 


1948 

— 

Salaries 

1947 

— 


1948 

— 

Total Cost oj Rlt Program 

1947 

1948 


Total number of tests (in- 



cluding all typings, titra- 



tions, screenings and 

1947 

61,360 

specificities 

1948 

96,000 

Average cost/test 

1947 



1948 



cost/mL 

ml. 

cost/lest 

Total 

S3. SO 

30 

80.117 

82,775.00 

1.50 

30 

0.030 

1,350.00 

2.00 

33 

0.061 

500.00 

2.00 

60 

0.033 

900.00 

4.25 

37 

0.114 

595.00 

. — 

w— 

. — . 

— 

1 50 

30 

0.050 

24.00 

J.OO 

100 

0.010 

515.00 

1. 00 

100 

0.010 

340.00 

1.50 

30 

o.oso 

15.00 

1.50 

30 

0.050 

170.00 

4.00 

35 

0.114 

' 34.00 

4.00 

35 

0.114 

388.00 



— 

0.036 

85.00 





0.022 

62.00 





— 

3,924.00 





— 

4,029.00 



— 

— 

6.500.00 





— 

6,880.00 





— 

810,424.00 




10,909.00 


— 

80.170 

— 


— 

80.114 

— 
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upon request. Premarital typings are 
refused, for tripling the size and cost 
of our present organization to satisfy 
curiosity does not seem justifiable. As 
pointed out by Capped,- specimens from 
gravid women should be typed with 
anti-D serum only, and a highly effec- 
tive program may be based on the use 
of the one serum. We subtype all D- 
negatives with anti-CD and anti-E 
sera, but for the prenatals report the 
result of the D typings only. These 
subtypings represent our only method 
for obtaining a steady supply of C and 
E cells to use in specificity tests. In 
some instances, they have enabled us to 
explain to the physician apparently dis- 
crepant results between our typings and 
those of laboratories using anti-CD 
serum for all purposes. Hr typing with 
anti-c serum is limited to husbands of 
known sensitized women. Because of 
the great element of uncertainty in these 
tests we recommend familial studies as 
well. A very guarded interpretation is 
sent with each report. 

With regard to tests for sensitization, 
we feel that these should be an integral 
part of the routine in any public health 
laboratory doing Rh work. Public 
health emphasis is on prevention, and 
the only method for early recognition 
and treatment of erythroblastosis is by 
testing the mother’s serum before de- 
livery. Performing titrations on only 
those cases showing a suggestive clinical 
history or for the purpose of confirming 
a diagnosis is not sufficient to accom- 
plish the aims of a public health service. 
Upon request we are trying routine tests 
for antibody on all D-negative prenatals, 
using the serum from the same specimen 
with which they were typed. A brief 
experience has shown that these extra 
tests can be done without increasing our 
personnel, and with very little extra 
cost. However, many women first see 
their doctor in the early months of preg- 
nancy and antibodies are frequently not 
demonstrable until later. It has been 


our experience that many physicians are 
content with a single negative titration 
report, making the value of routine anti- 
body determinations questionable, espe- 
cially at an early stage. 

Figure 1 gives an outline of the pro- 
cedures in use. We have tried every 
type of test we could, including evalua- 
tion of some not mentioned here, re- 
taining those found to be best adapted 
for large-scale work in our hands. 

Use of an exceptionally potent agglu- 
tinating serum as well as a blocking 
serum from an independent source is 
necessary to check anomalous results 
between the tube and slide tests. We 
have found a few specimens which 
typed consistently positive by one 
method and negative by the other. 

The tube test has been well standard- 
ized, and no departures have been made 
from the usual methods. 

The slide test using clotted blood is 
readily adaptable to large-scale work. 
One person is able to run an average 
day’s 85 specimens in 40 minutes. 

It may be of interest to mention tliat 
the antibody in four samples would have 
been missed if the Hattersley technique ^ 
were not employed. Three showed a 
marked prozone in the blocking titra- 
tion, while the fourth gave no reaction, 
whatever unless centrifuged before in- 
cubation. Specificity tests are made 
against type “O” cells of Rh groups 
CD, DE, C, E, and Rh-negative. Sev- 
eral of each type are used; 8.5 per cent 
of the women tested are sensitized. 

When the program began, the' tube 
test with agglutinating serum was tlie 
only one used. During the time that 
this method was being followed the ac- 
curacy of our typings was only 99.2 
per cent. Since the adoption of the 
multiple-check system, the accuracy has 
jumped to 99.91 per cent. These figures 
are based on repeated samples on the 
same individuals. 

The fact that Utah has a prenatal 
STS law and that we do the vast ma- 
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Figure 1 

FLCr.V SIEFT OF PHOCEDURHS 



jority of such specimens puts us in the 
best position to act as a central Rh 
laboratory for the entire state, van 
Saun has emphasized this value of 
centralization, basing her arguments on 
the inadequacy of hospitals for the 
■work, and the control on t}'ping sera 


offered by doing large numbers of sam- 
ples. Despite the improvement in tjq)- 
ing sera brought about by the NIH 
standards, a careful check is still neces- 
sary. For example, we have received 
one lot of anti-D serum from a licensed 
firm which agglutinated only 40 out of 
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Table 2 

Record oj Results of Rh Program 


Total specimens received 
Badly hemolyzed 
Total typings 
Individuals typed 
D-positive 
D-negative 

Screening test for antibodies 
Individuals tested 
Positive 

Total births in Utah 
Prenatal typings — same period 

200 known D-positive samples. In 
another instance, the alpha agglutinin 
was incompletely absorbed, while still 
another lot, labelled anti-D, contained 
anti-C antibody as well. 

There are other reasons why a central 
laboratory is better for Rh typing than 
a number of small ones. The gathering 
of unselected statistical data and the 
dissemination of information from the 
literature can well be done in such a 
unit. Concentration of the compara- 
tively few Rh specialists is desirable 
until more and better trained personnel 
become available. By better trained, 
we mean not only in the techniques of 
Rh typing, but in knowing what sera 
to use and when to use them. Misuse 
of typing serum has come to our atten- 
tion on several occasions. A central 
laboratory can act as a focal point for 
those laboratories desiring to check their 
results against others. One step in this 
direction is an evaluation study on a 
voluntary basis which will cover about 
50 per cent of the laboratories of Utah. 
This will be an annual service. As soon 
as enough public health laboratories be- 


26,163 


376 

l.A37o 

25,787 


23,661 


19,647 

8.1.04% 

4,014 

16.967o 

2,001 


1,106 


94 

8.50% 

21,015 


20,335 

96.70% 


gin Rh typing, a national evaluation 
similar to that used for syphilis studies 
would be highly desirable. 

Conclusions reached from the first 
year’s experience are: 

1. Rh tj’ping is definitely a public health 
function. 

2. The minimum service offered by a public 
health laboratory should be typing with 
anti-D serum and testing for antibody for- 
mation. 

3. Special tests, such as C, E, and Hr are 
recommended, but may be omitted depending 
on local conditions. 

4. Mailed samples arc completely reliable for 
Rh typing. 

5. For greatest accuracy, both the tube test 
and the slide test should be used on all 
samples. 

6. Rh education of physicians must be 
undertaken, before the full value of an Rh 
program can be realized. 
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P ULMONARY disease can be de- 
tected clinically and radiographically 
out the demonstration of tubercle bacilli 
in the sputum or body fluids of a pa- 
tient is the surest metliod of diagnosing 
tuberculosis. As other diagnostic meth- 
ods find increasing emplo 3 mient, there 
arises a greater need for demonstration 
of the causative microorganism. The 
results of other procedures, including 
x-ray, may be equivocal. The finding 
of tubercle bacilli admits of no equivo- 


cation in the diagnosis. 

With the advent of mass radiography 
many patients have been classified as 
“ tuberculosis suspects.” The ph)'sician 
is confronted with the problem of 
deciding: First, does this pulmo- 

nary lesion represent tuberculosis? and 
second, if this is tuberculosis, is it 
“ active ” or “ inactive ” ? His decision 
determines whether or not the patient 
will be sent to a sanatorium or tuber- 


culosis hospital. Unless repeated x-ray 
examinations show definite changes, it 
is almost impossible to answer either 
one or both of the above questions 
without bacteriological aid. 

Modern laboratory methods of search- 
ing for the tubercle bacillus can greatly 
assist in the diagnosis of tuberculous 
pulmonary lesions. The three pro- 
cedures most widely used are: (1) 
microscopic search, (2) cultural tech- 

* Presented before the Laboratory Section of tte 
American Public Health Association at the bevcnty- 
si-rth Annual Meeting in Boston, Jiass., Novemher 
9, I94S. 


niques, and (3) animal inoculation. 
Nearly all types of pathological ma- 
terial can be examined by one or all 
of these methods. 

MICROSCOPIC SEARCH FOR TUBERCLE 
BACILLI 

While other means are available for 
detecting tubercle bacilli in pathologi- 
cal material, none is so easy, rapid, or 
readily applicable as that based on the 
tinctorial reactions of this bacterium. 
Many staining methods have been- de- 
vised, but the Ziehl-Neelsen technique 
remains the most reliable and widely 
used. 

Microscopic techniques, however, are 
not sensitive enough to be reliable when 
small numbers of bacilli are being 
sought. It has been estimated that 
100,000 bacilli per ml. of sputum must 
be present before their detection in 
smear preparations is likely. Also, it 
is not possible to say with certainty that 
acid-fast and alcohol-fast microorgan- 
isms which may be seen on a slide are 
really tubercle bacilli. In addition, it 
is extremely difficult, or impossible, to 
differentiate microscopically nonpatho- 
genic acid-fast microorganisms from 
tubercle bacilli. Because of these diffi- 
culties, numerous other methods have 
been devised for the purpose of reveal- 
ing tubercle bacilli in pathological ma- 
terial. The most promising, reliable, 
and inexpensive of these are methods 
of digestion and cultivation. 

O 
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DEMONSTRATION OF TUBERCLE BACILLI 

BY METHODS OF DIGESTION AND 
CULTIVATION 

For many years it has been the prac- 
tice of some laboratories to use methods 
thought to concentrate tubercle bacilli. 
Usually this consists of the addition of 
a digesting agent to the specimen, fol- 
lowed by centrifugalization and search 
for the bacilli in the sediment. Recently, 
Spendlove, et al.^ have shmvn that in 
many cases this procedure actually di- 
lutes the specimen and makes the bacilli 
more difficult to find. They have shown 
that direct smears made by selection of 
choice particles, such as caseous fleclis 
in sputum, are more efficient than 
smears from acid and alkali concentra- 
tion techniques. 

With the development of more specific 
and more sensitive culture media, small 
numbers of tubercle bacilli can be de- 
tected in pathological material by meth- 
ods of cultivation. From the diagnostic 
viewpoint, the ideal culture medium is 
one which initiates rapid growth from 
a small number of tubercle bacilli, at 
the same time inhibiting the growth 
of contaminating microorganisms. It 
.should be simple to prepare, yet cap- 
able of supporting the growth of differ- 
ent types of tubercle bacilli, at the same 
time allowing one to differentiate them 
from saprophytic acid-fast bacilli. As 
yet there is no artificial medium which 
fully meets these criteria, but much 
progress has been made along certain 
lines which leads one to believe that 
soon more perfect culture media for 
tubercle bacilli will be devised. 

Among the most significant and in- 
teresting recent work along this line in 
the United States has been the develop- 
ment of a synthetic liquid medium 
which supports submerged, diffuse 
growth of small inocula of tubercle 
bacilli. The stages in the development 
of this medium are of historical and 
academic interest. 

In 1945 Rene Dubos- reported the 


development of a liquid semi-synthetic 
medium which supports growth of tuber- 
cle bacilli which is submerged and 
diffuse, apparently because of the pres- 
ence of a water-soluble ester of a long- 
chain fatty acid. Davis and Dubos® 
later confirmed these findings, and in- 
vestigated further the effects of Uie syn- 
thetic lipid components. These lipids 
consisted of esters of sorbitol and vari- 
ous long-chain fatty acids (lauric, 
palmitic, stearic, and oleic), which are 
used industrially because of their sur- 
face activity, i. e., detergency, wetting 
properties, etc. All these compounds 
are characterized by their possession of 
both lipophilic properties (determined 
by the constituent long aliphatic chain 
of the fatty ’acid) and hydrophilic prop- 
erties (supplied by the multiple oxj^gen 
containing groups of the alcohol). Such 
substances are readily adsorbed on the 
surfaces of the tubercle bacilli, and their 
wetting effect promotes diffusion of the 
organisms throughout the medium. This 
also facilitates more intimate contact 
between organism and environment, and 
thus facilitates nutrition and growth. 

Of the various surface-active com- 
pounds tested, one sold commercially as 
“ Tween SO,” a polyox}mthylene de- 
rivative of sorbitan mono-oleate, was 
found to be most satisfactory. Tween 
80 is a yellow liquid, viscous in con- 
sistency but soluble in water in all 
concentrations. Aqueous solutions of 
Tween 80 have been found to be re- 
sistant to autoclaving, but deteriorate 
by slow hydrolysis upon standing at 
room temperature for several weeks. 

Davis, Dubos, et al., investigated the 
biological properties of tubercle bacilli 
growing diffusely in the presence of 
Tween 80, and found that the three 
major types, human, bovine, and avian, 
retained their characteristic morphology 
and staining properties for more than 
a year, \wth repeated transfers; and 
their viability for periods of several 
months. 
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Both crj'stalline serum albumin and 
“ fraction V ” were shown by Davis and 
Dubos, in a subsequent publication, to 
have a stimulating effect on tlie growth 
of tubercle bacilli in Dubos medium. 
Albumin alone facilitates the initiation 
of growth of small inocula but does not 
markedly increase the total amount of 
growth, whereas, the sorbitan mono- 
oleate (Tween SO) alone does not per- 
mit growth of the smallest inocula. The 
incorporation of both albumin and 
Tween 80 seemed to enhance multipli- 
cation; growth of the smallest inocula 
being detectable in 8 to 11 days. In 
general, serum albumin protects the 
tubercle bacilli and other microorgan- 
isms from the toxic action not only of 
long-chain fatty acids but also of many 


fatty acid. Subsequent investigations’^’® 
substantiated these early findings. Sev- 
eral methods were discovered for elimin- 
ating lipase activity from albumin. 

Although Dubos and Davis never 
stated that this medium was devised 
for diagnostic use, it was apparent that 
investigations along these lines would 
soon follow. In a preliminary report, 
based on 165 specimens,- Foley® con- 
cluded that this medium could be suc- 
cessfully used to isolate tubercle bacilli 
from various patliological materials. He 
pointed out the marked reduction in 
time (av. 10 days) required for the 
laboratory diagnosis of tuberculosis. In 
a second report Foley summarized his 
experiences with the diagnostic use of 
this medium as shown in Table 1. 


Table 1 

Guvtea Pig vs. Dubos Medium (Foky) 
Positive by 


Guinea Pts Only 

Culture and , 1 

Guinea Pig No. Per cent 

57 54 94.7 


Culture Only 

A 

No. Per cent 

SO S7.7 


Mean 
Incubation 
( days) 
10.6 


Other substances: heavy metals, pheno- 
lic compounds, etc. Its major role in 
Dubos medium, however, is the binding 
of the traces of oleic acid liberated from 
the Tween by hydrolysis during sterili- 
zation, etc. 

In a later publication Davis and 
Dubos ® demonstrated beyond doubt the 
toxicity of unesterified fatty acid for 
tubercle bacilli, after developing a 
method® for extracting small quantities 
of fatty acid in the presence of Tween. 

In addition to its protective action, 
the albumin was discovered to exert an 
undesirable effect as well. Commercial 
albumin (Fraction V) was found to 
contain small amounts of lipase which 
in several weeks hydrolyzed enough 
Tween to exceed the binding capacity 
of the protein which had been found 
to be about 2 per cent of its weight of 


Foley also commented on his experi- 
ence with the use of a modification of 
Dubos medium made solid with agar 
and recognized the difficulties involved 
in differentiating tubercle bacilli from 
saprophytic acid-fast bacilli: 

Saprophytic mycobacteria as yet cannot 
be sufficiently differentiated to permit the 
exclusive use of these media for the specific 
diagnosis of tuberculosis on certain kinds of 
material; namel}', urine and gastric aspira- 
tion.” 

He also stated: 

“ As yet, too few positive specimens have 
been studied on the solid medium to permit 
analysis. The few strains isolated, as well as 
stock cultures of tubercle bacilli, grew as 
small, smooth, soft, colorless, semitransparent 
colonies after 7 to 10 days of incubation. 
Colony morphology was not unlike that of 
the streptococcus; markedly different from the 
hard, granular, opaque growth usually ob- 
served in coagulated egg media.” 
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Goldie in 1947, reported the suc- 
cessful use of 2.5 per cent solution of 
ammonium carbonate for homogeniza- 
tion and concentration of tuberculous 
sputa which were then inoculated into 
Dubos medium containing 0.5 to 2 
units of penicillin per ml. 

Because of these encouraging reports 
many American laboratories have at- 
tempted to employ this medium for 
routine diagnostic cultures. For the 
most part the practice was soon aban- 
doned for the following reasons: 

1. The medium is easil}' contaminated. Un- 
fortunately, when penicillin is added in con- 
centrations high enough to be effective against 
contaminants, it inhibits growth of tubercle 
bacilli.12 .13 (See Table 2.) 

Table 2 


Examination of 5 Microscopically Positive 
Sputum Specimens by Two Different 
Cultural Methods and Guinea Pig 
Inoculation 


Medium 
Tween-Albumin 
-|- penicillin 
Lowenstein 


Culture showing 
growth ol acid- 
fast organisms 

0 


Cultures showing 
positive results on 
inoculation into 
guinea pig 

0 


2. One can never be sure whether Uie tur- 
bidity which indicates growth is due to the 
presence of tubercle bacilli or other micro- 
organisms. 


3. The number of positive cultures is not 
greater than the number found on conventional 
solid egg media (see Table 3). 


Table 3 


Results of Attempts To Cultivate Tubercle 
Bacilli from 74 Specimens of Pathological 
Material on Dubos M edium and Solid 
Egg Medium * 


Dubos Liquid Solid Egg 
Medium Medium 
Positive cultures 3 17 

Negative cultures 71 57 

Totals 74 74 


* From Wm. H. Maybury Sanatorium, Northville, 
Jlich. (Courtesy — ^Dr. C. E. Woodfuff). 

In larger series of specimens culti- 
vated on Dubos medium in our labora- 
tory and at the Barlow Sanatorium in 
Los Angeles, Calif.,^^ similar results 


were obtained. Because of this, the 
Committee on Evaluation of Laboratory 
Procedures of the American Trudeau 
Society has stated that the Dubos 
medium in its present state is not recom- 
mended as a diagnostic medium. It 
seems reasonable to believe, however, 
that with certain modifications the 
Dubos medium can be developed into 
a medium suitable for primary isolation 
of tubercle bacilli. Much work is now 
under way with this goal in mind. 

Many investigations have also been 
carried out attempting to simplify the 
more comple.x solid egg media (such as 
Petragnani’s and Lowenstein-Jensen) 
now in wide use. The laboratory sub- 
committee of the American Trudeau 
Society has devised a relatively simple 
egg-yolk medium which they now 
recommend for use in routine diagnostic 
laboratories.' This medium has the ad- 
vantage of simplicity of preparation but 
has die disadvantage of supporting 
colon}'^ growtli which is soft, creamy, 
and moist and, therefore, does not allow 
for easy differentiation of pathogenic 
from nonpathogenic acid-fast bacilli. 

It is the experience of the Tubercu- 
losis Evaluation Laboratory of the U. S. 
Public Health Service that the Jensen- 
Holm modification of Lowenstein’s me- 
dium is at present the most efficient 
culture medium for routine diagnostic 
use. Although somewhat difficult to 
prepare, it has the advantage of sup- 
porting the growth of human, bovine, 
and avian strains, and the trained bac- 
teriologist can differentiate, with a fair 
degree of certainty, nonpathogenic from 
pathogenic acid-fast bacilli. 

Colonies of human type tubercle 
bacilli generally appear in 12 to 25 days 
and because of their luxuriant growth 
are termed “eugonic.” They are dry, 
friable, somewhat 'rough, and after a 
few weeks generally measure from 8 
to 12 mm. in diameter. They assume 
a “ cabbage ”, appearance and are easily 
detached from the surface of the me- 
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dium. They emulsify with difficulty. 

Colonies of bovine bacilli do not 
grow as rapidly as the human type. 
They usually appear in 25 to 40 days. 
They are tiny, pale, smooth, 'pyramidal 
colonies. Their growth characteristics 
have been termed “dysgonic.” They 
adhere to the surface of the • medium 
and emulsify readily. 

Colonies of avian bacilli generally ap- 
pear in two to three weeks. They are 
smooth and hemispherical and often 
have a faint yellow or pink pigment. 
They are somewhat larger than bovine 
type colonies. 

Acid-fast saprophytes appear in a few 
days and fortunately they are usually 
chromogenic. Their appearance differs 
from the pathogenic t 3 'pes in that they 
are soft, creamy, and usually smooth. 
Most strains will grow well at room 
temperature, w'hereas the tubercle bacilli 
require ST-SS'C. for optimal growth. 

Although some workers will not rely 
upon cultural characteristics to differ- 
entiate t 3 q)es, it is usually because they 
are not looking for these differences. 
With a modest amount of training, one 
can suspect the type of organisms 
from colony appearances using the 
Lowenstein-Jensen medium. However, 
final typing should always be made, 
resorting to the use of laboratory 
animals. 

DEMONSTRATION OF TUBERCLE BACILLI 
BY ANIMAL INOCULATION 

It has been pointed out that tubercle 
bacilli may be detected in sputum and 
other pathological material by careful 
microscopic examination and particu- 
larly by growth on culture media. Ani- 
mal inoculation is a valuable additional 
method. This is essential in tj^ping of 
strains and it may be necessary in mak- 
ing the diagnosis. From the diagnostic 
vicY^point, all urine specimens and gas- 
tric washings should be inoculated into 
animals as well as seeded on culture 
media. This is necessarj’- because acid- 


fast saprophtyes are found most often 
in these body fluids. The smegma bacil- 
lus is a frequent inhabitant of the male 
genital tract, whereas many acid-fast 
saprophytes from food and other sources 
may be present in gastric washings. 

Recently, experiments by Pierce and 
associates and Patnode, et. al.^~ have 
shown that intracerebal inoculation of 
susceptible strains of mice is a prac- 
tical and feasible method of testing the 
virulence of cultures of acid-fast organ- 
isms. However, as yet, the routine use 
of the mouse as a primarj’- diagnostic 
animal cannot be recommended. The 
guinea pig and rabbit are the animals 
of choice — the guinea pig for diagnosis 
of tuberculosis, human, or bovine, and 
the rabbit for differentiation between 
these two tjqies. Fowl, of course, are 
needed for determination of the avian 
type. 

Well controlled studies now indicate 
that cultivation techniques are as effi- 
cient for diagnosis as is animal inocula- 
tion (with the exception of urine and 
gastric washings). It is, therefore, 
recommended that all sputum specimens 
be cultured and that animal inoculation 
be resorted to only when one suspects 
bovine or avian type bacilli as indicated 
by colony characteristics. 

SUMMARY 

It is no longer acceptable to make a 
diagnosis of tuberculosis by x-ray find- 
ings alone. It is imperative, before a 
patient is subjected to prolonged therapy 
for this disease, that the diagnosis be 
made by recovery of tubercle bacilli 
from the patient’s sputum or body 
fluids. 

Microscopic demonstration of acid- 
fast bacilli is usually rapid and easy but 
one has no assurance that the organisms 
seen are tubercle bacilli, since acid-fast 
saprophytes are difficult to differentiate. 
Cultivation affords a more sensitive 
method of determining the presence 
of small numbers of tubercle bacilli 
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in pathological material. - On the 
Lowenstein-Jensen medium the trained 
bacteriologist can differentiate, with a 
fair degree of reliability, pathogenic 
from nonpathogenic acid-fast bacilli. In 
its present state the Dubos liquid me- 
dium is not recommended for primary 
isolations. Animal inoculation should 
be performed on all urine and gastric 
specimens, since they more frequently 
contain nonpathogenic acid-fast bacilli. 
The mouse can be used in testing the 
virulence of a culture but cannot be 
used for primary diagnosis. 

Since the advent of mass radiography, 
more than ever before it is imperative 
that laboratories be prepared to search 
for tubercle bacilli by methods of 
cultivation. 
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Industry’s Responsibility for 
Worker Health’ 

LEO PRICE, M.D. 

Director, Union Health Center, International Ladies Garment TVorhers Union, 

New York. N. 


^ I ’HE Union Health Center furnishes 
a concrete example of organized 
labor’s effort to provide medical care 
for workers. The International Ladies 
Garment Workers Union sponsors this 
institution, not only to take care of 
workers who are ill or injured, but also 
to prevent disability and maintain the 
health of workers on the job. In as- 
sisting union members handicapped by 
chronic disease to keep working and 
avoid the economic stress of disability, 
the institution renders a service not 
only to the individual, but also to the 
industry and the community as well. 

HISXOKV OF THE UNION HEALTH CENTER 

The institution was founded in 1913, 
after a strike called attention to the 
sweatshop conditions existing in the 
industry and a Joint Board of Sanitary 
Control (made up of members of the 
union, the manufacturers, and repre- 
sentatives of the public) set to work to 
improve the hygienic conditions of the 
factories. A tuberculosis control pro- 
gram was instituted, sickness insurance 
inaugurated, and the Union Health 
Center began to provide medical service, 
primarily to offer preventive medicine at 
a convenient time and place and at a 
cost the worker could pay. 

After 30 years, through the union 
members’ own efforts and financing, the 
institution developed so that it provided 

* Presented before the International .^ociation of 
Industrial Accident Boards and Commissions" Con- 
vention in New York, September 15, I94S. 
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about 125,000 services a year in 18 
different medical specialties and diag- 
nostic facilities. In 1944 the first em- 
ployer contributions to the health and 
welfare funds for garment workers en- 
abled the Center to begin an unprece- 
dented program of expansion, and in 
1948, about 450,000 services will have 
been rendered. The ratio of increase in 
the actual medical services rendered re- 
mained constant among the various 
specialties and general medicine. How- 
ever, it was noticed that the ratio of 
the use of diagnostic facilities to the 
medical services showed a striking in- 
crease, indicating that a better quality 
of medical care is possible when the cost 
to the patient is no longer a limiting 
factor. 

The Center occupies six floors of a 
27 story building in the garment district 
of New York City. Its uninterrupted 
existence and its success in providing 
good medical care have been primarily 
due to the fact that it has always been 
under medical direction. A Medical 
Council helps formulate its policies and 
a Medical Board, composed of the 
heads of each medical service, meets 
periodically with the staff to consider 
administrative and scientific problems. 
Ten full-time physicians coordinate the 
work of about 125 visiting physicians 
who man the clinics, certify the disa- 
bility claims, and direct health sur\'eys. 
There are also 210 other employees, 
among whom are 32 nurses, 27 tech- 
nicians, and 5 pharmacists. 

■] 
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SICKNESS INSURANCE IN THE LADIES 
GARMENT INDUSTRY 

Before 1944, sickness insurance was 
financed by a nominal premium of $4.20 
a year, paid by each member covered. 
This premium was far below those of 
many commercial sickness and accident 
policies. Further, the members of the 
ILGWU would be considered uninsur- 
able by most underwriters because of 
the advanced age of tlie male workers 
(the average age is over 50) and the 
high percentage (85 per cent) of female 
workers. 

With such low premiums it was neces- 
sary to have strict medical administra- 
tion of the insurance fund. Therefore, 
the Health Center then examined each 
new member who applied for sickness 
insurance. Since 1945, contribution to 
the fund by the employers of the in- 
dustry has made it possible to offer a 
wider scope of insurance to every union 
member, regardless of state of health, 
age, or sex. 

Data accumulated in the year 1944, 
when sickness insurance was maintained 
wholly by the members, showed that the 
frequency of claims in that year was 
5.7 per cent of the membership insured. 
The number of disability days averaged 
42.3 per claim and 1.83 per cent of the 
insured members were hospitalized. 

In 1947, when the exclusion clauses 
on gynecological, psychoneurotic, and 
other conditions were removed, the fre- 
quency of claims rose to 10.4 per cent, 
but disability days per claim dropped 
to 41.4. Hospital cases rose to 2.56 per 
cent. 

PHYSICAL IMPAIRMENT NOT INCOM- 
PATIBLE WITH PRODUCTIVITY 

. The value of a medical service pro- 
gram for workers is apparent from some 
of the data recently acquired, which 
confirms previous studies of the extent 
of chronic illnesses occurring among 
garment workers. We can emphasize 
that the physical impairment encoun- 


tered among the skilled workers who 
are patients at the Health Center ap-' 
parently does not lower their produc- 
tivity. The figures covering the fre- 
quency of claims and the period of 
disability do not reflect the extent of 
the presence of chronic diseases in this 
group. 

Study of a random sample of 5,000 
claims for disability made by garment 
ivorkers in 1947 reveals that the most 
common cause for disability is diseases 
of the heart and the circulatory system. 
These conditions cause the highest num- 
ber of days lost by the average in- 
valided worker in this industry — 51.7 
days a year. 

The diseases of the respiratory system, 
which usually occur ivith the greatest 
frequency among the general popula- 
tion of this country, were second on the 
list, representing 14.7 per cent of the 
total. The average number of days lost 
through these conditions was less than 
half of the other disabling conditions — 
23.7 days per person. Eleven hundred 
and twenty-five workers were disabled 
by tumors, of which 415 were cancers 
or other malignant new growths. 

It is estimated that among the 
19,750 who received disability claims in 
1947, 818,000 working days were lost. 
Therefore, the average number of days 
lost by each of the 180,000 insured 
members of the ladies garment workers 
union in New York City was 4.3 days 
in that year — a much lower figure than 
is found among the general population 
of this country. 

These morbidity data were acquired 
through the use of the U. S. Public 
Health Service Diagnostic Code jor Use 
hi Tabjdating Morbidity Statistics 
(1944). Estimates were made on the 
basis of the average sickness insurance 
program functioning among the 32 local 
unions of the ILGWU in New York 
City, which offers, as a rule, cash bene- 
fits for 13 week periods. Probably 
other factors influence this exceedingly 
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Table 1 


Distribution of Disease among 19,750 Disability Claims, 1947, at the Union Health Center 


(Estimated on basis of a random sample of 5,000 claims) 


Disease Groups 
Heart and Circulatory Sj’stem 
Respiratory System 
Digestive Sj’stem 
Genito-Urinarj- System 
Bones and Organs of Jlovement 
Neoplasms, 

malignant and non-malignant 
Others 

Total 


Per cent 

Average Number 

Number 

Total Number 

ol Total 

ol Days Lost 

ol Patients 

ol Days Lost 

15.2 

51.7 

3,000 

155,000 

14.7 

23.7 

2,900 

68,700 

11. S 

44.8 

2,330 

104,300 

10.4 

4S.7 

2,055 

100,000 

9.9 

44.1 

1,960 

86,500 

5.7 

50.3 

1,125 

56,000 

32 3 

38.7 

6,380 

247,000 

100 0 

41.4 

19,750 

818,100 


low estimated sickness absenteeism, 
such as the seasonal nature of the in- 
dustry. However, the figure seems to 
be valid for ladies garment workers, in 
view of the large number of employed 
persons covered and the constancy of 
this rate over a period of years. 

MEDICAL SERVICE MINIMIZES EFFECT OF 
TOTAL AND PARTIAL DISABILITIES 

The necessity for industry to bear the 
cost of industrial accidents and health 
hazards has become an accepted con- 
cept. The Union Health Center takes 
this concept one step further by demon- 
strating that the practice of preventive 
medicine for the maintenance of the 
health of workers can be done eco- 
nomically, efficiently, and to the ad- 
vantage of labor, management and 
the community, at a nominal cost to 
industry. 

From the experience of this institution 
it can be seen that where medical service 
can be extended to persons disabled by 
minor or major handicaps, far less loss 
of working time will ensue. A person 
who has suffered injury through acci- 
dent or illness, or who is handicapped 
by chronic illness which disables him at 
periodic intervals, is prone to worry and 
to a feeling of insecurity which threatens 
his ability to work. Without the sup- 
port of constant medical service, a minor 
physical handicap is too often aggra- 
vated by an exaggerated mental dis- 
tress which causes a prolonged disability 


requiring extensive and expensive med- 
ical attention. Often, older age workers 
with physical impairments have more 
highly developed skills and are more 
dependable than the younger, healthier 
workers who feel more secure and less 
eager to maintain a position in the 
industry. 

The attitude toward absenteeism on 
the part of labor and management 
clashes because management prefers to 
employ healthy workers to minimize the 
possibility of absenteeism, while labor 
tends to stress the need for keeping 
handicapped workers. on the job. Ab- 
senteeism will be decreased by the use 
of health and welfare funds to provide 
medical care to maintain the health of 
workers. 

rehabilitation of the physically 

IMPAIRED 

In the social security and com- 
pensable disability field there have been, 
unfortunately, large gaps in the pro- 
vision of the necessary means of re- 
habilitation in chronic illnesses. This is 
evident in tuberculosis, arthritis, heart 
disease, and neurological conditions, all 
of which are now receiving the attention 
of the National Health Institutes. 

In these conditions the costs of re- 
habilitation are beyond the capacity of 
ordinary wage earners. Also, the im- 
plications of the disabilities caused by 
the disease produce fear in the victim 
as well as in the employer. Thus, the 



370 


American Journal of Public Health 


Mar., 1949 


economic problem is so great that no 
individual worker or employer can solve 
it without assistance. 

Legislation which will protect every- 
one is necessary, with the government 
offering aid for a program supporting 
the rehabilitation of citizens, so that 
there vsdll be no fear of further com- 
pensation or economic drain upon the 
insurance company or the individual 
employer. In this way prejudice against 
the hiring of physically impaired work- 
ers may be overcome. Undue fear of 
compensation claims, which prevents the 
utilization of skilled handicapped work- 
ers, is to the detriment of the victim 
and the industry. 

Today’s trend is toward recognition 
of the principle that a worker’s life and 
health are exposed to physical deteriora- 
tion and destruction in industry, just as 
machinery is exposed to wear and tear, 
breakage, and depreciation. Perhaps 
there is no better impetus to the ac- 
ceptance of this principle than the recent 
development of health and welfare pro- 
grams in industry. 

The mine workers have announced an 
extensive proposed program, and the 
ILGWU has a 35 year record of pro- 
viding medical service and social se- 


curity benefits for its members. Already 
numerous other unions are following this 
pattern. Three million workers in the 
United States are now protected by 
health and welfare funds involving 300 
million dollars. 

This trend in industry parallels a 
movement for state governments to take 
over some phases of social insurance 
through the extension of compensation 
laws. Rhode Island was the first state 
to compensate workers for disabilities 
due to non-occupational illnesses as well 
as for occupational disabilities. Cali- 
fornia and New Jersey have also taken 
this step. 

The vital question before us today is: 
Will the states undertake, as Rhode 
Island has, complete (monopolistic) 
control of the administration and dis- 
tribution of compensation for disability 
due to any sickness? Or, as in Cali- 
fornia and New Jersey, will the states 
supervise the work of existing insurance 
companies, industries, and trade unions 
which have well established social in- 
surance' programs? 

Regardless of how these questions 
may be settled, it is evident that indus- 
try, both labor and management, are be- 
ginning to attack the problem effectively. 
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REORGANIZATION OF THE HEALTH SERVICES OF THE 
FEDERAL GOVERNMENT 

O N November 30, 1948, a Committee on Federal Medical Services, under the 
Chairmanship of Tracy S. Voorhees, made a report to Herbert Hoover, Chair- 
man of the Commission on Organization of the Executive Branch of the Govern- 
ment, which has been briefly reviewed in our columns.^ The subcommittee which 
dealt specifically with the problems of preventive medicine and public health was 
under the Chairmanship of Hugh R. Leavell, now Chairman of the Executive 
Board of the A.P.H.A. 

It wall be recalled that the Commission assumed the creation of a new Cabinet 
Department embracing health, education, and social security. It recommends that 
within this' department there be created a National Bureau of Health with a pro- 
fessional career officer as Director General, reporting directly to the secretary' of 
the department. It proposes within this bureau three major divisions dealing, 
respectively, with Medical Care, Public Health, and Research and Training. 

The Medical Care Division would administer all general hospitals of the armed 
services and most station hospitals, except those at outlying posts-; the hospitals 
of the present Public Health Service; and St. Elizabeths Hospital, and Mould 
discharge all medical functions of the Veterans Administration, intramural and 
extramural. 

The Public Health Division would include the functions of the Bureau of 
State Services, the quarantine actiHties, the Biologies Control ^Laboratory, and the 
Offices of -Sanitation, Engineering, and Dentistry of the U. S. Public Health 
Service; and also the duties of the present Food and Drug Administration. Its 
major functions xvould be to administer grants-in-aid, to conduct a clearing house 
of information on all public health activities; and to regulate interstate commerce 
in foods, drugs, and medicines. 

The Division of Research and Training would include the direction of the 
National Institutes of Health and administration of grants-in-aid in its field.® The 
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strongest emphasis is laid throughout the reports of the committee on the importance 
of prevention — not only for the benefit of the people as a whole but for reduction 
in the cost of medical care to the federal government itself, which now provides 
such care to between one-sixth and one-seventh of the population of the United 
States. 

The scope of these recommendations is radical and far-reaching. They will no 
doubt be opposed — as all attempts to reorganize the machinery of federal govern- 
ment have always been opposed — by individuals and groups who fear damage to 
traditional power and prestige. They will, no doubt, be subject to criticism by 
others who believe that parts of the program are basically unsound. Such criticism 
should be welcomed, for no administrative proposal is ever perfect. 

The problem is being studied by appropriate organs of our Association; and the 
A.P.H.A. will be duly represented when bills to implement the program are intro- 
duced and called for hearings. Meanwhile, the subject should be carefully con- 
sidered by our membership, and comments submitted to our officers so that the 
wisest possible decisions may be reached. 

In any case, Mr. Voorhees and his committee deserve our gratitude for their 
courageous and constructive attack on a serious and vital problem; and par- 
ticularly, for their emphasis on the fact that the solution of that problem depends 
on prevention rather than cure and requires extension of the basic research on 
which progress in preventive medicine must rest. 
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DOROTHEA LYNDE DIX 

T here is a strong movement on foot this spring to secure the election of 
Dorothea Lynde Dix to the Hall of Fame, when the choice of the next group 
of candidates for this honor takes place in 1950. It is a movement which should 
have the active support of the public health profession. Oliver Wendell Holmes, 
W. T. G. Morton, and Walter Reed are the only representatives of the health 
field in the present roster of the Hall.^ 

Dorothea Dix was the grandchild of an active and vigorous physician and 
apothecary. Her family lived in Boston, although she was born on a visit to Maine 
in 1802. After the death of her father, in 1821, she lived with her grandmother 
in Boston and tutored the children of William Ellery Channing (who was a 
major influence in her life), and organized a successful private school. In 1836 
she suffered a complete physical and nervous collapse; but gradually recovered. 
In 1841, she volunteered to teach a class organized for women convicts in the East 
Cambridge jail; and this proved the turning point of her career. 

In the jails and almshouses of this period, the criminal, the indigent, and the 
mentally diseased were indiscriminately huddled together under physical and 
psychological conditions of a barbarity which it is difficult for us to realize today. 
The revelation of conditions in East Cambridge roused Dorothea Dix to action. 



V 01.39 


Editorials 


- 373 


Notebook in hand, she visited jails and almshouses from the Berkshires to Cape 
Cod and prepared a memorial to the Legislature calling attention to “the present 
state of insane persons confined wdthin this Commonwealth, in cages, closets, 
cellars, stalls, pens; chained, naked, beaten with rods, and lashed into obedience.” 
Her overwhelming mass of evidence and her fervid eloquence prevailed; and a bill 
was passed providing greatly increased facilities for the care of the insane in the 
Worcester Hospital. 

As soon as this measure passed. Miss Dix began to extend her program to other 
states. She made a first hand study of conditions and presented memorials to the 
legislatures in New York, Rhode Island, New Jersey, Pennsylvania, Kentucky, 
Louisiana, Ohio, Tennessee, North Carolina, Alabama, Mississippi, and other 
states. She underwent untold hardships and hazards in her journeyings. Once 
when passing through a Michigan forest, she noted that the lad who was driving 
her had a brace of pistols which she took away from him to avoid \dolence. Soon 
thereafter, a man rushed into the road and demanded her purse. “Are you not 
, ashamed to rob a woman?” she said, “I have but little money and that I want to 
defray mj' expenses in visiting prisons and poorhouses, and occasionally in giving 
to objects of charity.” The expression of the highwayman changed and he became 
“deathly pale.” He recognized the voice he had heard lecturing to prisoners in a 
Philadelphia penitentiary; and Miss Dix was obliged to force some money on him 
“to support you until you can get into honest employment.” 

Dorothea Dix’s selfless passion for humanity triumphed over hostile legislatures 
as over menacing bandits. Eleven states, by 1850, had established or enlarged 
hospitals for the insane at her behest, including the Butler Hospital of Rhode 
Island and the first state hospital of New Jersey at Trenton. 

After the decade of this whirlwind state campaign. Miss Dix began to cast her 
eyes on Washington and on June 27, 1848, a memorial prepared by her was pre- 
sented to the Congress, calling for the appropriation of five million acres of public 
land, to be sold and the proceeds distributed among the states for the care of the 
insane. Shelved in the 1849 Session, this bill (with an increase to 12,500,000 acres 
of land) was reintroduced in 1850 and expanded to cover the indigent blind, deaf 
..and dumb, as well as the indigent insane. In one session of this Congress the House 
passed the bill and the Senate defeated it; in a second session the process was 
reversed. In the 1854 Congress Miss DLx and her friends began the fight again. 
This time the bill passed both houses; only to be vetoed by President Franklin 
Pierce on the grounds — ^prophetic of much future discussion of similar issues — that 
“if Congress have power to make provision for indigent insane without the limits 
of this District, it has the same power to provide for the indigent who are not 
insane and thus to transfer to the federal government the charge of all the poor in 
all the States. . . . The fountains of charity will be dried up at home, and the 
several States, instead of bestowing their own means on the social wants of their 
own people, may themselves become humble suppliants for the bounty of the 
federal government, reversing their true relation to this Union.” 

It was a century later, in 1946, that the National Mental Health Act was 
passed, making the dreams of Dorothea Dix a reality on the federal level. YTiat 
she had accomplished in the states, however, constituted probably the greatest 
fom^ard step in the care of the insane ever accomplished by any individual on 
this continent. 

The admission of Dorothea Lynde Dix to the Hall of Fame would do more 
than render just honor to a great American. It would call attention to the impor- 
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tance of carrying forward the banner which she raised a century ago; and at a 
moment when the advancement of the cause she served is particularly timely. 

Progress in the field of mental hygiene in the United States has been curiously 
associated with fifty year cycles. It was at the end of the 18th century that Benjamin 
Rush, for the first time on this continent, preached the importance of reasonable 
and humane care and treatment of the insane. It was in the middle of the 19th 
century that Dorothea Dix began to make Rush’s vision a reality. It was in the 
first decade of the 20th century that Clifford W. Beers reawakened public interest 
in this problem and founded the National Committee for Mental Hygiene. Today 
we are in a fourth period of great potential progress. The Second World War 
demonstrated the vital importance of mental hygiene through the revelation by 
draft examinations of the extent of the problem, and by the intelligent attitudes of 
the medical departments of the Armed Forces indicated the curability of a large 
proportion of emotional disabilities. Military e.xperience of the First World War 
made us stop talking and begin doing something about venereal diseases. The 
Second World War, with the reenforcement of the National Mental Health Act, 
can accomplish the same sort of change in public attitudes with regard to the 
emotional disorders. 

We know that our institutions for the care of advanced mental disease are 
better than those which Dorothea Dix and Clifford Beers denounced; but that they 
are still — for the most part — badly planned, undermanned, under-financed — dis- 
graces to our civilization. We know that mental hygiene clinics and child guidance 
clinics are found here and there, doing the finest type of preventive work; but that 
the number of such essential facilities available is only a small fraction of what is 
needed to meet basic community needs. 

Our best tribute to the memory of Dorothea Lynde Dix should be to give the 
cause of mental hygiene, which she promoted so gallantly and with such success, 
the support which will bring it to its appropriate place in our community program 
for the promotion of the public health. 
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RESEARCH ON POLIOMYELITIS 

T he National Foundation for Infantile Paralysis was organized, in 1938, 
primarily for the purpose of study and research in connection with the disease 
from which its great founder suffered. In the very next year, however, it entered 
the field of direct assistance in the actual care of patients suffering from poliomye- 
litis. In 1948, with the serious epidemic in certain areas (with 1,122 cases reported 
to the U. S. Public Health Service in the week of highest incidence), this aspect of 
the work of the Foundation was preeminent in the public eye. Between January 
and October the national headquarters, from its 50 per cent share of the March of 
Dimes campaign, provided about four million dollars for direct relief service to 
chapters whose local funds had been exhausted. This financial aid, the provision 
of hospital supplies and equipment, and the training and assignment of specialized 
personnel (doctors, nurses, nursing aides, physical therapists, etc.) have, of course, 
been invaluable in dealing with epidemics. 
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Of even greater potential importance, however, is the comprehensive program of 
basic research which the N.F.I.P. continues to foster and whose significance the 
general public is apt to overlook. In the last seven months of 1947 (for which 
full reports are now available) the Foundation provided grants of three-quarters 
of a million dollars to over 30 university and hospital laboratories for research 
projects. About one-third of this sum was for studies on the prevention and 
treatment of the aftereffects of the disease, two-thirds for research on the virus 
and its relations to the human and animal body. Under the latter heading are 
included projects dealing with diagnostic methods, with the differentiation of 
strains of the virus and with methods of spread of the disease on the one hand; 
and, on the other, with host problems, such as the reproduction of the virus in the 
body, the chemistry of reacting mammalian tissues, the response of nerve tissues 
to invasion, the mechanisms of immunization, the influence of genetic strains of 
experimental animals and their nutrition upon the processes involved. All of 
these studies should be of interest, and will contribute to fundamental scientific 
knowledge if not to the control of poliomyelitis; but through such a diversified pro- 
gram', somewhere, some day, the great moment will come. The key will be found 
when we know why the majority of persons in contact with the virus are unscathed 
while the minority suffer from clinical disease. This is the heart of the issue and 
it is a problem of biochemistry in a broad sense of the term. 

When the secret is at last revealed, it will come as a result of such basic 
researches as the N.F.I.P. is now making possible. 
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Clearing House on Public Health 
Salary Information 

Recommended Salary Minimums for Public Health Physicians * 


The holding and procurement of com- 
petent personnel is one of the most 
difficult and crucial problems in public 
health administration today. An acute 
personnel shortage exists and low sal- 
aries paid professional public health 
workers by most public health agencies 
is a major factor responsible for this 
shortage. 

Illustrative of the personnel shortage 
facing almost all health agencies is the 
experience of the American Public 
Health Association’s Vocational Counsel- 
ing and Placement Service. As of Octo- 
ber 1, 1948, 766 vacant positions were 
listed in contrast to 91 applicants for 
these positions. A study by the U. S. 
Public Health Service ^ revealed 1,847 
vacancies among health agencies in 12 
states in November, 1947, and mean- 
time the situation appears to have grown 
worse and not better. The field of pub- 
lic health has b6en expanding rapidly, 
creating a large demand for additional 
personnel, and this expansion will con- 
tinue to aggravate the personnel shortage. 

In spite of the salary increases granted 
recently to some agencies, many public 
health workers are worse off now than 
before the war.. It has been shown in 
one study ^ that it requires $9,819 in 
1948 to buy what $5,000 would buy in 
1939 for a family of four; and according 
to the Bureau of Labor Statistics Con- 
sumers Index, ^ the cost of living has in- 
creased from August IS, 1939, to 
August IS, 1948, by 76 per cent. 

The proportionate increase of salaries 
of professional public health workers 
has been much less than this. The fig- 


ures vary from place to place, but the 
following examples are typical of the 
discrepancy. In one state with a good 
public health program, the salaries of 
medical health officers increased only, 
37 per cent between 1940 and 1948.^ 
In another state the salaries of all state 
employees increased only 28 per cent 
between 1939 and 1948.“ Obviously the 
purchasing power of these salaries de- 
creased during those 5 'ears; meantime, 
in these states as in most states, the 
public health program has steadily 
grown, which means the professional 
workers are carrying heavier responsibil- 
ity for less real income. 

In contrast to these inadequate salary 
increases, wage earnings in manufactur- 
ing industries increased by 100 per cent 
and the national per capita income by 
140 per cent between 1940 and 1948. 

It is generally recognized that a great 
discrepancy exists between the incomes 
of full-time public health "physicians 
and those in private practice, altliough 
no substantiated figures are available 
for comparison. ’ It is significant that 
the average asking salary of physicians 
seeking work with the American Public 
Health Association’s Vocational Counsel- 
ing and Placement Service is consider- 
ably higher than the average salary 
offered. It is to be noted that most 
graduate physicians go into private prac- 
tice rather than public health work. 

The median salary of full-time public 
health physicians in the state agencies 
(exclusive of state health officers) in 
1948 fell in the range $6,000 to $6,400 «; 
and those in local health agencies in the 
range of $6,480 to $6,720.’^ These sal- 
aries appear to be much less than the 
net annual income of a good general 


* Approved by the Executive Board of the Ameri- 
can Public Health Association, January 28, 1949. 
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practitioner in most areas in the United 
States. 

However, tlie experienced public 
health physician witla special training 
(an M.P.H. academic degree) and/or 
demonstrated ability to administer pub- 
lic healtli programs is now recognized 
as a medical specialist. As evidence of 
this, the armed forces and the U. S. 
Public Health SeiA'ice established an 
Interim Board to recognize public health 
as a specialty of medicine. An American 
Board of Preventive jMedicine and Pub- 
lic Health has been set up. The salary 
of a public health physician should re- 
flect his specialty training and attain- 
ments. 

Legal restrictions in many govern- 
mental jurisdictions freeze the medical 
health officer in a salary range with 
other department heads (or sometimes 
below them) , few of whom must have the 
training equivalent to that of a qualified 
health officer, with salaries of subordi- 
nate professional personnel below that 
of the health officer. Thus the median 
salary of municipal health officers ranged 
from $3,900 in cities of 10,000 to 25,000 
population to $10,000 in cities over 
500,000 according to the Municipal 
Year Book 1948.^ In each of the six 
population groups in that study the 
median salary of health officers was con- 
siderably below the median salary of the 
superintendent of schools, ranging from 
64 per cent in cities of 250,000 to 500,- 
000 to 79 per cent in cities over 500,- 
000 population. It is essential that salary 
boards and appropriating bodies recog- 
nize in their salary schedules the special 
training, experience, and competence re- 
quired of professional public health 
workers. 

For other but related reasons public 
health positions, often lack attractive- 
ness. Salary increments, when provided, 
have not exceeded 5 years generally, 
which may result in the employee, who 
has reached the maximum salary, look- 
ing elsewhere for a position. His value 


to the organization, however, usually 
will increase if he stays with an agency 
well beyond the 5 year period. Security 
of tenure for competent personnel, re- 
tirement plans, sick leave, and vacation 
periods have been inadequate in many 
instances. 

An effective recruiting program is es- 
sential to fill existing vacancies and 
positions being newly established, but 
such a program can succeed in substan- 
tial measure only if salaries and related 
prerequisites are commensurate with the 
training and experience required of the 
employee and bear a reasonable rela- 
tionship to the earnings available in 
private practice or other full-time em- 
ployment by similarly qualified persons. 
Ladcing this, not only will recruitment 
be inadequate, but competent personnel 
will continue to desert public health for 
other more remunerative positions, as 
they now are doing. 

The Executive Board of the American 
Public Health Association, well aware 
that the public is faced with the urgent 
necessity of holding and recruiting com- 
petent personnel for public health posi- 
tions, and that improvement in salaries 
paid and personnel practices is essen- 
tial to achieve these needs, has recog- 
nized the facts set forth above and has 
endorsed the recommendations and 
graphic presentation which were pre- 
pared by the Subcommittee on Salary 
Study and approved by the Committee 
on Professional Education. 
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STARTING SALARIES FOR 
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Recommended Salary Minimums for Five Grades of Public Health 

Physicians 


The compensation for physicians em- 
ployed full time by health agencies in 
the United States in 1948 should be 
adjusted to not less than the following 
scales which take into account the de- 
gree of responsibility in various posi- 
tions, the training and experience re- 
quired of the physicians, the necessitj' 
for maintaining professional standing in 
a community, and the increasing cost of 
living. 

1. Physicians employed in a full-time posi- 
tion for training in public health should re- 
ceive an annual salary of at least §6,000 if 
they have an M.D. degree from a recognized 
medical school, have completed an internship, 
and are eligible for licensure in the state in 
which they work. 

2. Physicians employed in a full-time posi- 
tion as a clinician, health officer of a small 
unit, or an assistant administrator, should re- 
ceive an annual salary of at least $8,500 if they 
have the following basic qualifications: 

a. A degree Doctor of Medicine from a rec- 
ognized medical school. 

b. One year of internship and eligibility for 
licensure. 

c. A Master’s degree in Public Health (which 
includes some field experience) or demon- 
strated knowledge and experience equivalent to 
that represented by this degree. 

3. Physicians with these basic qualifications 
who in their past experience have shown ad- 
ministrative ability should receive an annual 
salary of at least $10,000 if they carry the 
responsibility for administering a single pro- 
gram in a state health agency or a large local 
health agency (e.g., program for cancer con- 
trol, mental hygiene, tuberculosis, or crippled 
children, etc.) ; or serve as health officer of a 
moderate sized local health unit, or carry 
equivalent responsibility. 

4. Physicians with the basic qualifications 
and demonstrated abilit)' to administer respon- 
sible public health programs should receive 
an annual salary of at least $12,000 if they 
carry heavy responsibility such as administer- 
ing multiple programs in a state health agency 
(e.g., directors of local health administration, 
preventable disease control) ; or serve as health 
officer of a large local health unit, or carry 
equivalent responsibility. 

5. Physicians with these basic qualifications 


and outstanding demonstrated ability to ad- 
minister public health programs should receive 
an annual salary of at least $15,000 to $20,000 
if they carry' great responsibility in positions, 
such as the health officers and deputies of our 
states, major cities, and very large local units 
carry. 

In those areas in the United States 
where the cost of living is higher and/or 
the public health physicians carrv un- 
usually heavy responsibility, higher en- 
trance salary levels are recommended. 
Salaries, when adequate, should be ad- 
justed proportionately as the cost of 
living materially changes. 

Attention is directed to the necessity 
for pay increments to recognize the in- 
creasing value of service usually given 
to an _ organization by public health 
physicians holding positions in which no 
further advancement is possible as their 
length of service increases, hlost plans 
today reach a maximum automatically 
within a few years. A graded plan of 
pay increments which extends through- 
out the period of employment should 
be adopted for meritorious service. 

All official agencies should have an 
adequate merit system for the selection 
and promotion of competent personnel 
and the protection of their tenure of em- 
plojnnent, and for the removal of incom- 
petent personnel. Adequate plans for 
retirement, vacation and sick leave, and 
an adequate scale of payment for travel 
and other expenses are essential. 

The Executive Board recognizes that 
the salaries recommended above are 
considerably higher than the medians 
now paid for comparable positions; 
however, the Board is well aware of the 
fact that the better qualified candidates 
for positions in public health are de- 
manding salaries equivalent to or in ex- 
cess of those recommended, and that an 
increasing number of employers are 
ofterins: such salaries. 

O 
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A STATEMENT ON THE RELATIONSHIPS OF THE 
VOLUNTARY HEALTH AGENCIES TO THE 
SCHOOL HEALTH PROGRAM 


S EVERAL groups either legally or 
through common interest share in 
the school health program. The growth 
of the program and of the health knowl- 
edge upon which it is based is almost 
staggering. Only through the effective 
relationship of all groups with impor- 
tant contributions to make, can the 
school health program approach its goal 
the best possible health for all children 
now and throughout their lives. 

School authorities by law carry the 
ultimate responsibility of all programs 
conducted in the schools. This includes 
the school health program. Since the 
control of communicable disease is a 
part of every school program and is fre- 
quently by law the responsibility of the 
public health department, and since in 
some states departments of health are 
responsible by law for medical examina- 
tions and follow-up, the latter to the ex- 
tent set by local statute shares the re- 
sponsibility of the school health 
program. 

There are many groups without legal 
responsibility for the school health pro- 
gram which nevertheless have a vital 
interest in and contribution to make, in 

* This report involved the cooperative efforts of the 
School Health Section of the American Public Health 
Association and the American Association for Health, 
Physical Education, and Recreation. The statement 
v?as prepared by Mrs. Elizabeth hi. SemenoB, Direc- 
tor, School Health Education Department, District of 
Columbia Tuberculosis Association, Washington, D. C., 
and Ben W. 'Miller, former Executive Secretary, 
AAHPER. A request for the cooperative project was 
made by Mr. Miller and was approved by the School 
Health Section Council in November, 1946. The 
appointment of Mrs. Semenoff as a member and rep- 
resentative of the Section to work with Mr. Miller was 
approved in January, 1947, by the Executive Board 
of the American Public Health Association. The 
statement was presented in October, 1947, and ap- 
proved the following month by the School Health 
Section Council of the A.P.H.A. In January, 1948, 
the statement was approved via mail ballot by the 
Board of Directors of the AAHPER. 


whole or in part, to the school health 
program. Important among these are 
the medical and dental professions which 
have through the years given impetus 
and sound advice toward the continued 
improvement of school health programs. 

Another essential group is Uie volun- 
tary agency composed of interested 
citizens, both lay and professional. 
These agencies are frequently concerned 
with some special aspect of health. This 
interest, if properly placed and prop- 
erly handled, has a part in the total 
school health program. The aim of the 
voluntary health agency interested in the 
school age child is to help make possible 
for boys and girls lives of usefulness 
unhampered by illness or poor health. 
The effectiveness of the voluntary health 
agency’s assistance to schools depends 
to a large degree upon the mutual under- 
standing of the responsibilities, limita- 
tions, and contributions peculiar to each. 

A. Guiding principles in interrelationships be- 
tween voluntary health agencies and 
the schools; 

1. School authorities have the legal responsi- 
bility for all school programs. The unique 
function of the school is education. 

2. 'Voluntary health agencies accept this. 
They also recognize that school age is an 
excellent learning age. Moreover, their 
money comes from the community with 
the trust that it be spent to the best 
advantage. For these three reasons they 
strive, logically, to have what they con- 
sider important learning material included 
in this age period. School administrators 
should recognize that voluntary health 
agencies have the responsibility and the 
right to offer and to urge the use of their 
services. Voluntary health agencies 
should recognize that the school authori- 
ties have the choice of accepting or re- 
fusing these services. A cooperative atti- 
tude on the part of both parties leads to 
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the most effective use of the services 
' offered. 

3. It is very desirable that personnel work- 
ing with the schools in any phase of 
education for health be acquainted with 
the problems of school administration 
and classroom instruction and have an 
understanding of acceptable policies and 
practices in health education. 

4. While voluntary health agencies may con- 

■ tribute to any part of the school health 

program their most valuable ser\dces are 
usually in the field of health instruction. 

5. All eSorts in the health instruction of 
children in school must be channeled 
through the regularly constituted edu- 
cational authorities, in cooperation with 
any other agencies which may also be 
concerned. This should apply to any 
situation whetlier on the federal, state, 
or local level. 

6. The voluntary health agency should 
never attempt to superimpose a fixed 
plan on any individual school system, 
or part of the system, but should work 
with school personnel for the desired 
goal. 

y. Health education materials offered by 
voluntary health agencies for the ele- 
mentary grades must be in harmony with 
the mental and emotional stage of de- 
velopment of the children concerned. 
Only those public health problems which 
touch the child’s daily health practices 
such as the use of quarantine in the con- 
trol of communicable diseases in children 
come within his range of interest and 
understanding. Learning experiences 
which have direct bearing on his personal 
health are basically important for these 
grades. The child in these years is in- 
terested in health, not disease 

S. In the secondary schools education re- 
lated to special diseases or special health 
problems should be integrated into the 
health course and into such general 
courses as human biology and general 
science. It is not acceptable educational 
practice that programs deah’ng with 
specific health problems such as nutri- 
tion, cancer, tuberculosis, venereal dis- 
ease, and first aid be set up as a separate 
or extra subject. So isolated, one aspect 
of health has little or no chance of assum- 
ing its proper place in the indiwdual’s 
total health learning. 

9. The voluntarj' agency must have a dear 
understanding with the educational au- 
thorities as to suitabilit)' and distribu- 
tion to school personnel of materials they 
provide. Sound educational policy in- 


volves mutual agreement that the pro- 
vision of educational materials to schools 
by voluntary agendes be kept separate 
from their direct fund-raising campaigns. 
10. The voluntary health agency should be 
familiar with the extent and quality of 
the teachers’ education in health. 

B. Types of aid acceptable to school authori- 
ties which voluntary agencies can give 
to the school health program: 

1. Up to date, accurate information on the 
agency’s spedal health interests. Such 
assistance should be not only welcomed 
but asked for by school personnel, who 
cannot expect to be able to keep up with 
all phases of the rapidly increasing health 
knowledge. 

2. Teaching tools, such as pamphlets, post- 
ers, charts, graphs, films, film strips and 
slides, e.xhibits. Such material must be 
accurate, clear in concept, attractive, and 
effective, with its purpose solelj' educa- 
tional. 

3. Suggested teaching units. It is recom- 
mended that in the preparation of teach- 
ing units the voluntary health agency 
make use of experienced teachers so that 
the material is adjusted properly to grade 
levels and needs. 

4. Consultation services. 

5. Personnel assigned to educational au- 
thorities to work under their jurisdic- 
tion. 

6. Assistance in the formation of school 
health councils and coordination of the 
school health councils with the com- 
munity health council. 

7. Qualified personnel provided to demon- 
strate a health education program or 
part thereof, to experiment in new types 
of programs or to fill the temporary lack 
of adequate school personnel. 

S. Cooperation in the inser%-ice course in 
health education either in the form of 
funds or personnel. Such courses should 
be developed cooperatively with school 
authorities, especially those having to do 
with teacher preparation and certifica- 
tion. 

9. Scholarships for education in health 
education. 

10. Financial assistance and/or leadership in 
special projects, such as workshops. 

ll..Indi%'idual conferences with teachers pos- 
sibly including demonstration teaching 
of selected health units by a qualified 
health educator. 

12. Guidance in helping teachers to under- 
stand classroom observations and/or 
measurements, non-diagnostic or medical 
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in nature and in helping to detect, and 
refer children with signs of impaired 
health. 

13. Guidance for teachers or parents in learn- 
ing the use of non-medical non-diagnostic 
screening tests, such as vision and hear- 
ing testing, and weighing and measuring. 

14. Educational presentations to classroom 
groups, supplementary or summarizing in 
nature. These are not to take the place 
of classroom teaching, which is not to be 
provided by the voluntary agency except 
for possible demonstration teaching of a 
health lesson. 


15. Parent health education. 

16. Leadership in parent or teacher study 
groups. 

17. Information of general advances in 
health knowledge and practice for school 
administrators and teachers. 

18. Securing the interest and cooperation of 
other community groups to participate 
in the school health program, e.g., confer- 
ences and medical and/or educational 
presentations for teacher groups. 

19. Interpreting school health program and 
unmet needs to the community and 
stimulating action if desirable. 
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THE DIAMOND JUBILEE OF AMERICAN 
NURSING 

Those concerned with the recruitment 
of public health personnel, and in par- 
ticular wdth tlie nursing shortage, will 
have noted the well planned effort under 
the sponsorship of the American Nurses 
Association for the Diamond Jubilee of 
Nursing, signalizing the 75th anniver- 
sary of professional nursing in the 
United States. A week in November was 
set aside for public attention to this sub- 
ject. 

Recruitment for public health nursing 
is not standardized or stereot 3 ^ed and 
in view of the fact that this represents 
the best financed recruitment effort in 
public health, the methods employed are 
worthy of note. Further information 
may be obtained from the American 
Nurses Association, 1790 Broadway, 
New York 19. 

A national committee of sponsors for 
the Diamond Jubilee included the Presi- 
dent of the United States, the President 
of the Rockefeller Foundation, a series 
of university presidents, the presidents 
of large professional societies, and other 
American leaders, including the Sur- 
geons General and other headline names. 
The information was published with a 
build-up of Linda Richards, “America’s 
First Professional Nurse” who gradu- 
ated in nursing from the New England 
Hospital for Women and Children, Bos- 
ton, in 1873. Her career as organizer 
of nursing schools and leader of nursing 
progress is chronologically presented to 
the time of her death in 1930. 

Accompanying this brochure are three 
fact sheets, one on legal control, one on 
nursing distribution, and one on eco- 
nomic security. These are presented in 
question and answer form and should be 


provocative to other professions seeking 
to recruit personnel through similar de- 
vices. 

Supplementing the foregoing is a series 
of four pamphlets entitled, 1. “An ap- 
peal for Public Cooperation to Resolve 
the Nursing Crisis”; 2. “American 
Health Standards Demand Legal Con- 
trol of Nursing”; 3. “Will You Get 
Your Share o'f Professional Nursing 
Care?”; 4. “A Crisis in Nursing Care 
Threatens the American People.” 

Several posters were prepared for the 
occasion, together vdth a suggested bibli- 
ography on nursing and addresses by 
various leaders, including Miss Pearl 
Mclver, President of tiie American 
Nurses Association. 

All in all this has been a creditable 
approach which ought to have a critical 
evaluation in the light of results pro- 
duced so that subsequent efforts of this 
kind may be even more effective. 

FROM A WORICER’S IDEA TO A NATIONAL 
SAFETY CLUB 

The story of the Wise Owls Club has 
a new gimmick. It didn’t originate in a 
high powered publicity office but in the 
mind of a grinder in the cleaning room 
of a foundry — ^Joe Folks by name, sup- 
posedty. Knowing how the Caterpillar 
Club made the arm}'^ air force safety 
conscious, he suggested to the American 
Car and Foundty Company for which 
he works, that the idea could be adapted 
to the peacetime problems of eye safety 
in industrjL 

The safety department picked up the 
idea, designed a small gold owl wearing 
goggles and found 76 men in ACF plants 
in six states as charter members, all of 
•whom had saved an ej’-e because of wear- 
ing ej^e goggles in accidents that would 
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otherwise have been fatal to one or both 
eyes. This was in April, 1947. By Au- 
gust, 1948, 66 men had been added as 
charter members at a net saving in work- 
men’s compensation of more than $150,- 
000. In the meantime, the cost of the 
program was only $33,000. 

At this point, American Car and 
Foundry decided the idea was too good 
to hoard and turned it over to the Na- 
tional Society for the Prevention of 
Blindness which is now spreading Wise 
Owl Clubs throughout industry. It sup- 
plies membership pins and certificates 
for charter members as they become 
eligible for $2.00 each. For information 
about a Wise Owls Club in Your Plant, 
write National Society for the Preven- 
tion of Blindness, 1790 Broadway, New 
York 19. 

PAMPHLET ON BRUCELLOSIS 

The National Society for Crippled 
Children and Adults does not hold to 
the conventional definition of “ crip- 
pling.” It has recently published a 
pamphlet “ The Crippler in Disguise ” 
which is the story of Undulant Fever in 
America. The material is of good qual- 
ity, is well illustrated and should be 
widely known to health educators and 
health officers. National Society for 
Crippled Children and Adults, 11 South 
La Salle St., Chicago 3. 

FLUORIDES AND W^ATER SUPPLIES 

The pros and cons plus a good his- 
torical outline of the addition of fluor- 
ides to drinking water for the prevention 
of caries appears in “ Shall Fluoride Be 
Added to Public Water Supplies? ” by 
Harry A. Faber, in the November, 1948 
issue of Water & Sewage Works. Mr. 
Faber doesn’t attempt to answer the 
question, but he gives information which 
may help you in reaching a decision if 
you are confronted with that necessity. 

ACCIDENT PREVENTION IN HOSPITALS 

Hospitals also have accidents, it ap- 


pears. To head them off the National 
Safety Council and the Council on Plan- 
ning and Plant Operation of the Ameri- 
can Hospital Association through a 
safety committee have developed a co- 
operative program.' For an annual fee 
of $5.00 to the National Safety Council, 
member hospitals of the Association 
will be provided monthly with supplies 
of posters, safety instruction cards, and 
other safety program materials, as well 
as a safety newsletter. Its author is 
Dorothy Pellenz of Crouse-Irving Hos- 
pital, Syracuse, N. Y., who gathers news 
and ideas from hospital administrators 
throughout the country. 

The subscribing hospital in turn agrees 
to furnish statistics on accidents to the 
National Safety Council for analysis 
and measuring of program results and 
for possible reduction in employee com- 
pensation insurance rates. 

GETTING UNIVERSAL CHEST X-RAYS 

Since 1942 the New Jersey State 
Health Department has been carrying 
on free industrial and community x-ray 
surveys in which nearly 400,000 persons 
have been x-rayed. But it has a popula- 
tion of over 4 J 2 million and more than 
a million gainfully employed industrial 
workers. 

To spread information on how all may 
be x-rayed is the purpose of X-Ray: the 
Picture of Health. A well put together 
pamphlet tells the extent of tuberculosis, 
its incidence in the productive age group, 
and gives information as to how an in- 
dustry or a community may have an 
x-ray survey. A six page list of indus- 
tries that have already had surveys is 
included to encourage those who would 
not “ be the first by whom the new are 
tried.” 

Hawaii’s future health picture 

In a well produced booklet of about 
75 pages, the recommendations of 
Hawaii’s 14 Postwar Planning Commit- 
tees on Health are published by the 
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Public Health Committee of the Hono- 
lulu Chamber of Commerce. In 8 chap- 
ters covering various phases of public 
health activities extensive recommenda- 
-tions, totaling 173 in one chapter, for 
immediate action and for long-range ob- 
jectives are given. Public Health Com- 
mittee, Chamber of Commerce, Hono- 
lulu, Hawaii. 

NPC PACICET PACKS A WALLOP 

If you do not know the monthly pub- 
licity packet, with comments, of the 
National Public! tj'’ Council (130 East 
22nd St., New York 10), the one of No- 
vember 12 is a good one with which to 
start. About half a dozen items selected 
from Florida and Seattle and way sta- 
tions between are excellent illustrations 
of getting your message across effectively 
— and simply. 

MINNESOTA LEGISLATURE STUDIES 
COUNTY HEALTH UNIT PLAN 

As an earnest of the interest among 
Minnesota citizens in developing a 
county health unit plan of public health 
service the Legislative Research Com- 
mittee in November, 1948, published 
County Unit Health Plan. This is a 
joint committee of the legislature meet- 
ing quarterly and giving advance con- 
sideration to problems to be confronted 
in the next legislature. 

Minnesota does not now have a county 
or district health unit law but one has 
been introduced in the current legisla- 
ture. The Legislative Research Commit- 
tee’s report, which summarizes the health 
unit situation in the country generally, 
recognizes the need for better health 
service in the state. Its report poses two 
questions: Will the benefits match the 
cost? If so, where shall the expansion 
occur? The second question presupposes 
a choice between the expansion of state 
health districts into direct service units 
or the development of local health units. 

The report is geared most directly to 
the financial situation. It points out the 


expensiveness of the Rochester-Olm- 
stead County Health Department, which 
is really a loose federation of the public 
and private health agencies in the area, 
without noting that the entire county 
population is less than 40,000 and with- 
out suggesting the possibility of coopera- 
tive health services with other counties. 
It also apparently accepts as static the 
situation in St. Louis County where the 
organized county health department 
serves only one-fifth of the population 
of about 40,000 persons excluding the 
City of Duluth and all other organized 
tovmships and municipalities that have 
not requested inclusion in the county’s 
program. 

In this connection it needs to be 
pointed out once more that to say as 
this report does, that the 40,000 persons 
served by the St. Louis County unit is 
pretty close to minimum A.P.H.A. stand- 
ards, is to misread the Local Health 
Units for the Nation report. The 50,000 
minimum population is only one cri- 
terion; at least an equally important one 
is that one health unit should serve both 
the rural and urban areas of a county 
or counties for the very obvious reasons 
that trade and communication between 
rural and urban areas is constant, that 
expensive overlapping and confusion 
of services can be prevented, and that 
inequalities in urban and rural incomes 
can be balanced. 

HEALTH UNLIMITED APPEARS 

In October, Health Unlimited was 
born in the San Francisco Health De- 
partment as a quarterly publication to 
“ help keep the public as well as profes- 
sional persons informed on the best 
health practices, current research in the 
health field, and up to date knowledge 
about the city health resources, serw’ces, 
and facilities.” The new baby was named 
by sanitarian Albert hlartin competing 
with 169 entries by other stafi' members. 
The lead article of the first issue is 
Working Together in Public Health, 
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with joint authorship of the editorial 
board of 6 staff members. Looks as 
though cooperation were to be San Fran- 
cisco’s watchword. 

A REPORT OF WORK, NOT NAMES 

The report of the activities of the 
Indiana State Health Department for 
the two years 1946—1948 is notable for 
several things: 

1. ' It has no long list of names and 
titles. One wouldn’t even suspect that 
Leroy E. Burney, M.D., is the State 
Health Officer. 

2. It is not afraid of the facts. Pic- 
tures and figures show Indiana in rela- 
tion to other states — 40th among 48 
states in per capita state appropriations 
to health departments and less than 25 
per cent of, the population covered by 
full-time local health service. 

3. The report is imaginatively illus- 
trated and very readable. 

POLIOMYELITIS TEACHING MATERIALS 

Health workers report finding the 
Poliomyelitis Science Unit, which in- 
cludes a text for high school students, a 
teachers’ guide, and film slides, useful 
in educating the public. 

Copies for quantity distribution are 
available without charge from the Edu- 
cation Service, National Foundation for 
Infantile Paralysis, 120 Broadway, New 
York S, N. y. 

MISSISSIPPI LEADS IN RECRUITING DOC- 
TORS FOR RURAL AREAS 

The Mississippi Legislature of 1946 
established a program of providing loans 
for young men and women in Mississippi 
to cover the expense of their medical 
education. The loans provide $1,250 per 
school year, or a maximum of $5,000 
in four years. Applicants who are accept- 
able for enrollment in an approved medi- 
cal school may uiidertake contracts to 
return after completion of a general 
rotating internship to a rural area ap- 
proved by the State Medical Education 


Board, where the applicant must remain 
for a minimum period of two years. The 
loan, which bears 4 per cent interest, is 
discounted at 20 per cent of the total 
loan per year of medical practice in a 
rural area, so that if the young physician 
remains for five years the entire amount 
of his loan, plus interest, is credited to 
him. However, at the end of two years 
he may pay off 60 per cent of his loan, 
plus interest, and be free of contract 
obligations. 

The Board supervising the loan pro- 
gram is made up of the Dean of the 
University School of Medicine at Ox- 
ford; the Executive Officer of the Missis- 
sippi State Board of Health; President 
of the Mississippi State Medical Associa- 
tion; a past president of the Federation 
of Women’s Clubs in Alississippi; and 
a local superintendent of schools. Fur- 
ther details may be obtained from a 
brochure, What the Medical Education 
Program Means to Mississippi, Missis- 
sippi State Medical Education Board, 
Jackson. 

CONNECTICUT’S FILM CATALOG 

The film catalog of the Connecticut 
State Health Department is an attrac- 
tive booklet called Health Educational 
Services. In addition to listing some 100 
films, it also gives information about 
other health education services — slide- 
films, postets, exhibits, leaflets, and 
speakers. Bureau of Public Health In- 
formation, Connecticut State Depart- 
ment of Health, P. O., Station A, Box K, 
Hartford, Conn. 

ALERTING THE POTENTIAL DIABETIC 

In Harper’s Magazine for January, C. 
Lester Walker, in “ A Million Unknown 
Diabetics,” brings to the general reading 
public the currently accepted informa- 
tion about diabetes and the possible pre- 
ventive measures that should be univer- 
sally known. For the known diabetic he 
says, “ the diabetic today can live really 
strenuously” citing Mayor La Guardia 
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and tennis champion William F. Talbert 
in proof. 

For the imkno\Yn diabetic he gives the 
warning of the American Diabetes Asso- 
ciation; 

Have a blood-sugar test made if: (a) 
You are 40 and overweight; (b) Any 
one of your ancestors ever had diabetes. 
— Harper's Magazine, 49 E. 33rd St., 
New York. 

THE RED CROSS SUMJI.'XRIZES ITS VAN- 
PORT EXPERIENCE 

The Red Cross, in summarizing its 
experience with the disastrous ■\''anport 
(Ore.) flood of last spring, found that 
all its neat disaster plans were not 
nearly enough. In “ What We Learned 
When Vanport Vanished,” E. A. Valen- 
tine, disaster Chairman of the Portland- 
Multnomah County Chapter, outlines 
the plans that were inadequate for the 
benefit of other disaster committees who 
may also have gaps in their planning. 
The one thing w’e find missing in this 
summary' is any attention to the preven- 
tive aspects — namely, a concern with the 
bad building conditions that made the 
Vanport flood much more disastrous 
than it need have been even. taking ac- 
count of the Columbia River’s worst 
rampage in 50 years. But perhaps it is 
unfair to expect a disaster organization 
to concern itself intimatel}'^ with basic 
community conditions. 

ANNUAL REPORTS 

Boston's Health in 1947 — ^This 76th 
annual report of the Boston City Health 
Department, with photographs of many 
of Boston’s notable buildings, was pre- 
pared to coincide with A.P.H.A.'s 76th 
annual meeting in Boston in Novem- 
ber, 1948. It is dedicated to the Asso- 
ciation and reviews public health prog- 
ress in the city during the 25 years since 
the Association last met in Boston. It 
is no surprise that heart disease and 
cancer in that order were the two^ lead- 
ing causes of death both in 1923 an 


1947. But it may be a sign of the times 
that accidents and diabetes were among 
the leading 10 in 1947 but not in 1923, 
and that alcoholism, among the leading 
10 in 1923, had dropped out of this 
group by 1947. ^ 

TEXARKANA-BOWTO TAKE A BOW! 

For the third successive year, Texar- 
kana-Bowie Count}’- Health Unit has 
been the first one to submit its Evalua- 
tion Schedule in the Association’s Annual 
Evaluation Project. W. L. Kitchens, 
M.D., is the Director of the Health 
Unit which covers a population of 
72,400. The Chairman of the Health 
Committee is W. B. Harrell, M.D. Each 
year the Schedule has arrived in the 
Association office early in February. A 
good job is done in presenting the data 
and progress is shown in the use of the 
Schedule. 

IVORTH ACQUIRING 

Aging: Family Health Series — Guide 
for Public Health Nurses No. 8— As 
with others in this series, this guide was 
prepared by the nurses of the Depart- 
ment of Educational Nursing of the 
Community Service Society of New 
York to suggest to public health nurses 
ways and means of working with older 
people. Community Service Society of 
New York, 105 East 22nd St., New 
York 10, N. Y., IS cents for orders un- 
der 100; 12 cents plus postage for 100 
or more. 

Dihydrostreptomycin : A New Anti- 
biotic in the Treatment of Tuberculosis 
Squibb’s professional service depart- 
ment has prepared a brief pamphlet pri- 
marily for physicians giving the facts 
about dihydrostreptomycin — ^why it was 
chosen, what clinical trials it has had, 
what forms of tuberculosis it affects, its 
dosage and administration, tolerance, 
and.°finally, a number of precautions. 
This should be in a library of anti- 
biotics with reference to tuberculosis. 
E. R. Squibb & Sons. 745 Fifth Avenue, 
New York. 
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All reviews are prepared oii invitation. 

Voluntary Medical Care Insurance 
in the United States — By Franz Gold- 
mann. New York: Columbia University 
Press, 1948. 228 pp. Price, ?3.00. 

The status of voluntary prepayment 
plans is, perhaps, the most important 
single issue in the turbulent arena of 
current medical care planning. In this 
study — designed as a companion vol- 
ume to the author’s Public Medical 
Cere— Mane of the country’s leading ex- 
perts has undertaken the kind of care- 
ful analysis and appraisal that must 
underlie any national policy in the 
health services. 

In this book, Dr. Goldmann has pre- 
sented, first, an objective account of 
principles and prerequisites in the op- 
eration of voluntary medical care insur- 
ance plans. This constitutes one of the 
best summarizations now available of 
all related factors — actuarial, adminis- 
trative, and medical. Particularly appro- 
priate to current interest in the quality 
of organized service is the brief section 
on “Adequacy of Medical Care.” 

Succeeding chapters trace the origins 
and development of voluntary efforts in 
medical care, from the mutual benefit as- 
sociations of the Civil War period to the 
present vast extension of Blue Cross and 
the complex organization of New York’s 
Health Insurance Plan. The attitudes of 
those professional and lay organizations 
which have influenced the movement are 
fairly summarized. Each general type 
of voluntary plan — cash indemnity, hos- 
pital and physician’s services, group 
practice, cooperatives — is then analyzed 
in terms of administration, service, and 
costs. 

The book is completed by an overall 
estimation of the limitations and poten- 
tialities of voluntary plans. The author 


Unsolicited reviews cannot be accepted. 

points out that the histoi'ical contribu- 
tions of the voluntary approach have 
been inestimable, and that the combi- 
nation of group prepayment and group 
practice must have a particularly signifi- 
cant place in any national program of 
medical care. He concludes, however, 
that the limited coverage, the restricted 
benefits, and the high costs of innumer- 
able private plans preclude any serious 
expectation that the full needs of the 
nation can be met through such unaided 
efforts. 

The presentation suffers from a pro- 
fusion of statistical data in the text that 
might have been organized into tables 
or charts. One wishes, also, that the 
author had more forcefully applied his 
own experience with voluntary plan 
participation in European health insur- 
ance programs to the current issues fac- 
ing the American people. 

Edward S. IRogers 
\ 

Social Denmark — A Survey of the 
Danish Social Legislation. Edited and 
published by Socidt Tidsskrift Copen- 
hagen, 1947. XV 475 pp. No price 
given. 

Denmark’s efforts to increase the so- 
cial security of its population have done 
much to make its name respected among 
the nations of the world. As in many 
other countries, Danish social legislation 
has grown out of old public assistance 
laws that had their roots in ecclesiasti- 
cal and lay charities. The history of this 
legislation falls into tliree periods: the 
first, from the Reformation to about 
1891, when a New Poor Law and an 
Old Age Pensions Act were passed; the 
second, from 1891 to 1933, during which 
most of the features that characterize the 
present situation were introduced; and 
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the third period, dating from 1933, when 
the existing social legislation was codi- 
fied in one inclusive social security sys- 
tem, which has been modified only 
slightly since then. 

The first sphere to be put on a govern- 
ment regulated and supported basis was 
sickness insurance, ■when the Rigsdag 
in 1892 passed a law concerning ap- 
proved sick clubs. In some very impor- 
tant respects Danish sickness insurance 
is different from most other types. One 
of these is the fact that the administra- 
tion is in the hands of autonomous, but 
governmentally regulated clubs. Another 
is the essentially voluntary character of 
membership. It should be remembered, 
however, that general prosperity in the 
Danish community has been greater 
than in most other European countries. 

In addition to siclmess insurance, the 
social security system includes old age 
and invalidity insurance, workmen’s 
compensation, unemployment insurance, 
public assistance, child welfare legisla- 
tion, maternity aid legislation, aid to 
widows and orphans, legislation organiz- 
ing and regulating the labor market, and 
aid for housing and town planning. The 
volume under review gives an excellent 
picture of this comprehensive system. 
^^Tiile the standard of living in Denmark 
was reduced during the war, it was pos- 
sible to maintain the general system of 
social legislation. This sun^ey of Danish 
experience is a definitely worth while 
contribution to an international exchange 
of social knowledge and experience. 
The volume is illustrated and has an ex- 
tensive bibliography. George Rosen 

Public Health Engineering. Vol- 
ume l—By .Earle B. Phelps and col- 
laborating authors. New York: Wiley, 
1948. 644 pp. Price, $7.50. 

This book is one of two volumes pre- 
senting a rather complete review of 
man’s environment. The approach is 
made on the basis of tlie effect on man s 
health of the air he breathes and uses. 


the water he drinks and wastes, and 
the food he eats and wastes, and em- 
phasizes some significant facts concern- 
ing control measures which can be 
instituted to create an environment 
favorable to man. The air and water 
"contacts” are discussed in Volume I. 
The food “ contact ” is to be published 
as Volume II. The field of public 
health engineering is presented as that 
field in which “ engineering principles 
and techniques based on biological data 
are employed in the practice of public 
health.” “ It deals essentially with con- 
trol of the environment ■with those 
modifications and protective and pre- 
ventive measures that have been found 
desirable or necessary for promoting 
optimum conditions for health and well 
being.” 

The author states frankly in his 
preface tliat the book “is written pri- 
marily for the engineer who presumably 
has learned how to design and build, to 
teach him, in the light of present-day 
knowledge of sanitary science, what to 
design and build and why.” It should 
be added that he should have had some 
e.xperience and a certain orientation in 
the public health field generally to be 
able to use the book to greatest advan- 
tage. A student or a person new in tlie 
public health field might have some 
difficulty in accepting the simplified 
grouping of environment under three 
“ contacts.” Probably he would be sur- 
prised to find a discussion of bedbugs, 
lice, and fleas in a chapter on insect 
control under Part I — ^The Air Contact. 

This volume deser^'es a place in the 
public health library of every health 
department along with other notable 
books on public health practice, such 
as those written by Rosenau, Dunham, 
and* Emerson. It fills in many impor- 
tant items involving sanitation barely 
discussed in the books mentioned. It 
brings into one reference a compendium 
of principles of sanitarj'^ science and 
useful data, including some formulas 
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that could only be obtained heretofore 
by extensive search in many separate 
texts. Pertinent references needed to 
complete a more exhaustive study of 
engineering per se are listed after most 
of the chapters. 

Collaborators in the preparation of 
this volume included Dr. Harry D. 
Pratt, Scientist, U.S.P.H.S., who wrote 
the chapter on Insects and Insect Con- 
trol; Professor John M. Henderson, 
School of Public Health, Columbia Uni- 
versity, who revised the section dealing 
with drainage; and Professor C. J. 
Velz, Manhattan College, who collabo- 
rated in the preparation of the whole of 
Part II — ^The Water Contact. 

William T. Ingram 

Principles of Healthful Living : 
For the Individual and the Com- 
munity — By Edgar F. Van Biiskirk. 
Edited by Carl L. Kline, New York: 
The Dryden Press. 474 pp. Price, $3.50. 

In this revised edition of the work by 
the same title, published in 1938, the 
author has used the same functional ap- 
proach and manner of presentation. The 
content has been brought up-to-date 
and an entire new section has been 
added devoted to family and community 
health. 

In this volume, designed primarily for 
first and second year college students, 
the author discusses principles of health- 
ful living from the viewpoint of the 
individual and that of the total com- 
munity. The first part includes refer- 
ence to basic concepts in the inter- 
est of giving the student an introductory 
perspective and understanding of the 
general nature and scope of the study 
as a whole. In part two. composed of 
eleven chapters, the individual aspects 
of healthful living are .stressed, with 
particular reference to the practical 
everyday health needs of the individual 
student. 

Part three contains eight chapters, 
with emphasis upon group health as- 


pects of family and community living: 
mental health, mental handicaps, prog- 
ress of medicine, family health, disease 
control in family and community, and 
public health agencies. In the appendix, 
the author has listed a good bibliography 
of one hundred books found useful for 
supplementary reading. 

This revised volume is recommended 
for use with college students and should 
be of interest to educators and public 
health workers as a general reference. 

A. Helen Martiicainen 

Pathology — Edited by W. A. D. 
Anderson. St. Louis: Mosby, 1948. 
1453 pp. 1183 illus. Price, $15.00. 

Public health workers need a depend- 
able source of reference in the broad 
field of pathology and are frequently 
interested not only in the more familiar 
aspects of pathology but in the aspects 
of exotic diseases. The reviewer has 
had an opportunity to test the infor- 
mation available in this magnificent 
volume in a dozen areas with excep- 
tionally satisfactory results. Especially 
outstanding are the chapters on Rickett- 
sial and Viral Diseases, on Fungus In- 
fections, on Protozoal and Helminthic 
Infections, and on Vitamins and De- 
ficiency Diseases. Another outstanding 
chapter is that on Pltysical Agents in 
the Causation of Injury and Disease, 
covering some of the medicolegal aspects 
important to physicians in public 
health. Throughout the volume the 
references include many recent sources, 
and the illustrations, including a num- 
ber in color, are superb. The volume 
is highly recommended. 

Reginald M. Atwater 

. The Leptospiroses — By P. H. van 
Thiel. Leiden, Netherlands: Universi- 
taire Pers Leiden, 1948. 231 pp. Price, 
16.50 florins. 

This book contains the most care- 
fully detailed and complete review and 
summary of the present-day knowledge 
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on the Leptospirae and the diseases 
caused by them since the monograph by 
Walch-Sorgdrager which appeared in 
1939. In 22 chapters the author dis- 
cusses tlie morphology, classification, 
diagnosis, pathogenesis, and clinical and 
therapeutic aspects of the leptospiroses. 
Particularly the presentation of the 
basic epidemiological features is well 
documented by judicious selection of the 
important facts. The presentation is 
thorough and critical. Those coming 
in contact witli the leptospiroses realize 
the multitude of unsolved problems; 
however, a surprising number of solu- 
tions will be found in this treatise by 
van Thiel. 

A remarkable number of concepts are 
touched upon and appraised. There- 
fore, tire content of the text will be use- 
ful to the research worker. Excellent 
illustrations and summary tables are 
added to the text. 

The manuscript was prepared during 
the war years. References to the very 
recent literature are not included, al- 
though the bibliography, which does 
not record articles already listed in 
older monographs, covers 21 pages. 
The defense mechanism of the host 
against Leptospira is not discussed. 

K. F. Meyer 

Advances in Pediatrics, Vol. 3 — 
Editorial Board: S. Z. Levine, Allan M. 
Butler, L. Emmett Holt, Jr., aiid A. 
Ashley Weech. New York: Inter- 
science Publishers, 1948. 363 pp- 

Price, ?7.S0. 

This is the second post-war issue of 
Advances in Pediatrics, and like the two 
preceding volumes it presents a collec- 
tion of authoritative and readable 
monographs of contemporary interest 
and importance to pediatricians and 
general practitioners. 

The authors of each of the eight 
articles in the current number are rec- 
ognized authorities in their respective 
fields, and each monograph is a com- 


plete, scholarly, up-to-date, and prac- 
tical piece of work in which the author 
interprets information from background 
material and S 5 mthesizes it with his own 
knowledge and experience. Quoting 
from the preface, the eight topics 
“encompass a variety of subjects and 
the whole age span from birth through 
adolescence.” Two of the reviews are 
related to emotional, psychologic, and 
social problems; “ Emotions and S 5 mip- 
toms in Pediatric Practice,” by Milton 
Senn of Cornell University, New York; 
and “ Puberty and Adolescence: Psy- 
chologic Considerations,” by Hilde 
Bruch of the College of Physicians and 
Surgeons, New York. 

The remaining six articles cover re- 
cent advances in other fields of in- 
terest, e.g., “ Effects of Birth Processes 
and Obstetric Procedures upon the New- 
born Infant,” by Clement A. Smith of 
Harvard Medical School; "Thera- 
peutic Agents in the Treatment of 
Epileptiform Seizures,” by William Len- 
nox of Harvard Medical School; “Ab- 
normalities and Variations of Sexual 
Development during Childhood and 
Adolescence,” by Lawson Wilkins of 
Johns Hopkins; and the three shorter 
articles, “Viral Hepatitis,” by Joseph 
Stokes, Jr., of the University of Penn- 
sylvania; “ Retrolental Fibroplasia,” 
by T. L. Terry; and “The Osteochon- 
droses,” by Beckett Howorth, this latter 
with beautiful plate illustrations. 

It would be difficult to find anywhere 
a more excellent and rewarding review 
of the recent important pediatric 
advances. Eetnor F. Dow'Ns 

Proceedings of an Inservice Train- 
ing Course in Health Education 
Techniques — Territorial Department 
oj Health, Honolulu, Hawaii, 1948. 

Health departments and other health 
agencies would do well to study this 
report. These proceedings record the 
step-by-step development of a six ses- 
sion course on health education tech- 
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niques. It contains detailed descrip- 
tions of each session, covering content, 
method, i-eferences, assignments, and 
evaluation. 

Planned for the personnel of the 
Territorial Department of Health, it 
was predicated upon the fact that every- 
one in the department is concerned with 
health education and therefore should 
be familiar with presently accepted 
techniques. Practically every aspect of 
public health was represented in the 
group and covered every level of admin- 
istration. 

Health educators of the Department 
of Health, the Tuberculosis Association, 
and the University of Hawaii partici- 
pated in the planning and were respon- 
sible for the conduct of the course. 
They are to be congratulated for a job 
well done. S. S. Lifson 

Let’s Tell the Truth about Sex — 
By Howard Whitman. New York: Pel- 
legrini & Cudahy, Inc., 1948. 242 pp. 
Price, $2.50. 

Mr. Whitman is a professional writer 
who has conferred extensively with 
outstanding authorities on marriage, 
parent-child relationships, and on the 
educational principles involved in trans- 
mitting both attitudes and factual in- 
formation concerning sex to children. 
He has also read widely concerning 
these subjects. His book has great 
value as a professional writer’s interpre- 
tation in popular language of current 
thought among leading proponents of 
what is usually referred to in a con- 
fusingly over-simplified manner as “ sex 
education.” This outstanding value of 
the book is lost unless it is read and 
considered as a whole. 

The title is no indication of the value 
of the book. Apparently written pri- 
marily to help parents answer children’s 
questions concerning sex, the book 
rightly emphasizes the greater impor- 
tance of attitudes and feelings as com- 
pared to factual data. However, suit- 


ably phrased answers to the more 
common questions children may ask at 
various ages are given with the under- 
standing that parents must adapt them 
to their own personalities and feelings. 
Certain statements in the book have to 
be recognized as essentially true, al- 
though not specifically true in many 
individual instances, such as, “A doctor, 
by examinations and tests, can easily 
determine whether a person has a vene- 
real disease.” 

The tendency of a professional writer 
to use a vigorous and dramatic 
phraseology has on the whole been 
curbed in this book, but not com- 
pletely. If such titles as “ Save Sex — 
and Maybe Civilization, Too” convey 
an impression of flamboyancy leading 
to a conclusion that the contents are 
probably too superficial, a careful 
reading of the book as a whole wll re- 
veal it to be a generally sound interpre- 
tation of current authoritative thinking 
on tlie subject matter with which it 
deals. Although mitten chiefly for 
parents, professional persons not al- 
ready familiar with modern concepts of 
education in this field may, through 
careful reading of the book, gain a 
valuable appreciation and an up-to-date 
understanding of the subject. 

Adolph Weinzirl 

Nursing for the Poliomyelitis Pa- 
tient — Prepared and published by the 
Joint Orthopedic Nursing Advisory 
Service, N.O.P.H.N., 1790 Broadway, 
New York City. 88 pp. Copies are 
free on request to physicians, nurses, 
physical therapists and other allied pro- 
fessional groups. 

This handbook is a revised compila- 
tion of material from three sources, all 
of which are publications of the Na- 
tional Foundation for Infantile Paraly- 
sis; No. 22, Nursing Care of Patients 
with Infantile Paralysis, by Jessie L. 
Stevenson, 1940; No. 45, Guide for 
Nurses, Joint Orthopedic Nursing Ad- 
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visory Sewice, 1944; No, 49, Nursing 
Care of the Patient in a Respirator, by 
Carmelita Caldenvood, 1944. The need 
for drawing together these three refer- 
ences has b^een felt for some time. The 
writer understands that some workers 
have decried the omission of the dia- 
grams (from No. 44) showing how 
wool packs may be cut most economi- 
cally from blanket material. The Joint 
Orthopedic Nursing Advisor}^ Service 
will make up for this deficiency by for- 
warding on request mimeographed copies 
of the deleted diagrams. 

As its title indicates, this handbook 
IS devoted to discussions of specific 
nursing problems in the various stages 
of the disease. The importance of total 
care is emphasized throughout. The 
first nine pages include necessary back- 
ground data on such topics as the 
Nature of the Disease, Method of 
Spread, Signs and Symptoms, Incuba- 
tion Period, etc. Five drawings of bed 
positions, application of lay-on and 
pin-on packs, and crutch walking gaits, 
as well as a few photographs on care of 
the bulbar and respirator patient, add 
to the value of the handbook as a 
teaching aid. 

The reviewer has heard much praise 
of this publication from instructors in 
orthopedic nursing, and from nurses who 
have responded to calls from epidemic 
areas. Some of the latter have read it 
on route by plane to the epidemic area. 
Others have said; “I was rarely with- 
out it while on duty. Where may I get 
copies for my friends who are always 
trying to borrow mine? ” 

Mary MAcnoNAin 

Practice of Allergy — By Warren T. 
Vaughan (2nd ed.). Revised by J. 
Survey Black. St. Louis: Mosby, 1948. 
^+1132 pp. Price, SIS.OO. 

Allergy as a branch of medicine is an 
outgrowth of certain laboratory obser- 
vations grouped together under the gen- 
eral rubric of experimental anaphylaxis. 


Clinical forms of allergy, however, occur 
much earlier in medical literature. 
Leonardo Botallo, in 1565, and Johann 
Binninger, in 1673, described conditions 
which we would now call allergic. Bet- 
ter known is John Bostocic’s description 
in 1819 of his own case of hay fever. 
It was not until the turn of the century, 
however, that a basis was laid which 
made possible the development of clini- 
cal allergy. The progress made in this 
field of medicine since then is reflected 
in this massive volume of 1132 pages. 

Written for physicians and other seri- 
ous students of allergy, this treatise can 
be of considerable value to public health 
workers. Health ofiicers, industrial hy- 
gienists, and others who may be con- 
sulted in their communities on matters 
of allergy can turn to the volume under 
review for dependable, accurate infor- 
mation. This book is recommended as 
a reference for public health workers. 

George Rosen 

Malaria Control on Impounded 
Waters — By E. L. Bishop and M. D. 
Hollis, Editors. U. S. Public Health 
Service and Tennessee Valley Authority, 

1947. Washington, D. C.: Supt. of 
Documents, U. S. Govt. Ptg. Office, 

1948. 422 pp. Price, $2.00. 

Based largely on the extensive expe- 
rience of the U. S. Public Health Service 
and the Tennessee Valley Authority with 
the control of malaria in connection 
with impounded waters in the south- 
eastern United States, and with a single 
Anopheles vector, this book is a valuable 
contribution to our knowledge of a par- 
ticular phase of malaria control. Its 
value, however, is not limited to this re- 
stricted phase of the subject, for much 
of the material is of general interest to 
all mosquito control specialists and 
malariologists. 

The most valuable chapters, which are 
unique among present published mate- 
rial, are those dealing directly with reser- 
voir problems. These are Chapters III, 
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“ Reservoir Preparation,” IV, “ Perma- 
nent Marginal Measures,” V, “Water 
Level Management,” VI, “ Shore Line 
Maintenance,” and XVI, “ Small Reser- 
voirs.” Another very valuable chapter 
is XIII, “The Relation of Plants to 
Mosquito Control.” 

There is a series of appendices, among 
which “ C,” containing specifications for 
chemicals used in mosquito control, and 
“ D,” containing lists and descriptions 
of equipment, tools, and supplies, are 
particularly useful. 

Certain chapters, such as XI, “ Ma- 
laria Mosquitoes,” and XII, “ Malariol- 
ogy,” could have been eliminated on 
the ground that these subjects have been 
more adequately treated elsewhere. 

The book is unusually well illustrated. 
There are many photographs, a number 
in color, and the numerous tables and 
diagrams are excellent. 

Harold F. Gray 

The Psychological Origin and 
Treatment of Enuresis — A Practical 
Discussion of Bed Wetting — By Steven- 
son Smith. Seattle, Wash.: University 
of Washington Press, 1948. 70 pp. 

Price, $1.75. 

This is a small, simply written, 68 
page book, the first 46 pages of which 
are written especially for parents and 
the remaining pages contain a further 
and more technical discussion of the 
problem with references to studies pre- 
viously made and with discussion of 
different opinions as to etiology and the 
relationship of enuresis to physical 
pathology, familial tendency, depth of 
sleep, disturbing emotions, personality, 
social adjustment and sexuality. There 
is a two page bibliography. 

Dr. Smith points out that before any 
attempt is made to correct enuresis the 
parent-child relationship must be im- 
proved by conscious effort on the part 
of the parent to be a more attractive 
person to live with. When this has been 
accomplished the child is ready to plan 


and cooperate in an effort to prevent 
enuresis. He describes several methods 
that may be tried and explains that any 
method of obtaining bladder control 
that is not carried out properly may be- 
come an added stimulus to bed wetting. 
It is pointed out that permitting a young 
child to urinate while he is half asleep 
rather than wake him thoroughly is 
training for bed wetting. 

Since this book is short, simple, and 
presents easily understood and logical 
concepts, it is recommended for the use 
of parents and public health personnel. 

Marion Hotopp 

Zinsser’s Textbook of Bacteri- 
ology — By David T. Smith, Donald S. 
Martin, Norman F. Conant, Joseph W. 
Beard, Grant Taylor, Henry I. Kohn, 
and Mary A. Poston, all of Duke Uni- 
versity School of Medicine (9th ed.). 
New York: Applet on-Century-Crojts, 
1948. 992 pp. Price, $10.00.’ 

From the first edition in 1910 by 
Hiss and Zinsser through the eighth 
by Zinsser and Bayne-Jones, this classic 
Textbook of Bacteriology has been a 
favorite with students of bacteriology, 
public health, and clinical medicine. The 
authors of this ninth edition have en- 
deavored “ to keep inviolate the basic 
biological approach to bacteriology and, 
at the same time, to emphasize the pub- 
lic health significance and the practical 
importance of certain of the biological 
characteristics of the organisms.” 

In comparison with the eighth edi- 
tion, the general arrangement remains 
the same. However, each chapter has 
been revised fully in line with recent 
investigations, and references are notably 
to recent literature. The discussion of the 
sulfonamides has been expanded and a 
section on antibiotics added. There is 
a new chapter on pleuro pneumonia-like 
organisms, and the sections on bacterial 
metabolism, immunology, fungus and 
viral diseases have been rewritten en- 
tirely. The many new illustrations in- 
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elude beautiful electron micrographs. 

Bacteriologists particularly interested 
in the genus Sahnonclla will be glad 
to find the Kauffman-White Schema 
(1946) for antigenic structure. The 
student of medical mycology will be en- 
couraged to hear that “ the difficulties 
are largely psychological,” and he will 
find an expanded and satisf 5 dng section 
on the subject. In fact, teachers, stu- 
dents, and workers who have awaited 
this revision with some impatience will 
not be disappointed. P. L. Kendrick 

Practical Manual of Diseases of 
the Chest — By Maurice Davidson 
(Srded.). New York: Oxford University 
Press, 1948. 670 pp. Price, $16.50. 

The autlior, writing out of his clinical 
experience, has as his objective the pro- 
duction of a book which will help med- 
ical students and practising physicians 
in applying practically our clinical 
knowledge of chest diseases, omitting the 
circulatory system. He does not claim 
to be a pathologist. 

About a fourth of the book is occu- 
pied with preliminary considerations and 
with diseases above the terminal 
bronchi, another fourth with pulmonary 
tuberculosis, and the other half with 
various non-tuberculous conditions in 
the lungs and pleura. 

Readers in the United States will find 
this book interesting though differing 
somewhat from similar ones written in 
this country. For example, this author 
gives relatively more attention to bron- 
chitis and bronchiectasis; drugs are pre- 
scribed more freely, some 50 sample 
prescriptions being listed at the end of 
the volume; the socio-economic factors 
in relation to tuberculosis mortality are 
stressed fa^ less; a less radical approach 
to the surgical treatment of chronic 
empyema is advocated ; less space is 
given to the discussion of penicillin in 
pneumonia than to quinine, alcohol, or 
morphine; streptomycin in the treat- 
ment of tuberculosis is not mentioned, 


although the use of calcium, insulin, 
tuberculin, gold and iodine is discussed 
at some length. 

There is a good chapter on sarcoido- 
sis. Histoplasmosis and coccidioidomy- 
cosis are not mentioned. A modern 
view is taken of the problem of 
bronchogenic carcinoma. The x-ray re- 
productions are excellent. 

In the bibliography given at the end 
of each chapter there are very few 
references dated later than the last pre- 
vious edition in 1941. Most of the 
references are to British sources. 

In general this is a readable volume, 
well documented, written by a man of 
rich clinical experience. He is not dog- 
matic but tries to present a balanced 
judgment regarding alternative theories 
and therapeutic procedures. 

John H. Korns 

A Health Program for Colleges — 

A Report of the Third National Confer- 
ence on Health in Colleges, May 7-10, 
1947, New York, N. Y. New York: 
National Tuberculosis Association, 1948. 
152 pp. Price, $2.00. 

The National Tuberculosis Associa- 
tion is to be congratulated for the sup- 
port which it has given to this Third Na- 
tional Conference on Health in Colleges 
and this report. This volume contains 
a statement of the objectives of the 
Conference, orienting addresses by 
Kendall Emerson, M.D., and Alexander 
G. Ruthven, Ph.D., President of the 
University of Michigan, followed by 
chapters on college administration and 
the health program, the health service, 
health education, physical education 
and sports, healthful living, and finally, 
special health problems. 

Without doubt, this is the definitive 
reference with regard to the subject and 
is to be commended for its breadth of 
vision and its recognition of the fact 
that we must not be content with present 
achievements in this field. 

Regin.ald M. Atwater 
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Clinical Laboratory Methods and 
Diagnosis — By R. B. H. Gradwohl. 
(4th ed.) St. Louis: Mosby, 1948. 3 
vols. 3,275 pp., 1,111 illus., 58 color 
plates. Price, $40.00. 

The 4th edition of this comprehensive 
manual closely follows the pattern of 
previous editions but has again been en- 
larged and expanded. The work grew 
from a single volume to two volumes 
with the 3rd edition in 1943 and has 
now become a three volume text. As the 
author states in the preface, it has also 
outgrown the capacity of a single au- 
thor and many experts in special fields 
are listed as collaborators. 

The scope of these volumes can per- 
haps best be indicated by naming the 
division headings. The first two volumes 
deal with urine analysis, blood chemistry, 
hematology, blood groups and transfu- 
sion, gastric analysis, puncture fluids, 
feces, bacteriology, serology, postmor- 
tem examinations, tissue cutting and 
staining, preparation of museum speci- 
mens, toxicology, crime detection, basil 
metabolism, and electrocardiography. 
These two volumes carry a single index 
and can be considered as one work. The 
third volume is actually a separate text 
on parasitology and tropical medicine 
written jointly by Dr. Gradwokl and 
Dr. Pedro Kouri of Havana, Cuba. It 
contains sections on protozoology, hel- 
minthology, and diseases caused by 
spirochetes, viruses, and arthropods. 

Each of the chapters contains de- 
tailed descriptions of laboratory technics 
closely interwoven with a discussion of 
the significance of the findings, with fre- 
quent correlations with clinical evidence 
and case histories drawn from many 
sources. Several of the sections are ac- 
tually textbooks in themselves, for in- 
stance, the section on hematology occu- 
pies 399 pages and is followed by a 
chapter of 166, pages on blood groups, 
including Rh and transfusion. 

It is impossible in a review to con- 
vey adequately an idea of the wealth 


of detail that appears throughout the 
work, but as an example the section deal- 
ing with Salmonella presents: the clini- 
cal manifestations of salmonellosis, the 
nomenclature, morphology, and biochem- 
istry of the group, the antigenic struc- 
ture, including H-0, Form, V-W, S-R 
and phase variations, typing procedures 
and a complete tabulation of the anti- 
genic structure of some 150 species. 
One finds a similar complete detailed 
coverage of praclicallj^ all tlie subjects. 

The volumes are profusely illustrated 
with photographs, photomicrographs, 
color plates, sketches, diagrams, and 
charts. Source references are given 
throughout the text as footnotes. 

While the book deals primarily with 
clinical and diagnostic medicine, it also 
includes a short section on sanitary bac- 
teriology, including restaurant sanita- 
tion, the microbiology of frozen foods, 
and the bacteriological examination of 
water and milk. Unfortunately this sec- 
tion does not seen) to have been brought 
up-to-date in the same manner as other 
sections. Methods for the bacteriologi- 
cal examination of w'ater and milk do 
not conform to present A.P.H.A. prac- 
tice. Neither brilliant green bile lactose 
broth nor T.G.E.M. agar is mentioned, 
and all incubation temperatures are spe- 
cified as 37°. The reference for the 
methylene blue reduction test is the 6th 
edition (1934) of A.P.H.A. Standard 
Methods which is at considerable vari- 
ance with the current edition. 

As public health laboratories are 
called upon to increase their scope of 
service in respect to clinical and diag- 
nostic procedures relating to all dis- 
eases, they will need authoritative refer- 
ence works covering the entire range 
of clinical practice. The present volumes 
are eminently suited to meet such needs. 

E. K. Kline 

Survey of Food and Nutrition Re- 
search in the United States, 1947 — 
By The Committee on Survey of Food 
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atid Nutrltiou Research oj the Food and 
Nutrition Board, C. G. King, Chairman. 
Washington: National Research Council, 
1948. 306 pp. Price, $1.00. 

As the title implies, this book is a 
compilation of nutrition research proj- 
ects under way in 1947 in academic, gov- 
ernmental, and industrial laboratories. 
The work gives the titles of 4,086 proj- 
ects, classified under physiology, chem- 
istr}f, technolog}^, economics, bacteriol- 
og)f, and psychology, Avith numerous 
sub-classifications. The listing of indi- 
vidual projects also gives the institution 
and an}' supporting organization in each 
case. A list of 4,523 investigators with 
their institutional connections is also 
given. A complete subject index is 
included. 

The book should prove to be a valu- 
able reference work in the field covered. 

Paul L. Day 

A Program for the Nursing Pro- 
fession — By the Committee on the 
Function oj Nursing. New York: Mac- 
millan, 1948. 106 pp. Price, $2.00. 

A Program for the Nursing Projes- 
Non prepared by the Committee on the 
Function of Nursing is a momentous 
document in more ways than one. It 
springs from a committee of 12 mem- 
bers, nine of them representing eastern 
universities, which undertook an ap- 
praisal of the nursing situation at the 
invitation of the Division of Nursing 
Education of Teachers College, Colum- 
bia University. Five doctors and three 
nurses served on the committee. It is a 
brief report, undocumented but supplied 
with some general references to source 
material. 

The report presents in terse form the 


current nursing situation in its social 
and economic aspects now familiar to 
professional groups, but goes far beyond 
the present. It sets a goal for 1960 
of a ratio of two practical nurses, 
trained by a year of preparation in an 
approved school of practical nursing, to 
one professional nurse, prepared in a 
4 year program in a college or univer- 
sity with school of nursing affiliation. It 
assumes the gradual complete disappear- 
ance of the present 3 year course from 
which four-fifths of professional nurses 
are now drawn. Under this plan a 
total of 600,000 nurses would be 
anticipated in 1 1 years. 

Coming as it does from a thoughtful 
group of experts and as a partial 
corollary of the Brown report {Nursing 
jor the Future), these recommendations 
deserve very careful study and discus- 
sion and quick action if they are to be 
implemented in time to realize the goal. 
The most serious lack in the report 
seems to this reviewer, scant attention 
to the possibility of (a) failure to re- 
cruit the 56,000 practical nurses needed 
each year to supply the quota in 1960, 
and (b) the difficulty of covering the 
necessary training in 12 months in 
what will be converted professional 
schools. At present the 58 approved 
schools of practical nursing offering 
9-18 months courses graduate about 
1,100 nurses yearly and are not filled to 
capacity, while the subject matter 
covered is on a more elementary level in 
most instances than that suggested for 
the new practical nurses. 

If ever a report presented — that 
well worn word — “a challenge,” this 
is it. 

Dorothy Desiing 
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Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 
books listed. 


Blood Transfusion. Elmer L. DeGowin, 
Robert C. Hardin, and John B. Alsever. 
Philadelphia: Saunders, 1949. 587 pp. 

Price, $9.00. 

Cancer or the Esophagus and Gastric Car- 
DiA. Edited by George T. Pack. St. Louis; 
Mosby, 1949. 185 pp. Price, $5.00. 

Cancer Problem, The. Shields Warren. New 
York, N. Y.: American Cancer Society, Inc., 
1948. 27 pp. 

Common Skin Diseases. A. C. Roxburgh 
(Sth ed.). Philadelphia; Blakiston, 1949. 
497 pp. Price, $7.00. 

Do’s and Don’ts for Health Happiness and 
Abundant Lite. John T. Sutter. Bluffton, 
Ohio: Bluffton News Printing and Publish- 
ing Co., 151 pp. 

Essentials of Zoology. U. A. Hauber. New 
York; Appleton-Century -Crofts, 1949. 374 
pp. Price, $4.00. 

Facts About Nursing, 1948. New York: 
American Nurses Association. 102 pp. 
Price, $.35. 

Fundamental Education. Bulletin 1948 No. 
13. Washington: Superintendent of Docu- 
ments, U. S. Gov. Ptg. Office, 1948. 28 pp. 
.Price, $.10. 

Hospital in Contemporary Lite, The. 
Nathaniel W. Faxon. Cambridge, Mass.: 
Harvard University Press, 1949. 275 pp. 

Price, $5.00. 

Human Relationships in Public Health. 
Report of an Institute on Mental Health in 
Public Health. Geddes Smith. New York: 
The Commonwealth Fund, 1949. 18 pp. 

Industrial Health Department Functions 
AND Relationships. Medical Series: Bulle- 
tin No. VIII. C. 0. Sappington. Pittsburgh: 
Industrial Hygiene Foundation, 1948. 98 pp. 
Price, $2.00. 

Lung Dust Lesions versus Tuberculosis. 
Lewis Gregory Cole. White Plains, N. Y.: 
American Medical Films. 459 pp. Price, 
$ 10 . 00 . 

Man’s Place in God’s World. A Psychia- 
trist’s Evaluation. Sol W. Ginsburg. New 
York; Hebrew Union College — ^Jewish In- 
stitute of Religion, 1949. 30 pp. Price, 

$.50. 

Manual of Clinical Laboratory Methods. 
Opal E. Hepler. Springfield, 111.: Thomas, 
1949. 359 pp. Price, $8.50. 

Mayo Clinic Diet Manual.’ Committee on 
Dietetics of the Mayo Clinic. Philadelphia: 
Saunders, 1949. 329 pp. Price, $4.00. 


Measurejients of the Public Health. 
F. A. E. Crew. Edinburgh, Scotland: Oliver 
& Boyd, Ltd., 1948. 237 pp. Price, 18/-net. 
O.yidation-Reduction Potentials in Bac- 
teriology AND BiocHExasTRY. L. F. Hcwitt 
(5th cd.). London, England: Staples Press 
Ltd., 1948. 119 pp. Price, 4s.6d. 
Periodontal Diseases. Hamilton B. G. Rob- 
inson and Donald A. Kerr. Nashville. 
Tenn.: State Dental Association, 1948. 
40 pp. 

Primers in the Health and Personal De- 

VELOPME.NT PROGRAM OF THE CURRICULUil 

Foundation Series: 

Happy Days with Our Friends. Eliza- 
beth Montgomery, W. W. Bauer and Wil- 
liams S. Gray. Grade I. 95 pp. Price, 
$.96. 

You. Dorothy Baruch, Elizabeth Mont- 
gomery, and W. W. Bauer. Grade 5. 273 
pp. Price, $1.48. 

You AND Others. Helen Shacter and W. 
W. Bauer. Grade 6. . 272 pp. Price, 
$1.56. Chicago, 111.: Scott, Foresman and 
Co., 1948. 

PsycHODYNALHCS AND THE ALLERGIC PATIENT, 
Harold A. Abramson. Minneapolis, Minn.: 
American College of Allergists, 1948. 81 pp. 
Price, $2.50. 

Recent Advances in Respiratory Tubercu- 
losis. Frederick Heaf, and N. Llo 3 'd Rusby 
(4th ed.). Philadelphia: Blakiston, 1948. 
290 pp. Price, $S.50. 

Research Story of Infantile Paralysis, 
Harrj' M. Weaver. New York; National 
Foundation for Infantile Paralysis. 28 pp. 
Rheumatic Fever. Nursing Care in Pictures. 
Sabra S. Sadler. Philadelphia: Lippincott, 
1949. 144 pp. Price, $3.50. 

Sanitation and Public Health in Honduras. 
U. S. Government and the Republic of 
Honduras. Teguciagalpa, D. C., Honduras: 
Institute of Inter-American Affairs, 1948. 

110 pp. 

Slough Industrial Health Service, The. 
Annual Report 1948. Slough, England: 
Slough Social Centre. 2s 6 pence. 

Social Medicine: Its Derivations and Ob- 
jectives. Edited by lago Galdston. New 
York; The Commonwealth Fund, 1949. 
293 pp. Price, $2.75. 

Suggested Standards for Homes for the 
Aged. Prepared by Conference Group on 
Welfare of the Aged (6th ed.). New York*. 
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Welfare Council of New York City, 1948. 
Price, $.50. 

Tests and Measurements. Applied to Nurs- 
ing Education. Hyman Krakower. New 
York; Putnam, 1949. 176 pp. Price, $3.50. 

Veterans Administration Technical Bulle- 
tins. Series 10. 1946-1947. Washington; 

Veterans Administration. 

Your Teeth— ^How to Save Them. Herbert 
Yahraes. New York; Public Affairs Com- 
mittee, 1949. 30 pp. Price, $.20. 

THE FOLLOWING REPORTS HAVE 
BEEN RECEIVED 

Budget Survey of State Mental Hospitals 
1948. Conducted by the Illinois Department 
of Finance. Springfield, 111.; Illinois State 
Department of Finance, 1948. 1948. 

California Public Health Report. July 1, 
1947-June 30, 1948. San Francisco, Calif.; 
State Department of Public Health. 124 pp. 

Colorado Chtl Service, Progress of 1946- 
1948. Denver, Colo.; State Civil Service 
Commission. 

Columbia County (New York) Department 
of Health ISth -Annual Report 1947. 
Hudson, New York; Columbia County De- 
partment of Health. 36 pp. 

Cooperation for Rural Health. Miscel- 
laneous Report 123. Helen L. Johnston, 
Washington; Farm Credit Administration, 
U. S. Dept, of Agriculture, 1948. 55 pp. 

Digest of Connecticut Administrative Re- 
ports 1947-1948. Vol. II. Includes Sections 
on Natural Resources, Health and Sanita- 
tion, Charities, Hospitals, Corrections, Edu- 
cations. Hartford Conn.; State Department, 
1948. 593 pp. 

Duke Endowment Year Book No. 16. In- 
cluding Annual Reports of the Hospital and 


Orphan Sections. Charlotte, N. C.; The 
Duke Endowment. 47 pp. 

For Better Health in Nebraska. Almanac 
1949. Lincoln, Nebraska; State Department 
of Health. 48 pp.. 

Health of Our Iowa Families, The. Des 
Moines, Iowa; State Department of Health. 
29 pp. 

iNDmDUAL AND VeNEREAL DISEASE, The. An 
Analysis of the Literature Dealing with 
Psycho-Social Characteristics of Patients. 
Margaret K. Lumpkin. New Haven, Conn.; 
Department of Public Health, Yale Univer- 
sity. 71 pp. 

Ohio, State Department of Health. 1947 
Annual Report. Columbus, Ohio; State 
Department of Health, 1948. 118 pp. 
Institute of International Education. 29th 
Annual Report of the President, October 
1, 1948. New York, N. Y.; Institute of 
International Education. 136 pp. 

Iowa Health Council Plan. Build Better 
Health Thru Community Organizations. 
Des Moines, Iowa; State Department of 
•’Health. 

PROtHNCE OF Manitoba, Canada. Annual 
Report 1947. Winnipeg, Manitoba; Depart- 
ment of Health and Public Welfare, 1948. 
296 pp. 

Public Health Nursing Service. Annual 
Report 1948. Charlotte, N. C.; City Health 
Department. 

Social Control of Venereal Disease, The. 
Report of a National Inquiry of Profes- 
sional Opinion. New Haven, Conn.; De- 
partment of Public Health, Yale University. 
151 pp. 

West Virginia Merit System Council. 6th 
Report, July 1, 1947 to June 30, 1948. 
Charleston, W. Va.; Merit System Council. 
41 pp. 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


There Are about 148,000,000 of Us 
— Our population increased 2^ millions 
last year thanks to a near-record of 
births and the lowest death rate ever 
plus a little immigration. Unless some- 
thing unforeseen happens we should ex- 
ceed the 150 million mark in the 1950 
census. 

.^NON. Population Increase Large in 194S. 


Statist. Bull. Metrop. Life Insur. Co. 29, 12 ;1 
(Dec.), I94S. 

Required Reading — Pseudo-scien- 
tific and plain nostrums cunningly 
foisted on credulous doctors and des- 
perate tr)'-anything cancer victims are 
told off one bv one. Then come the 
treatments based upon theories of qucs- 
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tionable promise. In somebody’s eyes 
you may appear as an expert. So be pre- 
pared. 

Anon. Cancer and the Need for Facts. 
J.A.M.A. 139, 2:93 (Jan. 8), 1949. 

Tracer Atom’s Anniversary — ^Pro- 
fessional curiosity will drive you to this 
symposium on atomic energy and its 
relations to medical research and human 
welfare generally. In it we’re promised 
a lot more information about these sub- 
jects through scientific papers and books 
now in the throes of composition. 

Aebersom, P. C. Isotopes for Medicine (and 
two related papers). J.A.M.A. 138, 17:1222 
(Dec. 2S), 1948. 

Mental Vitamins — ^This is a plea — 
and a delightfully presented plea — that 
clinicians and nurses- in children’s clinics 
give attention to relieving emotional 
difficulties as well as bodily ailments. 
Modern drugs and modern parent-train- 
ing give more time to think about minds, 
says the writer. The urge to quote most 
of the paper is strong. 

Anderson, C. W. Some Aspects of the Men- 
tal Welfare of Children and Infants. Pub. 
Health 62, 3:47 (Dec.), 1948. 

Note for Your Notebook — Epi- 
demiologic studies suggest three ways 
by which Q fever may have been spread 
in a recent outbreak: working in a dairy, 
living close to a dairy or stockyards, 
drinking raw milk. 

Beck, M. D., ct al. Q Fever Studies in 
Southern California. Pub. Health Rep. 64, 
2:41 (Jan. 14), 1949. 

New-borns Will Respond to Anti- 
gens — At the first, fifth, and ninth 
week of life 200 babies were given a 
triple antigen of diphtheria and tetanus 
toxoid and pertussis vaccine. A month 
later all infants showed a “protective 
level ” titre against tetanus, 84 per cent 
were found safe against diphtheria, and 
60 per cent were considered to be pro- 
tected against whooping cough. A 


booster dose later raised the percentage 
of immunes in the latter categories. 

Di S-\nt’ Agnese, P. a. Combined Immuni- 
zation Against Diphtheria, Tetanus and Per- 
tussis in Newborn Infants. Pediatrics 3, 1:20 
(Jan.), 1949. 

Social Security — Public medical 
care, and health and welfare services 
already established, plus extensions and 
supplements reasonably to be expected, 
plus growing coverage of voluntary pre- 
pajmient schemes are all added up into a 
comprehensive picture to preface a 
measured statement of the A.M.A.’s rea- 
sons for opposing compulsor}'^ sickness 
insurance. 

FisnBEiN, M. Health and Social Security. 
J.A.M.A. 138, 17:1254 (Dec. 25), 1948. 

Good, Solid Words Are These — 
If a person eats more than he needs 
he grows fat; if less, he gets thin. The 
causes are conjectural, but one can be 
certain that emotions, training, and habit 
are influential. Endocrine disorders 
rarely are responsible. Can you resist 
reading tlie rest? 

Gastineau, C. E., cl al. Treatment of the 
Fat and the Lean. J.AM.A. 139, 2:86 (Jan. 
8), 1949. 

After Careful Examination- — In 
the wake of the 1947 New York City 
smallpox epidemic, 5 million were vacci- 
nated in a hurry. Following wholesale 
immunization, there occurred 45 cases 
of encephalitis that may have been post- 
vaccinal. Most made a complete and 
prompt recovery. The 4 who died 
showed, post-mortem, no characteristic 
signs. 

Greenberg, M., and Appelbai;m, E. Post- 
vaccinal Encephalitis. Am. J. M. Sc. 216, 
5:565 (Dec.), 1948. 

Their Goal Remains the Same — 
As everyone but the office janitor must 
know by now, revised “dietary allow- 
ances” appeared in 1948. This excel- 
lent discussion of the changes — ^which 
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are essentially of a minor nature — ^will 
prove useful for you as a reminder of 
what the allowances are, and are not, 
supposed to be. 

Jeans, P. C. Recent Revisions in the Rec- 
ommended Dietary Allowances. J. Am. Dietet. 
A. 25, 1:13 (Jan.), 1949. 

We Could Tell Him a Few Things 
— England has abandoned compulsory 
smallpox vaccination — which hasn’t 
been very compulsory for many years. 
In the course of time the population will 
be largely unprotected. What will hap- 
pen? In view of the long experience of 
one unvaccinated town there is no real 
cause for alarm, says this M.O.H. 

Millard, C. K. The End of Compulson' 
Vaccination. Brit. M. J. 4589:1073 (Dec. IS), 
1948. 

Young Old People — Inspired words 
are these! “Life ends for many old 
people as naturally as it began, with lit- 
tle distress, in the midst of full, forward- 
looking participation in society, ivith no 
period of custodial care or sitting on the 
side-line benches. The geriatrician be- 
lieves that this happy ending can be 
achieved by many more.” 

Monroe, R. T. Medical Problems of Old 
Age. New England J. Med. 240, 2:57 (Jan 
13), 1949. 

“New Profession . . . Health 
Physicist ” — If your digestive capacity 
is equal to the job, you’ll get a lot of 
nourishment from the capsule doses of 
scientific findings in a great variety of 
subjects ranging from genes to cosmic 
rays and not neglecting nuclear energy’s 
effect on public health. 

Moulton, F. R. The AA.A.S. and Organ- 
ized American Science (and) Abstracts of 
Papers Presented at the A.A.A.S. Centennial 


Celebration. Science lOS, 2813:573 (Nov. 26), 
1948. 

Productive Field — Prevalence rates 
of 8 per cent -|- of unsuspected pul- 
monary tuberculosis among the inmates 
and 2.7 per cent among the attendants 
in 7 state mental hospitals are statistics 
worth remembering. 

Orchsli, VV. R. Tuberculosis Control Pro- 
gram of Nine California Mental Institutions. 
Pub. Health Rep. 64, 1:4 (Jan. 7), 1949. 

Intellectual Adventure — Can you 
write genially and intelligibly about your 
own particular job in words so clear that 
an educated layman will respond, “ Well, 
I’m glad to get that straight, at last.”? 
For an outstanding example of what you 
ought to be able to do, hunt out this 
dedicatory address. 

Rabi, I. I. The Atomic Nucleus, .A New 
World to Conquer. Science 108, 2816:673 
(Dec. 17), 1948. 

Dental Health Goals — ^IMostly this 
paper is about the dental research proj- 
ects and dental health field demonstra- 
tions now underway by the U. S. Pub- 
lic Health Service. There is a lot more 
in it which should be known by any 
health worker. 

ScHEELE, L. A. A Forward Look at Den- 
tistry. J. Am. Dent. A. 37, 6:627 (Dec.), 1948. 

Widely Variable, They Pronounce 
It — ^In case you’d like to know what the 
mumps virus looks like, there are some 
excellent electron micrographs accom- 
pan)'ing this article. What else you will 
get from it, I cannot predict, for the 
discussion was way over my head. 

Weil, M. L., et al. Purification pH Stability 
and Culture of Mumps Virus. J. Immunol. 
60, 4:561 (Dec.), 1948. 



402 


American Journal of Public Health 


Mar., 1949 


Public Health in Foreign Periodicals 

GEORGE ROSEN, M.D., Ph.D. 


P opulation, like race, is one of the 
most publicized biological factors 
implicated in social developments. His- 
torians, for instance, have endeavored 
to explain the decline of Rome as pri- 
marily a demographic phenomenon. 
Other social scientists have been inter- 
ested in population because of particu- 
lar contemporary problems. In tte 19th 
century this was a fear of overpopula- 
tion and population pressure. Later, 
in Western Europe, the decline of fer- 
tility led governments to introduce vari- 
ous measures designed to affect the trend 
of fertility. Specific problems thus led 
to the development of population poli- 
cies. 

Among the factors affecting popula- 
tion, war takes a prominent place. The 
effects of World War II will be felt for 
many years, just as the impact of the 
war of 1914-1918 is still clearly seen 
in the demographic structure of Ger- 
many.^ 

CIVIL WAR AND DEMOGRAPHY IN SPAIN 

The Spanish Civil War has been called 
a rehearsal for World War II. It may 
therefore be of interest to consider the 
effects of the internecine struggle on the 
Spanish people before glancing at the 
influence of World War II on other 
European populations. To ascertain the 
impact of the Civil War on the popula- 
tion, Verdugo ^ studied the trend of cer- 
tain demographic phenomena. Among 
these were birth and death rates, mor- 
tality of infants under 1 year, and of 
children aged 1 to S, stillbirths, and the 
occurrence of such diseases as tubercu- 
losis, typhus fever, typhoid fever, and 
smallpox. The period considered com- 
prised the ten years from 1933 to 1942. 

The birth rate declined considerablv 
/ ^ 


during the war but rose again in the 
post-war years. Nevertheless, it did not 
reach the level that had existed in 1936. 
General mortality, as well as infant and 
child mortality, increased from 1937 
until 1940 when a decline set in. The 
stillbirth trend was variable, in general 
tending to diminish except for the years 
1939 and 1942. Typhoid fever and 
tuberculosis increased markedly during 
the war years, the former especially in 
1938 and 1939. However, following the 
termination of hostilities typhoid 
dropped rapidly, while tuberculosis has 
shown no appreciable tendency to dimin- 
ish. Smallpox rose in some degree dur- 
ing the immediate post-war years, while 
typhus fever did not show an appreciable 
increase until 1941-1942. On the whole, 
Verdugo concludes, Spain has recovered 
quickly from the demographic disturb- 
ances occasioned by the Civil War. 

EXAMINATION OF UNIVERSITY STUDENTS 
IN WURZBURG 

The impact of the war and the imme- 
diate post-war period on a specific group 
of the German population is illumi- 
nated by an investigation reported by 
Bunse.® In the ivinter semester of 1946- 
1947, 1,750 out of the 2,500 students 
enrolled at the University of Wurzburg 
were subjected to thorough clinical and 
roentgenological investigation. This rep- 
resented 70 per cent of the student body. 
Among the male students, 80.2 per cent 
were in the 18-25 age group, while 91 
per cent of the female students were in 
the same group. The group examined 
contained 1,422 male and 328 female 
students. 

It was found that 10.2 per cent of the 
male students were underweight by 5 
kilograms or more while among the fe- 
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male students only 2.4 per cent were 
underweight to this extent. Active tuber- 
culosis was found in 0.77 per cent of 
the men. This may be compared with 
the figure of 1.35 per cent found among 
students in Munich and 0.42 per cent 
among students in Jena. Bunse also 
compares his finding with the result of 
examinations of Wurzburg students in 
1933-1935. At that time 0.3 per cent 
of the students examined were found 
to have active tuberculosis. On the basis 
of this comparison Bunse concludes that 
there has been almost a threefold in- 
crease in cases of active tuberculosis 
among Wurzburg students. 

Anemic states were not infrequent. 
Among male students 11.2 per cent were 
found to have hemoglobin values under 
65, while 30.8 per cent had values under 
70. In 17.5 per cent of the male stu- 
dents the number of erythrocytes was 
less than 3.5 million. Among the women 
students 34 per cent had hemoglobin 
values under 65, and 59 per cent under 
70, while in 48.4 per cent the number 
of erythrocytes was under 3.5 million. 

Refractive errors were found in 40.9 
per cent of all the students. Among the 
male students 38.3 per cent were lij'- 
peropic and 2.4 per cent myopic. Among 
the women 38.7 per cent were hyperopic 
and 2.1 per cent myopic. 

Cardiac findings, chiefly compensated 
mitral defects, are reported in 1.4 per- 
cent of the students. Most of these had 
been diagnosed previously. 

BIRTHS IN DENMARK EROM 1940 TO 1945 

Prior to World War II the Danish 
birth rate had been declining, but during 
the German occupation this trend was 
reversed and gave way to a rapid rise. 
Hedemann tries to explain this phenome- 
non.^ In 1939 the absolute number of 
live births was 67,900 and in 1941 it 
was approximately 71,300. In 1944, 
however, the number had risen to 90,600 
and in 1945 to 95,100. During the oc- 
cupation period about a third of a mil- 


lion babies were born. Of these it is 
estimated that only about 4,000 to 5,000 
were attributable to German soldiers. 
There thus remains the problem of ex- 
plaining a rise in the birth rate at a 
time when one might more reasonably 
expect it to fall. Hedemann is aware 
that demographic phenomena are not 
just biological, but that demographic 
change results equally from other ele- 
ments deeply rooted in the social and 
psychological environment. Thus, he 
points out that in 1945 there were 20,000 
more women between the ages of 15 
and 49 than there had been in 1940. 
At the same time he also calls attention 
to an apparent change in social attitude 
toward childbearing, which became more 
“ fashionable ” than it was before the 
war. Such factors as constant employ- 
ment, high wages, and restrictions on 
extramural social actimties by curfews 
are also significantly implicated. It is 
clear that the increased birth rate re- 
sulted from the interaction of a number 
of factors, some measurable and others 
intangible. 

CHINESE POPUEATION PROBLEMS 

Students of Chinese affairs have long 
been aware that population is a crucial 
factor in the health and welfare prob- 
lems of China. The magnitude of these 
problems, in their quantitative as well 
as qualitative aspects, have led some to 
what is essentially a counsel of despair. 
Thus, in his recent book, China. The 
Land and the People, Winfield,® after 
discussing the state of public health, 
ends with the suggestion “ that public 
health measures which can save millions 
of lives should not be practiced in 
China on a nationwide scale until thi 
stage is set for a concurrent reduction of 
the birth rate. Existing miseiy and pov- 
erty can be permanently eliminated only 
when there are fewer, healthier people, 
with longer life e.xpectancy and greater 
economic security. The future welfare 
of the Chinese people is more dependent 
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on the prevention of births than on the 
prevention of deaths.” This is indeed 
Malthusianism with a vengeance I How- 
ever, there is some evidence that the 
birth rate among the poor is somewhat 
lower than among the well-to-do. Abor- 
tion though illegal is practised, and it 
has been found that {wor families do 
use contraception.® Furthermore the 
published literature shows that medical 
and public health workers in China in 
dealing with specific problems do not 
do so in terms of such a monistic either/ 
or philosophy. 

There is a marked awareness of the 
need for more knowledge. H. S. D. Gar- 
ven’^ calls for more studies of the nor- 
mal in the Chinese subject. There is as 
yet little or no knowledge of the limits 
of variability of many of the simple, 
easily measurable characteristics both 
anatomical and physiological in Chinese. 
Some studies have been made, but the 
figures available for varying social class, 
locality, occupation, climate, and diet 
are as yet quite meager. Such data must 
be forthcoming as a basis for all health 
work. 

In the same issue of the Chinese. Medi- 
cal Journal, the editor proposes a study, 
along the lines suggested by Garven, of 
the physical, physiological and mental 
development of one group of Chinese, 
the Cantonese.® 

Information of the type contained in 
these two proposals is offered by Chen- 
Chia Lee.® A statistical study of 3,550 
full term infants born in West China 
showed an average weight at birth of 
3,080 grams, irrespective of sex. The 
average for boys is 100 grams more 

than for girls. These birth weights were 

• 

Direct Causes 

1. Smallpox 

2. Trachoma 

3. Ophthalmia neonatorum 

4. Phlyctenular conjunctivitis 

5. Keratomalacia 

6. Ulcerative keratitis 

7. Mucopurulent conjunctivitis 


correlated with the season, and with the 
age, parity, and nutritional status of 
the mother. The mother’s nutrition 
seemed to make little difference in the 
birth weight. On the other hand, it ap- 
pears that infants born in the winter 
and spring are heavier than those born 
during other seasons. Infants born in 
West China are reported to be smaller 
than those born in North and Central 
China, but heavier than Cantonese 
babies. 

Trachoma is one of the common 
chronic diseases in China and one of 
China’s most important medical and 
public health problems. Chen-Chung Wu 
reports on trachoma in Changsha on 
the basis of hospital statistics.^® Of 
1,340 patients attending the eye clinic 
of the Hsiang-Ya Hospital at Changsha 
1,017 (75.8 per cent) suffered from 
trachoma. The highest age incidence 
was between 10 and 40 years of age. Oc- 
cupational incidence for this group was 
found to be highest among students and 
teachers, merchants, coolies, and house- 
waves respectively. It should be noted 
that the apparent higher incidence 
among teachers and students is prob- 
ably due to the fact that they come for 
examination and treatment as soon as 
any symptoms are noted. Similarly, 
merchants come because they can well 
afford the treatment. 

Flowers discusses the causes of 
blindness in China and links this prob- 
lem to the greater one of raising the 
standard of living and education among 
the Chinese people. He points out that 
most of the blindness in China has direct 
and indirect causes. These he lists as 
follows: 

I 

Indirect Causes 
Lack of vaccination 
Poverty, dirt, low standard of hygiene 
Poor midwifery 

Poverty, low standard of living 
Dietary deficiency 

Poverty, ignorance, poor hygiene, low stand- 
ard of living 
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Flowers concludes that an attack upon 
the vast problem of blindness in China 
must therefore intlude adequate medi- 
cal treatment plus the greater general 
task of public education, including health 
education. 

DECLINING MORTALITY IN WESTERN 
EUROPE AND THE UNITED STATES 

Examination of the general mortality 
rate for various countries shows that a 
significant decline has occurred since the 
middle of the last century.^- Compari- 
son of the figures for the period 1841- 
1845 with those for 1945 reveals a drop 
for France from 227 to 156 per 10,000 
inhabitants, for Belgium from 235 to 
147, for Holland from 239 to 151, for 
Denmark from 196 to 105, and for 
England from 214 to 126. Moine empha- 
sizes that between the decade 1846- 
1855 and the year 1936 the risk of death 
for persons of all ages has dropped to 
69.9 per cent of its initial value for 
males and to 60.4 per cent for females. 
This decline is due particularly to the 
mortality changes in the younger age 
groups, and is attributed by Moine to 
advances in preventive and therapeutic 
medicine as well as in social welfare. 

When mortality is examined by cause, 
it is found that in France from 1907 
to 1936 the number of deaths due to 
tuberculosis, other communicable dis- 
eases, and diseases of the digestive and 
respiratory systems has declined, while 
the deaths ascribed to diseases of the 
cardiovascular, nervous and urogenital 
systems, cancer, and senility have risen. 
As an example Moine takes tuberculosis, 
comparing the periods 1889-1893 and 
1934—1938. This comparison shows that 
for males the deaths from tuberculosis 
fell to 89 per cent of the initial value 
(174 to 155) and for females to 83 
per cent (130 to 108). 

In another study Moine pursues his 
analysis of mortality by comparing mor- 
tality in France and in the United 
States.^® He points out that there has 


been a marked decrease since 1900. In 
the United States this decline is notable 
particularly in the case of such causes as 
the enteric diseases and diphtheria. On 
the other hand, increase in cancer, car- 
diovascular diseases, diabetes, and acci- 
dents presents a serious problem. A 
striking difference between France and 
the United States is the number of 
deaths attributed to senility, 8.9 per 

10,000 in the United States and 193 per 

10.000 in France. It is not unlikely, 
however, that this difference is due in 
part to better diagnosis and reporting 
in the United States. France also has a 
larger number of deaths attributed to 
tuberculosis and diseases of the respira- 
tory system (-|- 111 per cent and -(-61 
per cent per 100,000 population respec- 
tively). On the other hand, France has 
fewer deaths ascribed to cardiovascular 
disease and to diseases of the urogenital 
tract. 

STILLBIRTHS AND MORTALITY OF PRE- 
MATURES IN RUMANIA 

As part of an investigation of the sani- 
tary environments of middle and lower 
class urban women, Slobozianu studied 

24.000 births recorded from 1916 to 
1942 in the First Obstetrical Clinic, 
Filantropia Hospital of Bucharest.^^ In 
rural areas the stillbirth rate has been 
2.2 per cent, while in urban districts it 
has been 5. 3-5.5 per cent and in some 
cities even 8.9 and 10.67 per cent. In 
the Obstetrical Clinic the stillbirth rate 
from 1921 to 1924 was 4.7 per cent, 
while from 1937 to 1942 it was 8.2 per 
cent, which is in agreement with the 
general increase observed throughout 
Rumania. 

Premature mortality was 3.7 per cent 
in rural areas and 3—3.1 per cent in 
towns. In the clinic it was found to be 
2.45 per 100 live births. Syphilis was 
found in 16.1 per cent of premature 
births that occurred in the Obstetrical 
Clinic between 1921 and 1924, and in 
18.21 per cent of those during the period 
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1937-1942. To alleviate the situation, 
Slobozianu recommends the improve- 
ment of obstetrical practice, increased 
prenatal care including social assistance 
to needy mothers, and special attention 
to the treatment of syphilis in pregnant 
women. 

Rumania is at present considerably 
concerned with improving the “biologi- 
cal capital” of the country, that is, its 
population.^^ One of the problems in- 
volved is that of abortion. In view of 
the large number of abortions that are 
performed and the serious consequences 
that these have, it is suggested that the 
legislation of abortion be revised. Craini- 
cianu and his collaborators suggest that 
in addition to therapeutic and eugenic 
indications for abortion, place be re- 
served for a social indication. The author 
proposes the establishment of a com- 
mission attached to certain hospitals 
which would establish -in each case the 
need for intervention. This would be 
a transitory measure to be abandoned 
as soon as the economic and social con- 
ditions in Rumania will permit the in- 
stitution of effective measures of social 
assistance to mothers and infants. 

The similarity of this proposal to ac- 
tual practice in the Soviet Union in the 
years immediately following the revolu- 


tion is readily apparent. It will be worth 
observing Rumanian developments to 
see to what extent these will parallel 
the Russian experience. 
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ROSTER OF SANITARY AND PUBLIC 
HEALTH ENGINEERS 

The following is of importance to all 
sanitary and public health engineers: 

Efficient utilization of our national 
resources, both human and otherwise, is 
difficult during periods of national 
emergency. Criticism has been directed 
against the federal government and its 
agencies for the inefficient use of sani- 
tary and public health engineers during 
World War II. 

TheNational Security ResourcesBoard 
is charged with the responsibility of plan- 
ning for the efficient use of our national 
resources in any emergency. James A. 
Crabtree, Medical Director, U. S. Pub- 
lic Health Service, has been assigned to 
the NSRB to develop methods for the 
best utilization of medical and public 
health personnel and facilities. One of 
the first goals of Dr. Crabtree’s Medical 
Division is the preparation of compre- 
hensive rosters of professional personnel. 
Should another national emergency 
arise, these rosters will be used in de- 
veloping programs that will assure the 
best use of all professional people. 

Arrangements have been made with 
the American Public Health Association, 
through the Engineering Section Project, 
for the preparation of a roster of all 
sanitary and public health engineers in 
the United States, other than those in 
federal ^service. The magnitude of this 
task can be appreciated when it ^ is 
realized that there is no comprehensive 
list available similar to the membership 
list of the American Medical Associa- 


tion, the American Nursing Association, 
or the American Dental Association. 
Neither are there state professional 
registers such as exist for physicians, 
nurses, and dentists. 

Lists of engineers are now being pre- 
pared from membership lists of the 
various professional and technical so- 
cieties. The Conference of State Sani- 
tary Engineers has volunteered its active 
support and assistance. Other organi- 
zations and even individuals are being: 
asked to help. Questionnaires will be 
sent out to individuals in the near future. 
Prompt return of the forms is requested. 
It will be to the advantage of each en- 
gineer to assure his proper classification 
so that proper use of his training and 
experience can be obtained. Any en- 
gineer not receiving a questionnaire by 
July 1 should communicate directly with 
the 

Engineering Section Project 
American Public Health Association 
1790 Broadway 
New York 19, N. Y. 

SO that his name can be entered on the 
roster and he be furnished with a copy 
of the questionnaire. 

Undoubtedly there are individuals 
professionally qualified in sanitarj’’ or 
public health engineering who are not 
now actively engaged in that field. 
Since they may not belong to any of 
the more important professional or 
technical engineering societies they may 
not see this notice. You are urged to ad- 
vise the Engineering Section Project of 
the names and addresses of such people. 
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a representative from each sponsor or- 
ganization, brought the two lists of 
terms together and prepared the final 
report. Sol Pincus represented the 
A.P.H.A. on this committee. 

Everyone who uses water or sewage 
control engineering terms will find the 
Glossary invaluable in preparing re- 
ports, articles for publication, or in 
speaking to professional groups. Wide- 
spread use of the accepted definitions 
should eliminate differences in the use 
of technical terminology. 

The volume, almost 300 pages in 
length, is available to A.P.H.A. mem- 
bers through the Association Book 
Service at $1.00 per copy. A cloth- 
bound edition will be available at S2.00 
a copy. Order your copy now to be sure 
you get it without delay. Non-members 
may order directly from the American 
Society of Civil Engineers, 29 W. 39th 
St., New York City, S2.00 for paper- 
bound, $3.00 for the cloth-bound 
volume. 

APPLICANTS FOR MEMBERSHIP 

The following individuals have applied for membership in the Association. They have 

requested affiliation with the sections indicated. 

Health Officers Section 

Pierre A. Belanger, M.D., D.P.H., 33 Main 
St., West, Hawkesbury, Ont., Canada, Di- 
rector, Prescott and Russell County Health 
Unit 

Thomas DeAngelo, Health Department, Perth 
Amboy, N. J., Acting Health Officer 

Manly B. Donaldson, M.D., D.P.H., City 
Hall, Westmount 6, Que., Canada, Medical 
Officer of Health 

George B'. Foster, Jr., M.D., Dr.P.H., Cam- 
bridge City Hospital, Cambridge'39, Mass., 

Medical Director 

Romeo G. Grenon, M.D., D.P.H., Cassel- 
man, Ont., Canada, Asst. Medical Officer of 
Health, Prescott and Russell County Health 
Unit 

Henry W. Lane, M.D., Box 228, El Dorado, 

Kans., Director of Public Health for Butler 
County 

Lome A. MacLean, M.D.C.M., D.P.H., Under- 
cliff Sanatorium, Meriden, Conn., Staff 
Physician 


Yukiharu, Miki, M.D., Public Health Bureau, 
Ministry of Welfare, Tokyo, Japan, Chief, 
Public Health Bureau 

William R. Ross, M.D., City Hall, Tyler, 
Tex., Director of Public Health, Tyler- 
Smith County Health Unit 
David Trainer, M.D., 1005 South Cordova 
Avc., Alhambra, Calif., Communicable Dis- 
ease Physician. Los Angeles County Health 
Dept. 

Laboratory Section ■ 

Norman S. Argue, 900 Creek Drive, Annapolis, 
Md., Laboratory Asst., Sanitation Research 
Project, Association of American Railroads 
Robert S. Lloyd, M.S., 1103 W. Pratt, Balti- 
more 23, Md., Bacteriologist, Sanitation Re- 
search Project, Association of American 
Railroads 

Camille May, 221-14th St., N.E., Atlanta, Ga., 
Medical Technician, Communicable Disease 
Center, U. S. Public Health Service 
Rafael A. Osorio, D.V.M., Apartado Postal 


GLOSSARY — WATER AND SEWAGE 
CONTROL ENGINEERING 

After 12 years of preparation, the 
Glossary — Water and Sewage Control 
Engineering will be ready for distribu- 
tion by early April. This volume has 
been prepared by a joint committee 
composed of representatives of the 
A.P.H.A., American Society of Civil En- 
gineers, American Water Works Associa- 
tion, and the Federation of Sewage 
Works Associations. Originally, two 
Association committees participated in 
the preparation of the Glossary. The 
first, preparing water works terms, con- 
sisted of 

Earle B. Phelps, Chairman 
Sol Pincus, C.E. 

Ralph E. Tarbett, C.E. 

The second, assigned the preparation of 
sewage works terminology, consisted 
of 

Gordon M. Fair 
H. A. Whittaker 

A final review committee, composed of 
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No. 18-76, Mexico, D.F., Mex., Medico 
Veterinario, Casa Sanitaria Ganadera y 
Agricola 

Robert A. Patnode, M.S., 605 Volunteer Bldg., 
Atlanta, Ga., Bacteriologist, Tuberculosis 
Evaluation Laboratory, Communicable Dis- 
ease Center, U. S. Public Health Service 

Roland S. Shumard, 1700 South Second St., 
St. Louis, Mo., Coordinator of Disinfectant 
and Industrial Preservative Development, 
Monsanto Chemical Co. 

Sara M. Stanford, 1035 Euclid Ave., N.E., 
Apt. No. 1, Atlanta, Ga., Medical Technician, 
Communicable Disease Center, U. S. Public 
Health Service 

Paul B. Wise, 1010 Greenwood Ave., May- 
wood, 111., Medical Technician, Veterans 
Hospital, Hines, 111. 

Statistics Section 

Stanley Glaser, 52-A Ridge Rd., Greenbelt, 
Md., Statistician, Tuberculosis Control Di- 
vision, U. S. Public Health Service 

Nathan Keyfitz, S Bristol Ave., Ottawa, Ont., 
Canada, Ma^ematical Advisor, Dominion 
Bureau of Statistics 

Arthur Lena, 1438 Ocean Ave., Brooklyn 30, 
N. Y., Senior Statistician, New York City 
Dept, of Health 

Marie A. Martens, 23 Carolina St., Charles- 
ton 20, S. C., Senior Clerk, Charleston 
County Health Dept. 

Sidney M. Norton, Bureau of Vital Records, 
City Health Dept., Baltimore 3, Md., Di- 
rector of Bureau 

Sarah E. Shanks, M.S., 210 North Denver St., 
Jackson, Miss., Statistician, State Board of 
Health 

Ada L. Smith, 1936 Green St., Harrisburg, Pa., 
Biometrician, Cancer Control Division, State 
Dept, of Health 

Mildred A. Whitmore, 34 St. and Curie Aye., 

■ Philadelphia, Pa., Medical Record Librarian, 
Philadelphia General Hospital 

Engineering Section 

Marshall P. Crabill, 113 Monument Circle, 
Indianapolis, Ind., Supt. of Purification, 
Indianapolis Water Co. 

Frederick K. Erickson, S.M., State College of 
Washington, Pullman, Wash., Asst. Profes- 
sor of Civil Engineering and College Sani- 
tary Engineer 

John J. Foley, 1 68 No. Boulevard, Sahsbury 
Beach, Mass., Student, Univ. of Massachu- 
setts 

F. E. Gartrell, M.P.H., 12 Sheridan Ave., Chat- 
tanooga 4, Tenn., Chief, Central Services 
Section, Division of Health and Safety, en- 
nessee Valley Authority 

Arnold E. Greenberg, M.S., Massacbusette 
Institute of Technolog}', Cambridge 3 , 


Mass., Research Asst., Dept, of Civil and 
Sanitary Engineering 

Armando A. Hidalgo A., Dr.C.E., Sur 3-No. 7- 
M.S.A.S., Caracas, Venezuela, S. A., Asst, to 
Director, Diidsion of Sanitary Engineering, 
Ministry' of Health 

Carl E. Shell, P. 0. Box 55, Mocksville, N. C., 
Senior Sanitarian, Davie, Stokes, Yadkin 
District Health Dept. 

Robert L. Stein, M.S., Tela Railroad Co., 
La Lima, Honduras, C. A., Soils Engineer, 
Engineering Dept. 

Luciano C. Yareda, M.S., Reparticao de 
Saneamento, Joao Pessoa, Paraiba, Brazil, 
S. A., Manager, Waterworks and Sewage 
System 

Industrial Hygiene Section 
George S. Baldrj', M.D., D.P.H., 198 Beach 
St., Quincy 70, Mass., Plant Physician, Hood 
Rubber Co. 

Crawford E. McLain, M.D., Champion Paper 
& Fibre Co,, Canton, N. C., Plant Physician 
Clarence N. Overcash, Box 754, West Lodge, 
Ypsiianti, Mich., Student, School of Public 
Health, Univ. of Michigan 

Food and Nutrition Section 
Maurine Dillon, M.S., 507 Carondelet St., New 
Orleans, La., Consultant on Nutrition, City 
Health Dept. 

Stephen L. Fielder, M.D,, 7-37th Place, Long 
Beach 3, CaUf., Private Practice 
Lloyd J. Salathe, 236 Harding St., New Or- 
leans 21, La., Sanitarian, American Insti- 
tute of Baking, Chicago, Hi. 

Ruth E. Tucker, PhJO., Rhode Island State 
College, Kingston, R. I., Assoc. Professor of 
Foods and Nutrition 

Maternal and Child Health Section 
Edwin M. Gold, M.D., ISS Ocean Ave., Brook- 
lyn 25, N. Y., Senior Obstetric Consultant, 
New York City Health Dept. 

Harry B. Silver, M.D., 11010 Braddock Drive, 
Culver City, Calif., District Health Officer, 
Los Angeles County Health Dept. 

John T. Stnedley, M.D., 800 Dade County 
Court House, Miami, Fla., Director, Ma- 
ternal and Child Health Dept., Dade County 
Health Unit 

Public Health Education Section 
Everett T. Aultman, M.PJI., Rutherford 
Health Dept., Murfreesboro, Tenn., Health 
Education Coordinator 

Ellen L. Boyce, Rm. 210, 911 Locust St., 
St. Louis 1, Mo., Exec. Secy, Tuberculosis 
and Health Society of St. Louts 
Genevieve Burton, RN., M.P.H., Gibsonville, 
N. C., Field Secy, North Carolina Congress 
of Parents and Teachers 
Constance I. Cavender, AI.P.H., 870 Santa 
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Barbara Rd., Berkeley, Calif., Public Health 
Educator, Alameda County Health Dept. 
Olga Corser, Mamey a Monzon No. 34, Cara- 
cas, Venezuela, S. A., Health Educator, 
Ministry of Health 

George G. Cox, 1039 H. St., Fresno, Calif., 
Sanitarian, Fresno County Health Dept. 
Ruth Dart, M.P.H., Forrest County Health 
Dept., Hattiesburg, Miss., Health Educator 
Janies J. Holihan, Jr., 16 E. 203 St., Shanks 
Village, Orangeburg, N. Y., Health Educator 
in Training, State Dept, of Health 
Grace C. Hopkins, 1913 Tyler St., Amarillo, 
Tex., Exec. Secy., Potter County Medical 
Society Tumor Clinic 

James E. Huddleston, M.S., 2S0 E. lOS St., 
New York 29, N. Y., District Secy., Health 
Council of Greater New York 
Rosemary K. Keane, 201 State St, Schenec- 
tady, N. Y., Exec. Secy., Schenectady 
County Committee on Tuberculosis and 
Public Health 

Ruth Kramarow, M.S., 22 Rutgers St., New 
York 2, N. Y., Health Educator in Train- 
ing, State Committee on Tuberculosis and 
Public Health, State Charities Aid Assn. 
Russell F, Larson, P. 0. Box 30, Leland, III., 
Graduate Student, School of Public Health, 
Univ. of Michigan 

T, G. Raley, 1941 W. Front St., P. 0. Box 
278, Selma, Calif., Manager, Consolidated 
Mosquito Abatement District 
Buel F. Reagan, M.S., School of Public Health, 
Univ. of Michigan, Ann Arbor, Mich., 
Student 

Elizabeth T. Roach, 109 East 9th St., Fort 
Worth 2, Tex., Exec. Secy., Tarrant County 
Unit, American Cancer Society 
Alice Van Landingham, 201 Gordon St., Mor- 
gantown, W. Va., Public Health Educator, 
Monongalia County Health Dept. 

Clessie Waddell, R.N., 411J4 East Seventh St., 
Texarkana, Ark., Exec. Secy., Bowie-Miller 
Counties Medical Society Tumor Clinic 
Mary Weeks, M.A., 600 Lexington Ave., New 
York 22, N. Y., Headquarters Secy, for 
Health Education and Camping, Y.W.C.A. 

Public Health Nursing Section 
Mary M. Chopek, R.N., 321 Center St., Iowa 
City, Iowa, School Nurse, St. Mary’s and 
St. Patrick’s School 

Matilda B. Glenn, R.N., 306 S. Penn St., 
Wheeling, W. Va., Orthopedic Field Nurse, 
State Dept, of Public Assistance 
Elsie D. L. Gravdahl, R.N., 920-77 St., Brook- 
lyn, N. Y., Student, New York Univ. School 
of Education 

Marie F. Hanzel, R.N., U.S.P.H.S. Diabetes 
Unit, P. O. -Box 210, Jacksonville, Fla., 
Public Health Nurse 


Frances E. MacFadyen, RN., IS Gifford 
Drive, Worcester, Mass., Field Representa- 
tive, Bay State Society for the Crippled 
and Handicapped 

Margaret L. Murphy, R.N., S8 South St., 
Biddeford, Me., Public Health Supervisor, 
Biddeford Public Nursing Health Assn. 

Geraldine M. Newell, RN., 420J4 W. Wal- 
nut, Columbus, Kans., Public Health Nurse, 
Cherokee County Health Dept. 

Doris L, Rohinson, R.N., S3S-32 Ave., San 
Francisco, Calif., Director of Public Health 
Nursing, City Health Dept. 

Ethel A. Wilkins, RN., 534 Elm St., Colum- 
bus, Kans., Public Health Nurse, Cherokee 
County Health Dept. 

Loretta B. Wilson, 538 S. Minnesota, Colum- 
bus, Kans., Public Health Nurse, Cherokee 
County Health Dept. 

Epidemiology Section 

Harriet F. Biehler, 3300 Second Ave., Rich- 
mond, Va., Junior Statistician, Venereal Dis- 
ease Control Division, State Health Dept. 

Alfred S. Bogucki, M.D., M.P.H., Philadelphia 
General Hospital, 34 St. & Curie Ave., Phila- 
delphia 4, Pa., Chief, Division of Preventive 
Medicine 

School Health Section 

Ruth L. Beidelman, 235 S. Washington, Naper- 
ville, 111., School Nurse, Aurora Board of 
Education 

Frank B. Dugan, M.A., 1033 S. 10th, Edin- 
I’urg, Tex., Instructor of Physical Education, 
Edinburg Junior College 

Beth Hart, 81 Puritan Ave., Highland Park 3, 
Mich., Health Teacher, Board of Education 

Alice MacCormick, 414 South 41 St., Phila- 
delphia 4, Pa., School Nurse, Darby Boro 
Schools 

Malcolm J. McLclland, M.S.Ed., Indiana 
Univ., Bloomington, Ind., Instructor and 
Administrative Asst, to Dean, School of 
Health, Physical Education and Recreation 

Lorenzo A. Remy, M.D., 536 Grattan Chico- 
pee Falls, Mass., Medical Examiner, Metro- 
politan Life Insurance Co. 

Sara L. Smith, M.A., State Department of 
Education, Tallahassee, Fla., Consultant, 
Health and Safety Education 

Dental Health Section 

Ronald D. Frederick, M.A., 2115 Key Blvd., 
Apt. 967, Arlington, Va., Public Health 
.Representative, U. S. Public Health Service 

Francisca Guerra-Alvarez, D.D.S., 22 Jobo St., 
Ponce, P. R., Dental Director, Department 
of Health 

Donald McGregor, D.D.S., Brighton, Mich., 
Practising Dentist 

William E. McKissack, Jr., D.D.S., 310 La- 
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conte St., Jackson, Tenn., Dental Health 
Officer, State Health Dept. 

Medical Care Section 

Harold Aaron, MJD., 17 Union Square West, 
New York 3, N. Y., Physician, Consumers 
Union of U. S. 

Jane Airth, R.N., 1636 Bush St., San Francisco, 
Calif., Educational Director, Visiting Nurse 
Assn. 

Lily Baral, M.S., 613 W. Montgomery, Rock- 
ville, Md., Medical Social Consultant, Mont- 
gomery County Health Dept. 

Thom'as J. Berret, UMWA, Area Medical 
Office, 23S Franklin St., Johnstown, Pa., 
Administrative Asst., Medical, Health and 
Hospital Service, Welfare and Retirement 
Fund, UMWA 

Otis Brubaker, Ph.D., ISOO Commonwealth 
Bldg., Pittsburgh, Pa., Research Director, 
Unit^ Steelworkers of America 
John M. Brumm, AM., Univ. of Illinois, 
Urbana, HI., Asst. Professor, Institute of 
Labor and Industrial Relations 
Ruth E. Burcham, BN., 1636 Bush St., San 
Francisco, CaUf., Exec. Director, Visiting 
Nurse Assn. 

Wilbur J. Cohen, 9819 Capitol View Ave., 
Silver Spring, Md., Technical Adviser to 
Commissioner for Social Security, Social 
Security Administration 
John F. Crane, 528 Market St., Paterson 3, 
N. J., Director, Paterson General Hospital 
Ursula Curry, M.S., S Concord Ave., Cam- 
bridge, Mass., Medical Social Consultant, 
State Dept, of Public Welfare 
E. H. Cushing, M.D., 2320 Tracy Place, N.W., 
Washington, D. C., Asst. Medical Director 
for Research and Education, Veterans 
Administration 

Anthony J. DeLuca, Menorah Hospital, Kan- 
sas City, Mo., Administrative Intern 
Darnel H. Deyoe, M.D., Bassett Hospital, 
Cooperstown, N. Y., Superintendent 
Geneva Feamon, .RN., MA., 3420-16th St., 
N.W., Washin^on 10, D. C., Technical Wel- 
fare Specialist, Bureau of Public Assistance, 
Federal Security Agency 
Arnold M. Geiger, D.D.S., 2 East S4th St., 
New York, N. Y., Dentist 
John J. Griffin, 57 School St., Somerville, 
Mass., Supervisor of Old Age Assistance, 
City of Somerville 

Robert E. Harding, 3025 Hillegass Ave., Berke- 
ley 5, Calif., Student, Univ. of California 
G. Halsey Hunt, MU., 8517 Rosewood Drive, 
Bethcsda 14, Md., Asst. Chief, Division of 
Hospitals, U. S. Public Health Service 
Melvin B. Kirstein, M.D., 539 North Grand 
Ave., St. Louis, Mo., Medical Director, Gar- 
ment Industry Medical Center 


Sidney Liswood, M.B.A., 330 Brookline Ave., 
Boston IS, Mass., Asst. Director, Beth.Israel 
Hospital 

Catherine F. Lott, Oxford, Md., Medical Social 
Consultant, Caroline and Dorchester County 
Health Dept. 

Margaret H. Lyman, New York Univ. Medical 
Group, 463 First Ave., New York 16, N. Y., 
Asst, to Director 

G. M. Mackenzie, M.D., State Laboratory, 
New Scotland Ave., Albany, N. Y., Division 
of Laboratories and Research, State Health 
Dept. 

Ray C. Mork, P. 0. Box 847, Morgantown, 
W. Va., Asst, to Area Medical Administrator, 
Medical, Health, and Hospital Service, 
United Mine Workers of America 
Leo Perlis, 1776 Broadway, iSth FI., New' 
York, N. Y., National Director, National 
CIO Community Services Committee 
Susan R. PincoSs, RN., 5110 Frederick Ave., 
Baltimore, Md., Asst. Director, Medical Care 
Clinic, Univ. of Maryland 
Harold A. Press, M.D., 5612 Oakmont Ave., 
Bethesda, Md., Director, Management and 
Planning Stafi, Dept, of Medicine and Sur- 
gery, Veterans Administration 
Claire F. Ryder, MU., 8 Beacon St., Boston 8, 
Mass., Epidemiologist, Bureau of Hospital . 
Survey, State Dept, of Public Health 
Robert V. Sager, M.D., 285 Central Park West, 
New York 24, N. Y., Member, Exec. Com- 
mittee, Central Manhattan Medical Group 
Harold M. Shorr, M.D., 315 West 86th St., 
New York, N. Y., Medical Director, New 
York Univ. Medical Group 
Hugh B. Speir, M.A., 3383 S. Stafford St., 
Arlington, Va., Hospital Program Represen- 
tative, District 2, U. S. Public Health Service 
Bernhard J. Stem, Ph.D., Fayerweather Hall, 
Columbia Univ., New York 27, N. Y., Lec- 
turer in Sociology, Columbia Univ., and 
Lecturer in Anthropology, New School for 
Social Research 

Harold Stevens, M.D., 3313-16th St., N.W., 
Washington 10, D. C., Consultant in Neuro- 
psychiatry, Group Health Assn. 

Ruth P. Str3'ker, R.N., 400 Holly Ave., St. 
Paul 2, Minn., Tuberculosis Field Nurse, 
State Dept, of Health 

Emmy Sylvester, M.D., Ph.D., 55 E. Washing- 
ton St., Chicago 2, 111., Lecturer in Child 
Psychiatiy, School of Social Service Admin- 
istration, Univ. of Chicago 
John B. Truslow, M.D., 630 West 16Sth St., 
New York 32, N. Y., Asst. Dean, Faculty of 
Medicine, Columbia Univ. 

Wrginia V. Vahey, M.S.S.W., 797 North Van 
Buren St., Milwaukee, Wis., Secy., Health 
Dhdsion, Community Welfare Council 
George F. Wilkins, M.D., 245 State St., Boston 
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9, Mass., Medical Director, New England 
Telephone & Telegraph Co. 

Unaffiliated 

Roger W. Hardy, 3S Chauncey St., Boston, 
Mass., Acting Director, Masachusetts Hospi- 
tal Service 

Robert W. Johnson, Box 386, College Station, 


Pullman, Wash., Student, Washington State 
College 

B. A. Linden, D.V.M., 41 Main St., New 
Rochelle, N. Y., Veterinarian, Dept, of 
Health 

Herbert G. Stoenner, D.V.M., Rocky Mountain 
Laboratory, U.S.P.H.S., Hamilton, Mont., 
Head, Veterinar}' Unit 


FELLOWSHIP IN THE AMERICAN PUBLIC HEALTH 

ASSOCIATION 


The grade of Fellowship was estab- 
lished in the American Public Health 
Association in 1922. Professional work- 
ers in public health are eligible for elec- 
tion as Fellows under certain condi- 
tions and as an indication that they 
have achieved a recognized professional 
standing. As of January 1, 1949, the 
total membership of the Association was 
11,102, including 2,093 Fellows, or al- 
most 19 per cent of the total. 

Questions are frequently asked re- 
garding the requirements for Fellowship 
and the following statement outlines 
the provisions of the By-laws govern- 
ing qualification and election. 

Persons who have been members of 
the Association for at least two years 
and who have reached their 30th birth- 
day are eligible to apply if, in their 
opinion, they meet the conditions of 
one or more of the six clauses in the 
By-laws defining “an established pro- 
fessional standing.” These six possible 
approaches are as follows: 

a. A person who has rendered acceptable 
service for two or more years in a responsible 
public health position and who has been 
awarded in course a ..degree of Doctor of 
Public Health, Doctor of Science in Public 
Health, Doctor of Philosophy in Public 
Health, Doctor of Medicine, with at least 
one year of graduate study in public health 
in a university, Master of Public Health, Di- 
ploma in Public Health, or other equivalent 
degrees, according to standards approved by 
the Executive Board of the American Public 
Health Association. 

b. A person who has been awarded in course 
an academic or professional degree Involving 
training in public health and • who has been 


regularly engaged in health work for at least 
five years, having rendered meritorious serv- 
ice as a health officer or in responsible charge 
of work in either a public or private health 
agency. 

c. A person who has done notable original 
work in public health or preventive medicine 
of a character to give him a recognized stand- 
ing. 

d. A person regularly engaged in health 
work for at least five years, who has given 
evidence of special proficiency, who has at- 
tained a recognized standing. 

e. A teacher of public health or one of its 
constituent sciences who has attained dis- 
tinction as an expounder of the principles of 
public health or its constituent sciences. Such 
a teacher shall have had at least five years' 
experience as a teacher of public health" sub- 
jects. Any year's of experience as defined in 
paragraphs “ b ” and “ d ” that the applicant 
may have had shall be considered the equiva- 
lent of the same number of years’ experience 
as a “ teacher.” 

f. A person not covered by the above, who 
has made substantial contributions to public 
health work in his chosen branch, who has 
attained a recognized professional standing. 

Persons wishing to apply should re- 
quest a Fellowship application blank 
from the American Public Health Asso- 
ciation Membership Department, 1790 
Broadway, New York 19, N. Y. Appli- 
cations are accepted up to August 1 
each year for consideration by the Gov- 
erning Council at the fall meeting. It 
is important to malte clear that mem- 
bers themselves should take the initia- 
tive in submitting such applications. 
Neither the Sections nor the A.P.H.A. 
administrative staff are autliorized to 
solicit applications. This means that, 
although over 3,000 persons have been 
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duly recognized with this grade of 
affiliation since 1922, there are other 
persons well qualified who have never 
initiated the process of applying for 
Fellowship. It should be clear that 
members should not await action by 
others if they wish to attain Fellowship. 
It is necessary and proper for them to 
take the first step. 

An application for FelloAvship re- 
quires sponsorship by two Fellows of 
the Section with which the applicant 
desires to be affiliated. These personal 
signatures are to be obtained by the ap- 
plicant before submitting the completed 
application. The A.P.H.A. office will 
assist, on request, in determining the 
Section with which prospective spon- 
sors are affiliated. Applications from 
persons not wishing to be identified with 
a particular Section and requesting un- 
affiliated Fellowship may be sponsored 
by any two Fellows of the Association. 

When properly sponsored and other- 
Avise completed, the application is sent 
to the A.P.H.A. office, after which the 
list of persons applying is published in 
the American Journal of Public Health, 
usually in the September issue, but in 
any case not less than IS days before 
the date for the Annual Meeting. An 
established routine is followed for re- 
view by the Section Councils (unaffili- 
ated applications are reviewed by the 
Executive Board) and by the Commit- 
tee on Eligibility. This Standing Com- 
mittee of the Association is made up 
of one Fellow from each of the 13 
Sections, plus a Chairman elected by 
the Executive Board. This group is 


under instructions from the Governing 
Council to examine each application in 
accordance with the provisions of the 
clause of the By-laws chosen 'by the 
applicant, and to apply the criteria with 
precision in each case. Final election is 
by the Governing Council at the second 
meeting at each annual session. 

The privileges of Fellowship include 
eligibility to serve as an officer of the 
Association or one of the Sections, 
Chairman of an Association or Section 
Committee (over one hundred in num- 
ber), a member of one of the four 
Standing Committees, a member of the 
Governing Council or Executive Board, 
and the right to vote for the elective 
members of the Governing Council and 
on amendments to the Constitution. 
Some Civil Service and merit system 
records depend upon Fellowship in the 
American Public Health Association as 
an achievement deserving recognition in 
applicants. 

The dues of Fellows are $12.00 an- 
nually, and include a subscription to 
the American Journal of Public Health 
and other services to which members 
are eligible. Life Membership is avail- 
able at $200, covering all future annual 
dues. 

Applications for Fellowship to be 
considered at the 77th Annual Meeting 
in New York, N. Y., the week of Octo- 
ber 24,' should be filed with the Asso- 
ciation as soon as they are completed, 
and in any case not later than August 1. 
For further information, address the 
Membership Department, American 
Public Health Association. 


A Message from the Circueatiok Department 

Certain 1948 issues of the American Journal of Public Health are needed to 
complete sets for members and subscribers. The Journals that are in short supply 
are' January, jMarch, August, September, and October. It will be appreciated 
if members or subscribers who can spare any of these issues will mail them collect, 
addressed as follows: Circulation Department, American Public Health Associa- 
tion, 1790 Broadway, New York 19, N. Y. 
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EMPLOYMENT SERVICE 


The following- pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted wthout expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway, 
New York 19, N. Y., unless otherwise specified. 


POSITIONS AVAILABLE 


Sanitary Engineer — Well organized 
county health department. County is part 
of state student training area, generalized 
program. Total staff of 12 includes as- 
sistant sanitarian and sanitation clerk. 
County population 44,000, located on Lake 
Michigan, 140 miles from Chicago. Four 
weeks annual vacation. Salary range 
$3,600-4,500 plus travel, dependent on 
experience. Write: Arthur G. Baker, M.D. 
Director, Allegan County Health Dept., 
Allegan, Mich. 

Education Super-visor — In a combined 
agency financed by official and nonofficial 
funds. Generalized program - graduate 
affiliation with two university programs; 
staff consists of 13 public health nurses, 1 
clinic nurse, 1 general supervisor, 1 edu- 
cational supervisor, 2 secretaries, and 1 
clerk. One hour from New York City; 
salary open. Write Box A-46, Employ- 
ment Service, A.P.H.A. 

Supervising Public Health Nurse for 
modern generalized nursing program. 
Minimum requirements, public health cer- 
tificate or one year of graduate study in 
public health nursing. Salary range $3,336- 
3,816; 40 hour week; retirement plan; sick 
leave. Write: Charles A. Neafie, M.D., 
Director, Department of Public Health, 
Pontiac 15, Mich. 

_ Public Health Nurses: Must have cer- 
tificate and one year experience. Govern- 
ment field work. Southwestern Oklahoma, 
good location, over $300 per month, 40 
hour week, one month paid vacation, paid 
sick leave, automatic promotion every 
eighteen months, retirement system, dis- 
ability compensation, automobile and 
travel expense furnished free. Write: 
P. O. Box 139, Lawton, Okla. 

Public Health Staff Nurse, School 
Health Department. Base Salary $2,600- 
2,900 depending upon qualifications; 5 day 
week, 1 month’s vacation, retirement plan. 
Community 124,000 population, adjacent 
to Washington, D. C. Write: Claire A. 
Christman, M.D., School Health Dept. 
1800 N. Edison St., Arlington, Va. 

1. Virologist; Experience in performing 
diagnostic complement-fixation, agglutina- 
tion, and neutralization tests, animal inoc- 


ulations and research in virology. Teach- 
ing of medical students and technicians 
essential. Salary ranges $6,000 upward. 

2. Sanitary Chemist: Responsible for 
and in charge of the chemical and bac- 
teriological examination of milk and water 
and perform special tests on polluted 
waters and sewage. Graduate of recog- 
nized college witli specialization in chem- 
istry and experience in sanitary chemistry 
in a laboratory or comparable position. 
Salary $3,750 with $500 bonus which may- 
or may not be permanent. Write: Direc- 
tor of Laboratory, Erie County Labora- 
torj', 2100 City Hall, Buffalo 2, N. Y. 

Public Health Nurses for staff positions 
in county health departments. Open 
salaries: five day week; extended paid 
vacations and sick leave; field teaching 
center for graduate public _ health nurse 
students within area. _ Write: Northern 
Peninsula Office, Michigan , Dept, of 
Health, Escanaba, Mich. 

Public Health Nurses for overseas serv- 
ice. Require supervisory or organizational 
experience to develop maternal, infant, 
child care projects and organize small hos- 
pitals and dispensaries, as well as develop 
overall public health program. Speaking 
knowledge Yiddish or French essential. 
Beginning salary $4,000 with yearly in- 
crements in addition to living cost allow- 
ance. Write: Robert Pilpel, Secretary, 
Medical and Health Committee, American 
Joint Distribution Committee, 270 Madi- 
son Avenue, New York 16, N. Y. 

Assistant Health Officer — Opportunity 
for young physician in large county; 
northeast; generalized program with 
emphasis on tuberculosis control. Pre- 
vious experience and training desirable but 
not essential. Salar}' $7,000 to $7,500 plus 
car allowance and official e.xpenses. Write: 
Box A-47, Employment Service, A.P.H.A. 

1. School Health Physician with train- 
ing or experience in public or school 
health to carry on school health program, 
examinations, immunizations, etc. Some 
preschool or well child work included. 
Salary $5,040 to $6,000 plus mileage. 

2. Director of Tuberculosis Control,^ to 
direct departmental program including 
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consultation with nurses, patient inter- 
views, and reading of 35 mm., 70 mm., and 
14 X 17 chest x-raj's. Salary $5,040 to 
$6,780 plus mileage. 

3. Director of Guidance Clinic — half- 
tirne psychiatrist to direct clinic serving 
children and adults. Training in child 
psychiatry preferred. Clinic housed in 
health department but under auspices of 
City-County Mental Hygiene Society. 
Salary commensurate with qualifications. 

4. Public Health Nurses — senior and 
junior grade, preferably with public 
health training for field work in large 
city-county health department. Excellent 
supervision. Should have own cars. 
Salary range. Junior grade, $170-180 per 
month,_ senior grade, $200-$245 per month, 
plus mileage. For anj' of the above posi- 
tions write to: Dr. Paul M. Golley, Di- 
rector, Chattanooga-Hamilton Co. Health 
Dept., Chattanooga, Tenn. 

Assistant Director, M.D. (Maternal and 
Child Health) with the Los Angeles 
County Health Department. Beginning 
salary $6,192. California license will not 
be required until appointment is offered. 
An M.D. from an approved medical school 
and at least two years' recent experience 
in the practice of medicine in a public 
health department is required. Six months 
of the experience must have been in 
maternal and child health. Write: before 
March 31 to Los Angeles County Civil 
Service Commission, Room 102, Hall of 
Records, Los Angeles 12, Calif. 

_ Non-medical Administrators for posi- 
tions concerned with training and general 
personnel administration including posi- 
tion classifications and salary administra- 
tion for national voluntary agency. Travel 
at least one-third of time required. Write 
Box A-48, Employment Service, A.P.H.A. 

Sanitarian — newly created position, ex- 
panding Health Department in Southwest- 
ern Michigan. Salary $250 per month plus 
mileage. Opportunity for study at Uni- 
versity of Michigan. Minimum require- 
ments two years’ college plus training or 
experience. Work chiefly food and milk. 
Write: Director, Lenawee County Health 
Department, Adrian, Mich. 

Two Staff Nurses for generalized Public 
Health Nursing Program adjacent Wash- 
ington, D. C. Three weeks paid vacation. 


sick leave, 40 hour week, merit salary in- 
creases, opportunity to attend universities 
part-time in Washington. Must own car. 
Write: Personnel Director, Arlington 
Court House, Arlington, Va. 

Public Health Dentist, beginning gross 
salary $5,700 per year. Duties include con- 
ducting demonstration dental clinics with 
emphasis at present on fluorine programs, 
evaluating plans for dental health pro- 
grams, acts as technical consultant to 
Director, maintains necessary contacts 
with lay and professional groups, eligi- 
bility for licensure, one year training pub- 
lic health dentistry required. Write: 
Henry A. Kjentvet Personnel Officer, 
State Board of Health, State Office Bldg., 
Madison 2, Wis. 

Health Officers — ^Vacancies in County 
and District Departments, salary $6,600 to 
$8,500 based upon training and experience. 
Must be licensed or eligible for licensure 
in North Carolina. Opportunity for ad- 
vancement based on merit. Write: Dr. 
J. W. R. Norton, State Health Officer, 
Raleigh, N. C. 

Bacteriologist — man, location Mid-West 
Consulting Laboratory. College gradu- 
ate with major training in bacteriology. 
Minimum of five years’ experience in 
analysis and research of disinfectants and 
foods. Conduct and supervise research on 
disinfectants, foods, water and setvage. 
Some field work. Write: Box A-49, Em- 
ployment Service, A.P.H.A. 

Staff School Nurse for small, well or- 
ganized school health department Pacific 
Coast. Beginning salary about $2,850; 

35 hour week; work nine calendar months; 
two weeks vacation Christmas, one week 
Easter. Annual increment for 10 3 ’ears, 
tenure after three years. B.A. and P.H.N. 
degrees, own car. Send photograph, age, 
degrees, training and experience, marital 
status, number of children. Write Box 
A-50, Emploj'ment Service, A.P.H.A. 

Health Officer for DeWitt-Piatt Bi- 
County Health Unit. Central Illinois 
counties half-way between Chicago and 
St. Louis. Population 35,000, largely rural. 
Salary range $8,400 and up. Write; Hal 
E. Gronlund, D.D.S., President, Board of 
Health, 202J4 East Side Square, Clinton, 

111 . 


POSITIONS WANTED 


Health Educator, M.S. in public health 
(Columbia), single, 23. Eight months 
field experience in community organiza- 
tion for health; 1 year research experience 
in nutrition. Position in official or vol- 
untary health agencj- with a program in 


community health education desired. 
North Eastern U. S. preferred. Write Box 
HE-9, Emploj-ment Service, A.P.H.A. 

Laboratory Technician — Graduate class 
1949 (Feb.), B.S. Biology; 6 j'ears’ ex- 
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perience in medical and sanitary labora- 
tory work; age 32; married; desires posi- 
tion in public health work. Write: Box 
L-6, Employment Service, A.P.H.A. 

Public Health Physician, 39, M.D., 
M.P.H. from leading universities, consid- 
erable experience in local health adminis- 
tration and teaching in outstanding medi- 
cal school and important public health re- 
sponsibilities in the Army. Will consider 
desirable opening at salary consistent with 


background. Write: Box Ph-11, Employ- 
ment Service, A.P.H.A. 

Health Educator, female, 45, _ single, 
M.P.H. Considerable and responsible ex- 
perience in local and national agencies and 
as executive secretary of health councils. 
Some teaching and editorial experience. 
Seeks challenging _ opportunity in a re- 
sponsible position in official or voluntary 
health agency. Write Box HE-10, Em- 
ployment Service, A.P.H.A. 


Announcements 

The U. S. Civil Service Commission announces an e.vamination for Public Health Nurse, 
for positions in the U. S. Public Health Service and the Indian Service, throughout the country 
and in the Territories and possessions. Salaries range from $3,727 to .$4,479 a year. 

Applicants will be rated on the basis of education and experience. Requirements: a 3 3 'ear 
nursing course or a 2 year nursing course, plus appropriate nursing experience or education. 
Included in or supplementary to this education, applicants must show a minimum of 30 semester 
hours in an approved program of study in public health nursing and a minimum of one year’s 
experience in public health nursing in a generalized community public health program. For 
positions paying $4,479, additional experience in staff nursing or supervisory e-xperience is 
required. Current registration as professional nurses in a State, Territory, or the District of 
Columbia, at the time of appointment is required. 

Maximum age limit for positions paying $3,727 in the Indian Service is 40 years; for all 
other positions to be filled, 62 years. Age limits are waived for persons entitled to veteran 
preference. Write: U. S. Civil Service Commission, Washington, D. C., or Civil Service 
regional offices. Closing date for applications is March 29, 1949. 

Competitive examinations for appointment of Engineer Officers in the Regular Corps of 
the U. S. Public Health Service will be held on April 11, 12, and 13, 1949. Appointments will 
be made in the following grades: 

1. Junior Assistant Sanitary Engineer (Second Lieutenant), entrance pay with dependents, 
$3,391. 

2. Assistant Sanitary Engineer (First Lieutenant), $3,811. 

3. Senior Assistant Sanitary Engineer (Captain), $4,489. 

All grades are required to be U. S. citizens with a degree in one of the several branches 
of engineering from a school of recognized standing. (Undergraduate engineering students in 
the senior year are eligible to take the examination.) Additional requirements: 

Assistant Grade: 

Seven years of educational and professional training or c.xperience subsequent to high 
school (including two years professional training or experience in a field of pubhc health or 
related field). 


Senior Assistant Grade; 

Ten years of educational and professional training or experience after high school (including 
four years of professional training and experience in public health or related field). 

Duty assignments include: sanitary engineering, water pollution control, industrial hygiene, 
malaria and typhus control, milk and food sanitation, and environmental health research 
activities. 

Apply before March 18 to Surgeon General, U. S. Public Health Service, Washington 25, 
D. C., Division of Commissioned Officers. 

New Continuous Examination Plan in New York State 

Applications for oral examinations open to residents and non-residents of New York State 
are being continuously accepted for: Assistant District Health Officer and Senior Public Health 
Physician (Tuberculosis Control), beginning salary $6,154 with annual increments to $6,910; 
District Health Officer, $6,700 to $8,143; and Associate Public "Health Physician (Tuberculosis 
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Control) and Associate Public Healtli Physician (Venereal Disease Control), $7,279 to $8,143. 

Because of rapidly expanding piograms and because there are more than twenty vacancies 
in higher paying positions in the state and local health departments, the opportunities for 
promotion will be unusually good after six months to one year of service. Other advantages 
are a month’s vacation annually, liberal sick leave, and participation in the state retirement plan. 

Qualifications for all positions include citizenship; graduation from an approved medical 
school; license or eligibility for license to practise medicine in New York State; one year’s 
satisfactory internship or equivalent; successful completion of a postgraduate course in public 
health of one academic year in residence, approved by the New York State Public Health 
Council; and at least six months’ satisfactory, full-time experience in a responsible public 
health position. Experience may be substituted for the postgraduate course in public health. 
Additional specialized 'experience is required for positions other than Assistant District Health 
Officer. Write; State Department of Health, Albany 1, N. Y., for details. 


Fellowships Available in New York State Department of Health 

Dr. Herman E. Hilleboe, New York State Commissioner of Health, announces the availability 
of Fellowships to train physicians to qualify for public health positions in New York State. 

The Fellowship carries a stipend of $3,600 per year and is for one year or more, depending 
upon the training required. The content of the training is varied in accordance with the 
position for which the physician is being prepared. The types of training may be roughly 
grouped in four categories: Health Officer, TB Physician, Clinical Consultant, and Laboratory 
Director. 

Further information and application forms may be obtained by writing* to: Dr. Franklyn B. 
Amos, Director of the Office of Professional Training, New Xo^k State Health Department, 
Governor Alfred E. Smith State Office Building, Albany 1, N. Y. 


Vacancies in New York City 

The New York City Department of Health has six vacancies in the title of District Health 
Officer at the salary of $7,150 per annum. This position involves administrative responsibility 
for all activities of the Department of Health in a district with a population of approximately 
250,000. Candidates must have an M.D. degree and one year of approved internship. In 
addition, they, must have an M.P.H. degree and three years of experience as a health officer 
or assistant health officer or in another administrative public health position, or a satisfactory 
equivalent of this education and experience. Local legislation requires three years of residence 
in New York City immediately prior to appointment. This requirement wdll probably be 
waived in the case of outstanding applicants. Interested appKcants are to write to the Bureau 
of Personnel of the New York City Dept, of Health, 125 Worth Street, New York 13, N. Y. 


Opportunities in West Virginia, March, 1949 
The following positions are now open in West Virginia: 


Nutritionist I $2,760-3.240 

Nutritionist II $2,520-3,000 

Dental Clinician $3,600-4,800 

Dental Hygienist I $2,400-2,880 

Dental Hygienist II ' $2,040-2,520 


For further information write to: Mr. Paul B. Shanks, Administrative Assistant, State of 
West Virginia, Department of Health, Charleston 5, W. Va. 
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Advertisement 

All communications should be sent to Burneice Larson, Medical Bureau, Palmolive 

Building, Chicago 11, 111. 

Opportunities Available 


WANTED — (a) Medical director; health service of 
national organization; public health physician with 
administrative experience required ; $9,000. (b) Stu- 
dent health physician to serve as medical consultant ; 
one of country’s largest universities; $7,500-$8,000. 

(c) Public health physician, experienced in direct- 
ing public health program and in teaching, to join 
faculty, department of public health, medical school 
in South America, command of Spanish required. 

(d) County health ofSccr; Pacific Northwest; $7,200 
plus ample traveling allowance, (c) Woman physi- 
cian to direct student health program on woman’s 
campus; state university; fall appointment, (f) Di- 
rector; city-county health department; staff of four- 
teen; town of 45,000; Middle West, (g) Public 
health physicians for administrative positions; city 
and county health departments; $8,000-$10,000; 
East, (h) Physician to direct healtli and physical 
education; public schools, enrollments, 16,000; fac- 
ulty 6,000; well staffed department; town of 
75,000; Middle West. PH3-1 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago. 

WANTED — (a) Coordinator of training; preferably 
candidate with Master’s degree- in public health 
and four-five years’ experience; $5,000. (b) Asso- 
ciate nutrition consultant; department of health; 
outside Continental United States; $4,800-$6,000. 


(c) Sanitary chemist; research appointment in field 
of environmental sanitation; outside Continental 
United States, (d) Sanitary engineers, public health 
engineers, and specialists in fields of malaria and 
insect control; positions of considerable responsi- 
bility; South America, (e) Public health nurse 
to serve as health educator; collegiate school; 
duties include teaching hygiene; university medical 
center; West. PH3-2 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 

WANTED — (a) Public health supervisor to 
conduct generalized nursing program including 
school health services ; city health department. 
Middle West; $4,500-$5,000. (b) Chief nurse; new 
blood center; public health training required; blood 
bank or operating room experience desirable; duties 
consist of responsibility of blood program nursing 
activities; including mobile units; West, (c) Su- 
pervisor; newly organized visiting nurse seivice; 
independent agency; challenging opportunity: vicin- 
ity New York City, (d) Public health nurse to 
direct out-patient department; university hospital, 
400 beds; 33,600 increasing to $6,000. (e) Staff 
nurses; generalized program; interesting location, 
California, $245-$315, according to experience. 
PH3-3 Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago. 


Advertisement 

Opportunities Wanted 


Public health administrator; B.A., M.S,, M,D,, 
eastern schools; Master of Public Health, Johns 
Hopkins; several years director of public health 
program in foreign country ; eight years, professor 
of preventive medicine and public health, university 
school of medicine; for further infonnation, please 
write Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago. 

Public health dentist; Master’s degree in public 
health ; experience includes considerable research 
on problems' of dental caries ; for further informa* 
tion, please write Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. , 


Sanitary engineer; Bachelor’s degree; since 1940, 
department of public sanitation, municipal health 
department serving as chief chemist and director; 
for further information, please write Burneice Lar- 
son, Medical Bureau, Palmolive Building, Chicago. 


Sanitary chemist ; B.S. (Major: 'Entomology) ; 
graduate training in bacteriology, biochemistO’ » five 
years, sanitary chemist,^ metropolitan health de- 
partment; for further information, please write 
Burneice Larson, Medical Bureau, Palmolive Build- 
ing, Chicago. 

Health educator; M.S. (Major: Public Health; 
Minor: Health Education); four years, sanitarian, 
county health department; past several years, direc- 
tor of health education, county health department; 
in early thirties ; for furtlier information, please 
write Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago. 

Public health nurse is available for executive posi- 
tion;^ B.S. in Public Health Nursing; M.A. in 
Administration; Ed.D. Nursing Education; seven 
years, teaching her specialty; four years, public 
health nursing administration ; for further informa- 
tion, please write Burneice Larson, Medical Bureau, 
Palmolive Building, (Chicago. 
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THE world’s CHDLDREN STILL 
NEED HELP 

' It will be remembered that the United 
Nations’ Appeal for Children of 1948 
had a goal of $60,000,000 to be raised 
in the United States. Although eminently 
successful in South Africa, Australia, 
New Zealand, Newfoundland, Canada, 
Iceland and the Scandinavian countries, 
the appeal failed lamentably in the 
United States, not more than half a mil- 
lion dollars having been raised for this 
country through private subscriptions 
for the United Nations International 
Children’s Emergency Fund. 

This Fund now announces that there 
is still opportunity for the people of the 
United States to share in the program 
by sending contributions directly to the 
Children’s Emergency Fund, which is 
part of the United Nations. 

Children’s programs are being carried 
on in 13 European countries, China, 8 
or 9 other countries in the Far East, 
and in Mexico. In Europe the program 
has up to the present been largely a 
feeding program but, with the abate- 
ment of the food crisis, is becoming 
more and more a medical program with 
chief emphasis upon tuberculosis control. 
In the Far East and Me.xico, the pro- 
gram has been entirely medical, largely 
in the field of malaria and tuberculosis 
control. 

Martha M. Eliot, M.D. traveled ex- 
tensively in Europe in 1947 and 1948 
as Chief Technical Consultant to the 
Children’s Emergency Fund and still 
serv'es it in a consultant capacity. 
Henry F. Helmholz, IM.D., of Ore Mayo 
Clinic has recently returned from 
Europe after a year’s serrdce as Chief 
Medical Consultant to the Fund. 

Contributions to the child saving work 
of the Fund may be sent to the United 


Nations International Children’s Emer- 
gency Fund, 405 E. 42nd St., New York. 

DENTAL HEALTH BUREAU IN NEW YORK 
STATE 

The New York State Department of 
Health recently moved to meet the in- 
creasing responsibilities of its expanded 
dental health program hyr giving its 
dental health section the status of a 
department bureau. The new program 
calls for intensification of the control 
of dental decay by all known methods. 
Special emphasis is being placed on the 
use of sodium fluoride on the teeth of 
children of school age or younger. The 
program also calls for more intensive 
postgraduate education for dentists in 
the diagnosis of cancer of the mouth 
since at least 10 per cent of all malig- 
nant cancers are found in and around 
the mouth, according to Herman E. 
Hilleboe, M.D., State Health Commis- 
sioner. 

Other elements in the- program are 
the correction of seriously crooked teeth 
and malformed jaws in children, espe- 
cially when the defects are considered a 
handicap to the growth and develop- 
ment of the child, preventive ortho- 
dontics, and industrial dental hygiene. 

David B. Ast, D.D.S., who has been 
director of the dental health section, 
Bureau of Maternal and Child Health, 
will head the new bureau. 

66 HEALTH CENTERS APPROVED 

Bj"^ the end of October, 1948, a total 
of 540 project applications for federal 
grants under the Hospital Construction 
Act had been approved by the Surgeon 
General. More than 10 per cent of 
these. 66 in number, were health centers 
and 3 were health department labora- 
tories. 
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EGBERT GOULD RESEARCH FOUNDATION 
GRANT TO JOHNS HOPKINS 

Dr. Detlev W. Bronk, newly installed 
President of Johns Hopkins University, 
Baltimore, has announced that the Rob- 
ert Gould Research Foundation, Cincin- 
nati, has made a grant of $5,000 for re- 
search in 1949 by Professor E. V. Mc- 
Collum, Professor Emeritus of Biochem- 
istry at the School of Hygiene and Pub- 
lic Health. The grant is intended to 
assist Dr. McCollum to continue his ex- 
periments in the chemistry of nutrition, 
particularly the separation in pure form 
of amino acids. 

The Robert Gould Research Founda- 
tion is devoted primarily to the advance- 
. ment of the science of nutrition. Otlier 
recipients of grants-in-aid from the 
Foundation are Cornell University, Ohio 
State University, University of Toronto, 
the University of Wisconsin, the Na- 
tional Research Council and the Uni- 
versity of Cincinnati to which the 
Foundation has given a comprehensive 
library on nutrition. 

I 

HERMANN M. BIGGS MEMORIAL LECTURE 

Howard A. Rusk, M.D., professor and 
chairman, department of rehabilitation 
and physical medicine. New York Uni- 
versity College of Medicine, and Associ- 
ate Editor, The New York Times, will 
deliver the annual Hermann M. Biggs 
Memorial Lecture of The New York 
Academy of Medicine at the Academy’s 
Hosack Hall on April 7, 8:30 P. M. The 
subject of the lecture will be “The 
Medical, Social, and Public Health 
Aspects of Rehabilitation,” and is open 
to the general public. 

DR. JOHN WHITNEY LEAVES NEW 
ORLEANS FOR AMERICAN RED CROSS 

The resignation of John M. Whitney, 
M.D., as City Health Superintendent of 
New Orleans, effective Februairy 1, was 
recently Announced. Dr. Whitney is a 
graduate of the Tulane University Medi- 
cal School and was appointed Superin- 


tendent of Health in March, 1941. 
According to the announcement, his new 
position will be that of Medical Director 
for the Eastern Division of the American 
National Red Cross. 

Dr. Whitney served for some years as 
Secretary of the Southern Branch, Amer- 
ican Public Health Association, and the 
1948 meeting of the Branch was held- 
under very favorable auspices in New 
Orleans. 

WISCONSIN PUBLIC HEALTH CONFERENCE 

The Wisconsin Public Health Confer- 
ence of December 20 and 21, arranged 
by the State Public Health Council and 
sponsored jointly with the Stat6 Board 
of Health, the Wisconsin Public Health 
Association, and the University of Wis- 
consin, addressed itself to making the 
state’s citizens community public health 
conscious. The first day was devoted to 
the problem of local health units, their 
development through local health coun- 
cils, their functions, and their adminis- 
trative organization. These subjects 
were dealt with by a panel made up of 
Drs. John W. Ferree, Roscoe P. Kandle, 
Wado A. Getting, and Haven Emerson. 

The second day was devoted to the 
more detailed discussion of specialized 
activities of a local health department — 
sanitation, laboratory, mental hygiene, 
public health nursing, dentistry, and 
hospital and health department coordi- 
nation — ^with a panel of six including 
Ellis S. Tisdale, Margaret Taylor, and 
Drs. G. D. Cummings, Frederick S. 
McKay, Paul H. Stevenson, and Basil 
McLean. 

The Wisconsin Public Health Associa- 
tion was fully organized at this meeting 
with a constitution and by-laws designed 
to make it eligible for affiliation with 
the A.P.H.A. 

PUBLIC HEALTH PRACTICES INSTITUTE 
FOR VETERINARIANS 

To give the veterinarian better under- 
standing of public health objectives and 



Vol39 


News from the Field 


421 


practices, the Illinois Department of 
Public Health is sponsoring an Institute 
on Public Health Practices for Veteri- 
narians to be held in Springfield, 111., 
March 21-March 23, 1949, to which all 
veterinarians are invited. The program 
has been designed better to acquaint 
veterinarians with the three basic public 
health practices, namely, epidemiology 
(disease reporting), public health educa- 
tion, and disease prevention and control. 
Participants in the program have been 
selected from both veterinary and pub- 
lic health fields upon a basis of their 
experience and qualifications in these 
fields. / 

Though not specifically stated, this 
Institute is presumably open without 
fees to veterinarians both in Illinois and 
outside the state. Hotel accommodations 
are being handled by the Secretary of 
the Convention Department, Springfield 
Chamber of Commerce, Springfield, 111. 

NORTH CAROLINA SUMMER INSTITUTE 
OF STATISTICS 

The Institute of Statistics of the Uni- 
versity of North Carolina announces a 
summer session, June 9-July 19, 1949, 
at Chapel Hill. Intensive instruction 
will be offered for the benefit of; 

1. Research scholars in other sciences who 
want a practical working knowledge of statis- 
tical theory 

2., Statistical consultants in various fields 
3. Those preparing to teach statistics or to 
develop statistical theory 

<t. Students working toward a degree in ap- 
plied or theoretical statistics 

Several applied courses will deal with 
statistical analysis and designs for re- 
search work in medicine, public health, 
and nutrition. 

Among the staff are the following: 

G. W. Snedecor, Director of the Statistical 
Laborator 3 r, Iowa State College and author 
of the textbook, Statistical Methods 
D. J. Finney, lecturer in the design and analy- 
sis of scientific experiment, University of 
Oxford, England 

J. Wolfowitz, Associate Professor, Department 


of Mathematical Statistics, Columbia 
University 

R. C. Bose, recently professor, Calcutta Uni- 
X'ersity, India 

Futher information from Gertrude M. 
Cox, Director, Institute of Statistics, the 
University of North Carolina, Box 168, 
Chapel Hill, N. C. 

RICHLAND COUNTY HEALTH NEWS' 
December, 1948, saw the first issue 
of Your Health, sired jointly by the 
Mansfield-Richland County (Ohio) 
Health Department, the County 'Tuber- 
culosis Association, and the Mansfield 
unit of the American Cancer Society. 
Starting with the maxim “Health begins 
with education,” its aim is to make gen- 
eral knowledge in its community of 
75,000 what is at present known about 
health to only a few, and thus increase 
the average expectation of life about ten 
years. Richland County Health De- 
partment, Mansfield, Ohio. 

PHILADELPHIA HEALTH SURVEY 

A city-wide health survey of Philadel- 
phia is being conducted by the Health 
and Welfare Council under the general 
supervision of an executive committee 
appointed by the Council, the City 
Planning Commission, and the Philadel- 
phia Department of Public Health. The 
survey will be made jointly by Roscoe 
P. Randle, M.D., and Carl E. Buck, 
Dr.P.H., Field Director and former 
Field Director - respectively, of the 
American Public Health Association. 
Among other uses the study will serve 
as a basis for planning the health center 
administration of the city health 
department. 

DR. DONALD DUICELOW' APPOINTED A.MA. 

BUREAU CONSULTANT 

The appointment of Donald A. Duke- 
low, jM.D., of Minneapolis as hledical 
Consultant in Health and Fitness of the 
American Medical Association Bureau 
of Health Education, Chicago, was re- 
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cently announced. Dr. Dukelow has 
been Director of the Conunittee on 
Medical Care of the Community Chest 
and Council of Hennepin County, 
Minnesota. He is the Secretary of the 
Health Education Section of the A.P. 
H.A. The appointment will become 
effective March 1. 

HEALTH INSURANCE BILLS INTEODUCED 
INTO 81st CONGRESS 

Bills identical with S 1320 — the Mur- 
ray-Wagner-Dingell bill for compulsory 
health insurance of the 80th Congress — 
were introduced into both House and 
Senate in the opening days of the 81st 
Congress. The Senate bill, introduced 
by Senators Murray, Wagner, and Mc- 
Grath is numbered S 5. The House 
bills, HR 345 and HR 783, were in- 
troduced respectively by Representative 
Celler and referred to the House Ways 
and Means Committee, and by Repre- 
sentative Dingell and referred to the 
Committee on Interstate and Foreign 
Commerce. 

FILM CATALOG-UTILIZATION GUIDE 

The Communicable Disease Center, 
U. S. Public Health Service, Atlanta, 
Ga., has prepared a looseleaf guide 
describing the films and film strips that 
have been prepared by the Service. The 
Guide is divided into sections, depending 
upon the subject matter. Each film or 
film strip is described on a separate 
sheet, with blank space for the user to 
make comments concerning its applica- 
bility and value. It is not anticipated 
that everyone using films would have 
need for the entire Guide. On the con- 
trary, it is anticipated that each person 
will request the portion of the Gtiide of 
particular interest to him. The Guide is 
classified in the following headings: 
Anatomy and Physiology, Entomology, 
Hospitals, Insect Vector Control, Labo- 
ratory Techniques, Parasitology, Quar- 
antine, Rat Borne > Disease Control, 
Sanitation and Sanitar)'^ Engineering, 


Tropical Diseases and Infectious Di- 
seases, Venereal Disease Control, Veter- 
inary Medicine and Activities, and 
Visual-Aids Techniques. 

LIFSON TO HEART ASSOCIATION 

Sol S. Lifson is the latest addition to 
the staff ‘of the American Heart Asso- 
ciation in its program of expanding 
service and developing local heart asso- 
ciations. As supervisor of field services 
of the public health division, he will be 
responsible for the program development 
and community organization field serv- 
ices of the association. 

In this capacity he will be working 
in the same relationship to John W. 
Ferree, M.D., the director of the divi- 
sion, that he has occupied for the last 
year and a half in the National Health 
Council. Both men were formerl}'^ on 
the staff of the Council, Dr. Ferree hav- 
ing gone to the heart association on 
January 15, Mr. Lifson on March 1. 

Before coming to the National Health 
Council, Mr. Lifson was for four' years 
health education consultant in the U. S. 
Public Health Service, and has had 
health education teaching experience in 
the Massachusetts Institute of Technol- 
ogy, New York University, and Yale 
"University where he is currently lecturer 
in public health vdth the rank of assist- 
ant professor. He is Secretary of the 
School Health Section of the American 
Public Health’ Association and member 
of the executive committee. National 
Publicity Council. 

AMA’s PR DOCTOR 

In August, 1948, the American Medi- 
cal Association issued the first of its 
“The PR Doctor Series.” This is a 
bi-monthly four-page public relations 
news letter designed “to encourage the 
development and conducting of public 
relations projects by state societies, and 
their cooperation toward common public 
relations goals.” As such it gives a 
round-up of current trends, activities. 
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and opinion on medical public relations 
topics. 

PR Doctor is distributed to trustees, 
officers, and members of the House of 
Delegates of A.M.A. and to officers, 
journal editors, and public relations 
committees of state societies. It is pre- 
pared in the office of the executive assist- 
ant for coordination and public rela- 
tions, Lawrence W. Rember, S3 5 N. 
Dearborn St., Chicago 10. 

I 

DR. KOGEL, NEW YORK CITY 
HOSPITAL COMmSSIONER 

On February'* 1, Marcus D. Kogel, 
M.D., became New York City Commis- 
sioner of Hospitals, succeeding Edward 
D. Bernecker, M.D., resigned. As such, 
he will have charge of the city’s 28 
municipal hospitals with a total bed 
capacity of more than 20,000, and a 
patient census of three per cent above 
capacity on the day he took office. The 
annual departmental budget is nearly 
?70 million. 

Except for two periods of service in 
the Army Medical Corps, Dr. Kogel has 
been in the Department of Hospitals 
since it became a separate department 
exactly 20 years before he took office 
as Commissioner. He started as Deputy 
Medical Superintendent of Cumberland 
Hospital, then became Medical Super- 
intendent of Queens General Hospital, 
and for the past two years has been 
General Medical Superintendent of the 
Hospital Department. During the recent 
war he was chief of preventive medicine 
of the China Theater and was awarded 
the Legion of Merit for his services 
while in that assignment. He is a Fel- 
low of the American Public Health 
Association. 

Among the new projects announced 
for the department by Commissioner 
Kogel are: the extension of home care 
service to relieve the shortage of hos- 
pital beds, reorganization of clinic serv- 
ices, breaking the “bottleneck” of x-ray 
and laboratorjf services which now con- 


tributes to bed shortages, and an ex- 
perimental program to relieve the nurse 
shortage. 

SAFE DISPOSAL OF RADIOACTIVE WASTES 

In January the Atomic Energy Com- 
mission sponsored a two day seminar in 
Washington, D. C., on disposal of radio- 
active wastes, to which were invited 
water works and sanitary engineers, both 
from private industry and from state 
and federal government departments. 
In addition to scientists from the federal 
atomic energy projects, Abel Wolman, 
Dr. Eng., head of sanitary engineering 
at Johns Hopkins University, was among 
the speakers. The conclusions in part 
are: “So far as external ionizing radia- 
tion is concerned, there is no hazard with 
proper methods of disposal. From the 
standpoint of internal radiation, to the 
best of our knowledge, the 'precautions 
we are utilizing are giving adequate 
protection.” 

FOOD inspectors’ -AND SANITARIANS* 
SHORT COURSE 

The 6th annual Dairy and Food In- 
spectors’ and Sanitarians’ School will be 
held at Michigan State College on April 
4-7 for the busy worker in these fields 
to secure the latest information on many 
aspects of food inspection with a mini- 
mum of time and expense. Details of 
the school and a copy of the program 
may be obtained from Dr. W. L. Mall- 
mann. Department of Bacteriology and 
Public Health, Michigan State College, 
East Lansing. 

DR. RINGLE RESIGNS AS STATE 
HEALTH OFFICER 

Arthur M. Ringle, IM.D., resigned as 
Director of the Washington State De- 
partment of Health as of December 1 to 
assume a medical administrative post 
with the Branch office of the Veterans’ 
Administration in Seattle. 

Dr. Ringle has served as Director 
since January 22, 1945, ha\dng formerly 
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been Health Officer of the Walla Walla- 
Benton-Franklin District. 

During Dr. Ringle’s administration 
four new programs were added to the 
State Department’s work, including can- 
cer control, mental hygiene, hospital 
planning, and conservation of hearing. 
Dr. Ringle is the President-Elect of the 
Western Branch A.P.H.A., and special 
consultant to the Mental Hygiene Di- 
vision, U. S. Public Health Service. 

The administrative duties of the de- 
partment have been assumed temporar- 
ily by J. A. Kahl, M.D., Assistant Direc- 
tor, until a successor is appointed. 

BILLS IN HOUSE FOR WELFARE 
CABINET POST 

Representatives Harris and Dawson 
have introduced into the 81st Congress 
,HR 184 and HR 782, providing for 
departmental status and thus cabinet 
rank for its administrator for the Fed- 
eral Security Agency. The bills will be 
considered by the House Executive Ex- 
penditures Committee of which Con- 
gressman Dawson is chairman. 

ROYAL SANITARY INSTITUTE MEETING 
TO BE HELD IN BRIGHTON 

It has been announced from England 
that the meeting of the Royal Sanitary 
Institute will be held in Brighton, May 
23-27. 

It is requested that Fellows and mem- 
bers of the American Public Health As- 
sociation who expect to be in Great 
Britain during May will communicate 
with the Executive Secretary. 

WASHINGTON LOCAL HEALTH OFFICERS 
RECOMMEND LEGISLATION 

The Washington State Local Health 
Officers Association at its annual meet- 
ing late in 1948 recommended the fol- 
lowing measures for consideration by the 
state legislature: 

1. Reorganization of the State Board 
of Health to have legal authority for all 
state-wide public health measures and 


to consist of 9 members appointed for 
6 year terms by the Governor with 
Senate approval. One would come from 
each Congressional district, plus 3 mem- 
bers at large. The board now has 5 
members, appointed and serving at the 
pleasure of tlie governor. 

The new board would be empowered 
to select the State Director of Health for 
a 6 year term. At present he is ap- 
pointed by and serves at the pleasure of 
the governor. Under the proposed legis- 
lation, he must be a qualified physician 
with postgraduate training in public 
health and 5 years’ experience in public 
health administration. His salary would 
be fixed by the Board. At present a 
physician is specified, but no public 
health experience is required. 

2. Legislation enabling cities of more 
than 100,000 population to combine into 
city-county health departments. 

3. The health officers ask that the 3 
cents per capita now contributed by the 
state to local full-time health depart- 
ments be raised to 30 cents, and that a 
total of $625,000 a year be made avail- 
able for subsidy to full- and part-time 
health departments. 

1949 OFFICERS OF MUNICIPAL PUBLIC 
HEALTH ENGINEERS 

At the recent meeting of the Confer- 
ence of Municipal Public Health Engi- 
neers in Boston, at the time of the 
A.P.H.A. annual meetihg, tlie following 
officers and Executive Committee were 
elected: 

Chairman — ^Morton Hilbert 

Vice Chairman — Herbert Dunsmore 

Secretary-Treasurer — ^Arthur H. Herberger 

Executive Committee — 

William H. Cary — 1949 
William J. Dixon — 1949 
William R. Hardy — 1950 
I Henry D. Peters — 1950 
Joel C. Beall — 1951 

Charles L. Scnn — 1951 

The Conference adopted a resolution 
recognizing the value of the Engineering 
Section Project of A.P.H.A. and request- 
ing the Executive Board to continue it. 
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RUSSIA INDICATES WITHDRAWAL 
FROM WHO 

It was announced in , Geneva on 
February 16 by the World Health Or- 
ganization that the Soviet Union, to- 
gether with the Ukraine and Byelorussia, 
have notified WHO that they no longer 
consider themselves members of WHO. 

According to Dr. Brock Chisholm, 
Director General of WHO, the with- 
drawal of the Soviet Union from the 
only specialized agency of the United 
Nations to w'hich it belonged came with- 
out warning. The Soviet Union’s reason 
was given as failure of WHO to carry 
out the tasks set forth by the World 
Health Conference of 1946. Moscow 
was quoted as saying “The tasks con- 
nected with international measures for 
the prevention and control of diseases 
and with the spread of the achievements 
of medical science are not being accom- 
plished.” Also, “ At the same time, 
maintenance of the organization’s 
swollen administrative machinery in- 
volves expenses which are too heavy for 
member' states to bear.” 

Dr. Chisholm pointed out in his reply 
that the constitution of the organization 
contains no provision for the withdrawal 
or the expelling of a member. The 
United Nations had decided that mem- 
bership in WHO should be permanent 
and unretractable. He urged that other 
governments attempt to persuade Russia 
• to reconsider inasmuch as the organiza- 
tion had been in full operation only four 
and a half months. The organization is 
short of 'money and is newly acquiring 
staff. It w'as stated that the Soviet 
Union, the Ukraine and Byelorussia ' 
have made no payment on their con- 
' tributions -which total to date S350,00C 
Dr. Chisholm said that WHO had re- 
peatedly asked the Soviet Union for 
experts to act on its technical commit- 
tees and it was said bj'- a WHO spokes- 
man that Russia had worked side b}' 
side w’ith other members of WHO in tr^'- 
ing to halt the outbreak of cholera in 


Egypt, the increase of tuberculosis in 
Central Europe, and malaria epidemics 
in Greece, Yugoslavia, and other 
countries. 

AMERICAN BOARD OF PREVENTIVE 
MEDICINE AND PUBLIC HEALTH 
NOW IN OPERATION 

Readers of the American Journal of 
Public Health have been advised of the 
incorporation of the American Board of 
Preventive IMedicine and Public Health 
on June 29, 1948, and the organization 
of the Board of Trustees of the cor- 
poration with representatives from the 
American Medical Association, the 
American Public Health Association, the 
Canadian Public Health Association, the 
Association of Schools of Public Health, 
and the Southern Medical Association. 

According to an announcement by 
Ernest L. Stebbins, M.D., of Baltimore, 
Secretary of the Board, the applications 
of the American Board of Preventive 
Medicine and Public Health, Inc., for 
approval by the Advisory Council on 
Medical Specialties and by the Council 
on Medical Education and Hospitals of 
the American IMedical Association were 
approved in early February. Dr. 
Stebbins has indicated that the Board is 
now officially in operation and that it 
is prepared to receive applications from 
physicians washing to have their 
specialty qualifications in preventive 
medicine and public health certified. 
Correspondence should be directed to 
Dr. Stebbins at 615 N. Wolfe Street, 
Baltimore, Md. 

In addition to the Trustees of the 
Board whose names have already been 
published (A.J.P.H., Vol. 38, No. 9, 
September 1948, page 1348; November 
1948, page 1619), three newly elected 
Trustees at large attended the meeting 
held in Chicago in Februarj'. These 
included: 

Gaylord W. Anderson, JI.D., Minneapolis, 
Minn., M. R. Kinde, M.D., Battle Creek, 
Mich., and Emil Palmquist, AI.D., Seattle, 
Wash. 
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As already announced, it is antici- 
pated that the Interim Board on Pre- 
ventive Medicine and Public Health, 
which was created by the Surgeons Gen- 
eral of the U. S. Public Health Service, 
U. S. Air Corps, U. S. Army, and U. S. 
Navy, for the certification of medical 
specialists in public health and preven- 
tive medicine from the Government 
Services, will be terminated in view of 
the organization of the American Board 
of Preventive Medicine and Public 
Health, Inc. In view of the approval of 
the latter by the action already noted 
it was expected that 315 applications 
for certification from the Services which 
are now in the hands of the Interim 
Board would be transferred to the 
American Board of Preventive Medicine 
and Public Health for review. 

It is anticipated that tlie new 
Specialty Board will hold its first ex- 
amination in Washington, D. C., on 
May IS and 16, 1949, and that the 
next examinations will be held in New 
York City preceding the 77 th Annual 
Meeting of the American Public Health 
Association on October 22 and 23. Ap- 
plications are said to close 60 days be- 
fore the announced dates. 

The American Journal of Public 
Health will carry in a forthcoming issue 
a digest of the, conditions to be met by 
those who are certified by the Board. 

DR. ROSEN DIRECTOR OF BUREAU 

George Rosen, M.D., Ph.D., has been 
named director of the Bureau of Health 
Education of the New York City Health 
Department, succeeding Israel Wein- 
stein, M.D., now .on terminal leave. 
Except for a three year period on mili- 
X tary leave. Dr. Rosen has been with the 
department since 1941, first as clinic 
physician in the Bureau of Tubercu- 
losis and, since 1946, as district health 
officer. He edits a column “ Public 
Health in Foreign Periodicals ” in the 
American Journal of Public Health and 
is a member of the Editorial Board. 


NEW HAMPSHIRE MEDICAL SOCIETY 
APPROVES STATE PROVIDED LOCAL 
HEALTH SERVICES 

A constant reader and contributor 
sends the following to News from the 
Field, taken from the Proceedings of 
House of Delegates, New Hampshire 
Medical Society, June, 1948, reported in 
the New England Journal of Medicine: 

State legislative support for more adequate 
local health services in New Hampshire will be 
sought by the state medical sodety, according 
to action taken by the House of Delegates in 
June, 1948, on a report of its Committee on 
Public Health. The report pointed out that 
local services could best be provided by a 
scries of district offices staffed by full-time 
workers from the State Department of Health. 

A demonstration in Exeter for the past sbe 
years proved the value of regionalization of 
state services. Development of direct services 
from local units or from county units was 
deemed undesirable because of financial and 
personnel shortages for a multiplicity of 
small part-time units. The new den^ pro- 
gram of the state health department was dted 
as a successful device for bringing spedalized 
services to the public. 

DR. MELENEY TO STUDY PUBLIC HEALTH 
IN NEAR EAST 

Henry E. Meleney, M.D., Hermann 
M. Biggs Professor of Preventive Medi- 
cine, New York University-Bellevue 
Medical Center, New" York , City,- left 
New York on February 8 for Beirut, 
Lebanon, where during a six months 
sabbatical leave he will make a study 
of public health teaching needs at the 
American University. 

Dr. Meleney’s study under .a grant 
from the Coriimonwealth Fund will form 
the basis of a future program to meet 
the needs for the development of pub- 
lic health personnel to promote and 
maintain the health of industrial popu- > 
lations as well as for general improve- 
ment in public health. 

BIBLIOGRAPHY ON PLUMBING AND PUB- 
LIC HEALTH 

The U. S. Public Health Service has 
recently made available a revised bibli- 
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ography on “ Plumbing and Public 
Health.” It includes items up to July 1, 
1948, and replaces the previous bibliog- 
raphy published in 1940. Five hundred 
thirty-one references are contained in 
the bibliography. Copies may be ob- 
tained from the U. S. Public Health 
Service, Division of Sanitation, Wash- 
ington, D. C. 

CORRECTION 

The January, 1949, issue of the 
American Journal oj Public Health, 
page 6, among the High Points of the 
Boston meeting, quotes Mr. J. J. Bloom- 
field on Shaver's Disease, which it states 
was first reported in Kansas by Dr. 
Shaver. 

Through a stenotypist’s error this 
should have indicated that Dr. Shaver 
first reported the disease in Canada. 

PERSONALS 

DeWitt S. Abell t is now associate 
chief of party and chief engineer, 
health and sanitation division, Insti- 
tute of Inter-American Affairs, after 
serving as chief sanitary engineer, 
UNRRA in China. He can be ad- 
dressed c/o American Embassy, Mon- 
tevideo, Uruguay. 

Louise Agnew, R.N., was named to the 
Lawton-Comanche County (Okla- 
homa) Health Dejiartment, early in 
December. Kenneth C. Kidd, was 
appointed Sanitarian of the same 
county. 

F. Kenneth Albrecht, M.D.,t for- 
' merly of the U. S. Public Health 
Service and more recently medical 
editor for The Williams Si Wilkins 
Company, Baltimore, Md., has been 
appointed Director of the Division of 
Tuberculosis Control, Kansas State 
Department of Health. 

Edw'ARd M. Bernecker, M.D., has re- 
signed as New York Cit)^ Commis- 
sioner of Hospitals to become Ad- 
ministrator of Hospital Serrdces for 
the New York Universitj'-BelleNTie 


Medical Center. In the City Hos- 
pital Department since 1920, Dr. 
Bernecker had been Hospital Commis- 
sioner since 1942. 

Carroll S. Brinsfield has been ap- 
pointed Maryland State Food and 
Drug Commissioner, to succeed the 
late A. L. Sullivan. 

Rowland Burnstan, who has served 
for 2 years as Executive Director of 
the New York State Charities Aid 
Association, New York City, has re- 
signed to enter private business. 

Helen Cannon f has been appointed 
director of the section on Social Serv- 
ices of the Preventive Medicine Divi- 
sion of the Colorado State Department 
of Public Health. This section has 
been developed to provide generalized 
social service consultants to the sev- 
eral geographical areas of the state. 

Alta Elizabeth Dines * retired on 
December 31 as Director of the De- 
partment of Educational Nursing of 
the Community Service Society of 
New York after serving the agency 
for 25 years. She is a member of the 
nursing scholarship committee of the 
National Organization for Public 
Health Nursing and of the Isabel 
Hampton Robb Memorial Fund 
which provides scholarships for nurses 
for advanced study, and is 1st vice- 
president of the Harmon Association 
for the Advancement of Nursing. 

VmAN V. Drenckhahn, M.P.H.,* has 
been appointed Director of the Health 
Education Service of the National 
Tuberculosis Association, New York, 
on which staff she has ser\'ed for 3 
years. 

David R. L. Duncan, lM.D.,t formerly 
a school physician of the Denver pub- 
lic schools, began his duties as Health 
Officer for the Las .4nimas-Huerfano 
(Colorado) Health Department on 
January 1. 

Geoffrey Edsall, hl.D.,* Director of 
the Division of’Biologic Laboratories 
of the Massachusetts State Depart- 
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ment of Health, has taken over the 
editorship of the Journal of Immu- 
nology, the only such technical pub- 
lication specializing in this field in 
the English language. 

Professor Gordon M. Fair,* Dean of 
the Graduate School of Engineering 
and Gordon McKay Professor of 
Sanitary Engineering at Harvard Uni- 
versity, has been appointed Master of 
Dunster House, Cambridge, Mass., 
where he has taken up residence with 
the 371 students and 12 staff 
members. 

George E. Farrar, Jr., M.D., Associate 
Professor of Medicine at Temple 
University, Philadelphia, Pa., has 
been appointed Medical Director for 
Wyeth, Inc., in the same city, to ad- 
vise the management on medical 
affairs. He will continue his post at 
Temple University as co-author of the 
U. S. Dispensatory. 

Lloyd J. Florio, M.D., Dr.P.H.,* has 
been promoted to Professor and Head 
of the Department of Preventive 
Medicine and Public Health, recently 
established at the University of Colo- 
rado Medical School, Denver. Dr. 
Florio has recently been on loan to 
the Denver Department of Health as 
Health Officer, pending the appoint- 
ment of James P. Dixon, Jr., M.D.f 

Luke W. Frame, M.D., Director, Bu- 
reau of Communicable Disease Con- 
trol, West Virginia State Health 
Department resigned November 30 to 
assume directorship of the newly 
created Huntington-Cabell Health 
Department. 

Lloyd H. Gaston, M.D., Dr.P.H.,t has 
been appointed Director of St. Luke’s 
Hospital, New York City, effective 
January 1. He has been Acting 
Director since the retirement on July 
1, because of ill health, of Claude 
' W. Munger, M.D. 

Agnes E. Gerding, R.N.,t who has 
served as Executiv*e Secretary of the 
Suffolk County Tuberculosis and 


Health Association, Long Island,. 
N. Y., has resigned to become an 
Associate in Program Development 
for the National Tuberculosis Asso- 
ciation, New York City. 

Lowell S. Goin, M.D., of Los Angeles 
and J. Elliott Scarborough, Jr., 
M.D., of Atlanta were recently ap- 
pointed to the National Advisory 
Cancer Council by Leonard A. 
ScHEELE,* Surgeon General of the 
U. S. Public Health Service. 

Manuel Gonzalez-Rivera, M.D.,t 
who has been working in the Insti- 
tute of Public Health and Tropical 
Diseases and in the School of Public 
Health, Mexico City, has been ap- 
pointed Director of the National 
Health Museum, Mexico City. 

William S. Groom,! for 8 years Presi- 
dent of the Public Health Federation 
of Cincinnati and for the past 4 years 
its volunteer Director of Health'Edu- 
cation, has received the Award of 
Honor for 1948 for distinguished 
service to the cause of public health 
in Greater Cincinnati. 

Kenneth W. Haworth, I\I.D.,t for- 
merly Health Officer of the Humboldt 
County Health Department, has be- 
come the first full-time Health Officer 
of Napa County, California. 

Muriel Crothers Henry, has been 
appointed to handle public relations 
for the Committee on Careers In 
Nursing, sponsored by the six national 
nursing organizations. Mrs. Henry 
was most recently Director of Public 
Relations for the Chicago Travelers 
Aid Society. 

R. L. Howell has been named Sani- 
tarian for District 1 Health Depart- 
ment, made up of 5 Oklahoma Coun- 
ties with headquarters in Wagoner. 

Cecil G. Hupp, M.D., has succeeded 
W. B. Johnson, M.D.,* as Maryland 
Deputy State Health Officer in Caro- 
line County. 

* Fellow A.P.H.A. 
t Member A.P.H.A. 
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William H. Ireland has been ap- 
pointed Executive Secretary of the 
Council of Social Agencies, Akron, 
Ohio. Since 1946 he has been head 
of neighborhood services of the 
council. 

Norman Jolliffe, hl.D.,* has been 
appointed head of the New York City 
Department of Health’s newly or- 
ganized Bureau of Nutrition under a 
plan to open five additional clinics 
throughout the city in 1949. 

Hilda H. Kroeger, M.D.,* Director of 
Maternal and Child Health, Arizona 
State Department of Health (Phoe- 
nix), has been appointed Assistant 
Director of Grace-New Haven Com- 
munity Hospital, Conn., and Professor 
of Hospital Administration at Yale 
University. 

Charles MacNamara has been named 
Executive Secretary of the Lake ■ 
County (Illinois) Tuberculosis Asso- 
ciation, succeeding Orpha White, 
deceased. 

Harriette M. Malone has joined the 
staff of the Social Hygiene Committee, 
New York Tuberculosis and Health 
Association. 

D. Frank Milam, M.D.,* for the past 
25 years a member of the Field Medi- 
cal Staff of the International Health 
Division of the Rockefeller Founda- 
tion, has been named National Direc- 
tor of the Planned Parenthood Fed- 
eration of America with headquarters 
in New York. 

Alberta M. Morgan, R.N.,t is the 
new Nursing Consultant in Maternal 
and Child Health of the Public Health 
Nursing Division, Arizona State 

- Health Department, Phoenix. 

Jaice IMiller, Keith Hanger and 
R. S. Jacobson have recently com- 
pleted training as sanitarians at the 
West Virginia Public Health Train- 
ing Center, Morgantown, W. Va. 
IMessrs. Miller and Hanger have now 
been assigned to Kanawha County 
and IMr. Jacobson has been assigned 


to District No. 1, with an office at 
Summersville. 

Rustin McIntosh, M.D., Carpentier 
Professor of Pediatrics, College of 
Physicians and Surgeons of Columbia 
University and Director of the Pedi- 
atric Service, Presbyterian Hospital, 
New York, has been elected 1949 
Chairman of the American Council on 
Rheumatic Fever of the .American 
Heart^Association, succeeding H. M. 
Marvin, M.D. Lawrence LiNCK,t 
Executive Secretary of the National 
Society for Crippled Children and 
Adults, was elected Vice Chairman. 

John W. R. Norton, M.D.,* Raleigh, 
N. C., State Health Officer, received 
the first Reynolds Medal and scroll at 
the October, 1948, meeting of the 
North Carolina Public Health Asso- 
ciation in Durham.. Given in honor 
of former State Health Officer, Carol 
V. Reynolds, M.D.,* the medal is 
awarded to the association member 
who presents the most outstanding 
address or paper at the convention. 

Sir John Boyd 6rr, M.D.* former 
head of the United Nations Food and 
Agricultural Organization, was made 
a Baron according to the New Year 
Honors List published on behalf of 
King George W of Great Britain. Sir 
John is an Honorary Fellow of the 
A.P.H.A. 

Samuel B. Osgood, M.D.,* is now epi- 
demiologist and director of ffie 
venereal disease control section of the 
Oregon State Board of Health (Port- 
land). He has served as Josephine 
County Health Officer for the past 12 
years. 

W. Phillips Palmer,! Consultant in 
Hospitals and jMedical Care, West 
Virginia State Health Department, re- 
signed on November IS to join the 
jMedical staff of the United IMine 
Workers Health and Welfare Fund 
area program in Pittsburgh, Pa. 

Jerome S. Peterson, jM.D., IM.P.H.,* 
who has been Acting Professor of Pre- 
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ventive Medicine and Community 
Health at the Long Island College of 
Medicine, Brooklyn, N. Y., for sev- 
eral months, has left for Palestine to 
serve with the American Friends 
Service Committee in the southern 
Palestine area near Gaza in care of 
refugees. Dr. Peterson is on leave 
from WHO for a period of 8 months 
for this project which is under the 
auspices of the United Nations. 

John J. Phair, M.D., Dr.P.H.,* who 
has served as Director of Health of 
the Louisville and Jefferson County 
Board of Health, (Ky.) for some 
years, has accepted the position as 
Professor of Preventive Medicine at 
the School of Medicine, University of 
Cincinnati, effective July 1, 1949. In 
the meantime he is serving as Acting 
Professor. 

Adelaide R. Ross,* formerly director 
of the department of adult health 
education. District of Columbia 
Tuberculosis Association, on February 
7 became Assistant Professor of 
Health Education at the University 
of Maryland, College Park. 

Major Arvey C. Sanders,! of Crosby, 
Minn., is currently assigned to the 
Bacteriology Section of the 406th 
Medical General Laboratory in 
Tokyo, Japan, seat of the head- 
quarters of General of the Army 
Douglas A. MacArthur. 

Dean Thorndike Saville,* of New 
York University College of Engineer- 
ing, has been appointed sanitary 

* engirieering member of the National 
Advisoiy Health Council, U. S. Public 
Health Service. Dean Saville has 
been head of the College of Engineer- 
ing since 1936. He is a member of 
the New York State Public Health 
Council. 

Clarence L. Scamman, M.D.,* who re- 
cently retired as Director of the 
Division of Public Health, The Com- 

* Fellow A.P.H.A. 
t Member A.P.H.A. 


monwealth Fund, New York City, has 
been appointed Medical Director of 
the Massachusetts Division, American 
Cancer Society, Boston, effective 
January 3. 

Donal Sheehan, M.D., formerly 
Director of the Commonwealth Fund, 
has been appointed Chairman of the 
Scientific Committee, New York Uni- 
versity-Bellevue Medical Center, and 
Professor and Chairman of the De- 
partment of Anatomy at the New 
York University College of Medicine, 
New York City, where he will direct 
the overall program of teaching and 
research to be carried out at the 
center. 

Gladys Smith, M.D., has been ap- 
pointed Assistant Health Officer for 
the Pottawatomie County Health 
Department, Oklahoma. 

, Mary Steichen, M.D., M.P.H.,* of 
Great Neck, Long Island, N. Y., has 
been appointed school physician of 
the Great Neck public schools. 

R. J. Van Derwerker,! Senior Sanitary 
Engineer, has been assigned by the 
U. S. Public Health Service to the 
Pan American Sanitary Bureau, 
Washington, D^ C., as Chief Sanitary 
Engineer, succeeding Donald L. 
Snow,! who has been transferred to 
the National Institutes of Health. 

James Watt, M.D.,* of the staff of the 
U. S. Public Health Service, directs 
the Diarrheal Disease Investigations 
Laboratory located at the Medical 
School of Louisiana State University, 
New Orleans, where studies are under 
way among new-born infants. Dr. 
Watt serves as clinical professor of 
preventive medicine at Louisiana 
State University. 

George M. Wheatley, M.D.,* for- 
merly Assistant Vice-President of the 
Metropolitan Life Insurance Com- 
pany, has been promoted to Third 
Vice-President and will continue in 
Association with Donald B. Arm- 
strong, M.D.,* Second Vice-Presi- 
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dent in charge of the Health and 
Welfare Division, New York. 

Samuel M. Wishik, M.D.,* former 
assistant director of the Division of 
Health Services of the U. S. Chil- 
dren’s Bureau in Washington, D. C., 
has been named head of the New 
York City Health Department’s re- 
cently reorganized Bureau for Moth- 
ers and Young Children. 

Tom P. Wuichet, M.B.A., who recently 
received his degree from Ohio State 
University, has joined the staff of the 
Ohio State Department of Health, 
Columbus, as Personnel Officer. 

Marjorie A. C. Young, M.P.H.,t has 
been appointed Consultant in Educa- 
tion of the National Society for the 
Prevention of Blindness, New York. 
Miss Young has been Associate Pro- 
fessor of Health Education for the 
past 2 years at Springfield College, 
Springfield, Mass. 

John W. Yost, M.D., was appointed 
full-time Director of the Bluefield 
City (West Virginia) Health Depart- 
ment, on November 1, 1948. Dr. Yost, 
a practising physician and part-time 
Health Officer of Princeton, succeeds 
Richard C. Neil, M.D., who served 
on a part-time basis since the death 
of D. B. Lepper, M.D. 

Deaths 

Rose K. Butler, R.N.,t Executive 
Director, Visiting Nurse Association, 
Holyoke, Mass. (Public Health Nurs- 
ing Section). 

Cecil K. Calitirt,* Superintendent of 
Purification Department, Indianapolis 
Water Co. (Engineering Section). 

Arthur T. Davis, Health Commissioner 
of Suffolk County, New York, since 
the county’s health department was 
formed in 1929, died December 17. 

Daniel W. Mead,”*" of Mead and Hunt, 
Consulting Engineers in Madison, 


* Fellow A.P.H.A. 

I Member A.P.H.A, 


Wis., died October 13, 1948 (Engi- 
neering Section). 

Michael J. Nestor, M.D., City Regis- 
trar and Superintendent of the Provi- 
dence (Rhode Island) Health De- 
partment from 1935 until he resigned 
in November, died January 9 at the 
age of 72. 

Conferences and Dates 

American College of Physicians. New York, 
N. Y. March 2S-April 1. 

American Public Health Association — 
77th Annual Meeting. New York, N. Y. 
October 24-28. 

American Society of Medical Technologists. 

Hotel Roanoke, Roanoke, Va. June 20-23. 
American Water Works Association: 

Arizona Section. April 1-3. 

Canadian Section. April 24-27. 

Indiana Section. April 20-22. 

Kansas Section. April 21-22. 

Montana Section. April S-9. 

New Jersey Section Outing. June 23. 

New York Section. April 28-29. 

Pacific Northwest Section. May 12-14. 
Antibiotics Study Section of the National In- 
stitutes of Health. Second National Sym- 
posium on Recent Advances in Antibiotics 
Research. Washington, D. C. April 11-12. 
Arizona Public Health Assodation. Hassa- 
yampa Hotel. Prescott, Ariz. May 12-13. 
Assodation for Physical and Mental Rehabili- 
tation. Third Annual Convention. Hotel 
New Yorker, New York, N. Y. May 18-21. 
Colorado Public Health Association. Vail 
Hotel, Pueblo, Colo. May 23-24. 
Commonwealth and Empire Health and 
Tuberculosis Conference. Central Hall, Lon- 
don, England. July S-S. 

Florida Public Health Assodation. George 
Washington Hotel. West Palm Beach, Fla. 
October 6-8. 

Georgia Public Health Association. DeSoto 
Hotel, Savannah, Ga. Maj’ 2-4. 

Health Ofiicers and Public Health Nurses of 
New York State. Lake Placid, N. Y. June 
20-23. 

Illinois Public Health Assodation. La Salle 
Hotel, Chicago, HI. April 7-S. 

International Assodation of Milk and Food 
Sanitarians. Deschler-Wallick Hotel, Co- 
lumbus, Ohio. October 20-22. 

International Congress on Rheumatic Diseases. 

New York, N. Y. May 30-June 3. 

Iowa Public Health Assodation. Des Moines, 
Iowa. June 2-3. 



432 


American Journal of Public Health 


Mar., 1949 


Kansas Public Health Association. Hotel 
Besse, Pittsburg, Kan. April 25 - 21 . 

Massachusetts Public Health Association. 
Amherst, Mass. June 15-17. 

Michigan Public Health Association. Hotel 
Statler, Detroit, Mich. November 9-11. 

Minnesota Public Health Conference. Nicol- 
let Hotel, Minneapolis, Minn. September 30. 

Missouri Public Health Association. Jefferson 
City, Mo. May 4-6. 

National Convention of the American Red 
Cross. Atlantic City, N. J. June 27-30. 

National Health Council. New York, N. Y. 
March 25. 

National Society for the Prevention of Blind- 
ness. New York, N. Y. March 16-18. 

National Tuberculosis Association. Detroit, 
Mich. Week of May 2. 

National Woman’s Christian Temperance 
Union. Diamond Jubilee. Philadelphia, 
Pa. August 16-24. 

New Mexico Public Health Association. NLxon 
Hotel. Roswell, N. M. March 23-26. 

Royal Sanitary Institute. Brighton, England. 
May 23-27. 

South Carolina Public Health Association. 


Gloria Theater. Myrtle Beach, S. C. May 

30-June 1. 

Southern Branch, American Public Health 
Association. Baker Hotel, Dallas, Tex. 
April 14-16. 

Tennessee Public Health Association. Andrew 
Jackson Hotel. Nashville, Tenn. May 2-4. 
Western Branch American Public Health As- 
sociation. Biltmore Hotel, Los Angeles, 
Calif. May 30-June 1. 

West Virginia Public Health Association. 
Daniel Boone Hotel. Charleston, W. Va. 
June 2-3. 



OUR f 
JOB 

IS TO MAKE 
YOUR JOB EASIER 





INTIRNATION AL EQUIPMENT COMPANY Boston.35, Mass. 



When writing to Advertisers, say you saw it in the Journal 








RELIABLE ADVERTISEMENTS 


XXXI 


The Association acknowledges with deep appreciation its indebted* 
ness to its Sustaining Members whose annual dues help support the 
Association's general program 

off the 

A4ne^Ucan aftecdtU A64.0j(UcUiM> 

American Bottlers of Carbonated Beverages, Washington, D. C. 

Ames Company, Inc., Elkhart, ind. 

Association for the Aid of Crippled Children, New York, N. Y. 

Borden Company, New York, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Difco Laboratories, Inc., Detroit, Mich. 

Diversey Corporation, Chicago, III. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Hellige, Inc., Long Island City, N. Y. 

Hoffman-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., New York, N. Y. 

Internationa! Association of Ice Cream Manufacturers, Washington, D. C. 
International Equipment Company, Boston, Mass. 

Josam Manufacturing Company, Cleveland, Ohio 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 
Liberty Mutual Insurance Company, Boston, Mass. 

Life Insurance Co. of Virginia, Richmond, Va. 

Macmillan Company, New York, N. Y. • 

George W. Merck, Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y. 

National Life Insurance Co., Montpelier, Vt. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Prudential Insurance Company of America, Newark, N. J. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Sun Life Insurance Company, Baltimore, Md. 

Travelers Insurance Company, Hartford, Conn. 

Union Central- Life Insurance Company, Cincinnati, Ohio 
Upjohn Company, Kalamazoo, Mich. 

West Disinfecting Co., Long Island City, N. Y. 

Western and Southern Life Insurance Company, Cincinnati, Ohio 
Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth, Inc., Philadelphia, Pa. 
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THE NINTH EDITION 

of 

STANDARD METHDDS FDR THE EXAMINATIDN OF DAIRY PRODDCTS 

is now available 

This manual, prepared by the Committee on Examination of Milk and Milk 
Products, outlines procedures for the routine microbiological and chemical 
examinations of the more common dairy products used as food. It includes 
directions for enumerating, isolating, and identifying members of the coliform 
group. Brucella, streptococci, tubercle bacilli, Salmonella, pathogenic Shigella, 
and enterotoxigenic staphylococci. 

The resazurin reduction method for the examination of fluid milk is included 
in this edition. Procedures are given for the examination of condensed milk, 
dried milk, evaporated milk and of fruits, nuts, flavoring and coloring mater- 
ials,' eggs and egg products, sweetening ingredients and stabilizers when used 
as ingredients in frozen desserts. 

The primary aim in the new edition is to aid the laboratory worker by main- 
taining uniformity of arrangement and style, by using a system of simple cross 
references, and by improving the index. To do this, the first chapter on 
“Selection and Interpretation of Quality Tests” is organized for the guidance 
of the administrator. The succeeding twelve chapters, now relatively free 
from interpretive and explanatory matter, provide tried and tested methods 
for the laboratory worker. A group of “Screening Tests,” which do not have 
approval for unqualified use, but which permit more frequent examinations 
than otherwise could be made, appear in the last chapter. 

The thirteen chapter headings are listed below. 

1. Selection and Interpretation of Qual- 

ity Tests 

2. Microbiological Methods for Milk 

and Cream 

3. Detection of Special Bacterial Groups 

or Species 

4. Microbiological Methods for Butter 

5. Microbiological Methods for Cheese 

6. Microbiological Methods for Frozen 

Dessert Ingredients 

373 pages, 37 illustrations Published 1948 Price, $4.00 

Available from 

The American Public Health Association 
1790 Broadway at 58th Street New York 19, N Y. 


7. Microbiological Methods for Frozen 

Desserts 

8. Sterility Tests for Dairy Equipment 

9. Tests for Sediment and Extraneous 

Matter in Dairy Products 

10. Determination of Vitamins 

11. Phosphatase Methods to Determine 

Pasteurization 

12. Chemical Methods 

13. Screening Tests 
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TESTING REAGENTS 

for Hematology and Serology 


An+i-A and Anti-B Serum 

for Blood Grouping 

Anti-Rh Serum 

for defermining presence of Rh facfor 

Sub-Groups of Anti-Rh Serum 
Coombs' Serum 

for antibody test 

Anfi-M and Anti-N Serum 

for paternity tests 

Absorbed B Serum 

to differentiate between Ai and 2; 

HUMAN RED CELLS FOR RESEARCH WORK 
OR CONTROLS 


Sheep Cells 
Complement 
Amboceptor 
Kline Antigen 
Kahn Antigen 
Maizini Antigen 
Kolmer Antigen 
Positive Syphilitic serum 

for control tests 

P.S.A. IParaffin Section Adhesive) 


CERTIFIED BLOOD DONOR SERVICE 
146-16 Hillside Avenue Jamaica 2, New York 





When you work with live animals, you can 
elimiohte one big v'ariable by feedine uni 
form Purina Laboratory Chow. Here’s a 
ration made with a formula as standard as 
lab equipment, as constant as the best lab 
techniques, bag after bag, everywhere 
across the nation. That’s why more and 
more research workers are standardising 
on Purina Laboratory Chow. They can 
depend on it from year to year on their 
own projects, and they can rely on com- 
parisons with other research scientists 
who use it on similar problems through- 
out the country. Tr>* Purina Laboratory 
Chow . • • a standard you can count on. 

RALSTON PURINA COMPANY 
$}. Louis 3, Mo. 

.V-V.V.W-V.V. 



RALSTON PURINA COMPANY 
1707 Oieckerboord Squore 
St. Louis 2, Missouri 
Pleose send me your new 28-page handbook (SPX629) 
on the nutrition of laborotory onimolt. 


__State.___^ 

CHoTui6ooJ; orailoN* cnli/ «n Untird S(aU4) 
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Directory of 
Health Service 


BLACK & VEATCH 

CONSULTING ENGINEERS 

4106 Broadway, Kansas City 2, Mo. 
Water Supply Purification and Dis- 
tribution; Electric Lighting- and Power 
Generation, Transmission and Distri- 
bution; Sewerage and Sewage Disposal; 
Valuations, Special Investigations and 
Reports. 

ANALYSTS • CONSULTANTS 

BACTERIOLOGISTS 

Industrial and Sanitary ProWemB 

Bendiner & Schlesinger, Inc. 

Third Avenue and Tentli Street 

New York 3, N. Y. 

Telephone ALgonquln 4-2300 

Bervlnc the Held of Public Health over GO yrg. 

THE MERIT SYSTEM SERVICE 

A Personnel Administration Service 

In the Field of Public Health 

Available to 

State and Local Health Departments 
and 

Merit Systems 

Examinations Field Consultation 

American Public Health Association 

1790 Broadway, New Y’ork 10, N. Y. 





In The Soup! 


It means something to you that serving 
soup and comparable liquid and semi* 
solid foods with OWD Ritespoons 
is standard practice in many public 
places. Only OWD Ritespoon 
itnc includes disposable utensils^ 
with bowl capacity, strength 
and shape necessary' for 
such seiA'jces. Write for 
complete data. 


Natio7ially Advertised 



Made only by OVAL WOOD DISH CORPORATION 
New York City 17 • TUPPER lAKE, N Y. • Chicago 11, III. 
The Ovol Wood Dish Compony of Conodo, ltd. 
Industrial Center No 5, Quebec, P.Q. 





YOU HAVE NEVER 
KNOWN BEFORE 


"WASHED’' AIR IS WHOLESOME AIR 

The moment you enter a Rexaired room, 
you will notice how fresh the air is; how 
comfortable it is to breathe. Rexair is the 
amazing new appliance that actually im- 
proves the air you breathe. 

Rexair takes dust from carpets, bare 
floors, drapes, upholstered furniture, and 
from the air itself. Rexair collects dust and 
dirt in a water bath; discharges cleaner 
and moistened air back into the room. 

The longer Rexair runs, the cleaner and 
fresher the air becomes. Rexair has no 
porous bag from which dust can escape 
back into the air you breathe. Dust is 
permanently trapped in water. You pour 
the water down the drain — dust and dirt 
go with it. 

Illustrated at the right is a Rexair with 
the reservoir cut away to show the water 
which traps and holds dust so that it can- 
not escape. You feel better and work 
better when the air you breathe is clean, 
fresh, and wholesome. 

REXAIR DIVISION, MARTIN-PARRY CORP. 
Box964,ToIedo T,Ohlo,Dept. P-39 
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Reprints from the American Journal of Public Health 


American Public Health Association. [November, 1947.] 
10 pp. Editorial. Free. 

‘‘Bibliography of Public Health Motion Pictures and 
Film Strips.” [February, 1949.] 3 pp. 10c. 

Changing Challenges of Public Health. C.-E. A. 
\Vinslow. [March, 1945.] 8 pp. ISc. 

Desirable Minimum Functions and Organization Prin^ 
ciples for Health Activities. An official Declaration 
of the American Public Health Association. [1943.] 
12 pp. Single copies free. Three or more copies 
5c each. 

Food Utensil Sanitation Proposed as Official Association 
Procedure Committee on Research and Standards. 
[May, 1948.] 3 pp. lOc. 

How to Find What Health Education Materials You’re 
Looking For. [August, 1944.] Revised 1948. 4 pp. 10c. 

Improvement of Local Housing Regulation Under the 
Law. [Nov., 1942.] 16 pp. 2Sc. 

Laboratory Methods Used in Determining the Value of 
Sulfadiazine as a Mass Prophylactic Against Menin* 
gococcic Infections. By Colonel Dwight M. Kuhns, 
M.C., USA, and Captain Harry A. Feldman, M.C., 
AUS. IDecember, 1943.] 8 pp. 10c. 

Landmarks, (1944) by Abel Wolman, William Shepard, 
ct al. [January, 1945.] 28 pp. 25c. 

“Lemuel Shattuck — Still a Prophet.” [February, 1949.] 
27 pp. 25c. 

Medical Care in a National Health Program. An 
Official Statement of the American Public Health 
Association Adopted October 4, 1944. [December, 
1944.] 6 pp. Single copies free. Five or more 

copies 5c each. 

Microbiological Methods for Frozen Dessert Ingredients. 
[1948.] 28 pp, 40c each. 


Principles for Consideration in Judging the Probable 
Effectiveness of Federal Legislation Designed to Im* 
prove the Health of Children of School Age. [April, 
1948.1 4 pp. 10c each. 

Problem of Proper Illumination. LT'ilyj 1948.] 1 p. 

Sc each. 

Recommended Methods for Rabies Control. [January, 
1948.] 4 pp. Free. 

Standard Methods for the Exam, of Dairy Products, 
Chapter II, 60 pp. 75c. 

Surveys of the Nutrition of Populations. John B. 
Youmans, E. White Patton, and Ruth Kem. 
[December, 1942 and January, 1943.] 24 pp. 

Uncovered 20c, covered 2Sc. 

The Present Status of the Control of Air-Borne Infec- 
tions. Report of the Subcommittee for tbe Evalua- 
tion of Methods and Control of Air-Bome Infections 
[January, 1947.] 10 pp. 25c. 

Typhoid Vaccine Studies: Revaccination and Duration 
of Immunity. By Don Longfellow and George F. 
Luippold. [Nov., 1940.] 7 pp. 15c. 

Use of Body Measurements in the School Health 
Program. Harold C. Stuart and Howard V. Meredith, 
[December, 1946.] 21 pp, 2Sc. 

Ventilation and Atmospheric Pollution. E. R. Hay- 
hurst, Chairman. [July, 1943.1 7 pp. Uncovered 

15c, covered 2Sc. 

Vitamin B Complex. II. Status of Assay Methods 
and Need of These Substances by Man. [Tuly. 
1944.] 12 pp. 2Sc. 

Who Is Un-American Now? Editorial. [December, 
1947.] 4 pp. Free. 


Order from fhe Book Service — Advance Paymenf is Requesfed 

AMERICAN PUBLIC HEALTH ASSOCIATION 

1790 Broadway at 58tli Street New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 

NAME Birth Date 

(please print) 

MAILING ADDRESS 

(street) (city or town) (state) 

EDUCATION (give schools, dates and degrees; if no degrees received, say “none”) 


PROFESSIONAL SOCIETIES 
OF WHICH A MEMBER ... 


EXPERIENCE (show recent positions, giving titles, names of organizations and years of tenure) 


PRESENT OCCUPATION 

(title of position) 

i 

(name of organization) (part or full time) (date empltyed) 

Remarks to describe character of work if not indicated by title 


AMERICAN PUBLIC HEALTH ASSCCIATICN 

1790 Broadway at 58th Street New York 19, N. Y. , 

Please complefe opp/iccrfion on reverse side 
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AMERICAN JOURNAL 


PUBLIC HEALTH 


A.P.H.A. AFFILIATED SOCIETIES AND BRANCHES 

Society and Secretary 

Arizona Public Health Association, Helen Rotthaus, State Dept, of Health. Phoenix 
CoLOEABo Public Health Association, Sara L. Harrison, Westwood Public Schools, Denver 
Connecticut Public Health Association, Muriel F. Bliss, Ph.D., 65 Wethersfield Ave., Hartford 
Cuban Public Health Society, Dr. Raphael Calvo Fonseca,. San Rafael 1170, Havana 
Florida Public Health Association, Fred B. Ragland, P. O. Box 210, Jacksonville 
Georgia Public Health Association, Annie J. Taylor, State Department of Health, Atlanta 
Idaho Public Health Association, A. W. Klotz, State Department of Health, Boise 
Illinois Public Health Association, Harold M. Cavins, Ed.D., 805 Sixth St., Charleston 
Iowa Public Health Association, L. E. Chancellor, State Department of Health, Des Moines 
Kansas Public Health Association, Evelyn Ford, State Board of Health, Topeka 
Massachusetts Public Health Association, Elizabeth K. Caso, 695 Huntington Ave., Boston 
Michigan Public Health Association, Marjorie Delavan, State Department of .Health, Lansing 
Minnesota Public Health Conference, D. S. Fleming, M.D., State Dept, of Health, Univ. Campus, 
Minneapolis 

Missouri Public Health Association, L. E. Ordelheide, State Division of Health, Jefferson City 
New Mexico Public Health Association, Leon du Flon, 1305 East Gold Ave., Albuquerque 
North Dakota Public Health Association, Margaret L. Watts, State Dept, of Health, Bismarck 
Northern California Public Health Assoctation, L. Amy Darter, 125 Panoramic Way, Berkeley 
Ohio Federation of Public Health Officials, Dr. Warren P. S. Hall, 4618 Commonwealth, Toledo 
Pennsylvania Public Health Association, J. Clarence Funk, R.F.D. 1, Box 122, Fayetteville 
Public Health Association of New York City, Charles A. Freck, 159-29 90th Ave., Jamaica, N. Y. 
Puerto Rico Public Health Association, Rafael Pirazzi, Box 7155, San Juan 
South Carolina Public Health Association, Carrie B. Du Priest, State Board of Health, Columbia 
South Dakota Public Health Association, Clarence E. Sherwood, M.D., 109 Center St. W., 
Madison 

Southern California Public Health Association, Ellarene L. MacCoy, M.D., 215 W. S St., 
Los Angeles 

Tennessee Public Health Association, Monroe F. Brown, M.D., State Department of Health, 420 
Sixth Ave., N., Nashville 

Texas Public Health Association, Earle W. Sudderth, Dallas Co. Health Dept., Dallas 
Utah Public Health Association, Dean A. Anderson. Ph.D., Brigham Young Univ., Provo 
Washington State Public Health Association, Sam I. Reed, Kitsap County Health Dept., 
Bremerton 

West Virginia Public Health Association, Annette King, State Department of Health, Charleston 
Southern Branch, A.P.H.A., George A. Denison, M.D., Box 2591, Birmingham, Ala. 

Western Branch, A.P.H.A. Walter S. Mangold, Univ. of California, Berkeley, CaliL 


(Continued from previous page) 

SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 

□ Health Officers □ Engineering □ Maternal and Child Health 

(□ Laboratory □ Industrial Hygiene □ Public Health Education 

□ 'Statistics □ Food and Nutrition □ Public Health Nursing 

□ Medical Care 

SPONSORS 

Signature Address 


□ Epidemiology 

□ S^ool Health 

□ Dental Health 

□ Unaffiliated 


Signature Address 

Note; Sponsors must be two members and/or Fellows of the American Public Health 
Association. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons affiliated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 

DUES A remittance for $ is enclosed. Dues will be paid by 

and a bill should be sent to that address. 

Annual membership dues are $7.00 ($7.S0 Canada; $8.00 foreign countries exclusive 
of Latin America) and include a subscription to the American Journal of Public 
Health as well as the other services maintained by the Association. The membership 
year is the same as the calendar year. Members joining during the first six months 
of the year will receive the Journal from January onward. Members joining after 
July 1st are requested to pay $10.50 (Canada $11.25, foreign $12.00) covering the 
latter half of the current year and the whole of the ensuing year, the Journal 
beginning with July of the current year. 
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With the approach of Spring, our thoughts turn to spring 
clothes. For the Public Health Nurse, a beautiful Smith- 
Gray Princess style double-breasted or a Box style single- 
breasted topcoat, of gabardine or whipcord, will provide 
style, comfort, and that essential Spring Look. Your 
SMITH-GRAY water repellent topcoat can be made an 
All-Season coat, if you wish. A tailored zip-in removable 
lining converts a topcoat to an all-purpose coat — topcoat 
— overcoat — ^raincoat. Zip-in the lining for wnter — ^zip- 
out for Spring and Fall. 

All SMITH-GRAY garments are skillfully tailored to 
individual measurements. 

Send for order-measure form. Four weeks delivery. 



DE51CNEM, maiSTS, AKD EJIDOUCERS 

OF women’s uniform suits & COATS 


Publications of the A.P. H. A. 


An Appraisal Method for Measuring the Quality of 
Housing; A Yardstick for Health Officers, Housing 
Officials and Planners. Part I, Nature and Uses 
of the Method. 1945. 71 pp. $1.00. 

A.P.H.A.-Year Book 1947-1948. 112 pp. $1.00, 

Part II. Appraisal of Dwelling Conditions. Director's 
Manual; Field Procedures; Office Procedure C1946), 
$5.00. 

Basic Principles of Healthful Housing. 2nd ed. rev. 
1946. Report of the Committee on the Hygiene of 
Housing. 34 pp. $.40. 

Control of Communicable Diseases, The. 6th ed., 1945. 
She 4M" 3c 7^". 149 pp. $.35. 

Diagnostic Procedures and Reagents. Technics tor the 
Laboratory Diagnosis and Control of the Com- 
municable Diseases. 2nd ed., 1945. $4.00. , 

Diagnostic Procedures for Virus and Rickettsial Dis- 
eases. 1948. 347 pp. $4.00. 

Directory of Public Health Statisticians, 4th Ed. Oct. 
1948 (free to members of the Vital Statistics Section) 
$ 1 . 00 . 

Health Practice Indices, 1943-1946. A collection of- 
charts showing the range of accomplishment in vari- 
ous fields of community health service, 1947, 77 pp. 

Free. 

Membership Directory. 1946. (Free to A.P.H.A. mem- 
bers). $5.00. 

Methods for Determining Lead in Air and in Bio- 
logical Materials. 1944. 41 pp. $.75, 

Occupational I>cad Exposure and Lead Poisoning. 
1943. 67 pp. $.75. 

Panum on l^Icaslcs. By P. L. Panum (translation 
from the Danish), Delta Omega ed., 1940. Ill pp, 
$2.50. 


Photographic Sediment Chart, 1947 ed., $1 SO 

Planning the Neighborhood. Committee on the Hveiene 
of Housing, 1948. 89 pp. $2.50. -w/sicuc 

Proceedings of the National Conference on Local 
Health Units, Supplement to A.J.P.H., Tan. 1947. 
160 pp. Covered, $1.00, 

Pr^eedings of the Princeton Conference on Local 
Health Units, September 1947. $.50. 

Public Health: A Career with a Future. Rev. ed. 
1948. $.15. 

Public Health in Midstream, Papers presented at 
the Special Sessions at Atlantic City, Supplement 
to A.J.P.H., Jan. 1948. $1.00. 

Shellfish and Shellfish Waters, Recommended Methods 
of Procedure for Bacteriological Examination of. 
1947. 12 pp. $.25. 

Spanish Summary of 8th edition (1941) of Standard 
Methods for the Examination of Dairy Products, 
1945. 52 pp. Free to Latin American countries. 

$.10 in the United States. 

Standard Methods for the Examination of Dairy Prod- 
ucts, 9th ed., 1948. 373 pp. $4.00. 

Standard Methods for the lamination of Water and 
Sewage. 9th ed.. 1946. 286 pp. $4.00. 

Physical^ and chemical examination of water and 
sewage, microscopical examination of water and bac- 
teriological examination of water. 

Survey Form for Milk Laboratories. Indicating Con- 
formity with Standard Methods for the lamination 
of Dairy Products (8th ed.). May, 1944. Single 
copies 10c; 50 copies $1.00; 100 copies $1.50; 1,000 
copies $10,00. 

Swimming Pools and Other Public Bathing Places, 
Recommended Practice for Design, Equipment and 
Operation of. 1942. 56 pp, $.50. 


Check above the publications desired and mall thU advertisement to us, together with your remittance to cover 
(check, money order, or stamps). Members of the Association are entitled to lOV* discount on the above. 
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VIS AND RICKE 
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This handbook, prepared by the Committee on Virus and Rickettsial 
Diseases of the Laboratory Section and edited by the Chairman of the 
Committee, Thomas F. Francis, Jr., M.D., details procedures vv^hich 
can be employed and interpreted by laboratory workers in the diag- 
nosis of sixteen virus diseases. The diseases selected are essentially 
those of man for which procedures are available for use in a diagnostic 
laboratory. 

Each of the sixteen sections has been written by an authority in the 
field. Much of the experience of each author has been contributed 
to his chapter and as a result the entire volume constitutes a compila- 
tion of methods proved by actual experience. 

The volume has grown out of a recognized need for a publication of 
collected methods and has developed from a round table presentation 
at the, Annual Meeting of the American Public Health Association in 
1946. The methods are not presented as standards but are those most 
currently useful. 

Members of the committee who have contributed and their subjects 
are as follows: 


Psittacosis 

K. F. Meyer, Ph.D., M.D. and 
B. Eddie, Dr.P.H. 

Lymphogranuloma^ Venereum 
Geoffrey Rake, Sl.B. 

Trachoma and Inclusion Blennorrhea 
Phillips Thygeson, M.D. 

Variola and Vaccinia 
Robert F. Parker, M.D. 

Influenza 

George K. Hirst, M.D. 

Primary Atypical Pneumonia 
A. E. Feller, M.D. 

Mumps 

John F. Enders, , Ph.D., and 
Jeanette H. Levens, M.P.H. 

Poliomyelitis 

John R. Paul, MJD. 

Encephalitis (Arthropod-borne Virus 
Encephalitides and Lymphocytic 
Choriomeningitis) 

352 pages, 20 illustrations 

Order from the 
The American Public 
1790 Broadway at 58th Street 


William McD. Hammon, M.D., 
Dr.P.H. 

Babies 

H. N. Johnson, M.D., M.B., and 
Thomas F. Sellers, M.D., M.Sc. 

Herpes Simplex 
T. F. McNair Scott, MJD. 

Yellow Fever 
John C. Bugher 

Dengue 

Albert B. Sabin, M.D. 

Phlebotomus {Pappataci or Sandfly) 

Fever 

Albert B. Sabin, M.D. 

Ricflettsial Diseases 
I. Isolation and Identification of 
Rickettsial Agents 
Norman H. Topping 

II. Serologic Procedures for the Diag- 
nosis of Rickettsial Diseases 
Joseph E. Smadel 

Price, $4.00 

Book Service 

Health Association 

New York 19. N Y. 
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One dictum is universally recognized in the planning of 
reducing diets: the basic requirements of good nutrition 
remain unaltered, and adequate amounts of high-quality 
protein are the cardinal factor in the successful dietary 
management of overweight. 

Protein allowance in such a program is stated to be 
not less than 1,5 to 1.7 Gm. per Kg. of ideal body weight.' 
A further advantage of the diet high in protein and low in 
fat and carbohydrate is its greater simplicity; the tedious 
calculation of calories may be omitted without impairing 
the ej0&cacy of the program.^ 

It is therefore recommended that lean meat be given 
a dominant role in reducing diets.' 

The protein content of meat is notably high. Regardless 
of cut or kind, meat provides biologically complete protein 
able to satisfy the multiple amino acid needs of the body. 

Lean meat, particularly, is of excellent digestibility. 
Its outstanding satiety value assures patient cooperation, a 
vital factor in the success of any weight reducing program. 

iMcLester, J. S.: Nutrition and Diet in Health and Disease, ed. 

4, Philadelphia and London, W. B. Saunders Company, 1943. 

2 Kunde, M. M.: The Role of Hormones in the Treatment of 
Obesity, Ann. Int. Med. 28:971 (May) 1948. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this adscrtiscmcnt 
arc acceptable to the Council on Foods and 
Nutrition of the American Medical Association 




American Meat Institute 

Main Office, Chicago. ..Members Throughout the United States 





Bacto-Russell Double Sugar Agar 

© is a very useful aid in the identification of newly isolated strains 
of the Gram-negative intestinal bacteria. Exceptionally brilliant 
aerobic and anaerobic fermentation reactions are produced in 
tubes of this medium. The indicator used is Phenol Red. 

Bacto-Krumwiede Triple Sugar Agar 

o is also recommended in the identification of strains of the 
colon-typhoid-dysentery group. Atypical strains which produce 
doubtful reactions on Russell’s Agar generally show characteristic 
reactions in tubes of this medium. Phenol Red is used as the 
indicator. 

Bacto-Triple Sugar Iron Agar 

o a modification of the Kligler medium combining the fermentation 
reactions obtained on Krumwiede medium with that of hydrogen 
sulfide production. It is recommended for routine use in 
identification of Gram-negative enteric pathogens. Like 
Krumwiede medium, Bacto-Triple Sugar Iron Agar is prepared 
with Phenol Red as the indicator of acid production. 

Bacto-Phenol Red Media 

o are particularly adapted for determination of the fermentative 
reactions of bacteria. A selected group of complete agar and 
broth media containing the more generally used carbohydrates 
are available as are also the Basic media to which any desired 
sugar may be added. Phenol Red is used as an indicator in 
these media because of its stability, sensitivitjr and definite color 
change from red to yellow in the presence of acid. 

Bacxo-Purple Media . 

© are new additions to our group of differential media. 

Bacto-Purple Agar Base and Bacto-Purple Broth Base are 
excellently suited for preparation of carbohydrate media for 
study of bacterial fermentation at a slightly acid reaction. The 
indicator is Brora Cresol Purple and the final reaction of the 
media will be pH 6.8. 

Specify "D!FCO" 

THE TRADE NAME OF THE PIONEERS . 

In the Research and Development of Bacto-Poptono and Dehydrated Culture Media 

Difco Laboratories 

DETROIT 1, MICHIGAN 
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CHLOROMYCETIN IS A PURE CRYSTALLINE SUBSTANCE 
HAVING SPECIFIC ANTIBIOTIC ACTIVITY EFFECTIVE 
AGAINST AN IMPRESSIVE ARRAY OF MICRO-ORGANISMS 

In the history of CHLOROMYCETIN, chance has played little part. Starting from 
past knowledge of antibiotic activity in soil organisms, thousands of soil samples 
were collected throughout the world, cultured, and screened for antibiotic 
properties. Definite activity was found in cultures of Strcptomyces venezuehe, 
an organism named for its place of origin. The active antibiotic was then isolated 
in pure fonn. Its chemical configuration was determined and reproduced by 
synthesis. CHLOROMY'CETIN is therefore the first antibiotic for therapeutic use 
that can be produced in quantities by both natural and chemical methods. 

CHLOROMYCETIN^ /Arti /in, fitcAeeAet 

UNDULANT FEVER 
BACILLARY URINARY INFECTIONS 
PRIMARY ATYPICAL PNEUMONIA 
TYPHOID FEVER 
TYPHUS FEVER 
SCRUB TYPHUS 

ROCKY MOUNTAIN SPOTTED FEVER 

CIILOnOMYCirriN can be administered effieiently by the oral route, yielding effective 
blond le\ els. It is supplied in Kapseals of 0.2.5 Gni. 

DcbcnptiKC literature tcill be mailed on request. 


^ C ^ Jlj- 


PARKE, DAVIS & COMPANY 



DETROIT 32. MICHIG.4N 
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ALUMINUM HYDROXIDE ADSORDED 


"Alhydrox" is a handy contraction doctors are 
also using oftener these days. To them it describes 
a plus value in Cutter immunization products. 


What "Alhydrox" does— The Selectivity 
of aluminum hydroxide controls the adsorp- 
tion of antigens, thus reducing dosage while 
maintaining a high antibody concentration. 
After injection the"Alhydrox"adsorbed 
antigens are released gradually, prolonging 
stimulation through slow absorption. 
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CUTTER'S NEW CERTIFICATE OF 

IMMUNIZATION has been so pop- 
ular with doctors and nurses 
the country over that the first 
i big quantity printed ran out 
in a hurry. More are being printed now 
and can be procured, free of charge, by 
asking your Cutter detail man or writing 
Cutter Laboratories, Berkeley, California. 

Dept.D-9 



What "Alhydrox" means to doctors and their 

patients -Alhydrox assures doctors of high- 
er antitoxin levels that are longer lasting. 
The favorable pH of aluminum hydroxide 
lessens pain on injection and cuts side reac- 
tion to a minimum. Rare indeed are crying 
youngsters and nervous mothers (fathers, 
too) who complain about reactions like per- 
sistent nodules. 


• Pertussis Phase 1 Alhydrox 

30,000 million H pertussis per cc. 

• Diphtheria Toxoid Alhydrox 

• Tetanus Toxoid Alhydrox 

• Diptussis Alhydrox ® 

Cutter Diphtheria Toxoid plus 20,000 million 
H pertussis per cc., for simultaneous immu- 
nization against pertussis and diphtheria. 

• Diphtheria Toxoid-Tetanus Toxoid Alhydrox 

For simultaneous immunization against 
diphtheria and tetanus. 

• Dip-Perf-Tef Alhydrox* 

Cutter diphtheria, pertussis, tetanus com- 
bined vaccine for simultaneous immuniza- 
tion against diphtheria, pertussis, tetanus. 

•Trorfemorlt 


"A/hyc/rox" is exclusive with 


CUTTER 
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The ^'Sliattuck Report” 

Republished for the first time! 

“One of tlie most remarkable documents — ^perhaps the most 
significant single document in the history of Public Health.” 

C.-E. Amory Winsloio 


Report of the Sanitary Commission 
of Massachusetts: 1850 

By Lemuel Shattuck and Others 


T his is tlie famous first general plan 
for the promotion of public health 
to be presented to an American govern- 
mental body, and its influence over Uie 
whole field ever since that time can 
hardly be exaggerated. The “Shattuck 
Report” made fifty specific recommen- 
dations regarding sanitation, recording 
of vital statistics, protection of school 
children, medical research, nurses’ train- 
ing, slum clearance, and other problems 
vital to the increase of the mean expec- 
tation of life in the United States. Its 
first proposal was for the creation of 
state and local hoards of health in an 
era when such state commissions were 
non-existent. 

Lemuel Shattuck (1793-1859) was a 
business man — a bookseller and pub- 
lisher — ^ivhose important public services 
include plans for the recording and 


preservation of public documents, and 
tlie establishment (due to his efforts) 
of the Massachusetts System for the 
registration of birtlis, deaths, and mar- 
riages. In 1839 he was one of the 
founders of the American Statistical 
Association. 

Now republished for the first time 
since its original release in 1850, this 
facsimile edition of the “Shattuck Re- 
port” again makes it available to 
everyone interested in medicine, public 
health, or the vital statistics and social 
conditions of the mid-nineteenth cen- 
tury. It is sponsored by the American 
Public Health Association, the Massa- 
chusetts Public Health Association, the 
Harvard Graduate School of Public 
Health, the Massachusetts Department 
of Public Health, and the Boston Health 
Department. ix -J- 321 pages, $4.50 
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NEW BOOKS FOR THE PUBLIC HEALTH OFFICER 

Zacks: Photoradiography in Search of Tuberculosis. 

Twenty years of experience in the control of tuberculosis by clinics, 
surveys and conferences form the basis for the material in this book. 
It should be required reading for any group contemplating mass radi- 
ography, because its warnings on avoiding trouble are clear, its atten- 
tion to detail meticulous, and its aid in making case findings a per- 
manent part of each community commendable. In introducing mass 
chest radiography to the civilian population the author prefers a 
sustained, systematic attack. Emphasis is placed on planning the 
campaign so that it contributes to furthering tuberculosis research. 
(Publication scheduled for April.) 

Approximately 400 pp., 274 figs., price to be announced. 

Fairhall: Industrial Toxicology. 

In this reference manual of toxicology, the author describes the 
toxicity of new as well as old substances used in industry. Under 
each heading he discusses characteristics, industrial uses, toxicity and 
analysis, and lists pertinent references. The text material is divided 
into two groups — inorganic substances and the carbon compounds. 
Substances in each group are then arranged alphabetically for greater 
ease in reference. 400 pp. (1949) $6.00. 

Cobum and Young: Epidemiology of Hemolytic Streptococcus. 

This is the first and only well-controlled study of such huge pro- 
portions^ ever to be reported. It presents the work done by the Epi- 
demic Disease Control Section of the Division of Preventive Medicine, 
U. S. Navy, of which Dr. Coburn was the director. Many valuable 
lessons for the control of civilian epidemics can be learned from the 
Navy experience. 236 pp., 31 figs. (1949) $5.00. 

Frazer and Stallybrass: Textbook of Public Health. 

Twelfth Edition. 

This is as complete a text as could be desired. Included are chapters 
on industrial hygiene, water, sewage disposal, and housing. Maternity 
and child welfare and school medical service are minutely described. 
Of great interest are the chapters .on marine hygiene and hospital 
administration. There is a new chapter on social services. 

582 pp.. 78 figs. (1948) $8.50. 

Currie and Meams: Hygiene, A Manual of Public Health. 

Third Edition. 

The momentous changes in the field of medicine in the last few years 
have made necessary a more comprehensive treatment of the subject 
matter, and an expansion of the fields covered. The book has under- 
gone complete revision and been greatly enlarged. New sections are 
those on health education and medical climatology. 

744 pp., 212 figs., 4 color plates (1948) $9.00. 

THE WILLIAMS & WILKINS COMPANY 

Mt. Royal and Guilford Aves. Baltimore 2, Maryland 
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Two authoritative books on public and 


industrial HEALTH problems 


PUBLIC HEALTH ENGINEERING 

Volume I 

By EARLE B, PHELPS, Professor Emeritus of Sanitary Science 
of the School of Public Health, College of Physicians and Surgeons, 
Columbia University, and Proicssor of Sanitary Science, College of 
Engineering, University of Florida. 

In Public Plealth Engineering, the author presents a unified 
treatment of environmental sanitation. Volume I concentrates 
on two major factors, air and water. The author explains, in 
the light of present day knowledge of sanitary science, what 
protective devices to build, and why they are chosen. The 
trained engineer will find the emphasis on the public health 
aspect especially valuable. Chemistry and the biological sciences 
form the approach to the subject. For this reason, the book is 
also particularly useful to the medicall 3 ’ trained student of 
public health. 

1948 656 pages illustrated $7.50 




1“ ON APPROVAL COUPON 

JOHN WILEY & SONS. INC. 

440 Fourth Ave., New York 16, N. Y. 

Please send me, on 10 days’ approval, a copy o£ 

□ Phelps’ PUBLIC HEALTH ENGINEERING @ $7.50 

□ Brandt’s INDUSTRIAL HEALTH ENGINEERING @ $6 
If I decide to keep the book(s),- 1 will remit price plus postage; 
otherwise?! will return the bookCs) postpaid. 

Name 

Address 


INDUSTRIAL 
HEALTH ENGINEERING 

By ALLEN D. BRANDT 
Medical Division, Bethlehem Steel Company 

This book shows how to recognize the health 
hazards of various industries, and makes con- 
crete suggestions on how to combat them. IN- 
DUSTRIAL HEALTH ENGINEERING lists 
over 1,000 hazardous occupations, from balloon 
inflators to straw-hat makers. Each occupa- 
tion is indexed for quick reference to a table of 
health hazards that tells in details just what the 
job dangers are. Using these tables with the 
text, it is easy to determine not only what 
specific jobs in a particular industry are dan- 
gerous, but also why — and 
what can be done to make 
them safe. 


1 


.Zone. 


.State. 


City 

L Employed by VV 'c \ 

iOffer not valid outside U. 


395 pages 


1947 

154 illustrations 
$6.00 
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How can men eat good meals - 
arid still he undernourished? 

Mineral Nutrition of 
Plants and Animals 

By Frank A. Gilbert 

Baffelle Uemorial Insfifufe 

L_| IDDEN HUNGER" lurks in the food we eat. . . . Healthy men require 
• * healthy foods adequately fortified with proper minerals. In this impor- 
tant survey, you will find discussions of many books and articles dealing with 
mineral nutrition. A noteworthy addition to the mounting literature on the 
values of trace elements to plants and animals, it classifies mineral elements in 
nutrition and presents a sketch of the early history of plant nutrition — ^from 
Aristotle to Liebig. Here you will find the answers to sucn questions as: What 
causes low crop production, abnormally developed plants? "Hairless" hogs? 
Lean livestock? 

This important adjunct to source material in the field of nutrition serves as a 
foundation for more intensive research in seeking better food for the health 
of the nation. 144 pages, fully documented with illustrations and an excel- 
lent bibliography. $2.75 

THE FOOD YOU EAT; 

A Practical Guide to Home Nutrition 
By Samuel and Vloleffe Glassfane 

Completely keyed to today’s food realities, 
this book by one of the foremost scientists 
and his wife includes necessary diets for 
healthier living. "Solid, helpful informa- 
tion." — American Cookery. Illusfrafed, $2.25 

WHAT TO DO ABOUT 
VITAMINS By Roger J. WUHamz 

Director of Biochemical Institute, UnlY. of Texas 

Authoritative guide to vitamins and minerals, 
how they are necessary in the diet and how 
they may be secured in wholly adequate 
quantities. Profusely illusfrafed with tables, 
graphs, and charts. $1.00 


SerfuH /l/a 

Examine these books FREE! 

Mail this coupon today. 

I UNIVERSITY OF OKLAHOMA PRESS. Dept. PH-4 
I NORMAN. OKLAHOMA I 

I Please send me (wrlfe in fifles} for 10 days* I 

I free examination. I will pay postman full { 

I amount of each book plus a few cents postage | 

I with the understanding that if I am in any ■ 

I way dissatisfied I may return the books for | 

1 a complete refund. (You save postage on | 

I cash orders; same return privilege.) ■ 


-^one State 
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A Check List of Helpful Reference 
Books for Public Health Workers 


□ Studies in 
Psychosomatic Medicine 

Franz Alexander, M.D., Thomas M. 
French, M.D., a)id the Staff of the Chi- 
cago Institute for Psychoanalysis. 568 
pages. 14 111. $7.50 

□ Psychoanalytic Therapy 

Also by Alexander-French, et al. 353 
pages. $5.00 

□ Insight and Personality 
Adjustment 

Therese Benedek, M.D,, Chicago Insti- 
tute for Psychoanalysis. Revised print- 
ing. 305 pages. $4.00 

□ The Psychology of 
Abnormal Behavior 

Louis P. Thorpe and Barney Kate^ 
University of Southern California. 8/7 
pages. 46 III. 44 tables. $6.00 

□ Voluntary Health Agencies 

Selskar M. Gunn, Rockefeller Founda- 
tion, and Philip S. Platt, N. Y. Assoc, 
for the Blind. Foreword by Louis I. 
Dublin. 364 pages. 18 tables, $3.00 

□ Hidden Hunger 

Icie G. Macy and Harold H. Williams, 
both Research Laboratory, Children’s 
Fund of Michigan. 286 pages. $3.00 

□ Microbes Militant 

A Challenge fo Man 

Frederick Eberson, M.D., Kennedy 
Hospital, Memphis, Tenn. A revision. 
401 pages. 26 III. $4.50 

□ The Money Value of a Man 

Louis I. Dublin and Alfred J._ Lotka, 

Metropolitan Life Ins. Co. 

tion. 8 charts. 57 tables. $6.00 

□ Psychology for the 
Profession of Nursing 

Jeanne G. Gilbert, Fordham University, 
and Robert D. Weitz, Long 
versity. 260 pages. 


□ An Introduction to 
Clinical Psychology 

L. A. Pennington, University of Illinois, 
Irwin A. Berg, N orthzvestern University, 
and 23 Contributing Specialists. 595 pages. 
42 III. $5.00 

□ The Abnormal Personality 

Robert W. White, Harvard University. 
613 pages. $5.00 

□ Child Psychology 
and Development 

Louis P. Thorpe, University of Southern 
California. 781 pages. 105 111. 41 tables. 

$4.50 

□ Personality and the 
Behavior Disorders 

J. McV. Hunt and 40 Contributing Spe- 
cialists. 2 volumes. 1242 pages. 39 III. 
20 tables. $10.00 

□ The Diabetic's Handbook 

Anthony M. Sindoni, Jr., M.D., Chief, 
Dept, of Metabolism, Philadelphia Gen- 
eral Hospital, and 6 Contributing Spe- 
cialists. 7 111. 13 tables. $3.00 

□ Health and Hygiene 

Lloyd Ackerman, Western Reserve Uni- 
versity. Revised printing. 895 pages. 59 
III. 27 tables. $4.50 

□ The Length of Life 

A Study of the Life Table 

Louis I. Dublin and Alfred J. Lotka, 

Metropolitan Life Ins. Co. Rexnsion in 

prepa7-ation. 

□ Intelligence and Its 
Deviations 

Mandel Sherman, Uitiversity of Chicago. 
286 pages. 19 III. 19 tables. $3.75 

□ Health Education in 
Schools 

Jesse F. Williams, Columbia University, 
and Ruth Abernathy, University of 
Texas. 328 pages. $3.50 


Write Dept. 521 for free folder describing these books in detail 
Order books from 

THE RONALD PRESS COMPANY, 15 E. 26tli St., N.Y. 10 
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'Tutnam ^ooks for J^rses. 


NURSING 

IN MODERN SOCIETY 

By MARY ELLA CHAYER 

The author discusses frankly and fairly the nursing problems of the 
present, and sets fortli her ideas for future patterns so vividly that the 
reader i\'ill be stimulated to eonstructive thinking. Price §3.75 

ESSENTIALS 
OF NURSING 

By HELEN YOUNG, ELEANOR LEE and ASSOCIATES 

Second Revised Edition 

Altliough this book ivas intended especially for students, its emphasis 
on the Sociological and Psychological aspects of nursing fit it 
admirably in furnishing graduate nurses rvith a modern reference 
and revieivr volume. Price §3.75 

NURSING IN 
PREVENTION AND 
CONTROL OF 
TUBERCULOSIS 

By H. W. HETHERINGTON and FANNIE ESHLEMAN 

A notable text for students and an outstanding reference ivork for 
all public health workers prepared by two exceptionally -well qualified 
authors. Price §3.50 

G. P. Putnam’s Sons • 2 West 45 Street, New York 19 

Publishers for Nurses since 1878 


When Trriting to Advertisers, say you saw it in the Journal 





XIV 


AMERICAN JOURNAL OF PUBLIC HEALTH 


IN THE FIELD OF 
PUBLIC HEALTH 


O Turner's PERSONAL AND COMMUNITY 
HEALTH 

New Eighth Edition. With the help of sug- 
gestions from many specialists, this book has 
been thoroughly revised and brought up to 
date. New material includes a self-appraisal 
chart for evaluating personal health. There 
has been a thorough reorganization of die 
material on communicable diseases with the 
addition of a new chapter on this subject. 
The latest statistical data in the field of public 
health is included. 

There arc new sections dealing with such topics 
as voluntary health agencies, new developments 
in nutrition, the Rh factor, DDT, new insect 
repellants, new antibiotics, gamma globulin, 
and many other developments in the field of 
health and preventive medicine. 568 pages, 
dlustrated. (1948) Price, $4.00 

• Turner's SCHOOL HEALTH AND HEALTH 
EDUCATION 

This book presents a picture of the modern 
school health program from the standpoint of 
its opportunities for health education. It is 
written for the course in School Health or in 
Health Education in the Teachers’ College and 
for the teachers in service. Methods, curriculum 
building, source materials and other phases of 
health education are presented in detail. 

Its scope is broad and authoritative and its use 
will improve health programs — as well as the 
relations between directors and personnel. 457 
pages. (1947) Price. $ 3-50 

• Cureton's PHYSICAL FITNESS, APPRAISAL 
AND GUIDANCE (With Collaborafors) 
Dr. Cureton and his associates have measured 
the physical fitness of thousands of normal 
young men and women on the Urbana Campus 
of the University of Illinois and have demon- 
strated differences in scoring, undoubtedly in- 
terpretable in terms of health levels. This book 
is the record of these experiments. It was 
written with the hope that it will help others 
in similar appraisals of their students — and that 
it will help to standardize the methodology of 
such work. 566 pages, illustrated. (1947) 
$6.00 


• Curefon’s PHYSICAL FITNESS WORKBOOK 
A Manual of Conditioning Exercises and Stand- 
ards, Tests and Rating Scales for Evaluating 
Physical Fitness. 

Profusely illustrated, this manual contains com- 
plete descriptions of the exercises and condi- 
tioning activities that arc recommended. With 
its use individual records may be kept evaluat- 
ing personal progress in physical fitness. One 
of the most important inclusions in tliis work- 
book is the scries of rating scales based on the 
most modern statistical procedures and in line 
with the most approved educational use for 
such sc-alcs. 150 pages, illustrated. (1947) 
S2.50 


O’Keefe-Fahey's EDUCATION THROUGH 
PHYSICAL ACTIVITIES 
The purpose of this book is to provide compre- 
hensive materials, suggest teaching procedures 
and techniques, and discuss ways of evaluating 
programs of physical education and recreation. 
Suggestions and plans are submitted in non- 
technical terms in order that they may be 
used by classroom teachers, recreational leaders, 
and parents, as well as by specialists. Special 
attention is brought to activities that contribute 
to the development of the upper portion of the 
body and to activities and equipment for out- 
of-school use. 325 pages, illustrated. (1949) 
Price, $4.00 

Top’s COMMUNICABLE DISEASES 
Second Edition. Every chapter in this edition 
has been revised and improved. Three chap- 
ters have been completely rewritten: Influenza, 
Malaria, and Rickettsial Diseases. It contains' 
fourteen new chapters as follows; Coccidioi- 
domycosis, Rheumatic Fever, Primary Atypical 
Pneumonia, Epidemic Diarrhea of the New- 
born, Infections Hepatitis, Chancroid, Lympho- 
granuloma Venereum, Granuloma Inguinale, 
Ophthalmia Neonatorum, Epidemic Kerato- 
conjunctivitis, Leptospiral Jaundice, Ringworm 
of the Scalp, Trachoma and Infectious Mono- 
nucleosis. 947 pages, 98 illustrations, 13 color 
plates. (1947) Price, $9.50 


C* V. MOSBY 

Scientific PubUcations 


3207 Washington Blvd. 
St. Louis 3, Missouri 



720 Post Street 
San Francisco 9, Calif. 


When writinc to Advertisers, say you saw it in the Jouknai, 




Virus Diseases of Man 

C. E. van ROOYEN, M.D., D.Sc, (Edin.), M.R.C.P. (London) 

Research Member and Professor of Virus Infections, University of Toronto 

A. J. RHODES, M.D., F.RX.P. (Edin.) 

Research Associate and Associate Professor in Virus Infections, University of Toronto 


SECTIOIVAL OST OF CONTEXTS 


Section 1. Technique 

Section 2. Diseases of the Skin and Mucous 
Membrane 

Section 3. Infective Fevers of Virus Origin 

Section 4. Some Arthropod-Spread and 
Other Ti'opical Infections 

Section 5. The Common Cold and Influenza 

Section 6. Vii'us Infections of the Eye 


Section 7. The Pneumonitis-Psittacosis* 
Lymphogranuloma Group 

Section 8. Rabies and Pseudorabies 

Section 9. The Poliomyelitis Group 

Section 10, Virus Meningitis 

Section 11. Diseases Characterized Chiefly 
by Encephalitis, Encephalomyelitis or 
Myelitis 

Section 12, Infective Hepatitis and Serum 
Jaundice 

CLOTHBOUND PRICE: $22.50 


1216pages 44 illustrations 

TERMS: $4.50 with order, $3.00 month// 


Send for your copy TODAY 1 

ORDER THR0U15H 
YOUR BOOKSTORE 
OR USE THIS COUPON! 


THOMAS NELSON & SONS 

385 Mndison Ave. 

New York 17, N.Y. 

Please send me a copy of van Rooyen & Rhodes’ VIRUS DISEASES 
OF MAN. Price S22.50. 

□ Check herewith. □ Send invoice. 

□ Herewith $1.50. 1 will remit S3.00 monthly until balance is paid. 

Name 

Address 



City. 


JZone- 


.^tate.. 
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Lemkau^s 


A^oiu in preparation 


MENTAL HYGIENE IN PUBLIC HEALTH 


By Paul V. Lemkau, M.D., Associate Professor of Public Health Administration 
and Director of the Mental Hygiene Study, Johns Hopkins School of Hygiene and 
Public Health. 


The important and practical relation between mental hygiene and public health 
is described in this new book designed to give public health workers effective tech- 
niques and programs for promoting and protecting the mental health of the 
population in their everyday work. Dr. Lemkau traces the development of the 
personality, demonstrating at each stage the possibilities for modification in the 
direction of better mental health. 

McGraw-Hill Series in Health Science 
Approximately 4S0 pages, 6x9, illustrated. 


Bridge's EPILEPSY AND CONVULSIVE DISORDERS IN CHILDREN 


By Edward M. Bridge, M.D., Research 
Professor of Pediatrics, School of Medi- 
cine, University of Buffalo ; Director 
of Research, Children’s Hospital of Buf- 
falo; formerly Associate in Pediatrics, 
Johns Hopkins School of Medicine. 

Ready soon 

A presentation of experiences accumu- 
lated in the Epilepsy Clinic at Johns 
Hopkins over a period of fifteen years. 
This practical book emphasizes the psy- 
chiatric and sociological aspects of the 
disease as well as the more purely med- 
ical problems. Details of practical 
management of afflicted children and 
the problems of caring for them at 
home, in school and in the community 
are among the special features of the 
book. 

McGraw-Hill Series in Health Science 
Approximately SSO pages, 6x9, Illustrated. ^ 


OTHER McGRAW-HILL PUBLICATIONS 
VALUABLE IN PUBLIC HEALTH 

FUNDAMENTALS OF HUMAN REPRO- 
DUCTION 

Edith L. Potter, M.D. . . $3.50 

CAREERS FOR NURSES 
Dorothy Deming, R.N. . . $3.50 

A PSYCHOLOGY OF GROWTH 
Bert I. Beverly, M.D. . . $2.75 

RURAL HEALTH AND MEDICAL CARE 
Frederick D. Mott, M.D. 
and Milton I. Roemer, 

M.D., M.P.H $6.50 

FATIGUE AND IMPAIRMENT IN MAN 
S. Howard Bartley, 

Ph.D. and Eloise Chute, 

M.A $5.50 


McGRAW-HILL BOOK CO., Inc 

Health Education Department 


330 West 42nd St. 
New York 18, N. Y. 


When writing to Advertisers, say you saw it in the Jouenal 
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SYPHILIS: IT'S COURSE 
AND MANAGEMENT 

This book explains clearly the nenr 
quick-treatment of syphilis through 
the use of penicillin. The book is 
based on the findings of the author 
who has been director of the Rapid 
Treatment Center, Bellevue Hospital, 
since its inception in 1944. It pro- 
vides undergraduates and practition- 
ers alike the latest needed knowledge 
of methods of diagnosis, prognosis, 
and treatment. 

Evan W. Thomas, M.D. 

To Be Published in April 

THE VENEREAL DISEASES. 
2nd ed. 

This new second edition offers the 
latest information on the treatment 
of the venereal and allied diseases. 
It includes information on the use 
of penicillin as well as the latest 
advances in arsenotherapy. Excel- 
lent illustrations along with masterful 
text presentation make this a prac- 
tical book for practitioner or student. 

James Marshall, M.D« 

369 pp. lUus. SS.50 


TAKING THE CURE 

A practical guide for the tuberculosis 
patient. The author, once a patient 
hinjself, explains in simple language 
what tuberculosis is and how it is 
cured. He gives practical sugges- 
tions on how to be comfortable in 
bed and how best to get accustomed 
to various clinical procedures as weU 
as how to make the needed mental 
adjustment. 

Robert G. Lovell, M.D. 

93 pp. Illus. 52.00 

I J 


PREVENUVE MEDICINE AND 
PUBLIC HEALTH 

The modem concept of preventive medicine applied 
to private practice! The author stresses the impor- 
tant function of the private physician ivith regard 
to the public’s health and shows how his work is 
linked with the public health agency. Included are 
sections on such subjects as Bio-Statistics; Promo- 
tion of Child Health; Social and Economic Factors 
and Their Influence Upon Disease, etc. 

Wilson G. Smillie, M.D. 

607 pp. $6.00 

PUBLIC HEALTH ADMINISTRA- 
TION IN THE UNITED STATES, 
3rd ed. 

A source book of prevailing and recommended prin- 
ciples and practices in public health administration. 
It offers the latest information on the administrative 
control of communicable diseases, basic activities of 
a health organization, and public health programs. 

Wilson G. Smillie, M.D. 

637 pp. Illus. $6.50 

AN INTRODUCTION TO PUBLIC 
HEALTH. 2nd ed. 

A background text for all beginning students in 
public health. It clearly defines problems and an- 
alyzes programs and practices in the field of public 
health. Only facts that wiU prove most useful in 
orienting the student and helping him to develop 
sound perspectives are considered. 

Harry S. Mustard, M.D. 

283 pp. $3.50 

COMMUNICABLE DISEASE 
CONTROL 

One of the most authoritative books on this subject 
■written to date. It discusses in detail the various 
control measures utilized for protection of the com- 
munity’s health and the relative effectiveness of these 
measures. The diseases chosen for discussion are 
those of greatest interest to most communities in 
the United States and Canada. Emphasis is on 
procedures that protect the population as a whole 
rather than on protection of the individual. 

Gaylord W. Anderson, M.D. and Margaret G. 
Amstein, R.N. 

450 pp. Illus. $5.00 


THE MACMILLAN COMPANY 60 fifth Ave., New YorkTl 
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INTERNATIONAL UNIVERSITIES PRESS, Inc. 

IMPORTANT BOOKS 


SEARCHLIGHTS ON DELINQUENCY 

New Psychoanalytic Studies. K. R. Eissler, M.D., Ph.D., Managing Editor... $10.00 

THE PSYCHO-ANALYTICAL APPROACH TO JUVENILE DELINQUENCY 

Theory, Case Studies, Treatment. By Kate Fricdlander, M.D., LRCP $5.50 

THE PSYCHOANALYTIC STUDY OF THE CHILD. Vol. IH/IV 
Anna Freud, Heinz Hartmann, M.D., Ernst Kris, Ph.D., Managing Editors. . . . $10.00 

ADOLESCENCE 

Its Social Psychology. By C. M. Fleming, Ph.D $4.50 

CHILDHOOD AND AFTER 

By Susan Isaacs, D.Sc $4.50 

YOUR CHILD MAKES SENSE 

A Guide Book for Parents. By Edith Buxbaum, Ph.D. Foreword by 

Anna Freud $3.25 

At your bookstore or at: 

INTERNATIONAL UNIVERSITIES PRESS, Inc. 

227 West 13th Street • New York 11, N. Y. 


Ask for free cafalogue P. 


1.. 1 ■ ■■- 1 I. 

L 

_EA & FEBIGER Books on jPub 

lie 

Health 1 


Joslin — 

Diabetic Manual 

For the Doctor and Patient 
New (8th) Edition 260 Pages 

Illustrated, I Plate in Color $2.50 

Thomas — 

« 

Dietary of Health and Disease 

308 Pages, Illustrated $3.50 

Morrison and Chenowefh — 
Normal and Elementary Physical 
Diagnosis 

Fourth Edition 

373 Pages, 184 Illustrations $5.00 


Thorndike — 

Athletic Injuries 

Prevention, Diagnosis, Treatment 
New (3rd) Edition 243 Pages 

I 14 Illustrations $3.75 

Stone and Dufaulf — 

Pulmonary Tuberculosis 

325 Pages, 93 Illustrations $3.50 

Schwartz, Tulipan and Peck — 
Occupational Diseases of the Skin 
Second Edition 

146 Illustrations and I Plate in Color 
964 Pages $l2 .r;n 


LiA & FEBIGER, Publish ers 

600 Washington Square - - Philadelphia 6, Pa. 


When writing to Advertisers, say you saw it in the Journal 
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The book that has saved time, trouble 
and money for thousands of doctors and clinics 


Expectant 

Motherhood 

By Dr. Nicholson J. Eastman 

Professor of Obstetrics in Johns Hopkins University and 
Obstetrician-in-Chief to the Johns Hopkins Hospital 

T wenty big printings since publication show what 
EXPECTANT MOTHERHOOD means to the busy obstetri- 
cian ; show how this book has won its way to a leading 
position in medical literature. More and more doctors 
every day are ordering and re-ordering expectant 
MOTHERHOOD for their patients. You too can save time, 
money and trouble with expectant motherhood, the 
complete, calm, understanding, authoritative and re- 
assuring guidebook through pregnancy that has won 
unstinted praisfe from doctors everywhere. 

Here’s iwhat Doctors say: 

• “I consider it one of the outstanding contributions in the 
field and recommend its reading freely.” — dr. george w. 
KOSMAK, Editor of American Journal of Obstetrics and 
Gynecology. 

0 “A copy of this book is given to each new 
obstetric patient upon her first consultation 
and is most enthusiastically received. The 
information contained . , . relieves me OF 
NUMEROUS TELEPHONE CALLS.” — DR. CUTHBERT 
POWELL, Consulting Gynecologist, Denver 
General Hospital. 



The Table of Contents of 

EXPECTANT MOTHERHOOD 

Signs ond Symptoms of 
Ptegnoncy 

Growth and Development 
of the Fetus 

Diet ond Hygiene in Pregnancy 
Weight Control in Pregnancy 
Common Discomforts and their 
Treatments 
Danger Signals 
Preparations for the Baby 
The Birth of the Baby 
“Painless Childbirth” 
Convalescence from Childbirth 
The Newborn Baby 
Index 

IFi/Zr many illustrations 
and drawings 


0 “It is the best book in this field. I use it 
constantly in my practice." — dr. Herbert f. 
traut, Obstetrician and Gynecologist in 
Chief, University of Califomiia Hospital. 


0 “With Dr. Eastman’s expectant mother- 
hood in the home both the patient and the 
father-to-be have a wealth of correct infor- 
mation available at all times. It helps reduce 
nuisance symptoms and complaints to a 
minimum and therefore is A time saver for 
THE physician!” — DR. FREDERICK C. FREED, 

Clinical Professor of Obstetrics and Gync- 
cology.Nctv York University Medical School. 

0 “We have been using Eastman’s 
EXPECTANT MOTHERHOOD ever sincc it was 
first published. Our patients find it very 
helpful and we consider it a valuable aid in 
our prenatal care.” — dr. GEORGE kaMPERman, 

Chief Obstetrician, and Gynecologist and 
Chief of Staff, Harper Hospital, Detroit, j Address 
Michigan. . 


Special Offer fo Doctors 

More than a thousand doctors and clinics 
have oi-dered expectant motherhood. 
Four out of five order it in quantity lots of 
10 to 500 for the use of their patients. 

To give you the opportunity of examining 
the book itself we will send you on ap- 
proval an examination copy and quote 
discounts on quantity orders. If you are 
not completely satisfied return the book 
in 10 days and the bill will be cancelled. 


LITTLE, BROWN & COMPANY AJPB-4 

34 Beacon Sf., Boston 6, Mess. 

O Please send me copies of expectant 

MOTHERHOOD at 51.50 per copy. 

□ Please send me an examination copy on a 
10 day approval basis. 


I 


Name_ 


• “In my opinion, this is by far the best . 
book on the subject.” — dr. Emerson l. stone, ' 
Associate Clinical Professor of Obstetrics | 
and Gynecology, Yale University. i 


City. 


_Zone State 


□ Charge □ Send C.O.D. □ Check Herewith 
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\ DISTINGUISHED HOEBER BOOKS 
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New 2nd Edition 

Hall’s PUBLIC HEALTH STATISTICS 

This highly successful work has data. By Marguerite F. Hall, Ph.D. 
been used both as a textbook and in Asst. Prof, of Public Health Statistics, 
practical application. It offers a clear. School Public Health, Univ. Michigan, 
understandable background for the ma- foreword by Halbert L. Dunn, M.D., 
nipulation and analysis of pubilc health In Press. 


New Book 


MODERN TRENDS IN PUBLIC HEALTH 


The latest developments in the 
field of public health are offered by 23 


able a ivealth of practical help to the 
active Public Health Worker. Arthur 


authorities — each an expert in his own Massey, M.D., D.P.H., Editor. 600 pp., 
field. Covering a broad area of prac- 42 Ulus., $12.50. 


tical problems, this book makes avail- 


3rd Edition 


McClung's MICROSCOPICAL TECHNIQUE 

This standard and authoritative topics, includes new contributions and 
laboratory manual will soon be ready contains new information tliroughout. 


in a thoroughly revised, up-to-date 3rd 
Edition. Designed for practical every- 
day use, the new edition covers new 


Edited by Ruth McClung Jones, Ph.D., 
In Press. 

2nd Edition 


Harvey and Hill’s INSECT PESTS 

Disclosing the advances of recent control and eradication of each impor- 
times, this practical manual offers a tant type of insect pest. 358 pp., 27 
convenient and complete guide to the Ulus., $5.00. 


Paul B. Hoeber, Inc. 

Medical Book Department of Harper & Brothers 
49 East 33rd St., New York 16, N. Y. 

PLEASE SEND ME ON APPROVAL: 

□ Hall’s STATISTICS. . . .In Press □ McClung’s MICRO. TECHNIQUE 


□ MOD. TR. IN PUBLIC HEALTH 

$12.50 


In Press 

□ Harvey & Hill’s INSECT PESTS 

$5.00 


□ On Approval □ Charge my Acct. 


ri Check Enclosed 


Name 

Address Zone. 
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DOES YOUR CITY 

KNOW ITS HOUSING PROBLEM? 

Just where and how big are the slums? How substandard 
are they, and in what ways? 

Can part of the problem be solved by enforcement of reason- 
able housing codes? 

What families need new housing, and how much can they 
pay for it? 

These and other basic questions of housing policy can be answered 
with data from 

AN APPRAISAL METHOD FOR MEASURING THE QUALITY 
OF HOUSING: 

A Yardstick for Health Officers, Housing Officials and Planners 

This is the survey technique, developed by the American Public Health 
Association's Committee on the Hygiene of Housing, of which Abel Wolman 
has said:* 

"It is one of the major contributions to translating opinion into objective 
measurement in one of the most difficult fields of appraisal.” 

Officially adopted by health departments in cities ranging from Battle Creek 
and Brookline to Milwaukee, St. Louis and Los Angeles, this method is now 
being promoted by the U. S. Public Health Service. 

The Method Is Completely Described in the Following Publications: 

Part I. NATURE AND USES OF THE METHOD $1.00 

This introductory volume is written for the policy-making official. 
In 53 readable pages, with many illustrations, it tells how practical 
housing programs can be shaped from an objective survey. 

Part II. APPRAISAL OF DWELLING CONDITIONS _ $5.00 

Three separate manuals give step-by-step instructions to the local 
survey director, the field crew and the office staff of a dwelling survey. 

Part 111. APPRAISAL OF NEIGHBORHOOD ENVIRONMENT In Press 
Similar instructions are given for measuring the physical adequacy of 
neighborhoods. 

• American Journal of Public Health, August 1945. 

Order from fhe Book Service 
The American Public Health Association 
1790 Broadway at 58th Street New York 19, N Y. 
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— the Personal Approach to Public Health 

HOW TO LIVE LONGER 

by Justus J. Schifferes, Ph.D. 

Formerly instructor in health education, Teachers College, Columbia University 
With a Foreword by Ralph F. Sikes, M.D., M.P.H. 

Lively, authoritative, eomprehensive 
A vital new book to read and reeommend 


ITERE is a book that may help to pro- 
long your own life. Professionally recom- 
mended, it will help you in your task of 
preventing the 250,000 untimely deaths — 
“involuntary suicides” — that occur in the 
U. S. each year. 

Authorities and critics praise it 

highly. Dr. Frank Slaughter in The New 
Yor\ Times said: “It should certainly at- 
tract many readers of all ages. . . . Deals 
with the most important phase of disease 
control, health education. . . . Gives in 
simple words the latest information now 
available.” . . . Morris Fishbein, M.D., 
editor of the Journal of the American 
Medical Association, writes: “I find it ex- 
ceedingly readable with some new presen- 
tation of data about medicine and health 
that will be most helpful.” . . . Charles 
C. Wilson, M.D., Professor of Education 
and Public Health at Yale University de- 
clares, “An interesting story . . . Modern 
concepts of important health problems are 
presented in clear language”. Modern 
Medicine said: “Helpful . . . tells enough 
but not too much.” 


St. Louis Post Dispatch review said: 

Refreshing in its air of substance 
and authority. . . . Robs statistics of their 
dry-as-dust complexion. . . . Perfecdy 
clear. . . . Not a book of home remedies. 
. . . The essence of this book is the or- 
derly discussion of the 1 1 principal causes 
of death in our country: Heart disease, 
cancer, apoplexy, accidents, kidney dis- 
ease, pneumonia, tuberculosis, premature 
birth, diabetes, suicide and syphilis. . • . 
It is to Dr. Schifleres’ lasting credit that 
he teaches this without scaring the day- 
lights out of his readers.” 

R EAD Now to Live Longer for your 
own protection and recommend its adop- 
tion as a useful text for adtdt health edu- 
cation and in colleges. Order today. Get 
25 percent discount by using coupon 
below. Clip and send immediately to 

E. P. DUTTON & CO., INC. 

300 Fourth Ave., New York 10, N. Y. 


* - EDUCATIONAL ORDER COUPON 

To: E. P. Dutton & Co., Inc., 300 Fourth Ave., New York, N. Y. 

Send me copies (y) of HOW TO LIVE LONGER by Justus J. 

Schiffcrcs, Ph.D. I am cntiiled to an educational discount of 25% from retail 

price of S3. I am enclosing $ Postage-free if cash, check or 

money order accompanies order. C.O.D. orders you pay postman a few cents 
extra. Money back in 10 da\s if you arc not completely satisfied 

NAME 

(Please Print) 

TITLE OR POSITION 


25 % 

• DISCOUNT 

® if ordered on Educational 
^ Order Coupon. State your 
title and institution. Also 

* available at your booksellers. 
, Retail price $3. 255 pages. 


INSTITUTION 

STREET ADDRESS ZONE. 


1949. A Health Education 
® Council Book. 


CITY AND STATE 
AIPH -449 
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105,000 Copies Already Distributed! 

Suqqested SCHOOL HEALTH 

POLICIES . 2nd edition revised 

by the National Committee on School Health Policies 

In Japan it is counteracting eflPects of the atomic bomb. . . 
Ho^v many copies can you use in America ? 


American military go vernment teams 
in Japan have ordered Suggested School 
Health Policies to help them rehabili- 
tate the Japanese school system. Fifteen 
copies went to atom-bombed Nagasaki. 
A staff member of the Hyogo Military 
Government Team sent an order in Feb- 
ruary, 1949. 

S UGGESTED ScHOOL HeALTH POLICIES 
has now crossed the traditional mark of 
the “best-seller” — an astonishing achieve- 
ment for a health publication. More than 
105,000 copies have been distributed. Or- 
ders have come from Canada, England, 
Hawaii and Peru. In the United States, 
in Arkansas alone, 9,000 copies were dis- 
tributed through the State Board of 
■ Health! But every state has ordered. 

Q^UANTITY purchasers have included 
the American Public Health Association, 
the American Medical Association, the 
National Tuberculosis Association as well 
as state, county and city Boards of Health 
and Boards of Education and local chap- 
ters of voluntary health agencies. 


/V personal copy of Suggested School 
Health Policies for reading, study and 
reference should be in the hands of every 
public health nurse and every school 
teacher — as well as administrative officials 
and many parents of school children. 
“Recommended to all persons concerned 
with public health in schools,” said the 
New England Journal of Medicine. 

Suggested School Health Policies is 
the work of a committee representing 
15 major organizations concerned with 
health and education in the United States. 
It is the accepted, standard guide for 
putting effective school health policies 
into action. Put it to work in your 
schools and community. How many 
copies do you need.? See Free Book 
offer on coupon below. Order today from 

HEALTH EDUCATION 
COUNCIL 

10 Downing St., New York 14, N. Y. 


LOW PRICE LIST 


I to 99 copies 

Each 

100 to 999 copies 


1,000 to 4,999 copies 

20<? 

S.ooo or more copies 


With stiff covers 

add each 

too or less copies 


More than lOo copies 



• •••••oeeaao* 

QUANTITY ORDER COUPON 

To: Health Education Council, 10 Downing St., New York 14, N. Y. 

Number please? Send us copies of Suggested School Health Policies. 

If desired with stiff paper covers, check here 

One FREE COPY of book HOW TO LIVE LONGER by Justus J. Schifferes, 
with orders for lOO or more copies of “Suggested School Health Policies", if 

this coupon accompanies order and is checked here Transportauon 

FREE if cash, check or money-order (paj’able to Health Education Council) 
is enclosed. 

Send and bill as follows: 


Transportation costs extra. Prices 
subject to change without notice. 


4S PAGES 

READABLE — AUTHORITATIVE 
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THE HOSPITAL IN CONTEMPORARY LIFE 

Edited by Nathaniel TF. Faxon, M.D. 


Table of Contents 

THE DEVELOPMENT OF THE HOSPITAL, by Edward M.D., Assoc. Professor of Surgery, Harvard, etc. 

D. Churchill, M.D., John Homans Professor of Surgery, HOW MEDICINE GROWS AND ITS RELATION TO 

Harvard, etc. SCIENCE, by Eugene M. Landis, M.D., George Hi’gginson 

THE RELIEF OF SUFFERING, by Henry K, Beecher, Professor of Physiology, Han'ard, etc. 

M.D., Henry I. Dorr Professor of Research in Anesthesia, UNSOLVED PROBLEMS, by Joseph C. Aub, M.D., Pro- 

Harvard, etc. lessor of Research Alcdicinc and Director of the Jlcdical 

HUMAN NATURE AND THE UNDERSTANDING OF Laboratories of the ColUs P* Huntington ^Icmorial Hos- 

DISEASE, by Stanley Cobb, M.D., Bullard Professor of pilal, etc. 

Neuropathology, Harvard, etc. THE PLACE OF THE HOSPITAL IN THE SOCIAL 

THE CARE OF THE PATIENT, by Lcland S. McKil- ORDER, by Nathaniel W. Faxon, M.D., Director of the 

trick, M.D., Asst. Professor of Surgery, Harvard, etc. Massachusetts General Hospital and Director of the Massa- 

THE EDUCATION OF THE DOCTOR, by Oliver Cope, chuselts Eye and Ear Infirmary. $5.00 


PUBLIC HEALTH IN THE WORLD TODAY 

Edited by James Stevens Simmons Assistant Editor, Irene M. Kinsey 
Foreword by James Bryant Conant 


INTRODUCTION 

MR. LeBAR and world HEALTH, 
by James Stevens Simmons, Brig. 
Gen., U. S. Army (ret.). Dean, Har- 
vard School of Public Health. 

THE PROFESSION OF PUBLIC 
HEALTH 

THE EVOLUTION OF PUBLIC 
HEALTH AND ITS OBJECTIVES, 
by C.-E. A. Winslow, Professor Em- 
eritus of Public Health, Yale* 

PUBLIC HEALTH BECOMES A 
PROFESSION, by Reginald M. At- 
water. Exec, Sec., American Public 
Health Assn. 

THE STATISTICAL EVALUATION 
OF MEDICAL-CARE NEEDS, by 
Lowell J, Reed, Vice-Pres., Johns 
Hopkins. 

NUTRITION RESEARCH AND ITS 
RELATION TO PUBLIC HEALTH, 
by Charles Glen King, Scientific Di- 
rector. The Nutrition Foundation, Inc. 
MEDICAL EDUCATION AND ITS 
RELATION TO PUBLIC HEALTH, 
by George F. Lull, Sec. and General 
Manager, A.M.A. 

PUBLIC HEALTH, PREVENTIVE 
MEDICINE, AND THE PRACTIC- 
ING PHYSICIAN, by Hugh J. Mor- 
gan, Prof, of Medicine, Vanderbilt. ' 

PUBLIC HEALTH IN THE UNITED 
STATES TODAY 

THE HISTORY AND FUNCTIONS 
OF THE UNITED STATES PUBLIC 
HEALTH SERVICE, by Joseph W. 
Mountin, Asst. Surgeon General, Assoc. 
Chief, Bureau of State Services, U. S. 
Public Health Service, 


Contents 

THE RESEARCH PROGR^VM OF 
THE UNITED STATES PUBLIC 
HEALTH SERVICE, by RoIIa Eu- 
gene Dyer. Aast. Surgeon General, 
Nat'l Institute of Health, U. S. 
Public Health Service. 

THE ARMY’S PART IN THE 
HEALTH PROGRAM OF THE NA- 
TION, by Maj. Gen. Raymond W. 
Bliss, The Surgeon General, U. S. 
Army. 

THE HEALTH PROGRAM OF THE 
UNITED STATES NAVY, by Rear 
Adm. C. A. Swanson, The Surgeon 
General, U. S. Navy, 

THE VETERANS ADMINISTRA- 
TION MEDICAL PROGRAM AND 
THE PUBLIC HEALTH OF THE 
COUNTRY, by Paul R. Hawley, 
Medical Director, Blue Cross and 
Blue Shield. 

THE VOLUNTARY HEALTH ADEN- 
CY AND THE NATION’S HEALTH 
PROGRAM, by Basil O’Connor, 
Chairman, American Red Cross. 
FROM A PIONEER IN THE POI- 
SONOUS TRADES, by Alice Hamil- 
ton. Asst. Prof, of Industrial Medi- 
cine, Emeritus, Harvard. 

PUBLIC HEALTH PROGRAMS AND 
PROBLEMS ABROAD 
the CHILD IN WORLD HEALTH 
AND SOCIAL WELFARE, by Martha 
M. Eliot, Assoc. Chief, U- S- Chil- 
dren’s Bureau; Pres., Amer. Public 
Health Assn. 

PUBLIC HEALTH ADMINISTRA- 
TION IN THE FAR EAST, by Mar- 
shall C. Balfour, Field Staff, Int’l 
Health Division; Regional Director for 


the Far East, and The Rockefeller 
Foundation. 

THE IMPORTANCE OF TROPICAL 
MEDICINE AND PUBLIC HEALTH 
TO INDUSTRY IN DEVELOPING 
NEW ECONOMIES AND MARKETS, 
by Edward I, Salisbury, Medical Di- 
rector, United Fruit Co.i Pres., 
Amer. Society of Tropical Medicine. 

PUBLIC HEALTH IN A NEW ERA 

PUBLIC HEALTH AND THE DIS- 
EASES OF OLD AGE, by Louis I. 
Dublin, Second Vice-Pres. and Sta- 
tistician, Metropolitan Life Insurance 
Co. 

THE BEARING OF INVESTIGA- 
TIONS OF ACUTE RESPIRATORY 
INFECTION ON PUBLIC HEALTH, 
by Alphonse Raymond Dochea, Prof, 
of Medicine, College of Physicians 
and Surgeons, Columbia. 

PUBLIC HEALTH PROBLEMS OF 
TRANSPORTATION, WITH SPE- 
CIAL REFERENCE TO AVIATION, 
by Ross A. McFarland, Asst, Prof, 
of Industrial Medicine, Harvard, 
THE ENGINEER IN PUBLIC 
HEALTH, by Abel Wolraan, Prof, of 
Sanitary Engineering, Johns Hopkins. 
NEW PUBLIC HEALTH PROBLEMS 
OF THE ATOMIC ERA, by Karl Z. 
Morgan, Director, Health Physics Di- 
vision, Oak Ridge National Labora- 
tory. 

NATIONS UNITED FOR -HEALTH, 
by James A. Doull, Medical Director; 
Chief, Office of Int’l Health Relations, 
U. S. Public Health Service. Coming 
April 27 , $5.00 



REPORT OF THE SANITARY COMMISSION OF 
MASSACHUSETTS, 1850 

By Lemuel Shattuck and Others $ 4.50 

Order from 

HARVARD UNIVERSITY PRESS Cambridge 38, Massachusetts 


When writing to A(3vertisers, say you saw it in the Journal 
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35 YEAR INDEX 

OF 

AMERICAN JOURNAL 
OE PUBLIC HEALTH 

Volumes 1 to 35 for the Years 1911 to 1945 

AUTHORS AND SUBJECTS 

All o£ the literature published on a given subject in the Journal 
during the years 1911 through 1945 will be found in one place. The 
Index makes available a vast storehouse of valuable information 
contained in the fifty thousand pages published during this period. 

The Index covers original papers, editorials, committee reports 
and matters pertaining to the Association. Tides have been exam- 
ined for all key words so that each title should be sufficiently cross 
indexed. Every page in the 35 volumes indexed was examined. 
The yearly indexes were used as a check against the entries. 

The tremendous task of preparing the Index was done by 
Louise Pickens Tanner and Fred Wilbur Tanner, who are experi- 
enced workers in science possessing the knowledge and appreciation 
of care and accuracy so necessary in an effort of this kind. 

The American Public Health Association has authorized the 
preparation and publication of this cumulative index and recom- 
mends it as a valuable addition to the libraries of all public health 
workers. 

340 PAGES — 63/^ x 93/^ PRICE $7.00 

BOUND IN BUCKRAM 

The Garrard Press, publishers 

Champaign, Illinois 


When writing to Advertisers, say you saw if in the Jout^nal 
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FUNK & WAGNALLS 

. announce for this Spring 

the first Newsweek book 

MEDICINE ON THE MARCH 

A PROGRESS REPORT 
hy Marguerite Clark 

Head of Netvsweek’s Medicine Department 

->• MARGUERITE CLARK is an executive editor in the Na- 
tional Association of Science Writers — and one of the few 
women members. Her specialization has made her one of the 
twenty competent science writers in the coimtry; her book the 
kind of reporting that has won her the confidence of the entire 
professional world “for consistently accurate, informative arti- 
cles on medicine.” 


D uring the five-year war period American medicine ad- 
vanced 25 years. The 18 chapters of this book, each a 
separate report on a separate medical condition, cover the 
work of hundreds of top medical specialists and researchers 
in America and include the latest treatments, surgical tech- 
niques and drugs that have been used with success — telling 
by whom, where, and what the future promises. The book 
covers heart ailments . . . high blood pressure . . . cancer . . , 
tuberculosis . . . infantile paralysis . . . psychiatry . . . child 
mental health . . . epilepsy . . . surgery . . . new drugs . . . 
allergy . . . rehabilitation . . . special rehabilitation of hema- 
plegics and paraplegics . . • pediatrics . . . geriatrics . . . alco- 
holism . . . atomic medicine. Here is straight, down-to-facts 
medical reporting that the layman can trust. 

At all bookstores, $3.50 

FUNK & WAGNAllS COMPANY, 153 East 24th Street, New York 10, N. Y. 


When -writing to Advertisers, say you saw it in the Jouenai. 
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Selected New Books for 
the Public Health Worker 


□ DEMENTIA PRAECOX 

by Leopold Bellak, M.D. The only 
up-to-date complete reference ivork on 
the number-one mental health problem. 

470 pages $10.00 

□ BIOLOGY OF MENTAL DEFECT 

by L. S. Penrose, M.D. Applies the 
recent discoveries in medical genetics 
to psychopathological conditions en- 
countered in mental deficiency practice. 

About 300 pages $4.75 

□ GROUP-ANALYTIC PSYCHO- 
THERAPY 

by S. H. Foulkes, M.D. Presents group 
analysis as a form of psychotherapy and 
as a method of studying groups and the 
behavior of individuals in their social 
aspects. 

195 pages $4.50 

□ PERSONAL MENTAL HYGIENE 

by Thomas Verner Moore, M.D. Basic 
ideas on the prevention and self-correc- 
tion of mental iUs are balanced by 
shrewd personal counsel. 

365 pages $4.50 

□ PSYCHODIAGNOSIS 

by Saul Rosenzweig, Ph.D. An in- 
troduction to the art and science of psy- 
chodiagnosis tliat explains the psycho- 
metric and projective approaches of 22 
psychologic tests. 

400 pages $5.00 


□ CHILD HEALTH AND 
DEVELOPMENT 

edited by R. W. B. Ellis, M.D. Deals with 
intellectual, emotional and instinctive de- 
velopment and with social and ivelfare 
aspects, from nurseries to juvenile courts. 

372 pages $4.50 

□ PSYCHOPATHOLOGY AND 
EDUCATION OF THE BRAIN- 
INJURED CHILD 

by Dr. A. A. Strauss, and L. E. Leh- 
TINEN. “A stimulating and thought-pro- 
voking piece of ivork in a field which 
has often been considered hopeless.” 
— Yale Journal of Biology and Medicine. 

220 pages $5.00 

□ HOSTILITY IN YOUNG CHILDREN 

by Anneliese F. Korner, Ph.D. Pene- 
trates the problems and frustrations of 
young children as they arise at home and 
in day-school. Makes you understand 
child hostility as released in play and 
real-life situations. 

202 pages $3.50 

□ CHILD OFFENDERS 

by Harriet Goldberg, Ph.D. This book 
of annotated and interpreted case his- 
tories — ^“displays an unusual combina- 
tion of practitioner’s skill noth a flair for 
research and warm human sympathy.” 

— St. Louis Post-Dispatch. 

228 pages $4.00 


j Please send, on approval, a copy of the 
j books checked above. 

j Name 

I Address 

I □ Charge my account □ Check enclosed 

I 


GRUNE & STRATTON, Inc. 

381 Fourth Avenue, New York 16, N. Y. 


WTien miling to Advertisers, say you saw it in tlie Journal 
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(^Announcing the publication of 

DIAGNOSTIC PROCEDURES IN VIRUS AND RICKEnSIAL DISEASES 

This handbook, prepared by the Committee on Virus and Rickettsial 
Diseases of the Laboratory Section and edited by the Chairman of the 
Committee, Thomas F. Francis, Jr., M.D., details procedures which 
can be employed and interpreted by laboratory workers in the diag- 
nosis of sixteen virus diseases. The diseases selected are essentially 
those of man for which procedures are available for use in a diagnostic 
laboratory. 

Each of the sixteen sections has been written by an authority in the 
field. Much of the experience of each author has been contributed 
to his chapter and as a result the entire volume constitutes a compila- 
tion of methods proved by actual experience. 

The volume has grown out of a recognized need for a publication of 
collected methods and has developed from a round table presentation 
at the Annual Meeting of the American Public Health Association in 
1946. The methods are not presented as standards but are those most 
currently useful. 

Members of the committee who have contributed and their subjects 
are as follows: 


Psittacosis 

K. F. Meyer, Ph.D., M.D. and 
B. Eddie, Dr.P.H. 

Lymphogranuloma Venereum 
Geoffrey Rake, M.B. 

Trachoma and Inclusion Blennorrhea 
Phillips Thygeson, M.D. 

Variola and Vaccinia 
Robert F. Parker, M.D. 

Influenza 

George K. Hirst, M.D. 

Primary Atypical Pneumonia 
A. E. Feller, M.D. 

Mumps 

John F. Enders, Ph.D., and 
Jeanette H. Levens, M.P.H. 

Poliomyelitis 

John R. Paul, M.D. 

Encephalitis (Arthropod-borne Virus 
Encephalitides and Lymphocytic 
Choriomeningitis) 

352 pages, 20 illustrations 

Order from fhe 
The American Public 
1790 Broadv/ay at 58th Street 


william McD, Hammon, M.D., 
Dr.P.H. 

Babies 

H. N. Johnson, M.D., M.B., and 
Thomas F. Sellers, M.D., M.Sc. 

Herpes Simplex 
T. F. McNair Scott, M.D. 

Yellow Fever 
John C. Bugher 

Dengue 

Albert B. Sabin, M.D. 

Phlebotomus {Pappataci or Sandfly) 

Fever 

Albert B. Sabin, M.D. 

Ricl(ettsial Diseases 
I. Isolation and Identiffcation of 
Rickettsial Agents 
Norman H. Topping 

II. Serologic Procedures for the Diag- 
nosis of Rickettsial Diseases 
Joseph E. Smadel 

Price, $4.00 

Book Service 
Health Association 

New York 19, NY. 


When writing to Advertisers, say you saw it in the Journal 
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Emerson Books, Inc, 


SEX FULFILLMENT IN MARRIAGE 

By Ernest R. Groves, Gladys Hoagland Groves, 
and Catherine Groves 

"Rarely has it been the reviewer's privilege to read a 
book which he can so whole-heartedly endorse as this 
latest volume by the Groves'." — American Sociological 
Review 

"The scientific and yet easily readable approach to 
this subject makes this a volume that can be widely 
recommended." — Journal of the American Medical 
Assoclaflon $3.00 


PSYCHOLOGY OF SEX 

By Havelock Ellis 

"The best of all available books on this subject."— 
Hygeia 

"Written in clear interesting fashion — good literature 
as well as good science, from a man who knows soci- 
ology and human relationships as well as biology and 
medicine." — Journal of Social Hygiene $3.00 


PREPARATION FOR MARRIAGE 


SEX LIFE IN MARRIAGE 

By Dr. Oliver M. Butterfield 

"This book . . . discusses the sexual side of marriage 
with frankness and clearness." — Church Managemenf 
"The best manual to give." — Ohio Sfafe Medical 
Journal $2.00 


By Ernest R. Groves 

"Thought-provoking and convincing. . . . Written in 
simple, friendly language, presenting the various aspects 
of marriage with a wholesome, outspoken seriousness." — 
Mental Hygiene $!.7S 


SEX EDUCATION IN HIGH SCHOOLS 


SEX TECHNIQUE IN MARRIAGE 

By Isabel Emslie Hutton, M.D. 

" 'A clear, succinct, non-emotional, authoritative and 
conservative exposition of the practical factors involved 
in making marriage successful on the sexual level.' That 
•describes the book exactly." — Hygeia $2.00 

SEX EDUCATION: A Guide for Par- 
ents, Teachers and Youth Leaders 

By Cyril Bibby 

"it would be hard to find a sounder and better 
balanced discussion of the subject." — Family Life 
Fducaflon. 

"Contains a wealth of essential information and teems 
with practical suggestions."— The Bullefin of the National 
Association of Secondary-School Principals $2.50 

HOW LIFE IS HANDED ON 

By Cyril Bibby 

"A wonderful book for adolescents, to explain repro> 
ductive systems of man and beast. The style of writinq 
IS easy and direct. Illustrations are Informative and 
ample. The book explains things as most parents wish they 
could.*'— Journo/ of fhe American Medical Assoclaflon 
"In this charmingly written book Cyril Bibby has 
made a real contribution to the ilteraiure in this field. 
It is Intended primarily for children and young adoles- 
cents, but parents, teachers, and youth leaders will find 
It invaluable." — Journo/ of Social Hygiene $2.00 


VD MANUAL FOR TEACHERS 


By John Newton Baker 

"As importanf fo mental hygiene and psychiatry as to 
social hygiene and sociology, and psychiatric workers 
will find (this) book both instructive and Interesting." — 
Psychiatric Quarterly $2.00 

YOUR SKIN AND ITS CARE 

By Howard T. Behrman, M.D., and Oscar E. 

Levin, M.D. 

"The type of book to which the physician can refer hfs 
patients who want more information than can be ob- 
tained during the average consultation session.' —Journal 
of the American Medical Association 

"The sound advice contained in this book should do 
much to insure a healthy complexion by directing the 
reader's thoughts into proper channels, both as to the 
cause of the complaint, and as to fhe remedial measures 
necessary for its correction." — Connecticut State Medical 
Journal 

"Offers in readable style facts on some of the problems 
that plague people; it explains the how and why."— 
Hygeia $250 


BEAUTY PLUS 

By Mary MacFadyen, M.D. 

"The author . . . seems to have caught the Idea of 
making sound hygiene attractive. The book Is cleverly 
lilusfrated and is a most interesting volume^ of general 
advice for women on health, beauty, recreation and the 
sex life." — Journal of fhe American Medical Assoclaflon 


By Samuel D. Allison, M.D., and June Johnson THE HYGIENE OF THE BREASTS 


"Recommended as a consfrucflve, Infellfgenf and wel- 
come contribution in the field of public health edu- 
cation." — Quarferly Review of Biology 

"A very welcome help to teachers in a field 
which has been neglected much too long 

in far too many 

places." — Bulle- 
lln of fhe Johns 
Hopkins Hospital 
$2.00 


By CHEEord F. Dowkontt, M.D. 

"This much-needed treatise on a 
sub|ect is most welcome."— Beulah 
Amer/con Baby 


EMERSON BOOKS, INC. 

251 West 19th St. New York 11, N. Y. 


too-little-understood 
France, R.N. in The 

"A very com- 
mendable job for 
fhe laity." — Con- 
necficuf State Med- 
leal Journal $2.50 


When writing to .Advertisers, say you saw it in the Jour^’al 
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less than sixty years ago tomatoes were 
thought to cause cancer; kerosene lamps 
were just coming into use; eggs were 8 
cents a dozen — butter 12 cents a pound? 

Frontier Doctor 

by Samuel J. Crumbine, M.D. 

reminisces about these and other amazing facts about his practice as 
a frontier physician and pioneer health officer in Dodge City, Kansas 
in the 1880’s. Dr. Crumbine, as State Health Officer for Kansas did 
a notable job for that state and the nation waging a planned wai’fare 
against houseflies and rats, the common drinking cup and roller-towel 
and for many of the progi-essive steps in public health in America. 
Don’t miss the vigorous, photographic story of this $9 00 

pioneer in health. wJ’ 

At all book stores • DORRANCE & COMPANY, Publishers . Philadelphia 


Dr. Crumbine, from 
the New Yorker 


Publications of 

An Appraisal Method for Measuring: the Quality of 
Housing:: A Yardstick for Health Officers, Housing 
Officials and Planners. Part I. Nature and Uses 
of the Method. 1945. 71 pp. $1.00. 

A.P.H.A.-Year Book 1947-1948. 112 pp. $1.00. 

Part II. Appraisal of Dwelling Conditions. Director’s 
Manual; Field Procedures; Office Procedure (1946). 
$5.00. 

Basic Principles of Healthful Housing. 2nd cd. rev. 
1946. Report of the Committee on the Hygiene of 
Housing. 34 pp. $.40. 

Control of Communicable Diseases, The. 6tli ed., 1945. 

Size 44i" X 7H"- 149 PP. $.35. , . , 

Diagnostic Procedures and Reagents. Technics for the 
Laboratory Diagnosis and Control of the Com- 
municable Diseases. 2nd ed., 1945. $4.00. 

Diagnostic Procedures for Virus and Rickettsial Dis- 
eases. 1948. 347 pp. $4.00. 

Directory of Public Health Statisticians, 4th Ed. Oct. 
1948 (free to members of the Vital Statistics Section) 
$ 1 . 00 . 

Health Practice Indices, 1943—1946. A collection oj 
charts showing the range of accomplishment in vari- 
ous fields of community health service, 1947. 77 pp. 

Free. 

Membership Directory. 1946. (Free to A.P.H.A. mem- 
bers.) $5.00. 

Methods for Determining Lead in Air and in Bio- 
logical Materials. 1944. 41 pp. $.75. 

Occupational Lead Exposure and Lead Poisoning. 
1943. 67 pp. $.75. 

Panum on Measles. By P. L. Panum (translation 


the A.P.H.A. 

from the Danish). Delta Omega ed., 1940. Ill pp. 
$2.50. 

Photographic Sediment Chart, 1947 ed., $1.50. 

Planning the Neighborhood. Committee on the Hygiene 
of Housing, 1948. 89 pp. $2.50. 

Proceedings of the National Conference on Local 
Health Units. Supplement to A.J.P.H., Tan. 1947. 
160 pp. Covered, $1.00. 

Proceedings of the Princeton Conference on Local 
Health Units, September 1947. $.50. 

Public Health: A Career with a Future. Rev. ed. 
1948. $.15. 

Public Health in Midstream. Papers presented at 
the Special Sessions at Atlantic City. Supplement 
to A.J.P.H., Jan. 1948. $1.00. 

Shellfish and Shellfish Waters, Recommended Methods 
of Procedure for Bacteriological Examination of. 
1947. 12 pp. $.25. 

Standard Methods for the Examination of Dairy Prod- 
ucts, 9th ed., 1948. 373 pp. $4.00. 

Standard Methods for the Examination of Water and 
Sewave. 9th ed., 1946. 286 pp. $4.00. 

Physical and chemical e-xamination of water and 
servage, miscroscopical examination of water and bac- 
teriological examination of water. 

Survey Form for Milk Laboratories. Indicating Con- 
formity with Standard Methods for the E.xamination 
of Dairy Products (8th ed.). May, 1944. Single 
copies 10c; 50 copies $1.00; 100 copies $1.50; 1,000 
copies $10.00. 

Swimming Pools and Other Public Bathing Places, 
Recommended Practice for Design, Equipment and 
Operation of. 1942. 56 pp. $.50. 


Check above the publications desired and mail this advertisement to us, together with your remittance to cover 
(check, money order, or stamps). Members of the Association are entitled to 10% discount on the above. 

Name Address 

Order from the Book Service — Advance Payment is Requested 

AMERICAN PUBLIC HEALTH ASSOCIATION 

1790 Broadway at 58th Street New York 19, N. Y. 


When writing to Advertisers, say you saw it in the Journal 
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THE COMMONWEALTH FUND 

Announcing Ttvo Netv Publications . . . 


CHILD HEALTH 
SERVICES AND 
PEDIATRIC EDUCATION 

The nation-wide survey of the Committee for 
the Study of Child Health Services of the 
American Academy of Pediatrics, with the 
cooperation of the U. S. Public Health Service 
and the U. S. Children’s Bureau. 

The first study of this type ever undertaken, 
this is a comprehensive inventory and analy- 
sis of the services of physicians and dentists 
in private practice, of hospitals and com- 
munity health agencies, both official and vol- 
untary, and pediatric education. 

$3.50 


OFFICE MANAGEMENT 
FOR HEALTH WORKERS 

Bj' Frances King & 

Louis L. Feldman 

This practical book adapts the principles of 
established office practice to the needs of a 
health department office or voluntary agency, 
and it provides for the first time a reference 
text for the health administrator and a guide 
for the training of all workers in the field 
of public health. It gives special attention 
to management and personnel problems, equip- 
ment needs, and various kinds of records and 
systems of record-keeping and filing. 

$2.25 


Other Public Health Books 
PUBLIC HEALTH LAW . 1947 Revised Edition 
By James A. Tobey, Dr.P.H., LL.D. 

The third edition of this standard tvork on public health law has been expanded to include 
approximately 250 new court decisions, recent alterations in governmental organization and 
administration, and important legislative trends. Written especially for health officials, 
teachers of public health, and attorneys. 440 pages, $4.50 

MILK AND FOOD SANITATION PRACTICE 
By H. S. Adams 

A practical text in the field of environmental sanitation designed to help public health 
engineers and sanitarians bridge the gap between theory and practice — between what should 
be done and how to do if. The essential and fundamental principles of milk and food control 
are presented with special emphasis on the practical and educational application of the=c 
principles in the sanitary supervision of such supplies. 328 pages, $3.25 

GOVERNMENT IN PUBLIC HEALTH 
By Harry S. Mustard, M.D. 

Dr. Mustard traces the development of public health service in the United States from social 
and governmental standpoints. He deals with the complex relationships of federal, state, and 
local health services and points up the health problems of today. He delineates public health 
service as it is, projects probable trends into the future, and considers the effects of these 
potential developments. 235 pages, $1.50 


THE COMMONWEALTH FUND 


41 East 57 tb Street 


Netv York 22, N. Y. 
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PUBLIC MEDICAL CARE 

Principles and Problems 

FRANZ GOLDMANN 

“This book is a masterful marshalling of material and is highly stim- 
ulating. ... It is highly recommended to public health officers, hospital 
administrators and their trustees, and those interested in social security 
legislation .” — American Journal of Public Health. $3.00 

foribcomlng 

THE CHICAGO-COOK COUNTY HEALTH SURVEY 

Conducted by the United States Public Health Service. 

The first comprehensive analysis of tlie 
healtli facilities of a large community. 

$15.00 (tentative) 

Columbia University Press 

2960 Broadway New York 27, N. Y. 


REPORTS OF THE COMMIHEE ON PROFESSIONAL 

EDUCATION 

(Officially Approved by the Governing Council of the A.P.H.A.) 

Dosirable Qualifications of Nurses Appointed to Public Health Nursing Positions in Industry 

Educational and Experience Qualifications of Public Health Laboratory Workers 

Educational Qualifications of Executives of Voluntary Health Associations 

Educational Qualifications of Community Health Educators 

Educational Qualifications of Health Officers 

Educational Qualifications of Industrial Hygienists 

Educational Qualifications of Medical Administrators of Specialized Health Activities 

Educational Qualifications of Nutritionists in Health Agencies 

Educational Qualifications of Public Health Dentists 

Educational Qualifications of Public Health Engineers 

Educational Qualifications for Public Health Nursing Personnel 

Educational Qualifications of Public Health Statisticians 

Educational Qualifications of Sanitarians 

Educational Qualifications of School Physicians 

Report on Field Training of Public Health Personnel 

Reprinfs are available without charge 
Address requests to the 

Book Service 

AMERICAN PUBLIC HEALTH ASSOCIATION 

1790 Broadway New York 19, N. Y. 
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FOR DOCTORS^ NURSES^ 

A TRULY INVALUA 


BURN 

Recent Advances in F 


T' 


® n n 

DC m 





WO decades of progress in preventive 
medicine as it relates to tlie individual and 
to his community are here summarized. 
The book is arranged in tliree main parts — 
Public Health and the Individual, Public 
Healtli and tlie Community and Public 
Healtli and the Environment, Some of 
the subjects treated are Public Healtli Nurs- 
ing, Care of Handicapped Children, Wel- 
fare of the Aged, Poverty, Vaccination 
Methods, Verminous Infestation, Water 
Purification, Smokeless Air and Refuse 
Disposal. A compact, handy volume which 
covers tlie field up to tlie present — ^ivill 
prove to be an invaluable aid in solving 
and understanding today’s Public Health 
problems. 

* 6.75 


THE BLAKISTON COMPANY 

1012 Walnut Street, Philadelphia 5, Pa. 


Please send Burn’s Recent Advances in Public Health; my check is enclosed — 
charge my account — . It is understood that you will credit my account in full 
for the book if I wish to return it within 10 days. 

NAME ADDRESS 

CITY ZONE STATE 

AJPH 4-10 
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FUNDAMENTALS OF 
HEALTH AND SAFETY 

Mueller and Robertson 

This new high school text reaches 
out directly to the student. The style 
is personal. Here is information in 
straight-forward language about the 
most fascinating person in the world 
to the student — himself. 

Health and Safety is short. It can 
be completely covered in the time 
usually allotted the student. For all 
its brevity, the hook includes every 
essential of health education needed 
by the average course. 

The authors are practical people. 
Grover Mueller is Philadelphia’s Di- 
rector of Physical and Health Educa- 
tion, and also teaches at Teachers 
College, Temple University. Dr. Eliz- 
abeth Chant Robertson, former Fel- 
low in Hygiene at The Johns Hopkins 
University, is now in the Department 
of Paediatrics, University of Toronto. 
The text, therefore, combines the 
viewpoints of public school and hos- 
pital, teacher and physician. 

Illustrations and diagrams are 
ample. End-of-chapter material is 
rich. 343 pages — $2.40 

If you are changing texts, please 
let us know. 

VAN NOSTRAND 

250 FOURTH AVENUE, NEW YORK 3 


SANITARY ENGINEERING 
BACKGROUND 



The QUEST for 
PURE WATER 


by 

M. N. BAKER 

Here, at long last, is a comprehen- 
sive history of water purification 
from the earliest records to the twen- 
tieth century, relived and recorded 
by M. N. Baker following his retire- 
ment as Associate Editor of Engi- 
neering Neius Record in 1932. Here, 
as Abel Wolman says in his fore- 
word, is “an inexhaustible treasury 
of authenticated information,” which 
no student of sanitary engineering 
can afford to miss. 

The product of nine full years 
of research after forty-five years of 
first-hand observation, Mr. Baker’s 
story of man’s 4,000-year “Quest” 
for a pure supply of drinking water 
is a must, not only for your library 
but for your reading list. Implement- 
ing his text with 73 illustrations 
from the history of water treatment, 
the author has also provided an in- 
valuable documentation of 900 ref- 
erences in a separate bibliography. 

527 pp. $5.00 

Order from: 

BOOK DEPARTMENT 
American Water Works Association 
500 Fifth Avenue, New York 18, N.Y. 


When writing to Advertisers, say you saw it in the Journal 
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FINE NEW EDITION NOy/ READY 


New 9fh Edition 

ZINSSER'S 


New Authorship 


TEXTBOOK of BACTERIOLOGY 

(formerly Hht, Zinsser and Bayne-Jones) 


By 


David T. Smith, M.D., Professor of Bacteriology and Assoc. Prof, of Medicine and 
Donald S. Martin, M.D., M.P.H., Prof, of Prev. Med. and P.H., and Assoc. Prof, of 
Bacteriologj' 

With 


Norman F. Conant, Ph.D., Professor of Mycology and Assoc. Prof, of Bacteriology 
Grant Taylor, M.D., Assoc. Prof, of Bacteriology and Assoc. Prof, of Pediatrics 
Joseph W. Beard, M.D., Professor of Surgery in Charge of Experimental Surgery 
Henry I. Kohn, M.D., Assoc. Professor of Physiology and Pharmacology 
Mary A. Poston, M.A., Instructor in Bacteriology 


All from Duke University School of Medicine 


FUNDAMENTALS, TECHNICS, PRACTICAL APPLICATIONS 


In its first revision in 9 years this famous text has been extensively rewritten and wholly 
revised to bring it right down to date as a modern presentation of the fundamentals and 
technics of bacteriology, mycology and immunology. Includes the biological characteris- 
tics and the reactions of living tissues to the bacteria and their products with bold face 
type used to emphasize the important biological and cultural characteristics. 

The new authors fimctioning as a research-teaching-clinical team have incorporated a 
great deal of the published and unpublished knowledge developed during the scientifically 
profitable war and post-war years. 

The discussion of the sulfonamides has been expanded and a section on antibiotics added. 
An important new chapter discusses pleuro-pneumonia-Iike organisms. 

One hundred eighty-two new illustrations have been added, including many electron 
micrographs, to illustrate submicroscopic morphological details of bacteria and viruses. 

Published August 1948. 

9th Edition. Rewritten, Revised and Reset. 1032 pages. 264 illus. $10.00 


Order through local stores or 

APPLETON - CENTURY- CROFTS, Inc. 

35 W. 32nd St., New York 1, N. Y. 


tVhen -writing to Advertisere, say you saw it in the Jocrkal 
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W&T RESIDUAL CHLORINE RECORDER 

Culminating 35 years’ leadership in chlorination, W&T now offers 
the Amperometric Residual Chlorine Recorder to water works operators 
desiring the finest in chlorination control. For the first time, it is 
possible to-aetually SEE what you’re doing. 

WHAT THE RECORDER DOES : It provides a 
continuous, permanent record of actual chlorine 
residuals — either free available or total. 

WHAT IT IS: The Recorder consists of a cell and 
a recording mechanism attractively housed in a 
handsome, gray enameled pedestal to complement 
any W&T Chlorinator installation. Optional 
accessories include a Remote Residual Indicator 
and a Remote Alarm System. 

HOW THE RECORDER WORKS: In a continuous 
sample of the water under test, a function of 
the residual is measured and subsequently 
recorded on a 24 hour circular chart in 
terms of ppm of residual chlorine. 

ADVANTAGES OF RESIDUAL RECORDING: 

Residual recording includes these big 
advantages — (1) Better chlorination control 

(2) A permanent record of performance 

(3) A cheek on operating irregularities 

(4) Determination of chlorine demand (5) To 
ascertain residuals in the distribution system 
(6) As a check on chlorine usage to avoid 
wastage, and (7) Because the record is 
continuous, operating data is available which 
could not be obtained by periodic testing. 

WHAT USERS SAY : Many installations of this 
Recorder are in successful operation. 

Here’s what some users say — 

“ — The recorder enables us to save many dollars 
on chlorine — ” 

“ — ^This instrument functions with extreme 
accuracy and fidelity. It provides something 
that experienced water plant operators 
have long desired — ” 

" — I congratulate Wallace & Tiernan on the 
development of this useful equipment 
which is probably the most important 
advance in the science of chlorination 
in the last twenty years — ” 

WRITE TODAY FOR FREE CATALOGUE TP-59-C 
GIVING COMPLETE DETAILS ON THE W&T 
RESIDUAL CHLORINE RECORDER 

WALLACE & TIERNAN 

C O M PA N Y, INC. 

CHIOHINE AND CHEMICAl C O N I I! o I EQUIPMENT 
NEWAIK I. NEW JERSEY • REPRESENTED IN PRINCIPAl CITIES 
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The Health Educator’s Bookshelf* 


GEORGE ROSEN, M.D., Ph.D. 

Director, Bureau of Public Health Education, Department of Health, 

New York, N. Y. 

Books are to be called for and supplied on the assumption that the process of 
reading is not a half-sleep, but in the highest sense an exercise, a gymnastic 
struggle; that the reader is to do something for himself . — Whitman 

Those who have read of everything are thought to understand everything too; 
but it is not always so — reading furnishes the mind only with materials of 
knowledge; it is thinking that makes what is read ours . — ^John Locice 


M ay I begin by pointing out that 
the brevity of the title of this 
article is not to be taken as indicative 
of the length of the health educator’s 
bookshelf. Despite William Hazlitt’s 
diatribe “ On the Ignorance of the 
Learned,” most of us would agree cer- 
tainly that the acquisition of knowledge 
through books does not make men igno- 
rant. Indeed, others among us may 
even go further and with pleasurable 
recollection echo Petrarch’s comment 
that each book “ also suggests the name 
of others, and one begets the desire of 
the others.” 

Then, too, tlie problems that engage 
our attention change with time, and 
they change not at random but for tlie 
most part in relation to the altering de- 
mands of the world in which we live. 
If an article such as tliis had been pre- 


pared a generation or so ago its com- 
pass and emphases would in all proba- 
bility have been quite different. And 
the contrast is greater still when we 
look at the “ suggestions for forming 
sanitary libraries ” appended to the 
Shattuck Report of 1850. Only some 
five or six of the titles listed can be 
credited to health education. Toda}' 
the edifice of public health is so vast 
and so elaborate that in surveying the 
literature of health education we must 
of necessity content ourselves with ex- 
ploring only selected chambers of tliis 
imposing structure. 

Finall}', it should be obvious that no 
matter what the field of endeavor the 
act of selection is a form of self-expres- 
sion and therefore subject to those dif- 
ferences that arise from variations of 
personality. After all, if there were no 
difference of opinion, there would be no 
horse race. And so to the heart of the 
matter. 


' Special Review .Wlicle prepared at the request of 
f Editorial Board. 


[4331 
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' STAPLE FAKE AND BASIC BOOKS 

A bookshelf like a diet should be well 
balanced. To carry the dietary analogy 
somewhat further, the bookshelf should 
have a group of books that, in a sense, 
will be its “basic seven.” Or if the 
reader prefers an Oslerian approach, 
this basic group may be considered a 
Bibliotheca Prhna. These are the books 
to which the health educator may turn 
for standard knowledge and not be 
disappointed. 

For the health educator a question 
of primary importance is; How can 
the health worker get the desired 
message over to the public? The 
answer, more than likely, is to be found 
in Ira V. Hiscock; Ways to Community 
Health Organization (3rd ed.). New 
York, Commonwealth Fund, 1939. This 
practical volume based on the ex- 
perience of a number of official and 
voluntary health agencies, both urban 
and rural, in various parts of the coun- 
try offers devices and techniques that 
have proved effective in teaching the 
public to understand community health 
problems. It is profusely illustrated 
with actual materials. A good alterna- 
tive selection which is also eminently 
practical in approach is W. W. Bauer 
and T. G. Hull: Health Education of 
the Public (2nd ed.), Philadelphia, 
Saunders, 1942. This volume is likewise 
well illustrated. 

In the field of public health it is now 
recognized that no matter how adequate 
the programs of official agencies may 
be, these must go hand in hand with the 
organized effort of the community. 
There is no standard pattern that can be 
offered to all communities, but some 
ways in which programs can be de- 
veloped may be seen in Comnmnity Or- 
ganization for Health Education. ' The 
report of a committee of the Public 
Health Education Section and the 
Health Officers Section of the American 
Public Health Association, Cambridge, 
Mass., Technology Press, 1941. 


This brings us naturally to the sub- 
ject of what is needed by any com- 
munity in the way of public health or- 
ganization. Here the health educator 
may turn to any one of several excellent 
guides. Based upon more than two 
decades of experience as a health officer 
and teacher, Harry S. Mustard has pre- 
pared a number of books on this topic. 
An Introduction to Public Health (2nd 
ed.). New York, Macmillan, 1944, 
offers an instructive and pleasant 
presentation. The same author’s Gov- 
ernment in Public Health, New York, 
Commonwealth Fund, 1945, is a con- 
cise guide to the development and 
present state of public health organiza- 
tion in the United States, and effec- 
tively supplements the volume pre- 
viously mentioned. An alternative 
choice which offers a more detailed 
presentation is Wilson G. Smillie: Pub- 
lic Health Administration in the United 
States (3rd ed.). New York, Macmillan, 
1947. Finally, still another standard 
handbook of public health organization 
and practice is that edited by Ira V. 
Hiscock: Community Health Organiza- 
tion (3rd ed.). New York, Common- 
wealth Fund, 1939. A fourth edition 
scheduled to appear in 1949 is now in 
preparation. 

In part, at least, it is the health edu- 
cator’s purpose to inform individuals 
and groups about the promotion of 
health and tlie prevention of disease. 
To do so, the educator must have avail- 
able sources of information that are re- 
liable. First and foremost as a stand- 
ard work is the encyclopedic volume by 
Milton J. Rosenau: Preventive Medi- 
cine and Hygiene (6th ed). New York, 
Appleton-Century, 1935. With it, the 
health educator should have one good 
medical text, for instance, Henry A. 
Christian: Osier’s Principles and Prac- 
tice of Medicine (16th ed.). New York, 
Appleton-Century, 1947, or Russell L. 
Cecil: Textbook of Medicine (7th ed.), 
Philadelphia, Saunders, 1947. For in- 
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formation on infancy and childhood, 
Holt’s Diseases of Infancy and Child- 
hood (11th ed.), New York, Appleton- 
Century, 1939, is a standard reference. 
Two publications ■will, in most instances, 
supply whatever guidance is needed on 
communicable diseases. These are The 
Control of Comimmicable Diseases, an 
Official Report of the American Public 
Health Association (6th ed.). New 
York, A.P.H.A., 1945 (now being re- 
vised), and Gaylord W. Anderson and 
Margaret Arnstein; Comimmicable Dis- 
ease Control (2nd ed.). New York, 
Macmillan, 1948. 

MIND, BEHAVIOR AND HEALTH 

If the health educator's job were only 
to inform people, an adequate per- 
formance could be achieved with the 
books mentioned above. But health 
education is more than just a mat- 
ter of informing individuals or 
groups of people; it must be con- 
cerned equally if not more with mo- 
tivating them. Until recently, health 
education was characterized alone by an 
eager didactic impulse to make the re- 
sults of medical knowledge available to 
the public, to enlighten the people in 
matters of health and hygiene. Basic 
to these efforts was an explicit or im- 
plicit acceptance of the supreme social 
value of intelligence, and a realization 
that social intelligence could be made 
effective only if there ivas an informed 
public opinion. This standpoint de- 
rived from the enlightenment of the 18th 
century and was based upon an asso- 
ciationist, rationalistic psychology. 

But even the 18th century was aware 
that man did not act by reason alone. 
Voltaire, for instance, characterized as 
insane the “idea of becoming •wholly 
reasonable.” With the rise of djmamic 
psychologies and the development of the 
social sciences in our centurjq the basis 
of health education could not remain 
unaffected. An increasing realization 
that the perceptions, in terms of which 


people act, reach their consciousness 
through the dark waters of their 
emotions and beliefs, vdll gradually 
lead to a reorientation of health edu- 
cation. 

In approaching the question; What 
makes people act as they do? the health 
educator will do well to have on the 
bookshelf the writings of Sigmund 
Freud and Adolf IMeyer. • Selections 
from the works of these Altnieister of 
dynamic psychology are now readily 
accessible in The Basic Writings of 
Sigmund Freud, New York, Modern 
Library, 1938, and The Commonsense 
Psychiatry of Dr. Adolf Meyer, New 
York, McGraw-Hill, 1948. With these 
may be read Arnold Gesell: The Embry- 
ology of Behavior, New York, Harper, 
1945, where an effort is made to deal 
from the vie'wpoint of embryology with 
that most complex of all action systems, 
namely, human behavior. 

Recently the achievements of the 
social sciences during the war have be- 
gun to appear in book form. The first 
of these reports, a landmark in the his- 
tory of applied social science, is Alex- 
ander H. Leighton’s The Governing of 
Men, Princeton, Princeton University 
Press, 1945. Dr. Leighton, a psychia- 
trist who had studied Navajo and 
Eskimo societies, was sent in June, 
1942, to the Relocation Camp for 
evacuated Japanese at Poston, Ariz., by 
the Office of Indian Affairs, which ran 
it. Two-thirds of Leighton’s book 
chronicles the first year of life at 
Poston from the point of view of the 
applied social scientist. The remaining 
third of the book generalizes the ex- 
periences at Poston. In numbered prin- 
ciples and recommendations the author 
gives what seem to be the most effective 
ways of dealing- -with groups of people 
living under stress. It seems almost ob- 
vious that these recommendations should 
be applicable to all situations requiring 
the organization of people. While 
human relations do not lend themselves 
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to precise blueprinting, this is mitst 
reading for health educators. 

Another focus of interest in the social 
sciences which has particular relevance 
for health education is the squall group. 
The most important studies of group 
structure mth many implications for the 
future development of education have 
been conducted by the late Kurt Lewin 
and his associates. These studies show 
uncommon sensitivity in the interconnec- 
tions between individual behavior and 
group structure. A collection of papers 
issued under the title Resolving Social 
Convicts, New York, Harper, 1948, 
■will serve the health educator as a con- 
venient sourcebook in Lewin’s social 
psychology. While at the Massachusetts 
Institute of Technology, Lewin estab- 
lished the Research Center for Group 
Dynamics, which he conceived as a labo- 
ratory to develop a combination of re- 
search and application in action. For 
current ongoing investigation in this 
field, see the journal Human Relations 
(published by the Research Center for 
Group Dynamics, Cambridge, Mass.). 
A pamphlet entitled Two Lessons of 
Group Dynamics, published by Educa- 
tor’s Washington Dispatch, Washing- 
ton, D. C., indicates an immediate prac- 
tical application of results from this 
field of investigation. It is likewise 
worth noting that a series of bulletins 
on group dynamics is being published 
by the N.E.A. Department of Adult 
Education, 1201 Sixteenth Street, Wash- 
ington 6, D. C. 

Important developments have oc- 
curred in the analysis of communication 
and the formation of public opinion. As 
communication analysis moves in the 
only direction which will interest the 
health educator, namely, the study of 
the effects of communication on be- 
havior, it -will be necessary for the health 
educator to be aware of the pertinent 
literature in this field. Promising re- 
sults have already been obtained in 
Robert K, Merton’s Mass Persuasion, 


New York, Harper, 1946. The most 
valuable synthesis of the various meth- 
ods of public opinion analysis has been 
produced by Paul Lazarsfeld, B. Berel- 
son, and H. Gaudet in The People’s 
Choice, New York, Duell, Sloan & 
Pearce, 1946. Two important phe- 
nomena uncovered by this study were 
the effectiveness of the small group as 
over against mass media, and the sig- 
nificant role of the opinion leader, 
namely, the person who influences 
opinion in direct personal contacts. An- 
other important study dealing with the 
nature and significance of tlie informal 
group in factories and the emergence of 
“ natural leaders ” is F. L. Roethlis- 
berger and W. L. Dickson; Management 
and the Worker, Cambridge, ’Mass., 
Harvard University Press, 1938. 

Two collaborative volumes surveying 
tlie problems of communication will be 
of interest to health educators. These 
are Lyman Bryson (editor): The Com- 
munication of Ideas, New York, Harper, 
1948, and Wilbur Schramm (editor): 
Communications in Modern Society, 
Urbana, 111., University of Illinois 
Press, 1948. 

For a basic concept of communication 
the health educator ■would do well to 
read and study the work of a pioneer 
philosopher of communication, George 
H. Mead: Mind, Self, Society, Chicago, 
University of Chicago Press, 1934. This 
is not easy reading, but the result is 
worth the effort. In this connection tlie 
philosophically interested educator may 
wish also to read Sir Charles Sherring- 
ton’s Man on His Nature, New York, 
Macmillan, 1941. 

The relevance of the social group for 
education is illuminated by Allison 
Davis’s Social Class Influences Upon 
Learning, Cambridge, Mass., Harvard 
University Press, 1948. 

Finally, as a guide and reference work 
to the field of communication, the health 
educator ■will want to have on the book- 
shelf H. D. Lasswell, R. D. Casey, and 
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B. L. Smith: Propaganda and Promo- 
tional Activities. An Annotated Bibli- 
ography, Minneapolis, University of 
Minnesota Press, 1935, and B. L. Smith, 
H. D. Lasswell, and R. D. Casey: 
Propaganda, Comnmnication and Public 
Opmion. A Comprehensive Rejerence 
Guide, Princeton, Princeton University 
Press, 1946. 

The effects on health education of 
advances in the social sciences are still 
meager, but there are indications that 
the impact is already beginning to 
make itself felt. Here too the needs of 
the war period exerted a facilitative in- 
fluence. Food had to be rationed and so 
the problem of food habits was tackled. 
The Problem oj Changing Food Habits. 
Report of the Committee on Food 
Habits, 1941-1943 (Bull. Nat. Res. 
Council No. 108), Washington, D. C., 
National Research Council, 1943, pre- 
sents some of the work that was done 
in this field and is required reading for 
every health educator. A second sig- 
nificant publication is Motivation in 
Health Education. The 1947 Health 
Education Conference of the New York 
Academy of Medicine, New York, 
Columbia University Press, 1948. From 
the four papers contained in this small 
book it is clear that we will not have an 
effective theory of health education un- 
til it is recognized that for the most 
part people use intelligence to attain 
ends dictated by feeling and convic- 
tion and not as a matter of rational 
motivation, and that more often than 
not this is the situation with respect to 
health. 

THE TOOLS OF HEALTH EDUCATION 

In the preceding section we have 
dealt with ideas and concepts, or more 
generally with theory relevant to health 
education. But theory without practice 
is of little earthly use, and so we shall 
now consider the tools of the health 
educator. 

First come such works of reference as 


an unabridged Webster’s Dictionary, or 
some other, such as the new American 
College Dictionary; Borland’s American 
Illustrated Medical Dictionary (21st 
ed.), Philadelphia, Saunders, 1947; 
The World Almanac for 1949; and an 
encyclopedia. If there is room and 
money for the Encyclopedia Brittanica, 
well and good. If not, the one-volume 
Columbia Encyclopedia, New York, 
Columbia University Press, will be 
found exceedingly useful. 

For the literary side of the health 
educator’s endeavors A Manual of Style, 
Chicago, University of Chicago Press, 
1937 (8th impression, 1945), is essen- 
tial. It helps in the preparation of 
printed or written materials and is a 
standard working tool in proofreading 
and editing. In addition, for those who 
apply something more than just the 
tape measure of utility, I should like to 
recommend a volume that has been for 
me both profitable and amusing, namely, 
Robert Graves and Alan Hodge: The 
Reader Over Your Shoulder. A Hand- 
book for Writers of English Prose, New 
York, Macmillan, 1944. Two items that 
may be of interest in this connection 
are Sir Clifford Allbutt: Notes on the 
Composition of Scientific Papers, Lon- 
don, Macmillan, 1925, and G. H. F. 
Nuttall: Notes on the Preparation of 
Papers for Publication in The Journal 
of Hygiene and Parasitology, Cam- 
bridge, at the University Press, 1940. 
Particularly for biological and medical 
terms the health educator will find it 
helpful to have E. C. Jaeger: A Source- 
Book of Biological Names and Terms, 
Springfield, 111., Thomas, 1944. 

The proper handling of publicity 
and public relations requires guidance. 
Jack Ramsberger: How To Make Pub- 
licity Work, New York, Rejmal & 
Hitchcock, 1948, is a good introduction 
to publicity methods. Although written 
specifically for nurses, the A.N.A. Pub- 
lic Relations Workshop, New York, 
American Nurses Association, 1948, a 
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practical manual of public relations 
techniques, will be found useful for a 
wider audience. Brief and breezy, 
About Public Relations, Publicity is an 
excellent orientation manual on these 
subjects. Prepared by the Public In- 
formation Unit of the New York City 
Health Department, it will be of in- 
terest to all health educators. A good 
discussion of policies and techniques in- 
volved in presenting news to the public 
is offered in Publicity in New York City, 
a special issue of Better Times, a social 
work weekly. (This is available from 
the New York City Welfare Council, 44 
East 23rd Street, New York 10.) 

For the preparation of annual reports, 
a copy of B. K. Tolleris: Anmtal Re- 
ports — How To Plan and Write Them, 
New York, National Publicity Council 
(130 East 22nd St., New York 10), 

1946, will guide the tyro. With this, it 
will be useful to have on hand Rudolph 
Flesch: The Art oj Plain Talk, New 
York, Harper, 1946. 

Intelligent use of radio and film is 
important to the success of health edu- 
cation programs. A good introduction 
to radio is offered by Erik Barnouw; 
Handbook oj Radio Writing, Boston, 
Heath, 1948. The value of films makes 
it necessary for the health educator to 
know about the sources from which 
health films can be obtained. The Edu- 
cational Film Library Association, 1600 
Broadway, New York 19, publishes a 
Health Film Catalog which lists and 
analyzes about 250 films, indicating 
their sources. Then there is the 
Library of Congress Guide to United 
States Government Motion Pictures 

1947, which also contains health ma- 
terials. The National Film Board of 
Canada publishes a Public Health Film 
Survey which includes about 130 health 
films and another survey for approxi- 
mately 300 medical films. These sur- 
veys may be obtained from the National 
Film Society, 172 Willington Street 
Ottawa, Canada. In addition, various 


other organizations have larger or 
smaller catalogs. For example, the 
Health and Welfare Division of the 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York, has 
brought out a Catalog of Films on 
Health and Safety, listing films and 
film strips which this organization pro- 
duces and distributes. See also the Bibli- 
ography of Public Health Motion Pic- 
tures and Film Strips. A.J.P.H., Febru- 
ar}--, 1949, page 236. 

The television field is still wide open, 
but the health educator ought to have at 
least one volume on the desk, and this 
might well be Hayland Bettinger: Tele- 
vision Techniques. Edgar Dale: Audio- 
Visual Methods in Teaching, is also 
recommended for its field. 

Art techniques will, from time to time, 
be of interest to the health educator. 
One of the best bibliographies to this 
field is contained in Parergon Sup- 
plement, Evansville, Ind., Mead John- 
son & Co., 1946. Should a single 
reference volume be desired, Ralph 
Mayer: The Artists’ Handbook of 

Materials and Techniques, New York, 
Viking Press, 1943, mav be recom- 
mended. 

A volume by a master typographer 
which will be found very useful 
IS W. A. Dwiggins: Layout in Adver- 
tising, New York, Harper, 1928. A 
new edition has been in preparation and 
will shortly be available. 

For general reference, the bookshelf 
should have the How-To-Do-It Series 
on Publicity and Public Relations Tech- 
niques, National Publicity Council, 130 
East 22nd Street, New York 10. 
Equally useful is the Publicity Direc- 
tory, 1947, Special Issue of Channels, 
National Publicity Council for Health 
and Welfare Services, New York. 

^ Finally, as an example of how tech- 
niques are put to work, one should have 
H. C. Baker and M. S. Routzahn: How 
To Interpret Social Welfare, New York, 
Russell Sage Foundation, 1947. 
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BOOKS FOR SPECIAL FIELDS 

The impossibility of becoming om- 
niscient makes it imperative that the 
health educator have on the bookshelf a 
number of books to which one can turn 
for rapid orientation. These should in- 
clude at least the following: H. D. 
Pope and A. S. Chadwick: The Mod- 
ern Attack on Tuberculosis (rev. ed.), 
New York, Commonwealth Fund, 1946; 
R. A. Vonderlehr and J. R. Heller, Jr.; 
The Control of Venereal Disease, New 
York, Reynal and Hitchcock, 1946; W. 
M. Gafafer (editor) : Manual of Indus- 
trial Hygiene, Philadelphia, Saunders, 
1943; and Manual of Public Health 
Nursing (3rd ed.). New York, Mac- 
millan, 1939. As a guide to child care, 
Benjamin Spock: Pocket Book of Baby 
and Child Care, New York, Pocket 
Books, 1946, is cheap and has a down- 
to-earth viewpoint. One of the most 
practical guides for the first two years 
of life is New York City’s Baby Book. 
A Handbook for Parents, New York, 
Department of Health, 1947. The three 
puMications of the Children’s Bureau, 
Infant Care, Your Child from One to 
Six, and Your Child from Six to Twelve, 
are similarly comprehensive and authori- 
tative and ought to be readily available. 
Should the health educator need infor- 
mation on public health law, the book 
to consult, of course, is J. A. Tobey: 
Public Health Law (3rd ed.), New 
York, Commonwealth Fund, 1947. In 
the area of environmental sanitation, 
two volumes will give aid and comfort 
in time of need — ^H. S. Adams: Milk 
and Food Sanitation Practice, New 
York, Commonwealth Fund, 1947, and 
V. M. Ehlers and E. W. Steel: Munici- 
pal and Rural Sanitation, New York, 
McGraw-Hill, 1943. When vital sta- 
tistics are required, two items mil fill 
.the bill in most respects. For the first 
four decades of the century the volume 
by F. E. Linder and R. D. Grove; 
Vital Statistics Rates in the United 
States, 1900-1940, Washington, D. C., 


Government Printing Office, 1943, and 
the Physicians’ Handbook on Birth and 
Death Registration (9th ed.), Washing- 
ton, D. C., Census Bureau, 1943, are 
most useful. Among the newer trends 
in the medical and public health fields, 
the background and objectives of social 
medicine are well presented in the col- 
laborative volume Social Medicine: Its 
Derivations and Objectives, New York, 
Commonwealth Fund, 1949. In the 
area of rural health an excellent con- 
tribution has appeared, namely, F. D. 
Mott and M. I. Roemer: Rural Health 
and Medical Care, New York, McGraw- 
Hill, 1948; and for information in the 
dental field the health educator can now 
turn to Wisan and Pelton: Dentistry 
in Public Health, Philadelphia, Saun- 
ders, 1949. There is already an enor- 
mous literature on medical care so that 
no single volume alone suffices. Never- 
theless the health educator as a citizen 
and by the very nature of his field of 
activity should be acquainted with the 
basic problems. A very useful statis- 
tical reference work is H. Hollingsworth, 
M. C. Klem, and A. M. Baney: Med- 
ical Care and Costs in Relation to 
Family Income, A Statistical Source 
Book, Federal Security Agency, Social 
Security Administration, Bureau Memo- 
randum No. 51 (2nd ed.), 1947. A 
good recent effort to present the develop- 
ment and present state of public med- 
ical services is Franz Goldman: Public 
Medical Care — Principles and Prob- 
lems, New York, Columbia University 
Press, 1945. See also his Voluntary 
Medical Care Insurance in the United 
States, New York, Columbia University 
Press, 1948. The New York Academy 
of Medicine report. Medicine in the 
Changing Order, New York, Common- 
wealth Fund, 1947, is another volume 
worth readins. The best statement of 
the fundamental issues involved in the 
medical care discussion is. in my opinion, 
still that of Walton H. Hamilton in 
Medical Care for the American People. 


I 
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The Final Report oj the Committee on 
the Costs of Medical Care, Chicago, 
University of Chicago Press, 1932. C. 
T. Brues: Insects and Human Welfare 
(rev. ed.), Cambridge, Mass., Harvard 
University Press, 1947, gives a satisfac- 
tory basic account of the public health 
aspects of insect-borne diseases. Un- 
fortunately a day has only twenty-four 
hours, so that books which survey the 
highlights of a particular field and thus 
save time deserve a debt of gratitude, 
particularly when they are well done. 
A volume of this kind, which has been 
appearing since 1943, is the Health In- 
struction Yearbook compiled by Oliver 
E. Byrd, Stanford, Calif., Stanford 
University Press. The most recent issue 
is that for 1948. A similarly useful 
British volume is Baron Horder 
(editor) : Health and Social Welfare, 
1947, London, Todd Publishing Com- 
pany, Ltd. 

PERIODICALS ON THE BOOKSHELF 

Current periodicals are an absolute 
necessity in order to keep abreast of any 
field of public health. For the health 
educator the American lournal of Pub- 
lic Health, Hygeia, Science News Letter, 
Channels, Public Health Economics, and 
Public Opinion Quarterly represent a 
minimum selection. Special needs may 
require other periodicals, perhaps Popu- 
lation Index, Public Health Reports, 
Public Health Nursing, Bulletin of the 
National Tuberculosis Association, Can- 
cer News of the American Cancer So- 
ciety, the Industrial Hygiene Newsletter 
of the U. S. Public Health Service, as 
well as its Venereal Disease Information, 
or The Child published by the Chil- 
dren’s Bureau. The publications of 
various municipal and state health de- 
partments will be of interest at some 
time or other. The Statistical Bidletin 
issued by the Metropolitan Life Insur- 
ance Company is a useful source of in- 
formation, as are also the Tuberculosis 
Abstracts of the National Tuberculosis 


Association. House organs and other 
publications of pharmaceutical houses 
wall also be found to have items of 
health education interest. While not 
itself a periodical, the 35 year Index of 
the American Journal of Public Health, 
1911-1945, Garrard Press, 1947, is a 
necessity. Finally, the health educator 
should be aware of T one, the newsletter 
of the Cleveland Health Museum. 

HISTORY, HUMANISM AND 
PUBLIC HEALTH 

Public health is a field of human ac- 
tivity which owes its e.xistence to the 
social and biolotrical nature of man. A 

O 

gregarious instinct and need for protec- 
tion undoubtedly encouraged men to 
join together and live in communities. 
But man is also a biological organism 
and as such subject to biological needs 
and processes that are attributes of life. 
With the satisfaction of these needs 
(nutrition, reproduction, shelter) and 
the manifestations of these processes 
(health and disease) the community has 
had to reckon throughout known history. 
These efforts of the past have all en- 
tered, in some fashion or other, into the 
broad stream of modern public health. 
For the health educator to understand 
how the present has evolved from tlie 
past, and to be aware of the position of 
the public health worker in our complex 
society, a knowledge of history is essen- 
tial. As the late Justice Holmes once 
said, “ Continuity with the past is a 
necessity, not a duty.” 

The health educator should have at 
least one general history of medicine on 
the bookshelf. Several one-volume his-' 
tories are available, but my personal 
preference is for Arturo Castiglioni: A 
History of Medicine (2nd ed.). New 
York, Alfred A. Knopf, 1947. If avail- 
able, Fielding H. Garrison: An Intro- 
duction to the History of Medicine 
(4th ed.), Philadelphia, Saunders, 1929, 
should, of course, be consulted. How- 
ever, Garrison is out of print, and the 
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prices of second-hand bookdealers are' 
excessively high, so don’t buy it unless 
you are a collector or especially inter- 
ested in medical history. Furthermore, 
the health educator ought to be aware 
that no histor)?^ is completely free of 
error; for specific points it is well to 
check several historians or to return to 
the original source, if it is accessible. 

Either of these volumes should be 
flanked by Henry E. Sigerist; Civiliza- 
tion and Disease, Ithaca, N. Y., Cornell 
University Press, 1943, a book which 
offers a fascinating panoramic view by 
a master historian, and R. H. Shryock: 
The Development oj Modern Medicine, 
New York, Knopf, 1947, which under- 
takes to portray the rise of modern 
medicine and public health against the 
background of intellectual and social 
history in general. A useful supplement 
to Shryock, presented with the accuracy 
and clarity characteristic of the author 
is lago Galdston; Progress in Medicine, 
New York, Knopf, 1940. 

Turning more specifically to the his- 
tory of public health, one must be honest 
and say that while several books can be 
suggested there is no single volume offer- 
ing a competent historical account of 
public health. There are of course the 
two volumes by Sir Arthur Newsholme; 
Evolution of Preventive Medicine, Bal- 
timore, Williams & Wilkins, 1927, and 
The Story of Modern Preventive Medi- 
cine, Baltimore, Williams & Williins, 
1929, but with all due respect to News- 
holme as a health oificer, teacher, and 
thinker, as a historian his approach is 
primitive. History ought to be a recrea- 
tion of the changes exhibited in time and 
space of certain forms of human be- 
havior, with some indication of the web 
of interconnection which binds together 
different facts and various lines of devel- 
opment. Nevertheless, as sources of fac- 
tual data, the Newsholme volumes have 
a limited usefulness. 

For tlie reader who wishes a history 
of sanitation that can be read with pleas- 


ure, I unreservedly recommend Reginald 
Reynolds: Cleanliness and Godliness, 
New York, Doubleday, 1946. Reynolds 
offers complete coverage from the water 
closets of Crete and Mohenjo-Daro to 
the latest developments of modern sani- 
tary engineering, all in vivid, urbane 
prose. 

The historical side of health educa- 
tion, with particular reference to health 
museums, is presented by Bruno Geb- 
hard: “ From Medicine Show to Health 
Museum, Ciba Symposia, March, 1947. 
Parenthetically, the health educator will 
find much of interest in the various 
issues of Ciba Symposia (published by 
Ciba Pharmaceutical Products, Summit, 
N. J.), now in its tenth year. 

Public health administration and 
epidemiology'- have been well served 
by C.-E. A. Winslow whose Evolution 
and Significance of the Modern Public 
Health Campaign, New Haven, Conn., 
Yale University Press, 1923, and Con- 
quest of Epidemic Disease, Princeton, 
Princeton University Press, 1943, de- 
ser\'e a place on the bookshelf where 
they may easily be reached. 

The history' of public health in Amer- 
ica is still to be written, but meanwhile 
M. P. Ravenel (editor) : A Half Cen- 
tury of Public Health, New York, Ameri- 
can Public Health Association, 1921, 
serves to orient one. 

The history of occupational hygiene 
has been a neglected field, but -within 
recent y'ears historical accounts of this 
field have begun to appear. Ludwig 
Teleky-: History of Factory and Mine 
Hygiene, New York, Columbia Univer- 
sity Press, 1948, provides an adequate 
introduction. For the history' of an occu- 
pational group whose lineage may be 
traced back in almost unbroken continu- 
ity' to neolithic times, the health educa- 
tor should see George Rosen: The His- 
tory of Miners’ Diseases, New York, 
Henry' Schuman, 1943. 

In 1939, Morris Cohen, the philoso- 
pher, noted in his diary: “ How man’el- 
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ous it is to pick up an old book and feel 
that you are communicating with a 
man who has long passed away, that you 
are getting at his mind, his feelings, and 
way of expressing himself 1 ” This sense 
of continuity with the past requires one 
or several classics of public health on the 
bookshelf. Most easily available, of 
course, are those recently reprinted. 
Among these are John Graunt: Natural 
and Political Observations made upon 
the Bills oj Mortality, Baltimore, Johns 
Hopkins Press, 1939; Snow On Cholera, 
New York, Commonwealth Fund, 1936; 
William Budd: Typhoid Fever, New 
York, A.P.H.A., 1931; and the Shattuck 
Report, Cambridge, Mass., Harvard 
University Press, 1948. Papers oj 
Charles V. Chapin, M.D., New York, 
Commonwealth Fund, 1934, may be 
classed in the same group. 

Reference to John Graunt in the pre- 
ceding paragraph brings to mind Major 
Greenwood with whose writings every 
public health worker should be ac- 
quainted. In this connection his Medical 
Statistics jroni Graunt to Farr, Cam- 
bridge, at the University Press, 1948, 
and Epidemics and Crowd Diseases, New 
York," Macmillan, 1935, are recom- 
mended. 

Many of the achievements of modern 
public health are brought home to us 
most vividly when we read the biography 
or autobiography of the person who 
made the contribution. A section 
of the health educator’s bookshelf 
should therefore be reserved for biog- 
raphy. As an introductory volume com- 
prising selections from autobiographies, 
the book prepared by the present writer 
in collaboration with B. Caspari-Rosen: 
400 Years of a Doctor’s Life, New York, 
Henry Schuman, 1947, may be sug- 
gested. Outstanding public health biog- 
raphies are C.-E. A. Winslow: The Life 
of Hermann M. Biggs, Philadelphia, Lea 
and Febiger, 1929; S. Josephine Baker: 
Fighting for Life, New York, Macmillan, 
1939; Hans Zinsser: .4s I Remember 


Him, Boston, Little, Brown, 1940; Alice 
Hamilton: Exploring the Dangerous 
Trades, Boston, Little, Brown, 1943; 
Ronald Ross; Memoirs, London, John 
Murray, 1923; and Sir Arthur News- 
holme: Fifty Years in Public Health; 
London, George Allen and Umvin, 1935. 
The interested reader will find others. 
For the autobiography of one of the 
fathers of public health see the “ Biog- 
raphy of Dr. Johann Peter Frank — 
written by himself j J. Hist. Med. 3:11- 
46, 279-314, 1948. 

Many are the rivulets that feed the 
stream of public health — history, sci- 
ence, literature, and tlie humanities — 
but unfortunately neither time nor space 
will permit us to trace the contribution 
of each to the literature of the health 
worker. In conclusion, I wish only to 
refer the health educator to certain 
modern books that have had a seminal 
influence on our views of human be- 
havior and culture. Among these I 
would include Rutli Benedict: Patterns 
of Culture, Boston, Houghton Mifflin, 
1934 (there is also a cheap pocket edi- 
tion); Lewis Mumford: Technics and 
Civilization, New York, Harcourt, Brace 
and Company, 1934; and The Culhire 
of Cities, New York, Harcourt, Brace, 
1938; Patrick Geddes: Cities in Evolu- 
tion, London, 1915; Alfred N. White- 
head: Science and the Modern World, 
New York, Macmillan, 1925; and John 
Dewey: Human Nature and Conduct, 
New York, Henry Holt, 1922. 

Last of all, when the day’s work is 
done and one is ready for relaxed reflec- 
tion, there is no better companion than 
The Practical C agitator, an anthology 
of world literature ranging from the 
Old Testament to Gertrude Stein, se- 
lected and edited by C. P. Curtis, Jr., 
and Ferris Greenslet, Boston, Houghton 
Mifflin, 1945. To read this book is a lib- 
eral education, for the editors subscribe 
to that basic tenet of humanism, which 
should be the motto for the health edu- 
cator — Nothing human is foreign to me. 
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T he development and expansion of 
any new industry is and properly 
should be a matter of prime interest and 
concern to public health officials at all 
levels of government and across the en- 
tire spectrum of public health special- 
ties. When this new industry holds 
promise of such profound importance 
to the national defense, economic future, 
and public health and w^elfare as does 
the atomic energy industry, it is clearly 
obvious that its problems, in so far as- 
they may affect the public health, should 
be placed squarely before responsible 
and qualified officials in that profession 
for their information and for whatever 
assistance they may be able to give in 
meeting these situations. 

The purpose of this paper is to dis- 
cuss from the point of view of the public 
health engineer and the industrial hy- 
gienist certain problems of environ- 
. mental and industrial sanitation which 
exist in this new industry; to tell what 
is being done to resolve them, and to 
indicate w^hat we see ahead in atomic 
•energy development which properly con- 
cerns these public health specialists and 
presents them with a challenge, as well 
as an opportunity to serve. 

In discussing this new industry with 
professional public health workers, it 
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is important to record at the outset that, 
in spite of all the unique features pe- 
culiar to production and research in 
nuclear fission operations, a rational 
approach to a study and solution of the 
public health problems presented still 
rests on well established principles in 
sanitary engineering and industrial hy- 
giene. In this respect, therefore, the 
competent and experienced public health 
worker has much to offer in helping to 
guide this new industry. He need not 
assume that his interest, concern, and 
responsibility in its problems should 
await the day when the “mystery of 
the atom ” is common knowledge or 
when he is invited to participate in re- 
solving its environmental problems. On 
the other hand, as his experience with 
situations involving nuclear fission oper- 
ations broadens, he will find he is deal- 
ing with a science which has a profound 
impact on his profession but concerning 
which his customary tools of measure- 
ment and appraisal are of little value. 

The administrative health officer will 
recognize at once that he is dealing with 
an industrjf where young men predomi- 
nate. He will see scientists using instru- 
ments and equipment which seem to 
challense the imagination as to refine- 
ment in assembly, speed and accuracy of 
action. He will note that they control 
production units comparable in size with 
some of the facilities used at hea\w in- 
dustrial plants. 

The epidemiologist will find that the 
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amount and period of radiation, instead 
of type and virulence of bacterial infec- 
tions, are subjects of special significance 
and interest; the medical officer control- 
ling the spread of communicable diseases 
wll find his counterpart — the health 
physicist — insisting on proper shielding 
of personnel against radiation and de- 
contamination of over-exposed areas; 
the bacteriologist will find ionization 
chambers and Geiger counters being 
used in place of culture media and in- 
cubators; the industrial hygienist will 
find a keen interest in determination of 
particle sizes in dust, primarily with 
respect to its radioactivity rather than 
wiffi its chemical toxicity; the sanitary 
engineer will be intrigued by the number 
and size of the processing units which 
call for .water supply, heat exchange, 
drainage, air conditioning and ventilation 
equipment; and he -nail want to know 
what becomes of the plant effluents and 
what,' if any, contamination reaches the 
ground, the streams, and the atmosphere. 

NATURE OF NUCLEAR FISSION 
' OPERATIONS 

To get back to the public healtli 
problems of the industry and an ap- 
praisal of tliem, perhaps a logical first 
step toward this objective would be to 
describe briefly nuclear fission opera- 
tions as currently practised, since most 
people, even those in the technical pro- 
fessions, are not familiar with them, 
and relatively few have been able to 
visit the plants. In spite of its unique 
characteristics, the operations of this 
new industry follow a general pattern 
of other industries in many of its facili- 
ties and operating methods. As a con- 
sequence there is a definite parallelism 
in the problems it presents in waste 
disposal and environmental sanitation. 

a. Production — ^Nuclear fission opera- 
tions start as do other industrial opera- 
tions with raw materials which must 
be refined. The principal one is uranium 
ore which must be crushed, sieved, and 


conditioned by a variety of processes 
before it is ready for exposure to neu- 
tron bombardment in a pile or reactor 
where new substances and energy result- 
ing from nuclear fission are produced. 
In this preliminary processing, the usual 
problems exist in protecting workers 
from dust and fumes encountered in 
metallurgical and chemical industries. 
However, in this new industry e-xposure 
is more serious than in most industries 
because the natural ore is radioactive, 
although at relatively low levels. Some 
elements which must go into the struc- 
ture of a pile call for various degrees 
of refinement and metallurgical opera- 
tions, which involve hazards of dust 
and fumes. 

The highly radioactive materials are 
produced after neutron bombardment of 
the prepared uranium in a “pile” or 
reactor. Here, as a result of nuclear 
fission, new products are created which 
are hazardous to handle because they 
emit particles of high energy which are 
damaging to living tissues. Operators 
must be shielded from these radiations, 
and this requires special design using 
abnormally tliick lead and concrete 
walls. 

The heat resulting from nuclear fis- 
sion is tremendous and must of necessity 
be controlled, or considerable disinte- 
gration and possible destruction of tlie 
reactor structure itself would take place. 
In a reactor, this heat is dissipated by. 
cooling, using air and water. These cool- 
ants, which are used in very large quan- 
tities, become radioactive. When they 
are disposed of they carry with them 
some radioactive waste products which 
are potentially hazardous and must 
therefore be subjected to special treat- 
ment. 

After removal of the highly radioac- 
tive materials from a large production 
reactor, they must then be treated by 
various chemical and mechanical sepa- 
rations processes, common to many in- 
dustries, to permit the particular ele- 
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ment which is to be produced — usually 
plutonium — to be obtained. Fission 
products which are also produced are 
recovered or stored depending on need 
for them. 

A property of all radioactive sub- 
stances is progressive decay through 
emission of energy. They may emit 
radioactive particles such as alphas, 
betas, and gamma radiations. Some idea 
of the rate of decay may be obtained 
from the fact that 1 gram of radium — 
equivalent to 1 curie — gives off 37 bil- 
lion disintegrations per second. 

The so-called half-life of a radioac- 
tive substance is the lengtii of time re- 
quired for one-half of its radioactive 
energy to decay. The half-life of radio- 
active elements may vary from a few 
seconds to a million years. Therefore, by 
a process of holding certain short half- 
life radioactive substances, the hazard of 
handling or exposure to them can be 
reduced. Provided its limitations are 
fully understood radiation decay through 
holding has preventive value. Its appli- 
cation might be compared to the health 
officers’ use of quarantine for the period 
of incubation of a disease as a preven- 
tive measure. 

As in other industrial chemical proc- 
esses, there are wastes to be taken care 
of; and they too are highly radioactive. 
Those wastes which contain material of 
sufficient value for recovery are stored 
while those which, at the moment, have 
slight economic value are disposed of. 
Since all are radioactive and some highly 
toxic, the techniques of disposal must 
be carefully developed and constantly 
supervised. 

b. Research — As contrasted with pro- 
duction plants in the atomic energy in- 
dustry, there are many research labora- 
tories. Some are small-scale units or 
production operated for development 
purposes. Others are for basic research 
and may handle only radioactive mate- 
rials or isotopes produced at other plants 
and transported to these research cen- 


ters. Since these materials are highly 
radioactive, great care must be taken in 
their handling and transportation, use 
and disposal; and the alert public health 
official has a responsibility to be sure 
that he is familiar with these operations 
and any potentialities which may exist 
by reason of them for exposure of the 
public or public facilities within the 
area of his jurisdiction. 

c. Radioisotopes — As you may know 
the Atomic Energ)’^ Commission pro- 
duces and sells radioactive isotopes of 
various kinds for -use and research in 
medicine, biology, agriculture, and in- 
dustry. In its Fourth Semi-anmial Re- 
port to the Congress, the Commission 
lists 3,136 shipments of radioactive iso- 
topes since July 1, 1946, distributed 
semiannually as follows: 

Distribution or Radio.^cth'E Isotopes 

Xumber oj Shipvicnls 


July I to Dec. 21, 1946 246 

Jan. Ito June 30, 1947 699 

July 1 to Dec. 31, 1947 933 

Jan. 1 to June 30, 1 94S 1 ,238 

Total to June 30, 1948 3,136 


From Oak Ridge, isotopes have been 
sent to users in 33 states, the District 
of Columbia, and Hawaii. Recipients 
were 236 institutions. By the end of 
June, 1948, 19 foreign nations had 
qualified to receive radioisotopes and to 
15 of them a total of 159 shipments had 
been made. 

Two isotopes — Phosphorus and 
Iodine — represent 2,024, or about 
64.5 per cent of these shipments. Car- 
bon and Sodium-^ represent 367 ship- 
ments as an additional 10.5 per cent. 
Thus these four radioactive isotopes ac- 
count for 75 per cent of the shipments 
made to date. 

Classified by broad fields of profes- 
sional application these isotope ship- 
ments were used as in Table 1. 

The half-life of some of tlie more com- 
mon isotopes currently used for researcli 
in medical, public health, industrial, and 
biological laboratories is listed (Table 
2 ): 
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Table 1 

Number o] Shipments oj 
Radioactive Isotopes 

Use in July 1, 1946, to June 30, 194S 


Medical Therapy , 1,291 

Animal Physiology 992 

Chemistry , 262 

Physics 257 

Plant Physiology 155 

Industrial Research 90 

Bacteriology 64 

Metallurgy 20 

Other 4 

Total 3,136 


Table 2 


Mass No. 


Element 

Symbol 

oj Isotope 

Jlal! Life 

Carbon 

C 

14 

5,100 jrs. 

Zinc 

Zn 

65 

2 SO days 

Calcium 

Ca 

45 

180 “ 

Sulphur 

s 

35 

S7.1 “ 

Iron 

Fe 

59 

44 

Phosphorus 

P 

32 

14.3 “ 

Iodine 

I 

131 

S.O “ 

Copper 

Cu 

64 

12.8 hrs. 

Potassium 

K 

42 

12.4 “ 


CONTROL MEASURES NECESSARY 

The usual safety and public health 
control measures carried out by well 
managed industries and research insti- 
tutions are not adequate for complete 
protection of persons and property in 
the production and use of nuclear fission 
materials. This is because of the new 
hazards introduced by radioactivity. It 
is a reason why those of us who have 
been accustomed to considering indus- 
trial and environmental problems in 
terms of chemical, bacterial, biological, 
and general physical properties must 
broaden the scope of our appraisal to 
include radioactivity. This calls for a 
better understanding of the principles 
of nuclear physics and familiarity with 
its technical terms, units, and standards, 
and also an ability to interpret them 
and to blend their values with others 
we are most accustomed to work with. 

At plants operated under the Com- 
mission’s control, measures for protec- 
tion of working personnel against over- 
exposure to radioactivity usually are 
carried out by skilled technicians called 
health physicists. They monitor work- 
ing areas and see to it that any con- 


tamination which occurs is removed and 
properly disposed of. While their earlier 
attentions were directed principally to 
protection against radioactive contami- 
nation in-plant and on-site, more re- 
cently these specialists have given much 
consideration to the off-site problems 
involved when waste from nuclear fission 
operations for one reason or another 
are released to the atmosphere, into the 
ground, or on surface areas. 

SANITARY ENGINEERING RESPONSIBILI- 
TIES 

It is this environmental phase of the 
problem which is of special interest to 
the sanitary engineer and the industrial 
hygienist. Therefore, it is the one which 
we shall cover most fully in this paper. 
It is an area where the opportunity and 
challenge is the strongest and ivliere, by 
reason of their education and training, 
the sanitary engineer and the industrial 
hygienist can be of special service. The 
sanitary engineer, the industrial hy- 
gienist, and the health physicist are in- 
deed key men in tlie progress of this 
new industry. It has become almost 
axiomatic that an industry like a com- 
munity can have a healthy growth only 
so long as it can adequately dispose of 
its oivn waste products. Because of 
nuclear fission we are actually on the 
threshold of a new era in industrial de- 
velopment; therefore, every public 
health worker should acquaint himself 
with the problems which this new indus- 
try toII present, especially in disposal 
of its wastes. 

The need of educating and training 
sanitary engineers and other public 
health specialists in nuclear physics and 
its applications in the expanding field 
of atomic energy is recognized by the 
Commission. A small group of sanitar}^ 
engineers and chemists in federal agen- 
cies, other than tlie Commission, are 
being given training at Oak Ridge and 
Los Alamos; and it is planned to ex- 
pand this activity to water and sewage 
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plant operators and public health offi- 
cials. The need of extensive education 
and training of sanitary engineers and 
industrial hygienists in all categories of 
the profession and in private as well as 
public service in the elements and prob- 
lems of this new industry is obvious. 
Programs designed to meet this need are 
under serious consideration; and, in 
the near future, a seminar will be held 
in Washington at which a selected group 
of key men, representing water and sew- 
age works operators and state sanitary 
engineers, will be informed of current 
problems in the industry and will be 
requested to suggest effective ways of 
attack. 

PROBLEMS OF WATER SUPPLY 

Recognizing that the disposal of radio- 
active or -toxic wastes from its plants 
or research operations in increasing 
quantities could create serious problems, 
the Atomic Energy Commission and its 
various area contractors have given and 
are continuing to give much considera- 
tion to reducing such contamination to 
an absolute minimum. But a water- 
cooled reactor requires a large volume of 
water for heat-exchange purpose, and 
this water must be disposed of. The tjqpe 
and degree of radioactivity in such 
water can be determined and controlled. 
Knowing the radioactive characteristics 
of the water leaving the reactor, the 
period of time it will continue to emit 
nuclear energy can be determined. 
Therefore, having knowledge of the 
amount of this energy in particles or 
radiations which the human system can 
tolerate with safety, it is possible to 
determine the extent of hazard involved 
in the disposal of such wastes. 

As all radioactive substances undergo 
decay until they cease to emit energjq 
knowledge of tlie length of time re- 
quired for this decay provides one 
method of appraising the extent of the 
problem. Consequently, retention is one 
method of treatment relied upon for 


cooling water which must be returned to 
streams. Unfortunately, some radioac- 
tive substances have long half-lives. In 
such cases, these substances must be 
removed from water used for cooling 
reactors unless their quantities are in 
such small amounts that, with dilution, 
the hazard of their presence is negligible. 
The technical control in treatment of 
■water used for cooling nuclear reactors 
must be of the highest order. A healthy 
development of tliis industry would re- 
quire application of the special skill and 
experience of the water works designers 
and specialists in water treatment. 

At atomic energy plants, as well as 
tliose of other industries, there is always 
the remote possibility that an accident 
or a spill will occur -ndth the result that 
the waste products in abnormal amounts 
might be released. Great care is taken 
to avoid such accidents, and provision 
is made for special treatment and use 
of standby equipment should they occur. 
Nevertheless, it should be the concern 
of every sanitary engineer responsible 
for water supplies in an area where nu- 
clear fission products are produced or 
used to appraise and evaluate risks to 
such supplies under all circumstances. 
He should work out with operators of 
such plants a system of routine checks 
and emergency warnings so that at all 
times protection against radioactive con- 
tamination will be afforded. The Com- 
mission will cooperate fully with the 
U. S. Public Health Service in its re- 
search program with the states and in- 
dustry to resolve any problem of stream 
pollution which ma}'^ result from its 
operations. 

The discharge of radioactive waste 
products into or onto the ground also 
has potentialities of contaminating wa- 
ter supplies; and, here again, long 
known principles of disposal of wastes 
from industrial plants apph*. Radioac- 
tive waste products with long half-lives 
could create serious hazards, and their 
discharge deserr'es careful study and 
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effective control. Where such wastes are 
disposed of to the soil, it is of basic im- 
portance that information be obtained as 
to the rate of flow of the ground water 
and the dilution possibilities so that at 
all times the extent and degree of con- 
tamination may be known. Fortunately, 
some radioactive substances are known 
to attach themselves firmly to soil and 
do not travel far from the point of dis- 
posal in soil. As a result, they undergo 
decay in a localized area and spend their 
radioactive energy before they can be 
transported to more distant sources of 
water supply. But this favorable rela- 
tionship should not be accepted as ade- 
quate protection under all circumstances. 
Common prudence dictates that the facts 
in each case should be obtained where 
sources of water supply might be in- 
volved. 

There is evidence that such processes 
of water purification as coagulation and 
sedimentation and sand filtration are 
quite effective in removing some radio- 
active substances from water. The prob- 
lems of disposal of the radioactive sludge 
and controlling the build-up of radio- 
activity in filter media are deserving of 
special consideration. These are being 
studied by the Atomic Energy Commis- 
sion, and facilities for extending research 
of this kind are being installed at Oak 
Ridge and Los Alamos. 

Radioactive particles carried into the 
atmosphere by gaseous effluents from 
nuclear fission operations could con- 
taminate the air we breathe and, on set- 
tling, -with or without rainfalls, contami- 
nate the soil and vegetation on which 
they deposit. Thus watersheds and open 
reservoirs could become contaminated if 
the half-life of the radioactive product 
is long. Here again, the elements of 
time and dilution, as well as fixation, 
are factors of safety. But an alert and 
responsible sanitary engineer should not 
accept these favorable influences as a 
substitute for determining the facts. 

Still another aspect of radioactivity in 


water, interesting and significant to 
sanitary engineers and biologists, is evi- 
dence that such energy does not un- 
favorably affect many plankton growths, 
and is accumulated within these organ- 
isms. Algae and other forms are known 
to grow prolifically in water which is 
quite radioactive. The potentialities and 
significance of this finding are especially 
interesting and important to all inter- 
ested in the biology of streams and their 
subsequent use as sources of industrial 
and public water supplies. 

COMMUNITY WATER SUPPLIES 

At Oak Ridge, Hanford, and Los 
Alamos, the Commission, through its 
contractors, operates communities, hous- 
ing and serving about ■ 60,000 persons, 
including employees and their families 
and, during period of expansion, con- 
struction camps for tens of thousands 
of temporary employees. The problem 
of supplying water to tliese areas has 
been much more involved than that of 
providing water for normal communi- 
ties of the same size. This has been due 
partly to the fact that new communities 
had to be built hurriedly in remote 
areas and under difficult conditions. 

At the Richland, Washington, Village, 
housing employees of the Hanford 
Works, the per capita consumption of 
water on hot daj's is about 1,100 gal- 
lons per day, over two-thirds of which 
is for sprinkling lawns and parkways.. 
Currently, more than half of the water 
supplied to Los Alamos Village must be 
pumped on elevation of nearly 2,000 
feet. 

Private water works consulting engi- 
neers were -employed to design these 
facilities, and have successfully resolved 
the problems involved. 

PROBLEM OF WASTE DISPOSAL 

Waste from nuclear fission plants as 
from most industries are liquid, dry, and . 
gaseous. It is the policy of the Commis- 
sion to develop ways and means of 
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treating wastes resulting from production 
and research activities at plants under 
its jurisdiction so that there will be no 
hazards to its employees or to others. 
Toward this end, special working groups 
of outside consultants are collaborating 
wdth staff employees in various areas of 
operation and at research institutions. 

Liquid Wastes — Because of the scar- 
city of the raw material sudi as uranium 
ore and the value and importance of 
fission products resulting from the 
separations processing subsequent to 
bombardment in the reactors, great care 
is taken not to lose these products. This 
calls for on-site storage of large quanti- 
ties of valuable and highly radioactive 
materials, especially at production 
plants. Waste products with little value 
but having radioactive or toxic properties 
must be disposed of. This poses a prob- 
lem both of economics and of safety. 
Cribbing and lagooning, which are com- 
mon practices in many industries, have 
been carried out with a fair measure of 
success, but it is recognized that such 
practices have potential hazards and 
limitations. 

With the objective of maximum prod- 
uct recovery and minimum of radioactive 
waste to be disposed of, the Commission 
is seeking to develop processes which 
will in efect result in a closed system. 
One of the unique problems in the nu- 
clear fission industry is that equipment 
and facilities which come in contact 
with highly radioactive contamination 
also become contaminated and, there- 
fore, must be decontaminated or be dis- 
posed of. For this reason, use of many 
of the methods and much of the equip- 
ment common to other industries for 
treatment of industrial waste must be 
ruled out or modified because of the 
end problem of ultimate disposal. This 
need of developing equipment small in 
size and methods which will minimize 
human exposure is a complication which 
must be faced at all times in seeking 
practical solutions to problems of dis- 


posal of wastes in the field of nuclear 
fission. 

The ability of certain natural soils 
and artificial media and resins to adsorb 
radioactive liquid w'astes is a subject 
of much interest and research. The pos- 
sibility of concentration of radioactivity 
by biological methods and, conversely, 
the effect of various amounts of radio- 
activity on biological processes common 
to sewage treatment are being studied. 

There has been some concern on the 
part of operators of sewage treatment 
works that the disposal of waste result- 
ing from the use of radioactive isotopes 
at hospitals and research institutions 
might have an adverse effect on the sen- 
sitive biological processes at these works. 
Their concern is wholly understandable 
and, currently, research programs are 
being initiated designed to obtain basic 
facts. The rapid increase in the use of 
radioactive isotopes in institutions and 
industry >poses many other problems 
which call for answers such as the de- 
gree, if any, to which plumbing fixtures 
in buildings can become radioactive, and 
to what extent facilities in sewer sys- 
tems, such as receiving basins, sump and 
booster pumps, will require monitoring 
before entered or handled b}' workmen. 

Radioactivity is indeed a type of con- 
tamination to which the sanitary engi- 
neer and the industrial hygienist of tlie 
future will need to give serious consid- 
eration and which he must be able to 
measure and to interpret. Its potential 
as a contaminant in cases where inter- 
connections between piping systems in 
buildings or institutions exist is as in- 
sidious as it is hazardous. 

Dry TFaster — In the various process- 
ing stages, especially in metallurg}', 
dusts and chips of radioactive and, in 
some cases, toxic materials result. That 
which can be, is reclaimed. As a rule 
the remainder, if of a low level of radio- 
activity, is buried. If of high level, it 
is stored in a container — ^well shielded 
against radioactivity — for subsequent 
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burial when it is safe to do so in the 
ground, usually in the same container. 
Instruments, containers, glassware,' and 
facilities used in handling radioactive 
materials become contaminated. They 
are decontaminated where this is possi- 
ble or practical but ultimately they be- 
come radioactive to a degree where they 
must be condemned for further use. 
Again, depending on the degree of radio- 
activity, these activities are disposed of 
by burial either in shielded containers 
or direct. Incineration of radioactive 
materials is not advisable unless ade- 
quate facilities are available to remove 
all activity from the resulting gases, 
which in itself is not a simple task. 

The entire problem of disposal of so- 
called dry wastes resulting from nuclear 
fission operations is receiving much at- 
tention. The usual salvage operations 
common to most industries cannot be 
resorted to and great care is taken to 
see that contaminated material having 
value is not released until it is safe to 
do so; and in the case of long-life radio- 
activity the facility is destroyed rather 
than risk possible re-use. As this indus- 
try expands, the temptation to reclaim 
value in contaminated material and 
equipment could introduce serious pub- 
lic health hazards which must be pre- 
vented. 

Gaseous Wastes — Certain constituents 
of the air which are passed through an 
air-cooled reactor become radioactive. 
The concentration is low and the half- 
life short. Therefore, if operation is dis- 
continued when atmospheric conditions 
are most unfavorable, it is possible by 
use of special air treatment equipment 
to meet \vith a high factor of safety per- 
missible limit established for atmospheric 
contamination. As in most chemical 
processing — dry or in solution — very 
small particles in dust or mists are car- 
ried away through the ventilating sys- 
tems. Those which are radioactive could 
create a hazard, especially if discharged 
to the atmosphere in such a way as sub- 


sequently to expose human beings or 
vegetation in amounts which would be 
injurious. Similarly, exliaust gases from 
hoods in experimental and research 
laboratories could, on a lesser scale, 
create local hazards. The Commission 
is keenly aware of this stack gas problem 
and has authorized the installation of 
most elaborate equipment for filtering 
and otherwise removing particles and 
gases from stack and hood effluents. In 
this field, as in that of liquid waste dis- 
posal, work is being pressed, under 
the direction of a special committee of 
consultants, looking forward ultimately 
to tire complete removal of all gaseous 
wastes from Commission plants and the 
development of new or adaptation of 
existing gas-treating facilities for highly 
efficient operation under conditions 
singularly peculiar to this new industry. 

TECHNIQUES AND TOLERANCE LIMITS 
In any consideration of contamination, 
scientists are accustomed to make use_ 
of certain standards or permissible levels. 
Sanitary engineers and industrial h}'- 
gienists ahead}' need some guides as to 
relative degrees of radioactive contami- 
nation, techniques for their measure- 
ments, and safe limits for public safety 
and health. The radiologist and the 
health physicist have done much to de- 
velop such techniques, standards, and 
equipment, and deserve much credit for 
their work along these lines. By means 
of instruments, such as electroscopes, 
Geiger counters, and ionization cham- 
bers, they evaluate the radioactive en- 
ergy from nuclear particles, such as 
alpha and beta particles and gamma 
radiations. They have made much prog- 
ress in developing instruments of in- 
creasing sensitivity and accuracy. More 
work along these lines has to be done 
before the public health profession has 
the tools it needs to work with. The 
sanitary engineer, the industrial hygien- 
ist, and the so-called health physicist 
have a lot in common and each has 
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much to give and receive of his knowl- 
edge and experience in the development 
of tills branch of science. 

Ultimately, permissible levels for 
radioactivity, developed and being used 
currently at plants under the Atomic 
Energy Commission, will have to be sub- 
jected to intensive review by outside 
experts of wide experience in medical 
and public health and safety research. 
They naturally will want all standards 
recommended to be supported by clini- 
cal, epidemiological, and biometric evi- 
dence before they are generally accepted. 
The history of the evolution of other 
technological standards, which have 
stood the test of time, forewarns us of 
this eventuality. 

The current values were arrived at 
largely by mathematical calculations as 
to equivalent energies involved in differ- 
ent substances and relating these to ex- 
perience in exposure of human beings 
and animals to radium. It is pertinent 
to say that as experience is gained, there 


than 1.0 microgram in the body during 
a person's life. 

Morgan gives the permissible limits 
for 24 hour exposure of employees as 
established in the Oak Ridge National 
Laboratory and used by a number of 
other laboratories as follows: 

100 (mr) forX and gamma radiation 
100 (mrep) for beta radiation 
10 (mrep) for alpha radiation 
20 (mrep) for fast neutrons 
50 (mrep) for thermal neutrons 

Morgan makes the significant point 
that the factors of safety are low and 
that we should think of these figures as 
“ maximum allowable ” rather than 
" tolerance ” amounts of radiation. In 
the same paper from which these data 
are taken he presents extended curves 
and tables summarizing values for toler- 
ances over one year both in air and 
water. The values are tentative and 
much too detailed to be reproduced here 
in full, but a few figures are listed below 
as examples: 


Eleiueiit 

pdtS 

RA pdts 
C (graphite) 
Ka =* 

Ca •‘5 
S - 


One Year Tolerance Concenlratwn 



Effective 

microcuries 

micrograms 

microcuries 

inicrosrams 

Ball-Lije 

per ml 

per ml 

per ml. 

per. tnJ. 

2 ■nks 

2xl0-“ 

2x10-^“ 


, . 

10 jrs. 


, . 

4 4x10-“ 

4.4x10-“ 

2 mos. 

1 2x10-' 

2 6x10-“ 


. . 

14 S bts 

6 3x10-' 

7.1x10-“ 

4 9x10-' 

5 Sxl0-“ 

150 da>s 

2 IxlO-' 

1 3xI0-“ 

3 6x10-“ 

2 2x10-“ 

25 days 

3 1x10-“ 

7 3x10-“ 

041 

9.4x10-“ 


is a definite trend in the atomic energy 
field toward stricter standards. The 
International Congress of Radiobiology 
in 1934 had set a limit at 200 milli- 
roentgens (mr) per day, while the 
American Advisory Committee on X-ray 
and Radium in 1936 had set the figure 
as 100 mr per day for X and gamma 
radiation. Limits currently used stem 
fiom a tolerance level for total body 
exposure of 0.1 roentgen equivalent man 
frem) in any 24 hour period. In the 
case of alpha emitters such as plutonium, 
the objective in establishing limits is to 
prevent deposition of a total of more 


EXAMPLES OF ATTACK 
A Efreat deal of excellent work has 

O 

been carried out and is in progress or 
planned for resolving the problem of 
protecting man and his enrironment 
against radioactivity. Of special interest 
to sanitar}'- engineers are the following; 

Meteorology — ^At the Hanford "iA^orks, 
careful experiments have been carried 
out to determine the most favorable at- 
mospheric conditions under which to 
carry out operations. Equipment for 
similar studies has been installed at the 
Brookhaven National Laboratory' where 
perhaps the most extensive meteorologi- 
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cal program of all areas will be carried 
out. The U. S. Weather Bureau will 
assist in studies of atmospheric prob- 
lems at most of tlie larger areas of oper- 
ation. The selection of size for reactors 
and other facilities where radioactive 
materials are produced, stored, or ex- 
perimented with, calls for very careful 
appraisal of meteorological factors, and 
this is in line with the Commission’s 
policy. 

Sajety Mamial — A manual of Stand- 
ard Safety Requirements has been pre- 
pared containing information to be used 
by plant operators in protecting person- 
nel and by designers in preparing plans 
for new and for revision of existing 
plants and facilities. Naturally, it has 
been subject to considerable revision and 
change as our experience indicates these 
needs. 

Ground Water Protection — The U. S. 
Geological Survey is cooperating actively 
in studies and evaluation of surface and 
subsurface contamination of water sup- 
plies where radioactive and toxic wastes 
may be discharged into or onto the 
ground. Such problems are currently 
being given special consideration at the 
Hanford Works in Washington, Oak 
Ridge in Tennessee, and at the Brook- 
haven National Laboratory on Long 
Island. 

Waste Disposal Research — Contracts 
• have been let with several nationally 
known chemical engineering and devel- 
opment companies for research to im- 
prove chemical processing and recovery 
of valuable products from stored wastes 
and for reducing the volume and radio- 
activity of final plant wastes to the 
smallest amount practical. Cooperative 
programs with the Public Health Serv- 
ice and the Tennessee Valley Authority 
have been developed at Oak Ridge, with 
the Public Health Service at Los Alamos, 
and with New York University, for 
study of the effect of radioactivity on 
biological processes, especially those 
common in sewage treatment and stream 


pollution. Included in one or more of 
these programs will be studies of the 
effect of radioactive isotopes on various 
materials used in plumbing and sewers 
and related facilities. The cumulative 
effect of radioactivity on algae and vari- 
ous plankton forms and the effectiveness 
of standard water purification methods 
in removing radioactive contamination 
from water will be studied. 

A program for studying the Columbia 
River in the vicinity of the Hanford 
Works is being developed with the Pub- 
lic Health Sendee. The construction of 
McNary Dam — miles downstream from 
these works — is expected to have a con- 
siderable effect on the biology of ,the 
river upstream from the dam, and it is 
desired to determine the effect of this 
dam and any relation Uiis may have to 
operations at the Hanford Works. 

USE OF SANITARY ENGINEERS 

At most of the larger AEC areas, sani- 
tary engineers are employed to assist 
in the solution of problems in water sup- 
ply protection, waste disposal, and gen- 
eral environmental sanitation, including 
related problems in the villages where 
workers are housed. The Atomic Energy 
Commission recognizes the need of com- 
plete control over the various environ- 
mental factors which concern and affect 
this new and unique industry. It is most 
anxious that in its current operations 
and in the expansion which is sure to 
come, full advantage be taken of the 
experience of other new industries in 
order that their earlier difficulties may 
be avoided. Many of the areas of vul- 
nerability in the atomic energy field 
which affect environmental sanitation 
are those in which the sanitary engineer 
is especially trained to help. As the in- 
dustry grows, there will be an increasing 
need of assistance from sanitary engi- 
neers, both at atomic energy plants and 
in areas surrounding them. 

When one considers the potentialities 
of wartime hazards involved in the field 
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of atomic energy, whether in production 
for military purposes or the possibility 
of enemy action, the importance to the 
national defense of having a large num- 
ber of public health workers trained in 
ways and means of coping with hazards 
of nuclear fission products is evident to 
a sharp degree. 

CONCLUSION 

We should like to reemphasize that 
(1) the continued expansion of the 
nuclear fission industry presents many 
problems and, therefore, an opportunity 
and a challenge for the trained sanitary 
engineer; (2) the Atomic Energy Com- 
mission is striving actively for a perma- 
nent solution of its waste disposal prob- 
lem; (3) its objective is that this new 
industry may expand to meet its po- 
tentialities vdthout creating objection- 
able or hazardous conditions at and in 
the vicinity of its plants as many new 
industries have done; (4) public health 
workers should be trained in fundamen- 
tals of nuclear physics so that they may 


have a better understanding of this new 
industry and its environmental prob- 
lems; and (5) the need of training sani- 
tary engineers is especially acute consid- 
ering their responsibilities in a national 
defense program. 
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Public Health Degrees 1947-1948 


The January, 1949, issue of the Amer- 
ican Journal of Public Health carried 
the Report on Public Health Degrees 
and Certificates which has been com- 
piled by the Committee on Professional 
Education annually for the past IS 
years. As in previous years, the report 
on the academic year 1947-1948 con- 
tains valuable information on enroll- 
ment, the professional backgrounds of 
the students, the degrees offered and 
the degrees granted by the various uni- 
versities. Because of tlie special con- 
cern which the Engineering Section 


Project has had in training of engineers 
and sanitarians, the material this year 
is more complete than previously with 
respect to the postgraduate degrees in 
sanitary and public health engineering; 
in addition the findings of a special study 
on undergraduate students and degrees 
in engineering and sanitation are in- 
cluded. Two summary tables only were 
published in the Januar)^ Journal. A 
set of 10 additional detailed tabula- 
tions in multilith form are available 
free on request from the office of the 
Association. 
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Housing and Health 

Sanitary Aspects of the Dwelling ''' 
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D uring the past century “ sanitary 
housing ” has been the subject of 
numerous studies, endless discussion, 
and some legislation. The political sig- 
nificance of housing has increased with 
the expansion of public interest in hu- 
man welfare. After World War I, efforts 
were made by the National Bureau of 
Standards and other agencies to influ- 
ence local governmental units to 
strengthen building, plumbing, and fire 
prevention codes. The enactment in 
1934 of legislation that established the 
Federal Housing Administration put the 
United States Government for the first 
time squarely in the struggle to improve 
housing standards and conditions. Three 
years later the Wagner Act was based 
on acceptance of the thesis that sanitary 
housing for all the people is essential to 
the national welfare, and that continu- 
ation of slums is not in the public 
interest. 

Early and recent leaders in the pub- 
lic health movement also have concerned 
themselves with housing as a factor in 
community health. Here in Massachu- 
setts a century ago Lemuel Shattuck 
pleaded for better housing for factory 
workers.^ Stephen Smith, IS years later, 
presented a strong case against slums 
and stressed the public health impor- 
tance of decent housing.- In recent 
years, many of the more thoughtful fig- 
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ures in public health — ^Winslow, Wol- 
man, Williams, Vaughan, to name a few 
— ^have repeatedly emphasized the sig- 
nificance of housing in the community 
health program. 

No purpose would be served here by 
reviewing what is known about the epi- 
demiological significance of slums and 
blighted areas. Anderson some years 
ago pointed out that tlie standards of 
housing rest on insecure epidemiological 
foundations,® and others have empha- 
sized this. Nevertheless, whether the 
exact causal relationship between hous- 
ing quality and health can be accurately 
measured, there is ample evidence that 
good housing is not incompatible with 
health. 

SCOPE OF HOUSING SANITATION 

The scope of housing sanitation is 
broad. Virtually no ordinary problem 
in environmental sanitation is missing 
from the realm of the hygiene of hous- 
ing, and there are problems in housing 
that are new, if not obscure, in health 
department practice. To the usual prob- 
lems may be added those relating to 
functional design, materials of construc- 
tion, noise control, illumination, aerobi- 
ology, and environmental hazards to 
mental and emotional health. 

Not only is the field broad; it is also 
complex. It involves legal, economic, 
and sociological considerations as well 
as public health. There is a long history 
of governmental regulation of housing 
through the use of sanctions to control 
the structural aspects of new buildings. 
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Regulation of occupied multifamily 
housing has been common for nearly a 
century. Yet there has been surprisingly 
little cross-fertilization of the professions 
and trades concerned with the building, 
marketing, and control of housing. 

Although existing public health ac- 
tivities relate to many of the technical 
problems in housing, the field itself has 
been the subject of few specific local 
health programs. Because housing prob- 
lems are so complex, it is necessary 
that there be a frontal attack on them. 

■ Furthermore, it happens that the 
dwelling is the principal environment 
of man. Infants average 22-24 hours 
per day, housewives 20-22, school chil- 
dren 20, and wage earners 15-18 hours 
daily at home. On the basis of lengths 
of exposure to hazards that are common 
to the factory, the classroom, and the 
dwelling, it is evident that the home is 
far more significant than either the work 
place or the school. Gross evidence to 
support this generalization is to be found 
in morbidity and mortality data for 
home accidents, in analyses of the prin- 
cipal causes of industrial absenteeism, 
and in studies of the spread of epidemic 
childhood diseases among the younger 
siblings of school children. We need not 
and should not wait for more exact data 
before beginning to act. 

STANDARDS 

Wide varieties of standards for sani- 
tary housing have been recommended by 
federal agencies and national associa- 
tions. In rural and suburban areas espe- 
cially, Federal Housing Administration 
standards for dwellings built with guar- 
anteed mortgages have been significant 
in developing codes of practice where 
building regulations were formerly either 
nonexistent or inadequate and poorly en- 
forced. F.H.A. standards deal not only 
with water supply and sewage disposal 
but also with heating, fire resistance, 
structural safety, and minimal room 
sizes. It is probable that these stand- 


ards have had greater impact on housing 
quality the country over than any 
others. 

In the United States the regulation 
of new housing has traditionally been 
a function of building officials whose 
primary concern has been with struc- 
tural safety, prevention of fire, and pro- 
tection of life and limb against the 
hazards of structural collapse or con- 
flagration. In a comparatively narrow 
sense, building regulations Jiave had sani- 
tary significance in that they contain 
elemental requirements relating to water 
supply and sewage disposal, heating, 
lighting, and ventilation. With rare ex- 
ceptions, they have been arbitrary, in- 
flexible, and essentially unimaginative, 
and modern slums have been produced 
in the face of them. 

The control of the quality of occupied 
housing is usually a responsibility of 
local health departments. In areas where 
there are no effective, full-time local 
health units, there is practically no offi- 
cial action to preserve the quality of 
good housing, and to improve slum and 
blighted dwellings. This is understand- 
able. It is not so easy to e.xplain the 
failure of otherwise effective local health 
agencies to carry out incisive housing 
sanitation programs. The leadership of 
health departments in IMomphis, Balti- 
more, Milwaukee, Los Angeles, St. 
Louis, and a handful of other communi- 
ties is noteworthy because it has be- 
gun to do something more than investi- 
gate housing complaints. 

Some of the delay in health depart- 
ment action to improve housing quality 
may be ascribed to a lack of standards. 
Health officials have tended to resist 
activities that are not based on cause 
and effect relationships. It is obvious 
from our earlier consideration that such 
relationships have not been demon- 
strated in tire hygiene of housing, and 
standards of housing quality have per- 
force been based on group judgment 
rather than precise knowledge. 
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The Committee , on the Hygiene of 
Housing during the past two years has 
undertaken the preparation of stand- 
ards for the neighborhood environment, 
structures and dwelling units, and equip- 
ment which is used in the home. Many 
of the standards recommended by the 
committee are the product of the con- 
sidered judgment of its members. The 
range of training and experience of tliis 
group is so wide as to make their group 
opinions, if not valid, at least cogent. 

BASIC DEFICIENCIES 

The Committee on the Hygiene of 
Housing considers that each of die fol- 
lowing conditions represents a basic de- 
ficiency in the quality of a dwelling: 

1. Contaminated water supply 

2. Water supply outside unit or structure 

3. Toilet shared or outside the structure 

4. Bath shared -or outside the structure 

5. Crowding of more than 1.5 persons per 
habitable room 

6. Crowding of sleeping rooms (persons 
= 2 X number of sleeping rooms -}- 2) 

I. Less than 40 sq. ft. of sleeping area per 
person 

8. Lack of dual egress 

, 9. Installed heating lacking in three-quarters 
of rooms 

10. Lack of installed electricity 

II. Rooms lacking window 

12. Serious deterioration 

Any dwelling containing 4 or more basic 
deficiencies is considered to represent 
an extreme slum.'^ 

In surveys recently made in Atlanta, 
Los Angeles, and Milwaukee, the median 
numbers of basic deficiencies were found 
to be 4, 2, and 1, respectively. The high 
incidence of basic deficiencies in the At- 
lanta study doubtless stems from the 
fact that the surveyed area of 2,292 
dwelling units represents a known slum. 
However, there were 4 or more basic 
deficiencies in 15 per cent of the dwell- 
ing units in a representative Los Angeles 
survey district, and 3 or more basic de- 
ficiencies were found in 2,100 of the- 
9,489 Milwaukee structures appraised. 
There are at present no nation-wide 


data on the incidence of basic deficien- 
cies in either urban or rural housing 
units. Facts gathered by the Bureau of 
the Census in its sample survey of April, 
1947, however, indicate that there are 
at least 4.1 million units in need of ma- 
jor repairs (i.e., seriously deteriorated), 
and 11 million additional units lacking 
private baths and toilets.'’ Analysis of 
the available data indicates that there 
are at least 1.9 million non-farm homes 
in the United States tliat have 3 or more 
basic deficiencies. Nearly 2.5 million 
dwellings are sheltering more than 1.5 
persons per room. Almost one-sixth of 
all non-farm, non-white units, and 1 in 
10 farm houses are thus overcrowded. 

Rural housing tends to have the most 
obvious sanitary defects. In 1940,' for 
instance, there were 3 essential^ rural 
states in each of which more than 100,- 
000 dwellings lacked a source of water 
supply within 50 ft. of the house, 10 
other states each had between 50,000 
and 100,000 homes in the same cate- 
gory, and 26 additional states had be- 
tween 10,000 and 50,000 dwellings with 
the same deficiency. In North Dakota 
29.5 per cent (47,430) of all homes 
lacked a water supply within 50 ft. of 
the house. Even urbanized Connecticut 
had 1,641 such units. Furthermore, sani- 
tary surveys and laboratory sampling 
programs in several states have shown 
that more than 75 per cent of existing 
farm water supplies are unsafe. 

In general, more dwellings are pro- 
vided \vith sewage disposal facilities 
than with conveniently accessible water 
supplies. No state reported more than 
100,000 units without toilets or privies, 
and only North Carolina reported more 
dwellings lacking sewage disposal facili- 
ties than homes without water supplies 
within 50 ft. The privy building pro- 
grams that were common between 1934 
and 1940 seem to have made an obvi- 
ous dent housingwise as well as epidemi- 
ologically. Unfortunately, surveys spon- 
sored by state health departments since 
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the end of World War II indicate that 
more than three-quarters of existing 
privies are still insanitary. 

These specific deficiencies are not lim- 
ited to rural homes. In the metropolitan 
areas of New York, Baltimore, Detroit, 
Chicago, St. Louis, and Los Angeles, the 
1940 census revealed 15,709 dwellings 
lacking water within 50 ft. of the struc- 
ture. The same communities had 11,795 
homes mthout toilets or privies. In 
1945, 12 per cent of all non-farm units 
in the nation lacked running water. Is 
this not evidence that there are tangible 
housing sanitation problems that merit 
health department action? 

THE NEIGHBORHOOD 

The dwelling and structure are not the 
only components of housing that have 
health significance. Board and Duns- 
more have described some of the sanita- 
tion problems of urban fringe areas,® 
and the experience of the federal hous- 
ing agencies demonstrates the health im- 
portance of site selection and commu- 
nity planning. Furthermore, the Com- 
mittee on the H 3 ^giene of Housing has 
considered the neighborhood as a basic 
planning unit, and has published stand- 
ards on the subject.”^ 

The significant health principles that 
should be met in an adequate community 
environment are: 

1. Protection against accident and communi- 
cable disease hazards, including provision for 
maintaining cleanliness 

2. Provision of adequate daylight, sunshine, 
and ventilation with non-polluted air 

3. Protection against excessive noise 

4. Protection from fatigue and provision of 
reasonable privacy for the family 

5. Provision of opportunities for normal 
family and community life in esthetically 
satisfactory surroundings protected , against, 
moral hazards 

More and more it is recognized that 
the effect of substandard environment 
extends be)fond direct threats to phj'sio- 
logical health, and that it involves also 
significant detriments to mental and 
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emotional well-being. For the present, 
at least, measurement of the total health 
significance of neighborhood deficien- 
cies appears to be impossible. It is to 
be expected, however, that, like the Mo- 
saic laws, these current beliefs of 
thoughtful men will some day be vali- 
dated. 

FUTURE PROBLEMS 

Events of the past decade have cast 
a shadow upon the future of urbaniza- 
tion. Great centers of population have 
become the targets of combatant nations, 
and civilians in possible future wars will 
share the horrors which traditionally 
have been the lot of warriors. A recent 
release of the National Security Re- 
sources Board, in addition to describing 
some of the factors relating to industrial 
relocation, contains this statement: “A 
high concentration of industry or popu- 
lation in a given area constitutes the 
best target for atomic or other modern 
weapons.” ® 

In planning future communities, and 
in the redevelopment of existing cities, 
the dispersal of the populace is likely to 
be stressed as a security measure. The 
rate of migration outward from the ur- 
ban center has been increasing for many 
years, and- there will be no conflict of 
ideologies in the suburban movement. 
Serious questions may be raised, how- 
ever, as to the unsdom of redeveloping 
urban slum areas and increasing popula- 
tion densities by the construction of 
vast apartment houses where small tene- 
ments stood previously. Psychiatrists 
and sociologists already have opposed 
the intensification of urbanization on the 
hypothesis that man lacks the compres- 
sibility of gas and tends to change his 
mental state at a comparatively low 
pressure. Defense planners seem to have 
a more easily recognized reason for 
curbing population concentrations. 

A small committee of the American 
Institute of Architects is already study- 
ing the problems in architecture that 
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have arisen with the advent of the 
atomic age. They also are attempting to 
evaluate present architectural and plan- 
ning principles as they may be influ- 
enced by die possibility of atomic or 
other unconventional methods of war- 
fare. It is significant that the committee 
has called upon the Public Health Serv- 
ice for technical assistance in preparing 
its report. 

Although numerous problems in the 
field of housing have resulted from re- 
cent scientific discoveries, many possible 
advantages may come out of this new 
knowledge. The harnessing of atomic 
energy and the development of electron- 
ics are likely to produce major changes 
in dwellings of the future. For example, 
cheap power and mechanization may 
alter completely the design of kitchens, 
and change the lot of the housewife so 
that she will have more leisure. This, 
in turn, should result in different func- 
tional requirements in the design of the 
rest of the house. Indeed, standards now 
recommended may rapidly become out- 
moded. 

' We need pedestrian research in the 
physical aspects of housing. But in the 
years to come there will be an even 
greater need for truly imaginative study 
of man in his social and physical en- 
vironment. Out'Of inspired studies may 


come the keys to a better understanding 
of the hygiene of housing. 

In the meantime it is evident that 
there exists a wide gap between present 
knowledge and its application to the job 
of making dwellings sanitary. The engi- 
neer, the epidemiologist, and the health 
officer, all have the “ know-how ” now to 
improve the quality of the existing hous- 
ing supply, and that wdiich will be built 
in the near future. The job cannot be 
done b}’’ health departments alone. 
Rather, there must be cooperative plan- 
ning and action by local health, building, 
planning, housing, and fire officials. Part 
of the framework for tliis impressive 
activity will be described by others in 
this symposium. 
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Diagnosis of Rabies 


A one week course in the laboratory 
diagnosis of rabies, April 25 to 29, is 
announced by the Communicable Dis- 
ease Center, U. S. Public Health Serv- 
ice, Atlanta, Ga. The course will be 
held in Atlanta and is open to all grades 
of employed laboratory personnel. It 
( 


will consist, essentially, of practical 
training in laboratory (iiagnostic pro- 
cedures supplemented by lectures and 
demonstrations. There will be no tuition 
or laboratory fee. Apply to Ernest S. 
Tierkel, Asst. Chief, Veterinary Public 
Health Division. 
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T here is a certain restlessness 
which is immediately apparent on 
the part of most public health engineers 
whenever the subject of housing arises. 
This reaction is usually traceable to 
three causes; (1) they are acutely 
aware of the existence of substandard 
housing in their communities; (2) they 
are keenly interested in increasing their 
activities in this field of sanitation; and 
(3) they do not have a clear idea of 
where or how to begin. 

They recognize the fundamental truth 
of the statement of Winslow that “We 
shall make real progress in the elimina- 
tion of our slums only when the health 
department has at its disposal a concise 
and quantitative picture of the actual 
current status of housing in each pos- 
sible problem area of the city — ^such a 
picture as it now has with respect to the 
water supplies and dairies and food 
stores which serve the community.”^ 
They are also hware that in many 
health departments which have made a 
sincere effort in this field, there exists 
a tragic monument to a lost cause. It 
is composed of row after row of cards, 
each of which bears the record of from 
one to several sanitary inspections of 
housing in the city. 

It is a tragic monument, not only be- 
cause of the expense involved in its 
creation, not only because the man 
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hours which went into it could have 
been devoted instead to some more pro- 
ductive effort, but because most of the 
people affected are still living under de- 
plorably unhealthful conditions, and 
there is no indication that it either has 
been or will be possible to use these 
records to do anything significant about 
the problem. 

During the entire history of the pub- 
lic housing program, these records have 
not been used on any appreciable scale 
to produce information on local housing 
conditions.- This has been equally true 
in regard to the more recent urban re- 
development movement. 

In a few communities, the health 
department has conducted systematic 
enforcement inspections of substandard 
housing in selected blocks as an ad- 
junct to the community housing pro- 
gram. In these cities, public housing 
and urban redevelopment are still 
guided by the very limited information 
available from such sources as the 1940 
Housing Census and the Real Property 
Surveys. 

Even if we assume that the health 
department in such a program is well 
acquainted with the particular types of 
housing deficiencies prevalent in the 
community in order to have a sound 
basis for the development of standards 
and the promulgation of effective legis- 
lation — an assumption which is not al- 
ways warranted — such an approach still 
suffers, severely from lack of orientation 
to the overall housinv conditions and 

O 

fundamental planning requirements of 
the cit}'. 
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That the enforcement of legislation 
alone cannot effect a basic improvement 
of housing quality is well demonstrated 
by the editorial comment of a leading 
newspaper concerning the result of along 
existent and exceptionally well adminis- 
tered systematic enforcement program. 
Commenting on an article in a national 
home builders’ publication claiming ex- 
tensive accomplishment for the program, 
the editorial stated in part “The slum 
clean-up campaign has brought about 
the replacement of window panes and 
plaster in some areas, improved sanitary 
conditions to some extent and compelled 
landlords and tenants alike to clear out 
rat-infested cellars and back yards. But 
the overcrowded, substandard buildings 
remain exactly that.” 

Systematic enforcement of this type 
can be tremendously useful if it is con- 
ducted in areas marked for rehabilita- 
tion and spot replanning. That, how- 
ever, must come after the future use 
of all possible problem areas has been 
clearly determined. 

In a number of cities, the health de- 
partment has studied substandard hous- 
ing on a broad scale before attempting 
more than emergency corrective action. 
It has pooled its resources and its prob- 
lems with other city agencies including 
the planning, housing, and redevelop- 
ment agencies, as well as the enforce- 
ment agencies such as the building and 
fire departments. 

In one small city, a study of all the 
suspected problem areas was conducted 
in a few months under the sponsorship 
of over 35 official and nonofficial agen- 
cies. In approximately a dozen other 
cities, permanent programs under the 
combined sponsorship of several depart- 
ments have been in progress for periods 
ranging from a few weeks to several 
years. The results in five of these cities 
are described in a recent issue of The 
American City magazine.^ 

The key to these cooperative pro- 
grams has been a method of evaluation 


which produces information on many 
aspects of housing in a single appraisal 
rather than considering sanitary, struc- 
tural, sociological, or other defects 
separately and alone. This method, the 
A.P.H.A. housing appraisal method,'* can 
produce a body of accurate objective in- 
formation which is understandable and 
useful to all local agencies concerned ■\\ith 
housing improvements. It can facilitate 
the formation of official policy by pro- 
viding tbe facts needed to classif}^ a 
city into four groups of areas; 

1 . Areas in which the dwellings and their 
environment meet an accepted local minimum 
standard of quality 

2. Areas with moderately advanced blight 
but in which the dwellings and environment 
can be restored to an acceptable minimum 
standard by the enforcement of suitable legis- 
lation 

3. Areas in which the dwellings are so poor 
that it would not be feasible to restore them 
to an acceptable minimum standard, thus mak- 
ing it advisable tliat tliey be demolished or 
converted to other suitable uses 

4. Areas in which the environment is so 
poor that they should be cleared of housing 
and replanned for other uses regardless of the 
existing quality of dwellings 

The replanning necessary for the 
improvement of certain areas will also 
require facts concerning the basic 
social and economic composition of the 
population. Much of this information 
too can be obtained from the descrip- 
tive data recorded, concerning the 
dwellings and the occupants. 

Where then does a community begin 
to establish studies of this type? Ex- 
perience in such cities as Los Angeles, 
St. Louis, Philadelphia, Brookline, Mass., 
and Battle Creek, IMich., indicates that 
the primary requirement is the establish- 
ment of a cooperative working arrange- 
ment among the interested agencies. As 
the result of this cooperation, the man 
power or cash required for the ap- 
praisal of areas of mutual interest is 
brought well within the means of each 
of the participating agencies. 

With the establishment of programs. 
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of systematic appraisal, many health 
departments have chosen to reduce the 
inspection of housing complaints to 
cases which may present serious hazards 
to health. They are instead assigning 
the nuisance complaint inspectors as a 
share of their contribution to tlie inter- 
agency appraisal program. Some build- 
ing and fire departments are following 
a similar procedure. Despite great dif- 
ferences in the background of personnel 
contributed by the various agencies, 
workers produce virtual^ uniform re- 
sults because of the objectivity of the 
appraisal procedures. 

The results of these cooperative pro- 
grams have been gratifying. Uses of 
data have ranged from the preparation 
of housing legislation and its enforce- 
ment through to the guidance of policy 
and the provision of working data for 
planning, rehousing, and urban rede- 
velopment. In Los Angeles and St. 
Louis, the data have served to reveal 
significant local deficiencies which have 
been used as guides in preparing and 
securing the passage of new housing 
ordinances. In Battle Creek, the data 
are pointing the way toward the very 
first steps to be taken in a community 
which has not previously had a housing 
program of any type. 

The use of the data for planning low- 
rent housing projects, the selection of 
tenants, and the systematic rehabilita- 
tion or condemnation of the vacated 
dwellings has been practised in many 
cities and has been particularly success- 
ful in Los Angeles. In all of the larger 
cities, an outstanding use of the data 
has been in the selection of areas and 
the preparation of plans for large-scale 
redevelopment. The appraisal in Phila- 
delphia, which has been conducted pri- 
marily for this purpose, has covered 
areas totalling approximately 2,500 
blocks and 125,000 dwelling units. 

Training in the A.P.H.A. appraisal 
method, until recently available only on 


a consulting basis from the Committee 
on the Hygiene of Housing, can now 
be obtained without charge through the 
U. S. Public Health Service at the 
Training Division of the Communicable 
Disease Center in Atlanta. Information 
concerning this training may be found 
in the 1949 catalog of the Communi- 
cable Disease Center ® which is available 
on request. The Public Health Service 
is also available for field service to 
agencies interested in establishing hous- 
ing sanitation programs. 

If we are to rid our communities of 
substandard housing, we must recognize 
that they are dynamic living organisms 
and treat them accordingly. We can- 
not much longer risk the searching ex- 
perimental approach of the anatomist to 
the laboratorjr specimen. We must in- 
stead substitute the controlled approach 
of the surgeon, in order to be certain 
that we will remove all the decaj'^ed 
areas without at the same time destroy- 
ing what is still useful. By intelligent 
planning and the selective enforcement 
of appropriate legislation, the factors 
causing decay can be controlled and 
much moderately substandard housing 
can be rehabilitated. By demolishing 
only the exact housing which cannot be 
salvaged, and enforcing the rehabilita- 
tion of that which can be saved, we may 
be able to reduce the job of eliminating 
our slums to practicable economic limits. 
In such a cooperative program, the 
health department has a vital part. 
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T he sequence of talks at this session 
is a recapitulation of the ever widen- 
ing field of concern in the evolution of 
the housing movement. The great “ sani- 
tary awakening ” of the mid-19th cen- 
tury, which brought water and sewerage 
systems, was followed by increasing 
awareness of substandard qualities in 
dwelling structures per se, hence a wave 
of restrictive measures. Then came the 
positive effort to produce decent new 
dwellings to rehouse low-income families 
and provide an adequate supply of 
homes, which broadened in turn to the 
current emphasis on overall neighbor- 
hood and community planning. 

It would be interesting to look at this 
history purely from the viewpoint of the 
health sciences, for it parallels and ex- 
presses the progress of scientific princi- 
ples and purposes very neatly. Sanitary 
measures were undertaken to curb the 
fearful epidemics of filth-bred disease. 
Then gradually it became clear that not 
only the absence of dirt but the presence 
of sun, air, and adequate space are es- 
sential to the prevention of disease. 
And finally the whole emphasis changed 
from a remedial approach to more posi- 
tive and constructive goals. 

Dr. Winslow has probably done more 
than any other single individual to 
bring about this shift in emphasis, so 
I quote from him. In setting modern 
housing standards, he says, health “ must 
be interpreted in the broadest sense, to 
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include not only the avoidance of dis- 
ease but also tlie positive attainment of 
mental and emotional well-being.” And 
again, “Health means more than just 
staying alive. Health means vigor and 
efficiency and satisfaction in living.” 
We are therefore concerned today not 
only with restrictive housing standards 
and the elimination of slums, but also 
mth the provision of homes and neigh- 
borhoods that are positively good — a 
residential environment that promotes 
mental and social well-being as W'ell as 
physical health per se. 

Now if it could just be assumed that 
these evolving principles would gradu- 
ally be put into practice — simply by 
the rational and more or less automatic 
application of the latest knowledge to 
concrete human problems under the be- 
nign rays of that old deus ex machina, 
“ Progress ” — the history of the housing 
movement would hardly be w'orth men- 
tioning in a meeting like this one. Un- 
der such circumstances, if you scheduled 
a session on housing at all, it would be 
solely to hear about recent scientific 
developments likely to affect your own 
future work. And you would certainly 
not invite someone like me, with no 
status whatever as a scientist (hardly 
even as a lowly “social scientist”), to 
talk to you. Indeed, such people — I 
supposed we might best be classified as 
“ agitators ” in the housing and plan- 
ning fields — would have to seek other 
employment entirely. 

But here I am. It is all too obvious 
that the wheels of progress in housing 
matters have not been moving as 
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smootlily or as rationally as they should 
have. 

So perhaps it may be worth while to 
remind ourselves that the chronology of 
the housing movement can be viewed 
not only as a significant chapter in sci- 
entific history, but also as a very lively 
and important chapter in political his- 
tory. 

For every major step in housing prog- 
ress in the past century has involved 
some public action, from the early Eng- 
lish sanitary measures through the tortu- 
ous history of building codes to the U. S. 
Housing Act of 1937 and the successive 
proposals to deal with the current short- 
age. And public action in a democracy 
usually means political controversy, as 
was well evidenced by the wild and abor- 
tive C 3 .reer of the Taft-Ellender-Wagner 
Bill in the last session of Congress. In- 
deed, almost all discussion of the “ hous- 
ing problem” and its solution is now 
crystallized in political terms — even 
including the question of technological 
progress. 

It might be claimed, however, that 
the political aspects of housing, no mat- 
ter how noisy, are purely secondary and 
incidental. In an “ advanced ” country 
it might be held that, once science has 
demonstrated the need and the means, 
political action will be taken sooner or 
later to whatever extent is necessary to 
achieve the predetermined ends. 

But such a theory gives cold com- 
fort to homeless veterans or harassed 
local officials in the immediate housing 
crisis. I propose therefore to explore 
quite a different hypothesis, which may 
prove more illuminating as to the nature 
of our current difficulty. I suggest that 
political philosophy — the motivating 
forces behind public action and the ap- 
plication of scientific knowledge — ^is not 
secondary or incidental, but paraviotiut . 

Let us look back very briefly to an 
earlier illustration. Housing first became 
a lively political issue in England just 
about a hundred years ago, when the 


Earl of Shaftesbury . put through the 
first piece of national housing legislation 
in 1851. Of course it was essentia% an 
offshoot of the public health movement, 
whose first great triumph was the Eng- 
lish Public Health Act of 1848. 

What brought about these measures? 
Superficially the answer is simple: terri- 
ble epidemics on the one hand, and on 
the other a new faith in the remedial 
powers of science. But there is a curi- 
ous time-sequence here which is worth 
remarking. For the sanitation movement 
was well under way before the need for 
it was scientifically proved through the 
development of bacteriology. Here I 
must turn once more to that indefati- 
gable interpreter of medical history. Dr. 
Winslow, who w'rote that “ the scientific 
basis for the great sanitary awakening 
was merely a vague consciousness of a 
relation between filth and disease, col- 
ored by traditional Hippocratic doctrine 
of miasms.” Pasteur made his great dis- 
coveries in the 1870’s, but Chadwick 
published bis classic survey of The Sani- 
tary Condition of the Labouring Popula- 
tion of Great Britain a generation ear- 
lier, in 1842. And, equally significant, 
it sold 10,000 copies and started a wave 
of legislation all over the civilized world. 

Clearly, refined scientific proof lagged 
behind both social conviction and politi- 
cal action. And, even more curiously, 
the political action was taken at the 
very zenith (and in the very strong- 
hold) of the doctrine of laissez-faire, of 
every man for himself, and at a time 
when even the most horrendous results 
of untrammeled individualism were still 
excusable on the grim Malthusian argu- 
ment that without miserj’’ there would 
shortly be overpopulation and general 
ruin . . . and also, it might be added, 
long before there was an}'^thing approxi- 
mating universal suffrage to implement 
the demands of the underprivileged. 

But there were other political forces 
just beginning to take shape: that 
mixed array of social motives and ideals 
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which went into what is usually called 
the “ humanitarian ” movement. The 
early health and housing measures were 
among the first important political ex- 
pressions of this movement, but its 
springs go back, undoubtedly, to the 
18th century concern for the rights of 
the individual and the whole hopeful 
concept of the responsible, perfectible 
human being which stimulated the rise 
of democracy. 

This was the broad sweep. But the 
public concern for physical welfare, as 
distinguished from civil liberties, suf- 
frage, and popular education, can prob- 
ably be more directly traced to the 
movement that gradually reformed the 
English Poor Laws beginning in the 
early 19th century. These reforms were 
slow and feeble, but they nevertheless 
established a world-shaking principle. 
Henceforth modern society could not 
just let people die, whether from starva- 
tion or sickness, no matter what the dis- 
mal science preached. Some minimum 
care and subsistence had to be provided. 

The moment this principle was ac- 
cepted, the health and housing move- 
ments were inevitable, not only on ideal- 
istic grounds (or because epidemics 
spread from slums to other areas), but 
for economic reasons as well. The tax- 
payers had an interest, whether recog- 
nized or not, in keeping people healthy, 
just as they had an interest, however 
disregarded until much later, in keeping 
people employed at a decent wage. James 
Tobey, another eminent historian of 
the health movement, put it baldly: 
“ The first public health reform in 
England can be said to be really the 
direct consequence of the Poor Laws, 
for it was the desire to reduce the enor- 
mous expense of caring for sickness 
which led to this public health act.” 

Thus was born — out of democratic 
ideals, fear, and prudence — the princi- 
ple of “minimum standards,” available 
to all and implemented by public action 
where necessary, a principle which of 


course fathered the whole social security 
movement as well as health and housing 
measures. 

Perhaps this partial economic inter- 
pretation sounds cynical? But the in- 
tellectual climate of the Victorian era 
was not one of extravagant idealism, 
and all reform was likely to be frankly 
tempered by more practical considera- 
tions one way or the other, to put it 
mildly. Sir Edwin Chadwick, the self- 
less agitator who had initiated tlie entire 
health movement almost singlehanded, 
was using the language of the times 
when he devoted a lengthy address to 
hard-boiled pounds-and-pence arguments 
for social reform: ^ 

“I venture to invite your considera- 
tion of men as an investment in capital,” 
he said to the National Association for 
the Promotion of Social Science in 
1869, “as a pecuniary, ‘a transaction,’ 
in relation to which we have to consider 
the means of rearing him with the view 
to the return of the highest percentage 
of profit over and above the cost of bis 
nurture . . . upon that investment.” 
When he turns his attention to Glasgow 
and Manchester, where half the babies 
then died before their fifth year and the 
rest were early debilitated, he argues that 
“ this waste of national stock is as it 
would be with the farmer, if he had to 
rear two colts to obtain one working 
horse, and as if the horse when reared 
did not last in working or productive 
condition, much of half its natural time.” 

It was not until the 1930’s that we 
in America began to get a flood of earn- 
est local studies demonstrating that 
“ Slums Cost Money,” but the argu- 
ment had a venerable tradition behind 
it. Edith Elmer Wood was appealing to 
the spirit of “ enlightened self-interest ” 
in housing matters when she lifted 
quotes from U.S.D.A. Farmers’ Bulletins 
with such effective irony. Some of you 
doubtless remember them. One was: 
“ Proper housing is an important factor 
in the successful raising of hogs. If 
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little pigs are to get the right start in 
life, they must have plenty of sunshine.” 
And another; “ Growing chicks and 
laying hens need comfortable houses that 
are dry and roomy, with plenty of fresh 
air and sunlight. It never pays to over- 
crowd them.” 

It seems clear that one of the historic 
mainsprings of housing reform is the 
political principle that maintenance of 
certain essential minimum standards is 
in the public wterest. 

This principle is, as a matter of fact, 
quite generally accepted in the United 
States today, even with respect to hous- 
ing. Such an eminent conservative as 
Senator Robert Taft made no headlines 
when he said in a Congressional hear- 
ing, “ The Federal Government is com- 
mitted to a policy of housing ... on a 
social welfare ground. We are interested 
in providing a floor under essential serv- 
ices so we can eliminate, as far as possi- 
ble, extreme poverty and hardships from 
the United States . . . Housing is one 
of those things.” 

Why, then, are we not farther along 
toward a solution of the housing prob- 
lem? VlTiy, when it is so clear that or- 
dinary private enterprise cannot possi- 
bly solve the shortage or get rid of the 
slums by itself, has it been so difficult to 
revive even a token program of federal 
aid for low rent public housing? Why 
is the housing situation in 1948 in the 
richest country in the. world worse than 
it is in the Scandinavian countries, worse 
even in some respects than in England, 
despite all their wartime destruction and 
post--war economic crises? 

Certainly there is no lack of proof that 
bad housing conditions are socially 
harmful, no lack of knowledge as to 
what an acceptable “minimum stand- 
ard ” in housing should include. 

Perhaps the principle of “ minimum 
standards ” is not enough to galvanize 
us into positive action, after all. The 
fact is that the progressive European 
democracies have within the past gen- 


eration accepted an additional and much 
more dynamic political principle with 
respect to housing. With the rise of 
social democratic parties and labor and 
cooperative organizations, the dirccl in- 
terest of ordinary consumers and wage 
earners (as distinct from the “enlight- 
ened self-interest ” of the early humani- 
tarians) began to make itself felt in 
housing matters. And with it came a 
new political concept; the right to a 
decent home. Henceforth it was not just 
a question of “ minimum standards ” 
to allay disease or prevent divorce or 
save the taxpa 3 'ers money (or of sporadic 
housing programs tied to one emergency 
kite or another, to provide employment 
or increase the birth rate or improve the 
physical qualities of soldiers or lessen 
the danger of revolution), but good 
housing for all, to be provided by pub- 
lic action where private enteq3rise could 
not do the job, on the fundamental dem- 
ocratic principle of equal opportunity. 
It was on this basis that the remarkable 
inter-war housing achievement in sev- 
eral European countries was brought 
about. 

Nor is this principle unrecognized in 
America. Indeed, it has never been bet- 
ter stated an)rwhere than by the Com- 
mittee on the Hygiene of Housing of 
the American Public Health Associa- 
tion, whom I am happy to quote in 
such appropriate surroundings; “ The 
case for proper housing for our people 
does not depend upon . . . evidence that 
the provision of good homes in good 
neighborhoods lowers death rates or 
reduces sickness. It has ample justifi- 
cation in the democratic principle that 
people are entitled to an opportunity 
for good homes just as they are entitled 
to an opportunity for education.” 

But we have not yet accepted this 
principle in America in any efi'ective 
political sense. We have had a series of 
emergencies; in fact there has been one 
kind of housing crisis or another almost 
continuous!)' ever since 1917, and the 
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present shortage has been developing 
ever since 1930. We have also had a 
hectic succession of emergency meas- 
ures, some sound though limited, some 
partly or wholly opportunist. But we 
have nothing remotely resembling a 


broad, well considered long-term na- 
tional housing policy. And most of our 
failure and confusion to date are due, I 
think, to the simple fact that we have not 
yet accepted the principle that American 
families are entitled to decent homes. 


Syrup of Urethane and Lithium Salt 
Substitutes Embargoed 


The Food and Drug Administration, 
Federal Security Agency, Washington, 
D. C., has recently had occasion to issue 
several warnings dealing with drugs 
which are of considerable public health 
interest. 

The Administration has directed 
seizures of Syrup of Urethane, a cough 
syrup manufactured by Marvin R. 
Thompson, Inc., Stamford, Conn. Phy- 
sicians, pharmacists and consumers are 
warned that the administration of 
urethane in the quantity recommended 
on the label may cause a dangerous 
lowering of the white blood cell count. 
More than 2,300 gallons of the syrup 
have been distributed in about 3,400 
packages throughout the country. The 
cooperation of public health workers in 
locating and embargoing this product is 
requested in view of the obvious diffi- 
culty in locating all samples promptly. 

According to the Administration, the 
drug urethane has been used as a seda- 
tive for about 100 years, but recent med- 
ical studies indicate its potential danger 
when used as directed in the labeling of 
this syrup. Most cases, however, discon- 
tinuing the use of urethane, result in the 
return of the white blood cell count to 
normal in a short time. 


The Food and Drug Administration 
has also declared that there is con- 
siderable doubt as to the safety of un- 
restricted use of any salt substitute in , 
the presence of cardiovascular-renal dis- 
ease and a low sodium diet. The Ad- 
ministration has declared that each salt 
substitute is a new drug wdthin the 
meaning of the Federal Food, Drug, and 
Cosmetic Act, and that interstate dis- 
tribution of each salt substitute should 
be discontinued until a new drug 
application has been filed and has be- 
come effective with respect, to tlie 
substitute. 

Recent e.\periments on lithium chlo- 
ride made by the Administration show 
that it is toxic to animals, and untoward 
reactions in man appear to have resulted 
from the consumption of lithium 
chloride. 

On February 18 the Administration 
learned of deaths attributed to lithium 
chloride and through public announce- 
ments of the dangers it has advised that 
the use of this drug be discontinued. 
The symptoms of lithium chloride 
poisoning are drowsiness, weakness, loss 
of appetite, nausea, tremors of the ex- 
tremities, blurring of the vision, and 
coma. 
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I F there is one point on which planning 
and housing experts have reached 
agreement it is that the home is more 
than a dwelling unit, or even more than 
a collection of dwelling units. All mem- 
hers of the family today spend a consid- 
erable portion of the daylight and even- 
ing hours outside the house, and hous- 
ing environment has come to be recog- 
nized as equal in importance to the 
dwelling unit itself. In planning our 
communities and our large-scale housing 
developments, therefore, we must con- 
sider the relationship of the dwelling 
not only to the private space which sur- 
rounds it but also to the public facilities 
for recreation, education and culture, 
and to neighborhood shopping and trans- 
portation centers. 

Clarence Perry has defined housing 
environment as comprising “ that area 
which embraces all the public facilities 
and conditions required by the average 
family for its comfort and proper devel- 
opment rvithin the vicinity of the dwell- 
ing,” ^ WTiether or not we agree that the 
word “ neighborhood ” accurately de- 
scribes such an area in its physical con- 
cept, it is generally agreed that it repre- 
sents the minimum area for the purposes 
of comprehensive planning. 

The A.P.H.A. Committee on the Hy- 
giene of Housing, on which I have had 
the pleasure of serving during the past 
10 years, has adopted Perry’s concept 
of the neighborhood and in its recently 

* Presented before the Conference of Xfunicfpal Pub- 
lic Health Engineers and the Encineering Section of 
the American Public Health .Association at the 
Seventy-sixth Annual Aleeting in Boston, Alass., Xo- 
t ember 9, *3 9-13. 
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published report entitled, Planning the 
Neighborhood, states that: 

-Acceptance of the neighborhood concept im- 
plies that adequate housing consists not merely 
of the individual homes, no matter how well 
planned or how well located; but that all 
lesidential and community facilities and serv- 
ices required for the shelter, health and con- 
venience of the residents of a neighborhood 
must be included in a neighborhood — or must 
be made available to its residents.- 

The committee further states that, 

Standards for housing environment must deal 
at least with the smallest geographic unit 
which includes those basic facilities and condi- 
tions; a unit which will permit organization 
of physical surroundings to eliminate incon- 
veniences and hazards ; and which will provide 
a physical form suitable for the full develop- 
ment of community life.® 

In addition to community facilities 
for education, recreation, shopping, and 
transportation, provision must also be 
made for water supply, light and fuel 
supply, telephone, storm water and sew- 
age disposal, other waste disposal, fire 
protection, and police service. 

If we recognize the importance of the 
housing environment to the health, 
safety, and general welfare of our urban 
and rural population, it is essential that 
we come to some agreement on the ways 
and means of attaining our objectives. 

I do not have time, -within the limits 
of this short paper, to describe and jus- 
tify the standards of neighborhood or 
community design which must be 
adopted if we are to raise the quality of 
family li\dng in our residential areas. 
In any case, a full description will be 
found in the report of the Committee 
fl 
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on the Hygiene of Housing to which I 
have already referred. 

As practitioners in the field of public 
health, I believe you would be particu- 
larly interested in the administrative 
and legal means that are available to, 
or desirable for, the average American 
community in the proper development 
of its residential areas. You come in 
direct contact with many of these in 
your everyday work and in the case 
of some, such as housing and sanitary 
codes and building regulations, you have 
had a considerable influence on their 
adoption and enforcement. 

The chief legal means for the proper 
control and guidance of land develop- 
ment in this country are Master Plans 
and Official Maps; Zoning Ordinances; 
and Subdivision Regulations. These are 
closely related controls, but I will dis- 
cuss them in turn. 

The concept of the Master or Compre- 
hensive Plan, as it has developed in 
the United States, is not a single map 
but a program. It is comprehensive in 
scope, and involves all matters affecting 
the development and redevelopment of 
a city or region. It represents the best 
thinking of the planning agency, aided 
by all other departments of the gov- 
ernment that are affected. The Master 
Plan deals with such problems as land 
utilization, highways and transportation, 
schools and recreation, water supply and 
sewage disposal, and housing. Such a 
plan should be considered as a guide to 
future development rather than as a 
blueprint for a specific construction pro- 
gram, for which reason the proper tim- 
ing of projects should be given as much 
consideration as their location or design. 

The methods by which the Master 
Plan is used to control future develop- 
ment vary in different parts of the 
United States, depending on state ena- 
bling legislation and local ordinances. 
However, the usual procedure is to re- 
quire that no physical improvements in 
a municipality may be carried out by 


an operating department unless they 
conform to the Master Plan. A less 
stringent control occurs where only a re- 
port from the planning agency is re- 
quired before action can be taken by an 
operating department. In recent legis- 
lation in the United States providing 
for the redevelopment of blighted areas 
in cities, it is required that plans for 
redevelopment be in accordance witli 
the Master Plan for the whole city, and 
that the planning agency designate the 
general t5qDe of development appropriate 
to each area. 

In the legislative aspects of planning, 
much progress which has been made in 
recent years is in tlie field of Zoning. 
In the United States, the legal basis for 
this phase of planning activity is the 
police power. This means that each ordi- 
nance must be confined to dealing witlr 
problems relating to the “health, safety, 
morals, convenience, and general wel- 
fare” of the community. For this rea- 
son, zoning regulations in different parts 
of tlie country are quite similar, although 
some states go further than others in 
the delegation of powers to local autliori- 
ties. The development of zoning came 
about primarily because of the need for 
improved conditions of light and air in 
and around buildings. It also stemmed 
from a desire to preser\^e the character 
of established residential districts by 
protecting them from an intermixture 
of commercial and industrial uses. More 
recently, restrictions on population den- 
sity have been incorporated in many zon- 
ing ordinances, usually by specifying the 
minimum size of lot upon which a dwell- 
ing may be built. In the case of multi- 
family districts, the minimum area of 
lot per family is specified. Some residen- 
tial districts in outlying suburban com- 
munities have enacted ordinances con- 
taining minimum lot sizes of from one 
to five acres. 

Zoning also provides an effective 
means of preventing the development of 
land unsuitable for any intensive pur- 
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pose. What is commonly known as 
“ Rural Zoning ” has as its object the 
restricting of large undeveloped areas 
to forestry or recreational uses. In a 
number of states, rural zoning has been 
successfully used to prevent the con- 
struction of residential or commercial 
buildings on sub-marginal land or within 
the boundaries of flood plains. 

Next in importance to zoning, in the 
procedures which make possible the bet- 
ter planning of urban and rural areas, is 
the use of regulations dealing with Sub- 
division Control. In the past these have 
generally been confined to restrictions 
governing the location, width and grad- 
ing of streets, in order to insure that 
future connections can be made with 
water and sewer mains and that streets 
can be properly drained of surface wa- 
ter. SuA regulations are usually admin- 
istered by the engineering or public 
works department of the community, or 
in some cases by a separate agency such 
as the Board of Survey in Massachu- 
setts. There is a strong tendency toward 
placing this power in the hands of the 
local planning commission, which in 
the past has acted in an advisory capa- 
city only. This has made possible a 
much closer relationship between control 
over the private subdivision of land and 
the planning of public streets, buildings, 
and open spaces. 

We are inclined to minimize the efforts 
of those architects and engineers of the 
19th century who worked for the enact- 
ment of adequate planning legislation. 
In a study I made 12 years ago for the 
Massachusetts State Planning Board 
on the history of community planning in 
Massachusetts, I came across tlie fol- 
lowing quotation from a report prepared 
by N. Henry Crafts, a Boston consulting 
engineer, who was engaged to prepare a 
plan for the future extension of the 
sewer system of the City of Haverhill. 
In connection with this plan ^Ir. Crafts 
found it necessary to iay out a number 


of new streets, and his report to the city 
includes the following proposal: 

I would make it unlawful for the owner of 
any undeveloped lands within the limits of 
such towns or cities as may accept the pro- 
posed legislation, to lay out any proposed 
streets, 'ways, or courts, or to proceed to build 
the same, or to sell land bordering upon such 
prospective streets, ways, or courts without 
first giving notice to the proper authorities, 
filing a plan showing the proposed location and 
grades of the street and recemng a permit. 
In this way, the whole matter of the location 
of streets on undeveloped lands may be con- 
trolled and directed in such a manner as to 
obviate the extravagant outlays which almost 
every town or city of my acquaintance has 
had to incur in street widenings, extensions, 
and changes of grade.'^ 

This report was published in 1877 — 
just 71 years ago — ^but it was 30 years 
later before the Board of Survey Act 
was passed by the General Court in 
Massachusetts and nearly 60 years went 
by before planning boards were granted 
general powers of control over subdivi- 
sion design. 

It is unfortunate that the aspects of 
zoning and subdivision control in the 
United States have been separated from 
planning to a greater extent than is 
the case in other countries. One of the 
results of this has been the enactment of 
zoning regulations in communities which 
have prepared no plans for future physi- 
cal development. Zoning then becomes 
an instrument for maintaining the status 
quo. At best it results in the protection 
of existing developed areas from inva- 
sion by uncongenial uses of buildings or 
land. However, the tendency on the 
part of most planning agencies is defi- 
nitely in the direction of a closer co- 
ordination of planning and zoning. In 
the preparation of new zoning ordi- 
nances and tlie revision of existing ones, 
more effort is being made to relate areas 
set aside for different uses to the proba- 
bilities of development. This attitude 
has been stimulated by the fact that 
the rates of grovsTh for both population 
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and land values in the central areas of 
many large cities are downward. For 
the same reason, zoning regulations are 
tending to become more restrictive, par- 
ticularly as they affect building height 
and coverage and'population density. 

One example might be mentioned to 
indicate how planning is becoming rec- 
ognized as an essential factor in the 
improvement of community values. The 
broad powers granted to the City Plan- 
ning Commission under the charter 
adopted by New York City in 1938 may 
be considered a case in point. Here a 
department of government, which for- 
merly had been acting only in an ad- 
visory capacity, was vested with the re- 
sponsibility for regulating and coordi- 
nating all elements in the physical de- 
velopment of the community. It is 
worth noting that the City Planning 
Commission of New York is responsible 
not only for the preparation of a Master 
Plan dealing with future developments 
such as streets, parks, buildings, utili- 
ties, and other services. It is also re- 
sponsible for the preparation of the capi- 
tal outlay budget, a long-term financial 
program based on individual requests 
for appropriations submitted to the Com- 
mission by the heads of city depart- 
ments. During the past 10 years, this 
procedure has been officially adopted by 
a number of other cities and towns. 

I think I have said enough to indicate 
that most of our communities have suffi- 
cient power to carry on an effective 
planning program if they choose to do 
so. Why is it, then, that so much of our 
residential and commercial development 
is continuing to follow patterns which 
are socially and economically undesir- 
able? Some of the responsibility can 
doubtless be placed on professional plan- 
ners and on members of planning com- 
missions. Many of the latter are not 
fully alive to the opportunities for sound 
community planning that are available 
to them under existing legislation. They 
suffer from inadequate budgets, dis- 


agreement as to social objectives, and 
a certain amount of interdepartmental 
jealousy. There is an insufficient supply 
of qualified planning technicians and 
consultants, and to some of these ex- 
pediency is a more controlling factor 
than imagination. 

However, I do not believe it is on the 
shoulders of our planning commissions 
or of our professional planners that we 
can place the major responsibility for 
our failure to achieve the goal of the 
Planned Community. If the majority 
of our citizens were convinced of the 
desirability of exercising foresight in 
the future development of our cities and 
towns, no city council or board of se- 
lectmen could be elected which ignored 
the principles of sound planning. 

Planning is just as much a political 
and administrative function as a tech- 
nical one. Until long-range planning 
and pragramming is recognized .as an 
integral part of government in a demo- 
cratic society, at the policy making as 
well as the departmental level, it 'is 
idle for us to draw up beautiful master 
plans and elaborate reports showing the 
way in which we would like to see com- 
munity development take place. The 
day of the Planned Community will 
come only when foresight and teamwork 
is recognized as the joint responsibility 
of architects, engineers, planners, munici- 
pal officials, and the great body of the 
public for whom the plans are being 
made. 

The public is quick to recognize that 
on it falls the cost of planning and de- 
velopment. Perhaps when it is equally 
well understood that it is the public 
which must pay the price for not plan- 
ning, we will be well on the road to 
the Planned Community. 
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\ /UCH progress has been made in 
our knowledge of Q fever since it 
was first described in 1937. The story 
had two beginnings at about the same 
time curiously enough; one in Australia, 
the other in the United States. In each 
instance an infectious agent was isolated 
and classified as a rickettsia. These in- 
fectious agents, isolated on opposite 
sides of the slobe, were soon sho\vn to 
be identical 

In 1940 this disease, scarcely con- 
sidered as of more than minor impor- 
tance up to that time, suddenly assumed 
greater stature when, through the study 
of a laboratory outbreak, it was found 
to produce a pneumonitis and clinically 
in many instances to resemble the 
atypical pneumonias. At the present 
time the known endemic areas, spotted 
with epidemics, are widely scattered 
over the globe — Australia, the United 
States, various countries of the Mediter- 
ranean area, Panama, and Switzerland. 
Finally, Q fever has added one more to 
the ever increasing list of animal dis- 
eases transmissible to man. 

In 1937 Derrick^ published a report 
on cases of a hitherto unrecognized 
disease entity which had been occurring 
in a large abattoir in Brisbane, Australia, 
since 1933. To this disease he gave the 
name Q fever. In his original report he 
described nine cases in detail while brief 
notes on additional cases resulting from 
laboratory infections were made by 


* presented before the Epidcroiojoo' and Labora- 
torj* Sections of the Americcin Public Health Associa- 
tion at the Seventy-sixth Annual ^fectins m Poston^ 
Mass., November 12, 194S. 


Burnet and Freeman,- and by Smith, 
Brown, and Derrick.^ 

It has been stated in the literature 
that the name Q fever was given the 
disease because it -was first described 
in the state of Queensland, Australia. 
This apparently is in error. Derrick and 
Burnet * give interesting accounts of the 
choice of the name. 

In the early investigations the disease 
was known as abattoir fever. This 
seemed undesirable on account of im- 
plications of possible danger to meat 
supplies, and also on account of prob- 
able objections on the part of the in- 
dustry. It soon became clear to the 
Australian investigators that the dis- 
ease was also present on farms. Derrick 
tried to find a suitable name of Latin 
or Greek derivation without success and 
finally chose " Q ” fever, the “ Q ” 
standing for “ Query.” The name, 

“ Queensland Rickettsiosis ” was dis- 
cussed, but rejected, as it was thought 
cases might be found outside of Queens- 
land. It is evident from the foregoing 
that the use of the name Queensland 
fever is historically incorrect. 

Although many additional cases have 
been reported by Australian investiga- 
tors, no ver}’’ definite epidemiological de- 
ductions have been drawn. As has 
been noted, the cases first reported by 
them occurred among workers in an 
abattoir. The individuals affected were 
not engaged in the same aclivities in 
their daily work, nor did thejf work in 
any particular section of the abattoir, 
and there was no e\’idence which would 
suggest person-to-person transmission. 
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Using serologic methods, cases have 
been identified in Australia outside the 
original Australian focus. These cases 
have been among foresters and dairy 
workers. 

In the abattoir we at once thinlc of 
the possibility of acquiring infection 
through actual contact with the animals 
in process of slaughtering and prepara- 
tion of animal products, or by infected 
air-borne particles containing matter 
from animal sources. In cases among 
farmers that source of infection is prob- 
ably present, as it may be among 
foresters, but the rural group also sug- 
gests contact with infected arthropods. 

Derrick succeeded in transferring 
the infectious agent of Q fever from 
some of his cases to guinea pigs by blood 
inoculation, and later he and his col- 
leagues found other common laboratory 
animals and several species of native 
rodents and three native marsupials to 
be susceptible. Burnet® found that the 
etiological agent passed through bac- 
terial filters and discovered rickettsia- 
like bodies in the spleens of infected 
mice. He was able to grow these or- 
ganisms on the chorio-allantoic mem- 
brane of the developing chick embryo. 
Derrick’' subsequently suggested the 
name, Rickettsia burneti, for the or- 
ganism observed by Burnet. 

Probably influenced by the fact that 
the etiologic agent appeared to be 
rickettsial in nature rather than by 
any definite epidemiological evidence, 
Derrick and Smith ®’ ® made search for 
infected animals and infected arthropods 
in nature and succeeded in isolating 
three strains of R. bnrneti from bandi- 
coots and six strains of the organism 
from ticks (H. humerosa). Smith 
was able to show transmission of the 
infection to guinea pigs by infected tides 
of the same species during the process 
of feeding. 

In 1938, Davis and Cox,’’ and 
Parker and Davis at the Rocky 
Mountain Laboratory at Hamilton, 


Mont., reported the isolation of a filter- 
passing agent, infectious for laboratory 
animals, from the tick Dcrmacevtor 
andersoni. The ticks from which this 
infectious agent were recovered had 
been collected in the spring of 1935 
near Missoula, IMont., at a place called 
Nine Mile Creek, and the disease pro- 
duced in animals \vas called “ Nine Mile 
Fever.” This name was used in one 
of the early publications. The authors 
noted in their first publication that this 
was probably the same infectious agent 
encountered by Noguchi in 1926 under 
similar circumstances. 

The klontana workers described a 
rickettsia-like organism w'hich was as- 
sociated with the new infection and 
named it Rickettsia diaporica on ac- 
count of its ability to pass through ordi- 
nary bacterial filters, differing, in this 
characteristic, from other recognized 
rickettsiae. In the laboratory it was 
noted that this rickettsia was trans- 
mitted to susceptible animals by D. 
andersoni in the process of feeding, and 
that it survived in ticks through suc- 
cessive moults and through ’ the egg 
stage. 

Cox’®-’® failed in attempts to culti- 
vate this organism on a wide variety of 
media, including all those found suit- 
able for the gro\^ffll of such organisms as 
tularense, leptospira, and bartonella, 
but found that it grew readily in living 
tissue cultures. 

Since the early work in Australia and 
Montana, several species of ticks have 
been found infected in nature or have 
been shown to be able to transmit the 
infection experimentally, but aside from 
occasional incident, it does not seem 
that ticks play an important part in 
the transmission of the disease to man, 
although they may be important factors 
in maintaining the disease in nature. 
The ticks so far incriminated are 
Dermacentor andersoni, Dermacentor 
occidentalism'^ Rhipicephalus sangnin- 
eiism'' Ixodes holocychis Hacmaphy- 
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salts bispinosa^'^ Omit hod oros moubata, 
Ornithodoros hcrmsi-^ Amblyomma 
' ainericannm^^ Hyalomma savignyi,-^ 
and the spinous ear tick, Otobius 
vtcgnini?^ 

In 1938 one of the workers-’* of the 
staff of the National Institute of 
Health, Washington, D. C., spent 4 days 
in the laboratory in IMontana 'ndiere the 
infectious agent isolated by Davis and 
Cox from Montana ticks was being car- 
ried in laboratory animals. This worker 
returned to Washington and there de- 
veloped an illness of about 10 da 5 's’ 
duration; the incubation period was 
from 11 to IS days. From his blood an 
infectious agent was isolated in guinea 
pigs and identified as the same infectious 
agent as was under study in Montana, 
(R. diaporica). How the disease was 
contracted in the jMontana laboratory 
was never determined. This strain, 
called the X or Dyer strain, was studied 
in animals and found to produce no im- 
munity against strains of Rocky Moun- 
tain spotted fever and typhus. As it 
happened, the individual who had con- 
tracted the Montana infection, had been 
working in the laboratory in Washing- 
ton with the Australian Q strain which 
had been sent to him by Burnet. This 
strain had been lost several weeks be- 
fore the time of his illness, but five re- 
covered guinea pigs remained on hand. 
These animals were found to be immune 
to the Montana strain. A second strain 
of the Q fever organism was secured 
from the Australian workers and sero- 
logical and immunological comparison 
with the Dj^er strain showed that these 
strains were at least closely related, if 
not identical.^^’ Subsequently, work 
by Burnet and Freeman-' in Australia 
confirmed these findings. 

The knowledge of tliis disease and of 
the causative agent up to the spring of 
1940 may be summarized as follows: 

An infectious agent bad been isolated 
from human cases of illness, and from 
naturally infected bandicoots and ticks 


in Australia, and identified as a rick- 
ettsia. A rickettsia had been isolated 
from ticks in iMontana and, by acciden- 
tal laboratory infection, had been found 
to be infectious for human beings. These 
two rickettsiae had been shown to have 
at least a very close relationship, being 
serologically and immunoiogically iden- 
tical. These rickettsiae, or this rickett- 
sia, had been shown to be present in 
arthropods in nature, and naturally in- 
fected animals had been found in 
Australia, and the conclusion seemed 
warranted that this disease was arthro- 
pod-borne in nature. 

Although the etiologic agent of Q 
fever was classified as a rickettsia, it 
was recognized early that certain dif- 
ferences exist between it and all the 
other rickettsiae. Morphologically and 
in its tinctorial and cultural charac- 
teristics it belongs wdth the other 
rickettsiae. On the other hand, it does 
not develop agglutinins for any known 
strain of Proteus, and it readily passes 
bacterial filters. These variations, 
coupled with the fact that the organism 
shows greater resistance to physical and 
chemical agents than other rickettsiae,®® 
justify the setting up of the Q fever or- 
ganism as the type organism of a new 
genus, Coxiella (Philip 1943), hence, 
Coxiella brinietii supersedes R. burneti 
and R. diaporica?^ 

A few cases, apparently contracted in 
nature, have been reported in this 
country,®®’®® but convincing epidemio- 
logical evidence incriminating arthro- 
pods as transmitters to human beings is 
lacking. Until the spring of 1940 we 
had the picture of a rickettsial disease 
fairly widespread and probably arthro- 
pod-transmitted from one or more 
animal reserv'oirs with probabh’’ some 
human cases being contracted directly 
from infected animals. At that time, 
there was no suggestion of pneumonic 
involvement in human cases. 

The originally held ideas of this dis- 
ease changed rather abruptly in the 
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period from March 27 to May 17, 1940. 
During that time IS clinically similar 
cases of infection occurred in one of 
the buildings of the National Institute 
of Health in Washington, D. C. From 
3 of these cases, strains of the infec- 
tious agent of Q fever were isolated by 
Dyer, Topping, and Bengtson.^^ At that 
time two strains of Q fever were being 
carried in animals in the building. One 
of these strains was the original strain 
from Australia, while the second was 
the Dyer strain isolated from the first 
Washington case of 1938. 

A careful investigation of the 1 5 cases 
at the National Institute of Health re- 
vealed little of epidemiological sig- 
nificance. The cases occurred in per- 
sons who worked in various sections of 
the building, with the e.xception that 
no cases developed in those employed in 
the group of rooms in which actual work 
on Q fever was being carried on. The 
most reasonable explanation of the ab- 
sence of cases among those actually 
exposed in these rooms to animals in- 
fected with Q fever lies in the possi- 
bility of immunity produced by unrecog- 
nized infections. That this might be 
the correct explanation was suggested 
by the presence of Q fever rickettsia 
agglutinins in low titers found , in the 
sera of 6 of the 10 persons working in 
the Q fever unit as compared to 4 of 20 
persons working elsewhere in the build- 
ing exclusive of those having a recog- 
nized infection with Q fever. 

There was no evidence that the dis- 
ease spread in the building by personal 
contact, nor were there any recognized 
cases in.the families of the patients, nor 
was there any evidence that an arthro- 
pod vector was responsible for the trans- 
mission of the infectious agent. How- 
ever, since the cases were limited to the 
building in which the disease was being 
studied, it seemed probable that the dis- 
ease spread from infected laboratory 
animals or embryo cultures in some 
fashion, possibly being carried through- 


out the building by dust. Later in the 
year (September to November) 2 addi- 
tional cases occurred in the same 
building. From each of these cases the 
infectious agent was isolated. Transfer 
of the Washington Q fever laboratory 
was made to new quarters in 1941. In 
the winter and spring of 1945 and 1946 
(December to May), 47 cases of the dis- 
ease occurred among the persons work- 
ing in the building. The epidemiological 
findings corresponded closely to the 
indefinite findings of the previous out- 
break.^-- 

At the time of the first outbreak at 
the National Institute of Health, the 
possibility of the presence of similar 
unrecognized cases in the general popu- 
lation was considered. This seemed 
possible since the causative agent was 
probably widespread in nature and 
since the clinical features of the disease 
bore a remarkable similarity to the 
so-called cases of atypical pneumonia 
which had been reported in the medical 
literature with increasing frequency 
since Bowen’s®”’ report of 1935. Conse- 
quently, shortly after the initial out- 
break at the National Institute of 
Health, thorough study was made of 
two institutional outbreaks of atypical 
pneumonia in an effort to determine 
their relationship to Q fever. The re- 
sults were entirely negative.®®^® 

The cases described in Australia, and 
the later cases in Washington did not 
differ materially in the clinical pictures, 
and this is true of cases subsequently 
reported from other parts of the world. 
Additional clinical findings of lung in- 
volvement not noted in the ‘Australia 
cases were brought out in the Washing- 
ton cases. It is not the purpose of this 
paper to discuss the clinical picture, but 
it is important to stress the clinical simi- 
larity of Q fever cases with cases of 
atypical pneumonia. The case fatality 
rate is very low. Four deaths have been 
reported in this country to date, and 
two in Australia. A case fatality rate 
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less than one per cent is reported for 
Balkan grippe. 

An outbreak resembling influenza 
occurred in Athens, Greece, in 1943. 
From a patient in this outbreak, 
Caminopetros recovered an organism 
which was later shown to be C. btirnctii. 
This disease was shown to be endemic 
in that area during the war and was 
called “ Balkan Grippe ” by the 
Germans.^®"^“ 

The presence of the organism in cows’ 
milk has been reported in this coun- 
tr}f,'*3 jj, Greece, sheep and goats 
and their milk have been shown to 
harbor Q fever.^^ The disease probably 
exists in other countries in that region — 
Bulgaria and Roumania.^^- 

In 1944 and 1945, Robbins, et al., 
recognized epidemics of Q fever in the 
U. S. troops in Italy The findings 
in the study of these outbreaks con- 
• firmed the observations made during the 
laboratory outbreak at the National 
Institute of Health in 1940, that person- 
to-person contact was not important in 
the transmission of this infection, if, in 
reality, it ever occurred. This, in spite 
of the fact that C. burnetii has been re- 
covered from the blood, urine, and 
sputum of patients suffering from the 
disease. 

At about the same time (1945),^® a 
strain of the organism of Q gever was 
recovered from a patient in Panama, the 
disease apparently being endemic in 
that area. 

Outbreaks of Q fever also occurred 
among our troops returning from 
Ital)^®®’ Comparison of various strains 
of C. burnetii (Australia, America, Bal- 
kan grippe. Fort Bragg, Panama, Ita-ly) 
by Topping, Shepard, and Huebner ’’" 
showed complete cross-immunity in 
guinea pigs while complement-fixation 
and agglutinin absorption tests showed 
similarity in immunological specificity. 

In the outbreaks among our troops in 
Italy, association with domestic live- 
stock, hay, and bedding was noted. 


Pigeons were numerous around the 
billets in some instances, but in one 
instance were absent. Arthropod trans- 
mission did not appear likely. It is in- 
teresting to note that complement- 
fixing antibodies were found in the blood 
sera of a large proportion of the native 
population in the Italian areas around 
armjr troops. 

Laboratory cases were also reported 
at Fort Bragg, North Carolina.®^ In 
1947, Caughe 3 '- and Dudgeon,®^ review- 
ing 511 cases which had occurred among 
British and New Zealand troops dn the 
Naples-Caserta area in 1945, with the 
aid of the complement-fixation test car- 
ried out at the National Institute of 
Health, found that 19 of 20 sera tested 
were positive for Q fever. 

In 1948, Gsell®® reported cases of ill- 
ness which had occurred in Switzerland 
in April, 1947. The identity of these 
cases with Q fever was confirmed by 
Cox, using the complement-fixation test. 
Association with cattle was noted in 
these cases. 

In the United States, although it was 
realized that the disease was probably 
present, no evidence of endemicity was 
obtained until 1946 when outbreaks oc- 
curred among abattoir and stockyard 
workers (reminiscent of the first Aus- 
tralian cases) in Amarillo, Tex.,®®~®® and 
Chicago, 111.®® Again, in these outbreaks, 
just as in the institutional outbreaks at 
the National Institute of Health and 
the Italian epidemics, the most likety 
mode of infection seemed to be the in- 
halation of, or contact with, infected 
material, most probably from infected 
animals. In this country the disease has 
also been recognized in Arizona®^ and 
hlontana.®® 

In 1947, cases were recognized in Los 
Angeles County, California.®- The first 
cases were not among abattoir or dair\' 
workers,®® but practically all gave his- 
torj' of exposure to cows, some of which 
were found to possess serum antibodies 
for Q fever. Furtlier studies in Califor- 
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nia, which are being continued by the 
California State Department of Public 
Health, Los Angeles County and Los 
Angeles City Health Departments, and 
the U. S. Public Health Service, have 
shown that C. bttrnctu is present in raw 
milk'*^ produced in the area, but the 
importance of infected milk as a factor 
in the transmission of the disease to man 
is not yet determined. Early experi- 
ments indicated that pasteurization 
eliminated most if not all of the demon- 
strable infection in milk. Contact with 
livestock by reason of occupation or 
residence, at present, seems to be an im- 
portant factor. This was also suggested 
by the findings in the Balkan area. 

Work has been done in the prepara- 
tion of vaccines by Cox,^^ Bengtson,®^ 
and by Smadel.®^ Laboratory experi- 
ments indicate their value, but no field 
data are available as to protecting man 
against the infection. It should be noted 
that no cases of Q fever have occurred 
among laboratory workers who have 
been vaccinated. Huebner, Hottle, and 
Robinson®® have produced some evi- 
dence that streptomycin may be of value 
in treatment. 

SUMMARY 

In Q fever we have a disease with 
known potential sources of infection in 
infected cows, sheep, goats, the milk of 
these animals, wild animals, and a wide 
variety of ticks. Epidemiologic studies 
of the occurrence of Q fever in abattoir 
workers, laboratory workers, dairy work- 
ers, and residents of dairy areas indi- 
cate that an important method of trans- 
fer of the infection to man is through 
the medium of contaminated air, 
whether this be by droplet infection or 
by dust. 
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T he purpose of this paper is to pre- 
sent briefly some of the results ob- 
tained following the inoculation, or 
other controlled exposure, of cattle to 
Coxiella burnetii, the causal agent of Q 
fever. 

Much of the evidence derived from 
epidemiologic studies of Q fever has 
emphasized the importance of contact 
with livestock as a means of human in- 
fection. The Australian investigators 
were the first to note that the disease 
occurred primarily among dairy farmers 
and abattoir workers.^’ - In the United 
States, the naturally occurring out- 
breaks in Amarillo, Tex.,^ and in Chi- 
cago, 111.,^ were also associated with 
stockyards and slaughter-houses. Fur- 
thermore, it seemed clear from studies 
of these latter outbreaks that infected 
cattle in Amarillo and infected calves or 
sheep in Chicago had been the source of 
human infection. 

The occurrence of natural Q fever in- 
fection in cattle was first indicated sero- 
logically,^’ ® and was later confirmed ® by 
the recovery of C. burnetii from raw 
milk of several dairies in Los Angeles 
County, California. As might be ex- 
pected from these findings and from 
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the epidemiologic observations noted 
above, this disease was found to be en- 
demic in Southern California.’^ Studies 
of over ISO human cases in this area re- 
vealed that 40 per cent had had some 
contact with livestock. 

Although the importance of cattle as 
a source of human infection seems estab- 
lished, the epizoology of this disease is 
not obvious, nor is it clear by what 
means infection may be transmitted 
from cattle to man. With these ques- 
tions in mind, controlled laboratory 
studies of the e.xperimental infection of 
cattle with Q fever were initiated. It 
was believed that information derived 
from such studies might be of consider- 
able value, especially in planning in- 
vestigations of this disease as it occurs 
in nature. 

Experimental infection of cattle with 
Q fever has been reported previously by 
Derrick, Smith, and Brown ^ in 1942 in 
Australia and by Blanc, et al.^ in 1948 ' 
in Morocco. The Australian investiga- 
tors reported the results of the subcu- 
taneous inoculation of two calves with 
infected guinea pig tissue. Both calves 
manifested a mild febrile reaction for 
one day, the 3rd day after inoculation. 
One was sacrificed on the 4th day and 
C. burnetii was recovered from the 
spleen and liver. The infective agent 
was also recovered from a 4th day blood 
specimen of the second calf, and Q fever 
antibodies were detected in its serum 


from the 11th to the 29th day. Blanc 
[478] 
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and his associates, working in Morocco, 
state that they were able to infect cattle 
with this disease, and that these ani- 
mals showed a mild febrile reaction fol- 
lowed by the development of aggluti- 
nating antibodies for C. bumctU. 

METHODS AND MATERIALS 

A more detailed description of the 
experiments to be reviewed in this 
paper is included in other manuscripts 
now in press or in preparation for pub- 
lication. The various materials ob- 
tained from experimental cattle were 
tested for infectivity by injecting them 
into guinea pigs. Guinea pigs were bled 
approximately 30 days after inoculation 
and their sera tested for Q fever anti- 
bodies by the complement-fixation test. 
Subsequent to bleeding, the animals 
were tested for immunity by inocula- 
tion with a knorni strain of Q fever. 
The development of antibodies in the 
sera of guinea pigs and immunity to 
reinfection with C. biivnetii were regarded 
as evidence that the material injected 
was infected. Prior to inoculation, the 
cows were shown not to have specific 
serum antibodies and their milk and 
blood were shown not to be infectious 
for guinea pigs. 

EXPERIMENTAL 

Studies of experimental Q fever in 
cattle were begun at the Rocky Moun- 
tain Laboratory in 1947.®’^° The ini- 
tial work involved attempted infection 
of 4 heifers which were inoculated by 
different routes, namely, intranasal, in- 
travenous, by way of the alimentary 
tract, and by way of the vaginal tract. 
Specimens of blood, nasal washings, 
feces, and urine, taken at 5 day intervals 
for a period of one month, were tested 
for infectiousness in guinea pigs. Re- 
sults of these four experiments were 
apparentl}’- negative. 

Subsequent to these initial studies, 
additional experiments involving 9 lac- 
tatincT cows, 2 male calves, and 1 heifer, 


have been undertaken. Seven of the 
cows were inoculated with Q-fever- 
infected yolk-sac cultures, and 2 were 
hosts to e.xperimentally infected ticks. 
The calves were fed infected milk. The 
heifer was tested by instillation of the 
inoculum into the conjunctival sac. A 
summary of the results of tests so far 
completed for these experiments follows. 

Experiment 1 — In November, 1947, 
infection was readily produced in 2 milk 
cows. Nos. 1 and 2, following udder 
inoculation of massive doses of a 5 mlk- 
sac culture of the Nine Mile strain. 
Three of the quarters of the udder of 
cow No. 1 were inoculated as follows: 
one by way of the teat canal, one via 
the mammary gland, and one subcu- 
taneously. Only a single quarter of cow 
No. 2 was inoculated via the teat canal. 
Milk specimens from all four quarters 
of both cows were tested at least once 
a week up to the present time. Milk 
from uninoculated quarters has not be- 
come infectious. 

Foremilk or strippings from the single 
inoculated quarter of cow No. 2 were 
infectious through the 48th day. All 
specimens in subsequent tests performed 
for a period of more than 181 days have 
been negative. 

Tests of similar specimens from the 
three inoculated quarters of cow No. 1 
demonstrated that milk from the quarter 
inoculated by way of the teat canal was 
infectious for 17 days; that from the 
one inoculated via the glandular tissue 
M'as infectious for over 200 days; while 
that from the quarter inoculated subcu- 
taneously remained non-infectious. 

Tests of at least 12 specimens each of 
the blood, feces, urine, and nasal wash- 
ings, taken from each cow during the 
first month after inoculation, were con- 
sistently negative. Daily rectal tem- 
peratures taken for a period of oi^er 2 
months did not reveal a significant tem- 
perature rise in either of the two ani- 
mals. Complement-fi-xing antibodies for 
Q fever appeared in the serum of both 
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cows about the beginning of the 2nd 
week. In subsequent tests, the serum 
of cow No. 1, which has continued to 
shed rickettsiae in its milk, has remained 
positive. In contrast, tests for Q fever 
antibodies in the serum of cow No. 2, 
whose milk has been non-infectious 
since the 48th day, yielded inconsistent 
and questionable results after about the 
60th day. Since that time, the anti- 
body titer of this cow appears to have 
dropped below a significant diagnostic 
level. 

Experiment 2 — In a tliird lactating 
cow, a heavy inoculum, consisting of a 
yolk-sac culture of a California strain 
(recovered from milk of a naturally in- 
fected cow) was introduced into the 
cervical canal. Pooled aliquots of first- 
milk samples from the four quarters 
were tested for infectiousness at 2 day 
intervals until the 20th day and there- 
after at intervals of twice a week. 

During the first 18 days postinocula- 
tion, only three of ten milk samples were 
positive, those of the 6th, 10th, and 18th 
days. However, nearly all specimens 
taken from the 18th through the 160th 
days have been positive. Individual 
milk specimens from each of the four 
quarters, which had been routinely 
frozen and stored at — 70° C. during 
this experiment, were thawed and re- 
tested separately. These tests revealed 
that the left front quarter was the only 
quarter secreting infectious milk. 

Specimens of urine, examined for a 
period of 80 days, were positive on each 
of the first 8 days, but were negative in 
all subsequent tests. Specimens of 
blood taken each day for the first 10 
days and thereafter at intervals of at 
least 5 days were consistently negative. 
Daily rectal temperatures which were 
taken for a period of 6 weeks revealed 
no significant temperature rises. 

Q fever antibodies, as detected by the 
complement-fixation test, appeared in 
the serum of this cow, and have been 
consistently present at relatively high 


levels through the 191st day postinocu- 
lation. 

Development of infection in the mam- 
mary gland of this cow is an interesting 
observation. The means by which this 
occurred, however, is a matter of specu- 
lation. Contamination of the orifice of 
the teat by infected urine present on 
the floor or bedding is possible, since 
the urine w'as infectious during the first 
8 days postinoculation. The infectious 
agent in the urine is believed to have 
been derived by contamination from the 
inoculum which may have been present 
in the more external region of the 
vaginal tract. That infection in the ud- 
der was not blood-borne is suggested 
by the failure to detect the presence of 
rickettsiae in this material. 

Experiment 3 — ^This experiment was 
planned primarily for the purpose of 
determining the symptomatology and 
pathology of Q fever in lactating cows. 
Six cows were used, 4 of which were 
inoculated with large amounts of a 10 
per cent suspension of an infected yolk- 
sac culture of the same California strain 
of C. burnetii used in the previous ex- 
periment. The remaining 2 served as 
controls and were injected with a cor- 
responding amount of normal yolk-sac 
tissue. The inoculum was introduced 
through the teat canal of the two left 
quarters of the udder of each cow. In- 
fected cows were sacrificed on the Sth, 
11th, 22nd, 63rd days after inoculation. 
At autopsy, numerous tissue specimens 
were obtained and fixed for histopatho- 
logic study, and portions of the same 
tissues were stored at —70° C. for sub- 
sequent inoculation into guinea pigs. 
During the period before the animals 
were sacrificed, samples of milk and 
blood were tested for infectivity in 
guinea pigs. Milk w^as tested three times 
a week, while the blood was tested each 
day for the first 10 days, and thereafter 
three times a week. Detailed laboratory 
tests, including hematological studies, 
urine analysis, and chemical analysis of 
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the milk, were conducted three times a 
week. Clinical observations were made 
daily. 

C. burnetii was isolated from the 
blood of all 4 test cows on two or more 
of the first 5 days, but not from blood 
taken after this time. Milk from all but 
one lOf the injected quarters was in- 
fectious from the 1st da}^ after inocula- 
tion until the date of sacrifice. In the 
exceptional case, milk from the left front 
quarter of the cow sacrificed on the 63rd 
day became non-infectious on the 44th 
day. In this same cow, milk from one 
of the non-inoculated quarters became 
infectious on the 7th day. Repeated 
titration in guinea pigs of milk from a 
single quarter of the cow sacrificed on 
the 63rd day revealed the presence of 
rickettsiae in dilutions of at least 10‘“ 
and 10'^ on the 2nd and 7th days post- 
inoculation, respectively, and thereafter 
at S day intervals at a dilution of only 
10-k 

Following inoculation with C. burnetii, 
an acute mastitis accompanied by a 
marked systemic reaction was produced. 
The mastitis during the acute phase was 
characterized clinically by marked swell- 
ing, subcutaneous edema, feverishness, 
enlargement of supramammary hnnph 
glands, and evidence of pain upon pal- 
pation of affected quarters. Microscopic 
examination revealed a marked in- 
■ crease in the cellular constituents of the 
milk from infected quarters. The cell 
count of foremilk rose to a peak of 20 to 
30 million per cu. ml. and consisted 
chiefly of polymorphonuclear leukocy tes. 
During the acute stage of the mastitis, 
temporary metabolic changes in the ac- 
tivity of the mammary gland were mani- 
fested by variations in the content^ of 
certain of the constituents of the mil'. 
Among these fluctuations observed were 
a marked increase in butter fat concen- 
tration, increase in chlorides, decrease 
in lactose, and a marked decrease in 
total daily milk production. No signifi- 
cant change was noted in the pH of the 


milk. Recovery from the acute phase 
of the mastitis was spontaneous. In gen- 
eral, the major symptoms and other 
changes had disappeared by about the 
8th day after inoculation. 

The systemic reaction was of brief 
duration and preceded and accompanied 
the acute mastitis. It was character- 
ized bj'^ a marked pyrexia, slight serous 
nasal and lacrimal discharges, moderate 
to severe depression, partial inappetence, 
infrequent rumination and shallow 
rumen movements, moderate tachy- 
cardia, and a moderate polypnea accom- 
panied only by a definite increase in 
vesicular murmur. Examination of the 
blood revealed no marked changes in its 
cellular constituents, hemoglobin con- 
tent, or sedimentation rate. No evidence 
of kidney pathology' was revealed by uri- 
nalyses conducted at various intervals 
during the acute and chronic stages of 
the infection. 

Tissues obtained at autopsy and 
stored at —70® C. were subsequently 
tested for infectiousness in guinea pigs. 
Although many of these tests are in- 
complete, a brief summary vdll be given 
of the results to date. Among the speci- 
mens tested were the lung, liver, spleen, 
kidney, heart, brain, adrenal gland, 
l)miph nodes, intestinal tract, and mam- 
mary gland. Of those tested from the> 
cow sacrificed on the 5th day, practically 
all were positive. It should be recalled, 
however, that the blood of this cow was 
also infectious on this day. A second cow 
was sacrificed on the 11th day. Although 
its blood was negative on each of the 5 
days prior to sacrifice, nevertheless, a 
number of tissues from this cow were 
positive. Included among the positive 
tissues were the lung, liver, spleen, the 
right and left supramammary lymph 
glands, and the mammary- gland tissue 
taken from the inoculated quarters. 
Negative results were obtained in a 
single test of the kidney, heart, and 
mammary' gland tissue taken from the 
non-inoculated quarters of the udder. 
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Gross pathology in the sacrificed 
cows was confined chiefly to the mam- 
mary gland and regional lymph glands. 
In the cow sacrificed on the Sth day, the 
inoculated quarters were very edema- 
tous, with heavy serous accumulations 
in the subcutaneous tissue of the udder. 
A marked serous lymphadenitis was 
noted in the left supramammary and 
left deep inguinal lymph nodes. Al- 
though rickettsiae were recovered from 
most of the tissues tested to date from 
this cow, there was little or no pathology 
observed in other organs. In the cows 
sacrificed on the 11th and 22nd days 
postinoculation, the outstanding lesion 
was a serous lymphadenitis of the left 
supramammary and left deep inguinal 
lymph glands. As the infection had be- 
come established in the right rear quar- 
ter of the cow sacrificed on the 63rd 
da)'^ postinoculation, both supramam- 
mary glands were enlarged and edema- 
tous. 

The 2 control cows in this experiment 
were used to detect tissue reactions to 
the normal yolk sac and to detect 
changes in milk production and compo- 
sition due to experimental conditions. 
The normal yolk-sac suspension excited 
a tissue reaction which was reflected in 
changes in chemical composition and cel- 
lular constituents of the, milk. This re- 
action was of a transitory nature, and 
changes in production and milk compo- 
sition were not of the magnitude ob- 
served in the infected cows. The control 
cows remained afebrile and manifested 
no systemic reaction to the nonspecific 
mastitis. Weekly injections of milk into 
guinea pigs and complement-fixation 
tests of sera of these cows revealed no 
spontaneous Q fever infection during the 
course of the experiment. 

Experiment 4 — ^This experiment was 
conducted to determine whether un- 
weaned calves would become infected 
following ingestion of Q fever infected 
milk. Infectious milk from cows used 
in the previous experiment was fed 


by pail to 2 calves, aged 3 weeks and 3 
months, respectively. The milk used was 
a pool made up of approximately equal 
portions of infected and normal milk. 
Each calf received about 6 liters of the 
pooled milk per day, one until sacri- 
ficed, and the other for a period of 
more than 30 days. The 3 month old calf 
became febrile on the 13th day after 
its first infective feeding and was sacri- 
ficed on the following day while still 
febrile. Q fever developed in guinea 
pigs injected with 4th, 6th, and 12th day 
blood specimens and an Sth day fecal 
specimen. Of the tissues obtained at 
autopsy, onlj'^ -animals injected wnth the 
prescapular lymph node and abomasum 
developed Q fever. 

No sjmiptoms were observed in the 
2nd calf, although Q fever developed in 
the guinea pigs injected with 4th, and 
13 th day blood specimens and in those 
receiving 2nd, 6th, 10th, and 14th day 
feces. Tests of nearl}^ all fecal .speci- 
mens talcen during the first 20 days, 
other than those reported above as posi- 
tive, were rendered valueless by inter- 
current bacterial infections of tlie in- 
jected guinea pigs. Tests of urine speci- 
mens from both calves were consistently 
negative. 

Based on tests completed to date, it 
is uncertain whether infection was pro- 
duced in these calves. The febrile reac- 
tion in one of them and the develop- 
ment of Q fever in guinea pigs injected 
with some of the daily blood specimens 
from each calf are suggestive of infec- 
tion in the calves. However, the ques- 
tion of spontaneous infection in tlie 
test guinea pigs must be considered. This 
is suggested by the observations that the 
blood-injected guinea pigs developing Q 
fever represented intermittent and not 
consecutive blood specimens and that 
guinea pigs receiving only two of the 
numerous tissues tested from this calf 
sacrificed while febrile became ill with 
this disease. In order to demonstrate 
definitely the presence of C. burnetii, 
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tissues of this calf are being cultured 
in the yolk sacs of fertile hen’s eggs. 

Q fever antibodies were not demon- 
strated in the serum of the surviving 
calf. This apparent failure to develop 
specific antibodies may have been due 
to the young age of this calf. 

Additional experiments — Transmis- 
sion of Q fever to cows infected 
ticks of the species Otobius megnini 
Duges is being attempted. Results to 
date are indefinite. The only evidence 
of successful transmission has been tlie 
apparent development of Q fever anti- 
bodies in the serum of one of the cows. 
These antibodies appeared about the 
3rd w'eek after infestation of the cow 
'U’ith infected ticks, and were present in 
significant titers from the 20th to 30th 
days. In later tests the serum antibody 
titers were low and irregular. Since 
rickettsiae have not been recovered from 
blood or milk specimens tested periodi- 
cally for more than 2 months, it cannot 
be safely assumed that this, cow was in- 
fected. Further experiments along this 
line are to be conducted. 

In another experiment, infection of a 
heifer was attempted by instillation of 
Q-fever-infected yolk-sac material into 
the conjunctival sac. The only evidence 
suggestive of infection was the appear- 
ance of specific serum antibodies on 
about the 7th day postinoculation. 

mscussioK 

Knowledge of the route or routes by 
which cattle become infected with Q 
lever in nature is important. Of interest 
in this respect is the finding that infec- 
tion is readily produced iU' the udder 
of lactating cows following exposure of 
the mammary gland to C. burnetii, and 
that the rickettsiae are eliminated in 
milk from the infected quarters for 
long periods of time. Moreover, at- 
tempts to infect cattle b}' other routes 
were less definitely successful. The lat- 
ter results were obtained in heifers, and 
a single strain of C. burnetii was used 


for inoculation. They are, therefore, 
inadequate as a basis for comparing the 
various routes of inoculation for their 
ease of producing infection. Further 
tests employing lactating cows and other 
strains of the rickettsia should be con- 
ducted. 

In studies ® of naturally infected cows, 
clinical symptoms were not observed, 
and although C. burnetii has been iso- 
lated from the milk, mammary glands, 
and supermammary lymph nodes of such 
animals, it has not been recovered from 
the blood or other tissues. Whether 
these observations were made during 
the acute or chronic stage of the disease 
is not known. However, that definite 
clinical symptoms and the presence of 
C. burnetii in the blood and other e.x- 
tramammary tissues may occur during 
the acute stage of the infection in cows 
under natural conditions is suggested 
by the results observed in the experimen- 
tal disease. In the latter, there was an 
acute mastitis and a marked systemic 
reaction for a relatively brief period, j’’et 
rickettsiae were recoverable from the 
mammary gland or its secretion for rela- 
tively long periods after inoculation. 
In addition, rickettsiae were recovered 
from the blood and numerous other 
extramammary tissues during the acute 
stage of the disease. It should be re- 
called, however, that massive infective 
doses of C. burnetii were employed in 
these experiments. Whether use of 
smaller doses more closely approaching 
conditions expected to occur in nature 
would yield similar results is not known. 
Nevertheless, the experimental findings 
indicate the desirability for further 
studies under natural conditions. 

In the present studies it was found 
that Q fever rickettsiae were recoverable 
from the feces of calves ingesting in- 
fected milk. It has not been determined 
whether the presence of C. burnetii in 
this material represents an elimination of 
the agent following infection of the calf, 
or merely its passage through the ali- 
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mentary tract following ingestion of in- 
fected milk. Nevertheless, the experi- 
mental observation suggests that the 
feces of calves feeding on infected milk 
in a natural environment may be con- 
cerned with the spread of Q fever among 
cattle and from cattle to man. 

SUMMARY 

Q fever infection in lactating cows 
has been produced consistently by inocu- 
lation of Coxiella burnetii via the lac- 
tiferous duct. Rickettsiae were found 
in the milk of these cows for long periods 
of time, in some cases for over 200 days 
after inoculation. Exposure of the mam- 
mary gland to massive doses of a yolk- 
sac culture of C. burnetii excited an 
acute mastitis accompanied by a marked 
systemic reaction. These sjmiptoms ap- 
peared to be of brief duration, and re- 
covery was spontaneous, yet rickettsiae 
continued to be shed in the milk. In ani- 
mals showing these s 3 miptoms, rickett- 
siae were recovered from the blood dur- 
ing the acute period, and from numerous 
other tissues obtained from cows sacri- 
ficed at various intervals up to 63 days 
after inoculation. 

Q fever rickettsiae were recovered 
from the feces of calves feeding on in- 
fected milk. However, infection by this 
method was not definitely proved. 


Experiments involving attempts to 
infect cattle by other routes of inocula- 
tion and by infestation vdth infected 
ticks (Otobius megnini) are described. 
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1948 International Red Cross Meeting 


A report by Basil O’Connor, Presi- 
dent of the American National Red 
Cross, is now available of the first meet- 
ing of the International Red Cross since 
1938. This was the 17th International 
Red Cross Conference held in Stockholm 
in August, 1948. 

The conference is the highest delibera- 
tive body of the International Red 


Cross world and is made up of the In- 
ternational Committee, the 66 national 
Red Cross society members of the 
League of Red Cross Societies, and the 
72 government signatories to the Geneva 
Conventions. 

The report is available from the 
American National Red Cross, Washing- 
ton 13, D. C. 
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Q Fever Survey in Southwest Texas ''' 

J. V. IRONS, Sc.D., F.A.P.H.A., and JOSEPH N. MURPHY, Jr., 

M.S.P.H.S. 

Texas State Health Department , Austin, Tex., 

AND 

A. B. RICH, D.V.M., and AUSTIN E. HILL, M.D., M.P.H., 

F.A.P.H.A. 

City Health Department , San Antonio, Tex. 


A fter the occurrence of the March. 

1946, outbreak of Q fever at Ama- 
rillo, Tex., the Texas State Health De- 
partment continued to search, particu- 
larly by laboratory procedures,®-^ for 
other cases. Because of the relative 
scarcity of ticks ^ and apparently nega- 
tive findings on cattle sera ® in this area 
it seemed probable that more promising 
areas for investigation of Q fever in 
Texas could be found. Coxiella burnetii 
had been demonstrated in pools of ticks 
collected in southeast Texas in 1937® 
and later at Camp Bullis near San An- 
tonio.'^ Evidence of this infection in 
packinghouse workers at Fort Worth has 
also been reported.® 

In February, 1948, a survey of pack- 
inghouse workers at San Antonio, Tex., 
was begun. It^was planned to search for 
cases of Q fever in several communities 
in southwest Texas. A search of raw 
milk samples for C. burnetii, the causa- 
tive agent of Q fever, was also begun. 

In much of southwest Texas, the peo- 
ple are to a considerable extent of Latin- 
American descent, and the Negro popu- 
lation is low. Ranching and diverse 
farming activities provide occupations 
for many, and toward the Rio Grande 


Valley the climate is subtropical and 
suitable for winter gardening. In the 
lower Rio Grande \^alley citrus orchards 
are abundant. 

Methods of Investigation — ^Through 
the cooperation of several local physi- 
cians the names of persons who had 
undergone recent febrile attacks were 
obtained. Cases of “ virus pneumonia ” 
especially were sought. Blood samples 
were taken by local physicians, or per- 
sons were visited, interviewed, and 
blood samples were obtained by us. 
Upper respiratory infection constituted 
the main group of illnesses to be differ- 
entiated from Q fever in the spring, 
while typhus more often was considered 
in the summer. 

The complement-fixation test was of 
great help in the recognition of Q fever. 
For the most part the complement-fixa- 
tion antigen was prepared from the 
Italian (Henzerling) strain of C. bur- 
netii, but the Nine Mile antigen was 
also utilized on some occasions. Sun-ey 
bloods from slaughter-house workers and 
food handlers, as well as milk samples, 
were obtained in connection with rou- 
tine tests. All sera were examined in a 
“screen” test, with a single tube at a 
1:10 or 1:20 dilution. All positive tests 
were repeated quantitatively.® The titer 
was expressed as the highest dilution at 
which 3-f- or 4-f fixation was seen. 
Blood clots and milk samples to be 
[4S5] 


resented at a Joint Session of the Epidennolo^ 
aboratorj- Sections of the Atnencan 
ation at the Seventy-sKth Annual Meeting in 
a. Mass., November 12, 19^S. 
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Tadlk 1 t 

Epidemiological and Clinical Findings With Twelve Cases oj Q Fever 

Duration 


Case No. Age 

Occupation 

Date of 
Onset 
of Illness 

of 

Fever 

(Days) 

Symptoms at 

Onset 

Cough 

Expecto- 

ration 

X-ray 

1 

24 

Butcher 

11 - 10-47 

10 

Headache, malaise 

4- 

— 


2 

20 

Butcher 

11 - 24-47 

4 

Headache, nausea 

— 

— 


3 

40 

Butcher 

12 - 17-47 

10 

Malaise 

+4- 


AUTjical pneumonia 

4 

35 

Butcher 

12 - 18-47 

8 

Headache, malaise 



Pneumonitis, or 

5 

43 

Butcher 

12 - 23-47 

3 

Malaise 

+ 


atj'pical pneumonia 

6 

19 

Butcher 

12 - 25-47 

6 

Headache, chills 

+4- 

4- 

Atypical pneumonia 

7 

28 

Postal clerk 

3 - 3-48 

12 

Headache, nausea 

4-4- 

4- 

AUTiical pneumonia 

S 

78 

Rancher 

4 - 1-48 

21 

Malaise 

4-4- 

4-4- 


9 

28 

Construction 

5 - 2-48 

5 

Headache, malaise 

4“ 

— 


10 

40 

worker 

Machinist 

9 - 6-48 

9 

Malaise, nausea 

4- 

4- 

Pneumonitis, or 

11 

19 

Laborer 

9 - 20-48 

7 

Headache, malaise 

4- 


atypical pneumonia 
Pneumonitis 

12 

31 

Housewife * 

10 - 1-48 

12 

Malaise 

4- 

— 



* AH others were males. 


tested for C. burnetii were stored in 
duplicate in the frozen state, so that all 
positive tests could be repeated. Mice, 
hamsters, or guinea pigs were used for 
isolation of C. burnetti. 

Investigation of a Small Outbreak of 
Q fever in Packinghouse Workers at 
San Antonio — Almost immediately as a 
result of the survey in packinghouse 
workers at San Antonio, a serum show- 
ing a very high titer for Q fever was 
encountered. Upon inquiry the recent 
occurrence of “ virus pneumonia ” in 
workers on the killing floor of one of 
the major packinghouses at San Antonio 
was revealed. Three cases, all showing 
unusually high Q fever titers readily 
were located. (Cases 3, 4, and 6 in 
Tables 1 and 3). Case 3 was the general 
foreman on the killing floor and had be- 
come ill December 17. Case 4 was su- 
pervisor of the tankage department and 
had become ill December 18. Case 6 
worked in the beef cooler and had be- 
come ill December 25. Other members 
of their families had not been ill. Since 
the dates of onset were grouped closely 
it appeared probable that there had been 
a common source of exposure, and that 
' some of the livestock butchered had been 
the source. In view of reports on 


the incubation period in Q fever it ap- 
peared that exposures \vere in late No- 
vember or early December, 1947. Ap- 
proximately 80 persons were emplo 5 'ed 
on the killing floor and conceivably a 
somewhat larger number could have 
been exposed. During the probable ex- 
posure time there had been days when 
several butchers w’ere absent. None of 
those ill in December could recall re- 
moving ticks from themselves. Hogs, 
sheep, goats, and cattle had been butch- 
ered in late November and early De- 
cember. Sheep and goat carcasses also 
passed through the “ beef cooler.” Since 
hogs are not handled in the “ beef 
cooler ” they were probably not involved. 
The subsequent serologic survey revealed 
only one more butcher (case 5 in 
Tables 1 and 3) who evidently was ex- 
posed and became ill December 23. 
Perhaps others with low titers, as shown 
in Table 2, were exposed in late Novem- 
ber or early December, and had inappar- 
ent infections in December, 1947. The 
low attack rate suggested that tlie source 
of infection was not widely dissemi- 
nated, or perhaps that some workers had 
been exposed in previous years. 

Serologic Survey of Q Fever in 
Slaughter-house Workers at San An- 



Vol. 39 


Q Fever 


487 


Table 2 

Q Fever Complement-Fixation Titers With Sera from Packinghouse Workers at 

San Antonio, Texas 



A'o . Sera 

-Vo. 

/ 


A 



, 

Packinghouse 

Tested 

Negative 

1:10 

1.20 

1:40 

1:S0 

1:160 

1:320 

1 

190 

182 

3 


1 

1* 


3* 

2 

1S2 

172 

3 

4 

1 

1 


1 

3 

14S 

140 


2 

4 


'it 

It 

4 

96 

94 

2 






3 

94 

92 


I 

I 




6 . 

SS 

81 

2 

4 

1 




7 

79 

73 

1 

1 

4 




S 

71 

70 

1 






9 

62 

59 

2 

1 





10 

59 

58 


1 





11 

52 

49 

1 


1 

1 



12 

49 

46 

2 


1 




All Others 

86 

79 

2 

2 

1 

i 


1 

Totals 

1,256 

1.195 

19 

16 

15 

4 

1 

6 


* December 17-25, 1947, outbreak 
t Xovember, 1947, cases 


tovio — ^The majority of sera were from 
persons working on or about the killing 
floors. Practically every slaughter-house 
in San Antonio was included in the 
survey. There was a great majority of 
men in various age groups and mostly 
with Latin- American names. 

Approximately 5 per cent of these 
sera had a titer of 1 : 10 or more, and ap- 
proximately 2.8 per cent had a titer of 
1:20 or more, as shown in Table 2. 

The individuals with Q fever anti- 
bodies mainly were butchers and were 
scattered among several plants. There 
was no clear evidence that any particu- 
lar job on the killing floor was most 
hazardous. There was some evidence 
that those few who worked exclusively 
nuth hogs were found less often to be 
reactors. However, it is doubtful that 
any epidemiological significance could 
be attached to this observation, because 
of lack of definite information on work- 
ers’ activities in relation to exposures. 

In the five packinghouses where the 
higher titers were found, the men were 
interviewed and absentee records were 
reviewed for dates of any illnesses during 
1947 or 1948. WTiile the results were 
impossible to evaluate in some instances, 
it seemed evident enough that two 
butchers (cases 1 and 2) employed by 


a second large packinghouse had Q 
fever in November, 1947. There seemed 
to be a good possibility that cases 1 
and 2 were exposed during the course of 
their work, perhaps on the same occa- 
sion, late in October or early in Novem- 
ber, 1947, when both men assisted with 
butchering cattle, sheep, goats, and 
hogs. There was no evidence that any 
others of the SO men on the killing floor, 
or others who conceivably were ex- 
posed, had been ill in November, 1947. 

Serologic Survey of Q Fever in Food 
Handlers at San Antonio — Five hundred 
and sixty-five sera from food handlers 
at San Antonio were examined by the 
“ screen " test for Q fever. This group 
was similar to the slaughter-house work- 
ers’ group except for differences in 
occupation. The group comprised a 
great preponderance of males of various 
age groups mainly with Latin-American 
names. Five hundred fifty-six of 
these sera were not reactive in the 1:10 
serum dilution. Seven showed 4-j- at 
1:10 and two at 1:20 serum dilution. 

Recognition of Scattered Cases of Q 
Fever in Southwest Texas — ^Table 1 lists 
the clinical cases of Q fev'er which have 
been found by preliminarj' investiga- 
tions in San Antonio and other widely 
scattered communities in soutliwest 
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Texas. The diagnosis of Q fever in each 
case was based on clinical and confirma- 
tory laboratory findings. The typical 
clinical history was the same as that de- 
scribed by others.”’ The onset was 
acute with fever, headache, chills or 
chilly sensations, and body aches or 
pains. Chest discomfort was common, 
and cough was frequently complained of 
but was not a prominent symptom. 
Physical examination usually revealed 
little of note. There was no rash. Chest 
plates frequently revealed an aU^ical 
pneumonic process. The leucocyte count 
tended to be normal or only slightly ele- 
vated. The febrile period usually per- 
sisted 1 to 2 weeks and convalescence 
was prolonged especially in older pa- 
tients. No deaths occurred. 

When the patient was seen in the 
acute phase of illness, blood was ob- 
tained both for antibody test and animal 
inoculation. Another blood specimen was 
sought late in the illness or after re- 
covery for possible rise in antibody titer. 
It was believed that diagnosis was most 
firmly established by demonstration of 
a marked rise in antibody titer or re- 
covery of C. burnetii. Some patients 
had recovered when the history notes 


and blood specimens were obtained, so 
that the criteria for recognition of Q 
fever rested on typical clinical history 
and demonstration of complement-fixing 
antibodies in high titer, as shown in 
Table 3. 

Since the patients were contacted 
mainly after the acute phase of illness, 
the isolation of C. burnetii was success- 
ful only with case 7. This strain ap- 
peared to be typical of the Q fever or- 
ganism. It caused an enlarged spleen in 
which the characteristic organisms were 
demonstrable. Mice developed comple- 
ment-fixing antibodies in high titers, 
both witli antigens prepared from Ameri- 
can (Nine Mile) and Italian (Henzer- 
ling) strains of C. burnetii. 

Epidemiologic Findings on Scattered 
Cases of Q Fever in Southwest Texas — 
From Table 1 it is seen that the age of 
confirmed clinical cases varied from 19 
to 78 years. With the exception of case 
12 all were men. However, this is of 
doubtful significance because of the pos- 
sibility of poor sampling. The cases 
occurred from Novemljer, 1947, to Oc- 
tober, 1948, and were still occurring. 
It seems likely that Q fever has been 
present for some time. No seasonal in- 


Table 3 

Laboratory Findings With Twelve Cases oj Q Fever in Southwest Texas, 1947-1948 



rinffi /if Otttpi 

Bleeding 
Dates 1948 



Complement-Fixation Titers 



Case Xo. 

ol Illness 

' 1:20 

1:40 

1:80 

1:160 

1:320 

1:640 ' 

1 

U-10-47 

4- S-48 

4 

4 

4 

4 

3 

— 

2 

11-24-47 

4- S-48 

4 

4 

4 

3 


— 

3 

12-17-47 

2-25-48 

4 

4 

4 

4 

4 

4 

4 

12-18-47 

2-2S-48 

4 

4 

4 

4 

4 

4 



3-19-48 

4 

4 

4 

4 

4 

4 

5 

12-23-47 

S-' 4-48 

4 

4 

4 

4 



6 

12-25-47 

2-10-48 

4 

4 

4 

4 

4 

4 

7 

3- 3-48 

3-11-48 • 

— 










3-18-48 

4 

4 

4 


_ 




4- 2-48 

4 

4 

4 

4 

4 

4 


41 

8-30-48 

4 

4 

4 

+ 




8 

4- 1-48 

4-24-48 

4 

4 

4 

4 

4 , 

4 

9 

5- 2-48 

9-24-48 

4 

4 

4 

4 

3 



10 

9- 6-48 

9-10-48 








_ 


11 

9-15-48 





_ 






It 

9-27-48 

4 

4 

4 

4 

4 

4 

11 

9-20-48 

10- 7-48 

4 

4 

4 

4 

4 

4 

12 

10- 1-48 

10-11-48 

4 

4 

4 

4 





If 

10-21-48 

4 

4 

4 

4 

4 

4 


* C. burnetii recovered from the clot 
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cidence is as yet evident. The cases are 
listed in Tables 1 and 3 in chronological 
order. 

'While cases 1 through 6 were butchers, 
no common epidemiologic factor in cases 
7 through 12 is as yet evident. Three 
cases claimed they drank only pasteur- 
ized milli. It is interesting that case 7 
claimed he drank only pasteurized milk, 
but it was learned that the cafe which 
served the coffee that he and his co- 
workers at the local postoffice drank 
several- times daily served raw cream 
with the coffee. Some worked with live- 
stock while others neither worked with, 
nor lived very near livestock. Working 
with goats and sheep ratlier than cattle 
seemed to be of probable significance in 
case 8. The possibility of infection from 
tick bite as a common factor is difficult 
to rule out, but, with one exception, none 
could recall recent tick bite before onset 
of illness. The location of these cases 
over a wide area is of particular interest. 

Demonstration of Complement- fixing 
Antibodies in Sera from Goats and 
Sheep — ^The possibility that case 8 had 
acquired infection on the W. C. ranch 
seemed excellent. This man had been 
working daily with large numbers of 
goats and frequently with the much 
smaller flock of sheep on the W. C. 
ranch. He could not recall seeing any 
ticks around the sheep or goats. There 
was a lone cow and her calf on the ranch. 
Blood specimens were collected from 
the cow and calf, from three sheep, and 
approximately in equal numbers from' 
goats raised on the W. C. ranch and 
from a few truck loads brought to the 
ranch the previous fall from two other 
distant ranches. Sera from the cow and 
calf were negative. It should be men- 
tioned that results of tests on sera from 
cattle elsewhere have been difficult to 
interpret since titers found so far have 
been consistently very low. One of three 
sera from sheep and eight of fifteen sera 
from goats, including bearers of each 
of the three brands, showed the pres- 


ence of antibodies. Each of the five sera 
from goats raised on the W. C. ranch 
showed a titer, ranging from 1:10 to 
1:160. 

The Demonstration of C. burnetii in 
Raw Milk and Its Possible SigJiificance 
in Epidemiology of Q Fever — Raw milk 
samples were received on ice from sev- 
eral communities in southwest Texas 
usually in connection with routine tests 
according to A.P.H.A. Standard Meth- 
ods. Duplicate tubes on each sample 
were stored in a deep freeze box until 
the result of the “ screen ” test for Q 
fever on a pool of samples became 
known. Six to fifteen (with an average 
of ten) samples from as many dairies 
were included in a pool. Routine sam- 
ples were picked up on delivery routes 
or collected from bulk milk either at the 
dairy or the processing plant before 
pasteurization. Specimens collected by 
us were taken at the dairy either from 
individual strippings or from pools of 
small strings of cows. One ml. of milk 
was inoculated intraperitoneally in each 
of four mice, or occasionally 2-S ml. of 
milk was inoculated in a hamster or 
guinea pig. In some few instances small 
doses of penicillin were given. One or 
two mice were sacrificed at 10 days and 
their spleens were saved in a deep freeze 
box. The remainder were bled at 21 
or 30 days for complement-fixation test. 
Passages were not attempted with 10 
day spleens as a rule unless a mouse for 
21 or 30 day bleeding was not available 
or showed a titer. Serial bleedings were 
attempted on hamsters and guinea pigs. 
Two of seventy tests on pools gave 
unequivocal positive results. Likewise, 
unequivocal results were obtained on 
one sample each from the components 
of the two positive pools and involved 
two widely separated dairies in south- 
west Te.xas. 

DISCUSSION » 

A small outbreak of Q fever in 
butchers employed by one of the larger 
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San Antonio slaughter-houses was en- 
countered as a result of a survey. This 
outbreak was explosive and occurred in 
December, 1947. While it seemed evi- 
dent that the infections were acquired 
in the course of work, it was impossible 
to assess the relative importance of 
cattle, sheep, and goats as the probable 
source of infection. Since three of the 
four men ill showed evidence of pneumo- 
nitis or atypical pneumonia, the possi- 
bility of infection from inhalation was 
suggested. The low attack rate suggested 
that exposure was limited or that some 
workers were immune. The relatively 
low attack rate perhaps was more typi- 
cal of the picture in Australia than the 
outbreaks at Amarillo, Tex., in March, 
1946,^ and Chicago, 111., in August, 

1946 . ^0 

Results of a survey in slaughter-house 
workers at San Antonio suggested that 
the December outbreak of Q fever per- 
haps was not unique but merely was the 
most recent. In another slaughter-house 
two cases had occurred in November, 

1947. It seemed probable that Q fever 
had been occurring for quite some time, 
as was found at Fort Worth, Tex.® Many 
of those having antibodies for Q fever 
lacked a history of illness particular^ 
suggestive of Q fever and it seemed 
likely that several had undergone mild 
or inapparent attacks. Many of these 
butchers have followed this occupation 
for years and perhaps had Q fever anti- 
bodies in past years which in some in- 
stances had become negative.® The per- 
centage of sera showing antibodies was 
significantly greater in slaughter-house 
workers than in food handlers at San 
Antonio. 

The list of cases of Q fever shown in 
Table 1 is undoubtedly only a very small 
fraction of the total number of cases 
which have occurred in southwest Texas. 
Most of these persons were patients of 
a lew physicians who were especially 
curious, or the diagnosis was made more 
or less accidentally. Undoubtedly physi- 


cians will become increasingly aware of 
the possibility of Q fever and will make 
increasing use of laboratory facilities to 
aid in the diagnosis of this disease. 

Frequent failure to obtain a historj’^ 
of intimate contact with livestock was 
somewhat confusing, however, many per- 
sons perhaps would not recall occasional 
intimate contacts with livestock. It 
seems probable that case 8 had acquired 
the infection through working w'ith goats 
or sheep rather than cattle. The finding 
of C. burnetii in raw milk confirms the 
report of Huebner and others,^® in Cali- 
fornia, and certainly suggests the possi- 
bility of infection through ingestion of 
contaminated milk. The possibility of 
survival of C. bnrnctii in improperly 
pasteurized milk has not as yet been 
investigated. 

SUMMARY 

1. Six cases of Q fever which occurred 
among butchers in two slaughter-houses at 
San Antonio, Tex., in November-December, 
1947, were found as a result of a surve}'. 

2. Approximately S per cent of slaughter- 
house workers’ sera at San Antonio, Tex., 
showed complement-fixing antibodies for Q 
fever. Approximately 1.6 per cent of food 
handlers’ sera at San Antonio showed comple- 
ment-fixing antibodies. 

3. SLx cases of Q fever were found in widely 
scattered communities in southwest Texas. 

4. C. burnetii was identified in raw milk 
samples from two dairies in southwest Texas, 
but the significance of this finding was not 
determined. 

5. Complement-fixing antibodies were found 
in sera from sheep and goats on a ranch where 
a case of Q fever occurred. 
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Frontal Attack on Cerebral Palsy 


The first national conference on cere- 
bral palsy ivas held in New York Janu- 
ary 6-11, Attended by 1,500 persons, 
it explored the medical and social as- 
pects of the ailment and laid the ground- 
work for a national program similar to 
those for tuberculosis, infantile paralysis, 
heart disease, and cancer. Among the 
facts brought out by the conference are 
that there are about half a million vic- 
tims of the crippling disease in the 
country, and that 75 per cent of them 
can be rehabilitated and taught to gain 
the use of their muscles. 

The preliminary framework for a 
National Foundation for Cerebral Palsy 
has been established through Leonard 
Goldenson, Vice-President of Paramount 
Pictures and father of a five year old 
sufferer from cerebral palsy. Three of 
the other founders, including Albert 
Felmet, Jr., President of the New York 


State Cerebral Palsy Association, are 
parents of cerebral palsied children. 

The program for which the founda- 
tion plans to work includes federal aid 
for adequate special educational training 
for the handicapped; Congressional ap- 
propriations for improved local public 
health services; e-\pansion of state 
school health activities and crippled 
children’s services; formation of a na- 
tional research center to work on causes 
and management of cerebral palsy; fed- 
eral, state, and local aid for professional 
training to combat the affliction; and 
the expansion of citizen associations in 
the field. 

The foundation has temporary offices 
in the New York Academ}!- of Sledi- 
cine Building, 2 East 103rd St., Neiv 
York City. Arthur Larschan, first Mce- 
President of the New York Gioup, is 
serving as its temporary chairman. 
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Complement-Fixing Antibodies with C. burnetii Antigens in Various 
Geographic Areas and Occupational Groups in the United States '‘'‘f 

ELIAS STRAUSS, M.D., and S. EDWARD SULKIN, Ph.D., 

F.A.P.H.A. 

Department of Bacteriology and Immunology and the Department oj Medicine, 
Southwestern Medical College, Dallas, Tex. 


FEVER is world-wide in its distri- 
bution. Within a decade since its 
recognition in Australia ^ the disease has 
been identified in the United States, 
the Mediterranean area,- Switzerland,^ 
Germany,^ and Panama.^ Although a 
few sporadic cases had been recognized 
previously,®-'^ the first epidemic occur- 
ring under natural conditions in this 
country was reported from Amarillo, 
Tex,, in March, 1946, and involved per- 
sons employed in a stockyard and meat 
packing plant.® In August, 1946, a sec- 
ond natural epidemic, also involving 
packinghouse workers, occurred in Chi- 
cago.® In the fall of the same year an 
endemic focus of Q fever was discovered 
in Los Angeles County, and in the course 
of the subsequent year approximately 
150 cases were identified.^®- 
The mode of transmission of Q fever 
to human beings has not been defined 
satisfactorily nor has its natural reser- 
voir or vector been clearly identified. In 
Australia^® and in the United 
States ticks infected with Coxiella 
burnetii have been found in nature and 
in sporadic instances have been respon- 
sible for the human disease.'^- Inves- 


* Presented at a Joint Session of the Epidemiology 
and Laboratory Sections of the American Public 
Health Association at the Seventy-sixth Annual Meet- 
ing in Boston, Mass., November 12, 1948. 

t This study was aided by grants from the Lederle 
Laboratories Division of the American Cyanamid Com- 
pany, Pearl River, N. Y., and the Rose Lampert Graff 
Foundation, Los Angeles, Calif. 


tigations of the epidemics in this country 
and in the Mediterranean area, however, 
have not incriminated ticks or other 
arthropods as the vectors of Q fever. 
Two of the 3 American epidemics have 
involved packinghouse and stockyard 
workers but the manner in which infec- 
tion took place was not established. In 
the Los Angeles County outbreak the 
investigators pointed to a relationship 
with dairy cows, and indeed milk from 
sueb animals was found to be infected 
with C. burnetii.^^ However, it was not 
established that infection took place 
through the ingestion of milk. At pres- 
ent, no single explanation seems ade- 
quate to satisfy the varying circum- 
stances under which the disease has 
been recognized. 

A complement-fixation test has been 
devised for the detection of antibodies 
against a C. burnetii antigen prepared 
from the infected yolk sacs of embryo- 
nated hen’s eggs.^® Such antibodies have 
been found 40 persist in sera following 
naturally acquired infections for as long 
as 17 months.^'^ 

In view of these facts, it appeared de- 
sirable to undertake a serological sur- 
vey to determine the frequency with 
which antibodies against a C. burnetii 
antigen occurred in different geographic 
areas and among different occupational 
groups. Sera from packinghouse work- 
ers and dairy workers were selected be- 
cause of the previous occurrence of Q 
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fever among such workers. In addition, 
samples of sera from the general popu- 
lation in widely separated areas of the 
country were secured. A preliminary 
report of the occurrence of antibodies 
against C. hnrnetn in packinghouse 
workers in Fort Worth, Tex., has al- 
ready been presented.^® In this report 
the results of complement-fixation tests 
on 5,470 sera are summarized as fol- 
lows: packinghouse workers at Fort 
Worth, 1,433 sera; packinghouse work- 
ers at Austin, Minn., 150 sera; routine 
serological laboratory specimens from 
Amarillo, Tex., 175 sera; routine sero- 
logical laboratory specimens from Dal- 
las, Tex., 1,033 sera; routine serological 
laboratory specimens from Boston, 
Mass., 965 sera; routine specimens from 
prospective blood donors from Dallas, 
798 sera; specimens from dairy workers 
in the Dallas milk shed, 350 sera; and, 
finally, routine serological laboratory 
specimens from Portland, Ore., 566 sera 
(the latter collected and tested for anti- 
bodies by Dr. A. W. Frisch and the re- 
sults included in this report with his 
kind permission). The results have been 
analyzed with regard to the specificity of 
the serologic tests employed, and for the 
information they yield with regard to 
the frequency of occurrence of anti- 
bodies for C. burnetii in the United 
States. 

methods 

Serum specimens were transported to 
this laboratory within 2 days after co - 
lection if obtained locally, or by air ex- 
press from distant points, and were 
stored in a deep freeze cabinet until 
tested 

The Q fever antigen was prepared 
from the yolk sacs of embryonated eggs 
infected with a strain of C. ^ n 
(American Nine Mile) isolated m i on 
tana in 1935.13 The antigen was a 
washed rickettsial suspension prepared 
by a combination of ether extraction o 
remove fats and repeated centn uga ion 


cycles to remove extraneous proteins and 
fats.i® Two lots of antigens W'ere used 
(Q9M-5-16 and Q9M-4-26). Almost all 
sera reacting with C. burnetii antigens 
were also tested with a yolk sac antigen 
prepared from uninfected embr}'onated 
eggs.* 

Complement-fixation tests were per- 
formed according to the method of 
Bengtson.i® The antigen was diluted 
1:32 (2 units). Complement was ti- 
trated in the presence of antigen, and 2 
units of complement were used in the 
tests. 

Serial twofold dilutions of inactivated 
sera were made, using a single pipette 
for each serum specimen. The hemolytic 
system consisted of equal volumes pf 2 
per cent sheep erythrocytes and ambo- 
ceptor made up to 2 units. In performing 
the tests, 0.2 ml. of diluted antigen, 
serum, and complement were added to 
each tube, mixed thoroughly, and stored 
at icebox temperature for 18 hours. Sen- 
sitized sheep erythrocytes (0.4 ml.) 
were then added, and the tubes held at 
37° C. in a water bath for 1 hour or 
until control tubes showed complete 
hemolysis. Appropriate serum and anti- 
gen controls, as well as known positive 
and negative human and guinea pig sera, 
were included in each series of tests. The 
endpoint was read as the highest serum 
dilution showing at least 3-f- fixation. 

All sera were examined in a “ screen ” 
test using 2 dilutions of serum: 1:8 and 
1:16. Sera having titers of 1:16 in the 
“ screen ” test were retested in twofold 
serial dilutions from 1:8 to 1:512 or 
greater. 

Serological Tests for Syphilis— A vari- 
ety of serological tests for S3'philis were 
performed. Approximately 40 per cent 
of the sera were tested in one Dallas 
laboratory (Parkland Hospital) by rou- 
tine Kahn and Kline tests, Kolmer t\-pe 

•The C. burnetii and normal yolk-iac antigens \'cre 
prepared in the laboratories of Dr. Herald R. Cox, 
Lederie Laboratories Division, .\mcrican Cyanamid 
Company; generous supplies vrere made available by 
Dr. Cox. 
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+ = positive STS 
± = doubtful STS 
4C = anticomplementary serum 
♦ = highest serum dilution yielding 3+ or greater fixation 



Vol. 39 


Q Fever 


495 


complement-fixation tests, and by tlie individuals witli high titers of antibodies 
use of cardiolipin antigens. Another 20 against C. burnetii or to obtain informa- 
per cent were tested by similar tech- tion with regard to illness. The plant 
niques, including the use of cardiolipin phj'sicians were unaware of the occur- 
antigens in the laboratory of the Fort rence of an epidemic or of an unusual 
Wortli Health Department. The sera number of cases of unexplained illness, 
from^ Boston were tested by the Hinton Analyses of the specific work performed 
test in the laboratory of Dr. William A. by tliose with elevated antibody titers 
Hinton. The remainder were tested by did not suggest a correlation witli any 
the Amarillo Health Department and particular job or department in the 
by Dr. A. W. Frisch by the usual Kline plants. 

and Kahn techniques. Minnesota: packinghouse workers 


RESULTS 

The results of the studies are pre- 
sented in 2 parts: first a description of 
the origin and composition of the vari- 
ous groups from which serum speci- 
mens were obtained and the antibody 
titers found; and second, data bearing 
on the specificity of the test. 

Fort Worth: packinghouse workers — 
Serum specimens obtained from 1,433 
persons employed in the actual handling 
and processing of meat and meat prod- 
ucts in one large and several small pack- 
inghouses at Fort Worth, Tex., were 
tested for complement-fixing antibodies 
against C. burnetii antigen. A prelimi- 
nary report of this study has been pub- 
lished.^® The data will be summarized 
here for comparison with the results 
of other studies. The specimens were 
collected during May and June, 1947, 
by tire Fort Worth Health Department 
for the performance of routine serologi- 
cal tests for syphilis required of food 
handlers. The majority of persons tested 
were adult white males but complete 
data on age, sex, and racial composition 
of the total group were not available. 

Among the entire group of 1,433 sera, 

8 per cent exhibited complement-fixing 
antibodies in a titer of 8 or more. The 
titers are recorded in Table 1. Seventeen 
serum specimens (1.2 per cent) had 
titers of 64 or more; among these, 10 
had a titer of 64, 2 a titer of 128, 3 a 
titer of 256, and 2 a titer of 512. 

It was not possible to interview the 


From November, 1947, to January, 
1948, ISO serum specimens were re- 
ceived from a large meat packing plant 
in Austin, Minn. The sera were obtained 
from employees who came to the plant 
dispensary for first aid and for various 
medical complaints. Speciir^ens were 
collected only from those employees 
who actually handled meat and meat 
products within tlie plant. All but 6 
were white males between 20 and 61 
j^ears of age. One-tliird of the group 
had been employed at the plant for 
more than IS years each, and 90 per 
cent of the group had been employed 
tliere for more than 5 years. In con- 
trast with the results among packing- 
house workers in Fort Worth, only one 
serum (0.7 per cent) in the Minnesota 
series exhibited complement-fixing anti- 
bodies with C. burnetii antigen, and 
tlien only in a titer of S (Table 1). 

Amarillo: Serological laboratory — ^In 
August, 1947, 175 serum specimens 
were obtained from the Amarillo 
(Texas) City Health Department after 
routine serological tests for syphilis had 
been performed, hlost of the sera U’ere 
obtained from adult white males but 
the specific age, sex, and racial compo- 
sition of the group was not available. 

Fourteen sera (7.9 per cent) exhibited 
titers of 8 or more (Table 1). Both of 
the individuals with high titers (64 and 
1,024) were subsequently found to have 
been ill with Q fever during tlie stock- 
yard epidemic of hlarch, 1946.® His- 
tories of illness were not available from 
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the other 12 individuals with titers of 
8 or more. 

Dallas: serological laboratory — Dur- 
ing July, 194^, 1,033 consecutive serum 
specimens were obtained from the sero- 
logical laboratory at Parkland Hospital, 
Dallas. All sera were originally sub- 
mitted for serological tests for syphilis. 
Approximately 60 per cent of the sera 
were obtained from the venereal disease 
clinic and the remainder from inpatients, 
prospective blood donors, and patients 
attending other clinics at the hospital. 
Almost all persons were adults, 43 per 
cent were male, 57 per cent female, 33 
per cent were white, and 67 per cent 
were Negroes. 

One hundred and five sera (10.2 per 
cent) were found to have complement- 
fixing antibody titers of 8 or more 
against C. burnetii (Table 1). How- 
ever, only 11 sera had titers of 32 or 
more and only 4 had titers of 64; none 
had titers in excess of 64. The sex and 
racial distribution of those with titers 
of 8 or more was the same as for the 
series as a whole. The clinic or hos- 
pital records of these patients were re- 
viewed. Several gave a history of pneu- 
monia. No clear evidence of an illness 
which might have been Q fever was ob- 
tained, but the records were considered 
inadequate for the purpose. 

Boston: serological laboratory — ^Dur- 
ing October and November, 1947, 965 
sera were received from the Wassermann 
Laboratory of the Massachusetts State 
Department of Health and were tested 
for complement-fixing antibodies against 
C. burnetii. These blood samples had 
been submitted from various sources for 
routine serological tests for syphilis. 
Almost all were from adults, 64 per cent 
were from females, and 98 per cent were 
from white persons. 

Eleven of the 965 sera (1.1 per cent) 
contained antibodies for C. burnetii in 
a titer of 8 or more; the titer was 8 in 
one instance, 16 in 8, 32 in 1, and 64 
in 1 (Table 1). The sex and racial dis- 
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tribution of these 11 persons conformed 
to the distribution in the series as a 
whole. A questionnaire inquiring into 
occupation, history of “virus” pneu- 
monia, and service in the Mediterranean 
area during World War 11 was answered 
by 7 of the 11 positive reactors. One 
whose serum had a titer of 32 had 
“virus” pneumonia in 1943; another 
w'ith a serum titer of 16 had pneumonia 
in the winter of 1947. The individual 
whose serum showed a titer of 64 denied 
any illness in the past 2 years. 

Dallas: blood donors — Because of the 
high incidence of positive reactors with 
both C. burnetii and syphilitic antigens 
in the first Dallas series, another series 
of different composition was obtained. 
From December, 1947, to March, 1948, 
consecutive samples of blood were ob- 
tained from prospective blood donors, 
the samples being submitted for routine 
serological tests for S 3 'philis. (The 
latter were performed in the same labo- 
ratory as the first Dallas series.) A 
total of 798 blood samples were ob- 
tained. Two-thirds of the donors were 
white, and one- third colored; 80 per 
cent were males and 20 per cent 
females. 

Seventeen (2.1 per cent) of tliis 
group had complement-fixing antibodies; 
9 had a titer of 8, and 8 a titer of 16 
(Table 1 ) . The racial and sex dis- 
tribution for these persons was the same 
as for the whole group. A history of 
occupation or of illness was not avail- 
able. 

Dallas: dairy workers — A total of 350 
blood samples was obtained during 
March and April, 1948, from dairy and 
dairy plant workers in the Dallas area. 
One hundred and one of these actually 
lived and worked on dairy farms in 
close association with dairy cows. All 
but one were white adults, from 16 to 
69 years of age; 87 were males and 14 
females. All but 14 per cent had been 
so employed for more than 1 year; 60 
per cent for more than 5 years; and 40 
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per cent for more than 10 years. In 
this group, only one individual’s serum 
fixed complement mth C. burnetii anti- 
gen in a dilution of 8 or more; in this 
person, the titer was 32. 

In addition to the farm workers, 249 
blood samples were secured from em- 
ployees of dairy plants, the majority of 
whom were white males. Approximately 
two-thirds of the total were indoor plant 
workers engaged in various phases of 
the pasteurization and packaging of 
milk and milk products; the remainder 
were mostly route salesmen. Of this 
group of 249, 6 (2.4 per cent) reacted 
positively with C. burnetii antigen. 
Three had a serum titer of 8, 2 a titer 
of 16, and one a titer of 32. Combining 
both groups of dairy workers, 7 of 350 
(2.0 per cent) reacted positively; the 
highest titer being 32 in 2 persons 
(Table 1). 

Oregon: serological laboratory 
Through the courtesy of Dr. A. W. 
Frisch it was possible to include the re- 
sults on 566 specimens submitted to 
several serological laboratories in Port- 
land, Ore., for routine serological tests 
for syphilis. Dr. Frisch’s technique in 
testing for antibodies to C. burnetii was 
similar to that used here with 2 excep- 
tions: (1) the serum dilutions were 10, 
20, etc., instead of 8, 16, etc., and (2) 
the Henzerling instead of American 
(Dyer) strain of C. burnetii was used 
as antigen. The results are re- 
corded in Table 1. Ten of 566 
samples (1.8 per cent) reacted^ pos^ 
tively in a titer of 10 or more. Six bad 
a titer of 10, and 4 a titer of 20. These 
results are recorded in Table 1, tin er 
the columns for titers of 8 and 1 
respectively. 

SPECIFICITY OF THE SEROLOGICAE TEST 

Relation between STS and serum re- 
activity with C. burnetii — ^The unex- 
pectedly high (10.2 per cent) fre- 
quency of serum reactors to C. burnetii 
antigen among the 1,033 specimens m 


the original Dallas series prompted 
further analysis of the data. The re- 
sults clearly revealed a significant cor- 
relation between a positive or doubtful 
STS and reactivity in the complement- 
fixation test with C. burnetii. 

Of the 1,033 sera tested, 38.4 per 
cent yielded positive (27.1 per cent) or 
doubtful (11.3 per cent) tests for 
syphilis. However, in the group of 105 
sera yielding positive complement-fixa- 
tion tests with C. burnetii antigen, 60 
per cent also had positive or doubtful 
tests for syphilis. This relationship, ex- 
pressed according to the titers of 
rickettsial antibodies, is shown in Table 
2. The whole series was then divided 

Table 2 

Dallas Serological Laboratory Series 
Number and Per cent oj Sera with Positive or 
Doubtful STS among 105 Positive 
Reactors with C. burnetii 


Serum 

Number 

Positive or Doubtful STS 

Titer tor 

C. burnetii 

of 

/ ^ 


Sera 

Number 

Per cent 

8 

39 

19 

48.7 

16 

S5 

37 

67.3 

32 

7 

4 

57. 1 

64 

4 

3 

75.0 

Total 

105 

63 

60.0 


into 2 groups according to whether the 
STS was negative (636 sera) or positive 
or doubtful (397 sera), and the num- 
ber and percentage of reactors with the 
rickettsial antigen calculated (Tables 3 
and 4). A fourfold table relating posi- 
tive and negative reactivity with C. 

Table 3 


Dallas Serological Laboratory Series 
Complement -Fixation Titers against C. burnetii 
among 656 Sera with Negative STS 


Tiler 

No. of 
Sera 

Per cent 

Total Per cent 
Poniive 

AC 

38 

6.0 


<S 

556 

87.4 


s 

20 

3.1 


16 

IS 

2.8 

6.6 

32 

3 

0.5 


64 

1 

0.2 


ToUl 

636 

100.0 
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Table 4 

Dallas Serological Laboratory Scries 
Complcmoit-Fixatiou Titers against C. burnetii 
among 397 Sera with Positive or 
Doubtjul STS 


Titer 

iVo. oi 
Sera 

Per cent 

Total Per cent 
Positive 

AC 

40 

10.1 


<8 

294 

74.1 


8 

19 

4.S 


16 

37 

9.3 

15.9 

32 

4 

1.0 


64 

3 

O.S 


Total 

397 

100.1 



burnetii with the results of the tests for 
syphilis, in the whole series, yielded a 
chi square value of 23 and the highly 
significant P value of less than 0.01. 

In the Fort Worth series 4.0 per cent 
had positive or doubtful STS; among 
the 114 sera in this series which reacted 
positively with C. burnetii, 6 (5.4 per 
cent) also had positive or doubtful 
STS. The rickettsial complement-fixa- 
tion titers among these 6 individuals 
with positive or doubtful STS were; 8 
in 2 instances, 16 in 3, and 512 in 1. 
The relationship between the 2 sero- 
logic tests could be fortuitous and the 
P value was not statistically significant. 

In the Amarillo series, 5.7 per cent of 
the sera yielded positive or doubtful 
results in the STS. Among the 14 sera 
which fixed complement in the presence 
of the rickettsial antigen, 2 (14.3 per 
cent) also had positive STS. The titers 
for C. burnetii in both of these sera 
were 16. The series is too small for 
statistical analysis although the results 
suggest more than a coincidental rela- 
tionship between the two serologic tests. 

Among the 101 specimens from dairy 
farmers in the Dallas milk shed, the 
only serum which reacted positively with 
C . burnetii (titer 32) also yielded a 
doubtful reaction in the serologic tests 
for sjq^hilis. In all of the other series 
studied, the relationship between reac- 
tivity with syphilitic antigens and the 
rickettsial antigen could be explained 
by chance association. Likewise, sta- 


tistical analysis of all series combined 
(excluding the original Dallas series) 
yielded a P value which was not 
significant. 

Reactions with normal yolk-sac anti- 
gen — The possibility was considered 
that some of the sera which reacted in 
the presence of C. burnetii yolk-sac 
antigen might also fix complement in the 
presence of normal, uninfected yolk 
sacs. Accordingly an antigen was ob- 
tained from Dr. Herald R. Cox consist- 
ing of the yolk sacs of normal embr}^- 
onated hen’s eggs prepared by the same 
technique as the rickettsial yolk-sac 
antigens. Almost all sera which re- 
acted in a titer of 8 or more with 
rickettsial antigen in the “ screen ” test 
were again tested with normal yolk-sac 
antigen and with C. burnetii antigen. 
In no instance was a positive reaction 
encountered with normal yolk-sac 
antigen. 

E^ect of temperature of inactivation — 
In further attempts to determine the 
specificity, or lack of specificity, of sero- 
logical reactions with C. burnetii, a 
number of tests were performed at vari- 
ous temperatures of inactivation of the 
sera. Inactivation was carried out at 
56° C. for 10 minutes and at 65° C. for 
15 minutes on sera which in the usual 
tests reacted with both syphilitic and 
rickettsial antigens. There were no sig- 
nificant differences in the rickettsial 
complement-fixation titers at different 
temperatures of inactivation, nor was 
complement-fixation demonstrated with 
the normal yolk-sac antigen under these 
circumstances. 

Reproducibility of results — Sera re- 
acting positively with C. burnetii anti- 
gen were retested at least once and in 
many instances several times. Titers 
tended to fall off, and the sera to be- 
come anti-complementar}^ with repeated 
thawing and freezing incidental to 
storage and retesting. The results of 
repeated tests, however, conformed to 
the usual reproducibility of most quan- 
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titative complement-fixation tests. Un- 
usually discrepant results •R'ere not en- 
countered. Two different lots of anti- 
gen were employed and many of the 
positive sera were tested with both 
antigens, with similar results. A group 
of positive and negative sera were also 
tested in the laboratory of Dr. Cox with 
results corresponding well with those 
obtained in this laboratory. 

Persistence oj antibodies — Comple- 
ment-fixing antibodies persist for many 
months following proved natural infec- 
tion w’ith Q fever It was, therefore, 
of interest to determine tlie antibody 
titers on serum specimens obtained sev- 
eral months after the original samples. 
Nonspecific reactivity might be expected 
to fluctuate or disappear while true anti- 
body might be expected to persist or 
decline in titer slowly. Second blood 
samples were obtained in 42 instances 
from Fort Worth meat packers 4 months 
after the original bleedings; in all cases 
a titer of 8 or more was demonstrated. 
A comparison of the titers of original 
and second specimens is shown in 
Table 5. A distinction is made between a 
titer of 0, indicating a complete absence 
of complement-fixation in a final serum 
dilution of 8, and a titer of <8, indi- 
cating some fixation of complement but 
less than a 3-}- reading. With a few 
exceptions the titers declined in the 4 
months interval. However, the falls in 
titer were moderate and uniform at al 
initial levels. Of 42 persons, with titers 
of 8 or more, 23 still had titers of 8 or 
more 4 months later. 


In the series from the Boston labora- 
tory, second samples of blood were ob- 
tained from 3 individuals, 1 inonth, 2 
months, and 6 months after the original 
specimens. Two with original titers of 
16 still had titers of 16, 2 and 6 months 
later; while a third with an original 
titer of 64 had a titer of 32, 1 month 
later. One of the positive sera was 
originally also positive in the serologic 
test for syphilis. The second specimen 
from this subject, while exhibiting the 
same titer with C. burnetii antigen, was 
negative in the test for sj^hilis. 

Hospital patients with suspected Q 
fever and miscellaneous diseases — ^Acute 
and convalescent phase (3-4 weeks 
after onset) blood specimens were ob- 
tained from 22 patients suspected of 
having Q fever. Seven patients had pul- 
monary infiltrations without evidence of 
bacterial pneumonia. The remainder 
were sporadic cases of acute febrile ill- 
nesses in which the usual studies did not 
establish a specific diagnosis. In addi- 
tion, acute and convalescent blood was 
obtained from 2 cases of infectious 
mononucleosis. Single blood samples 
were also obtained from 22 cases of 
lymphopathia venereum. Complement- 
fixation tests with C. burnetii antigen 
were negative in all instances, with one 
exception: 

A 20 year old male white college student 
with previous Army service in Korea was hos- 
pitalized with fever and pulmonary infiltration. 
Malaria was proved by examination of blood 
smears. On appropriate antimalarial chemo- 
therapy, fever and the pulmonary lesion disap- 
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peared within a week. Blood serum taken S 
days after onset was anticomplementary; the 
STS at this time was negative. Blood serum 
taken 12 days after onset fixed complement 
with C. burnein in a titer of 16, but another 
sample taken 6 weeks after onset had a titer 
of less than S. It is difficult to evaluate the 
significance of these serological reactions. The 
relatively low titer and its rapid fall suggested 
a nonspecific reaction, possibly related to 
malaria. 

In the original Dallas series were in- 
cluded the results of complement-fixa- 
tion tests on sera of 129 hospitalized 
patients. The single blood samples 
available were obtained, in general, 
within a few days after admission to the 
hospital. These patients, representing 
consecutive admissions to all services of 
a general hospital, suffered from a wide 
variety of illnesses. Approximately 
one-third had acute or chronic infec- 
tions and many were febrile at the time 
blood was drawn. No evident correla- 
tion was found between the diagnosis 
established during hospitalization and 
the complement-fixation titer against 
C. burnetii, with the exception, already 
mentioned in this series, of the associa- 
tion between positive STS and reac- 
tivity with the rickettsial antigen. 

DISCUSSION 

A considerable body of evidence at- 
tests the diagnostic significance of a 
rising titer of complement-fixing anti- 
bodies for C. burnetii following an ill- 
ness. Such antibody responses have 
been demonstrated following illness 
proved to be Q fever by recovery of 
the rickettsiae from the bloodstream.-’® 
It is also established that such anti- 
bodies persist for prolonged periods of 
time.^®’ 

On the other hand, there are few data 
by which can be assessed the specificity 
and diagnostic significance of comple- 
ment-fixation with C. burnetii antigen 
of single serum specimens obtained -ivith- 
out knowledge of the clinical history, 
from presumably well persons. To our 


knowledge, no large serological surveys 
employing this test have been recorded. 
Cross-reactions with other rickettsial 
antibodies do not occur in Q fever, 
but systematic studies of possible non- 
specific reactions or cross-reactions with 
other diseases have not come to our at- 
tention. Moreover, the data are not 
available w’hich would permit one to re- 
gard any particular serum titer as being 
significant of a previous attack of Q 
fever. 

In the original Dallas series the inci- 
dence of complement-fixing antibodies 
to C. burnetii was 15.9 per cent among 
persons with positive or doubtful sero- 
logic tests for syphilis and 6.6 per cent 
among those with negative tests for 
syphilis. Since this difference was not 
likely to arise by chance, some other 
explanation must be sought. Possibili- 
ties to be considered include: (1) false 
positive serologic tests for syphilis oc- 
curred in the presence of antibodies for 
C. burnetii; (2) some factor of selec- 
tion in the series, such that C. burnetii 
antibodies were more common in persons 
who also had syphilis; and (3) non- 
specific complement-fixation occurring 
with C. burnetii yolk-sac antigen in the 
presence of syphilis. 

The occurrence of false positive sero- 
logic tests for syphilis in persons with 
complement-fixing antibodies for C. 
burnetii seems unlikely. Three-fourths 
of the 105 persons with rickettsial anti- 
bodies were attending a .venereal disease 
clinic. In almost all instances the diag- 
nosis of syphilis was w’ell established. 
Most patients had been seen originally 
with primary or secondary syphilis ; sev- 
eral had neurosyphilis; and in 9 in- 
stances Kahn titers of 64 or more units 
were present at the time of this study. 
Available evidence indicates, therefore, 
that most of these subjects had syphilis 
and not false positive serologic tests for 
syphilis. 

That the observed relationship be- 
tween serologic tests for syphilis and 
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complement-fixation with C. b^trnetn 
was due to some factor of selection in 
the group studied, cannot be supported 
or denied with assurance. The race and 
sex distribution of the C. burnetii reac- 
tors was the same as for the group as 
a whole. Most of them were urban 
dwellers. The females worked most 
often as domestics, the males as un- 
skilled laborers. Considering the clien- 
tele of the clinic it seems reasonable to 
believe that positive and negative reac- 
tors to C. burnetii antigen as well as 
those who had positive or negative sero- 
logic tests for syphilis all came from the 
same general environment and engaged 
in the same occupations. Specific data 
to substantiate these assumptions are 
not available. 

The possibility of nonspecific com- 
plement-fixation with C. burnetii antigen 


in sera with positive or doubtful sero- 
logic tests for s}^hilis should receive 
serious consideration. Previous studies 
have indicated that other yolk-sac anti- 
gens may also fix complement with 
syphilitic sera.*®' The present results 
cannot be explained satisfactorily, but 
they raise a question with regard to the 
specificity of this test which can only 
be settled by further investigation. 

If it is assumed that the presence of 
complement-fixing antibodies for C. 
burnetii indicates previous infection with 
this organism one must conclude that 
this survey disclosed a considerable 
number of otherwise unrecognized cases 
of Q fever. This assumption seeins par- 
ticularly strong in connection with the 
results obtained in the packinghouse 
workers at Fort Worth. Not only was 


the total incidence of positive 
logical reactions high (8 per cent), ut 
the incidence of high titers was a so 
considerable (2.3 per cent had titers ot 
32 or more). The persistence of tte 
antibodies for a period of 4 monms 
further supports the belief that mey m- 
deed represented infections with Q even 
The fact that an epidemic was not 
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recognized may be explained on the as- 
sumption that the illnesses were spo- 
radic, that they masqueraded under 
more banal clinical labels, or that they 
were subclinical. All of these possibili- 
ties are known to occur with Q 
fever. 

The serological results obtained among 
meat packers at Fort Worth thus repre- 
sent the third instance in this country 
in which Q fever has been identified in 
packinghouse workers. However, as 
Shepard had already pointed out, the in- 
fectious agent must reside rarely, not 
commonly, in such an environment.® 
Among the Minnesota packinghouse 
workers the incidence of positive reac- 
tors for C. burnetii was negligible, and 
yet these workers had had contact with 
many thousands of animals over the 
course of years. 

Unlike recent experiences in Los 
Angeles County, the incidence of rickett- 
siaf antibodies among dairy workers in 
the Dallas area was not higher than in 
a sample of the general population. 
Many of the persons studied had had 
years of close association with dairy 
cattle. As with meat packers, one must 
conclude that the epidemiological as- 
sociation between Q fever and occupa- 
tion or environment seems to be an in- 
termittent, and not a constantly oper- 
ating phenomenon. 

In one of the studies of the Los 
Angeles outbreak recently reported, data 
are^ presented indicating that 1.8 per 
cent of a group of sera with negative 
STS from individuals residing in the 
milk shed area exhibited complement- 
fixiniT rickettsial antibodies in a titer of 
8 or 16.11 In the present study, a 
similar incidence of antibodies in low 
titer was also found in Dallas, Boston, 
and Oregon, areas where Q fever has not 
been recognized clinically. In Texas 
(Dallas, Amarillo, and Fort Worth) the 
incidence of antibodies for C. burnetii 
appears to be higher than elsewhere. 
'I’hese data may suggest that Q fever 
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may be widely distributed throughout 
the United States. 

A question has arisen in recent pub- 
lications as to the selection of the proper 
strain of C. burnetii for use as an anti- 
gen in complement-fixation tests. Pa- 
tients infected in Italy with Q fever 
developed complement-fixing antibodies 
to the Italian (Henzerling) strain but 
not to the American (Dj'er) strain.- 
The latter has been said to be a less 
sensitive antigen than the former.-" 
Immunized guinea pigs developed an 
early rise in titer to the Henzerling 
strain, and a delayed response to the 
Dyer strain, but 2 months later the 
titers became comparable. Similarly, 
human beings immunized with vaccines 
prepared with these strains exhibited 
better antibody responses with the 
Henzerling than with the Dyer strains."® 
It must be pointed out however, that 
successful, and diagnostically useful, 
complement-fixation tests were per- 
formed with the Dyer strain in the in- 
vestigation of the Amarillo epidemic,® 
and in a follow-up study of this epi- 
demic, carried out at this laboratory, 
dealing with the persistence of anti- 
bodies.^'^ The problem of the choice of 
antigens cannot be considered settled. 
The present study was conducted en- 
tirely with the use of the Dyer strain 
and no comparisons with the 2 antigens 
could be made. If the results of the 
studies mentioned above are applicable 
to the present circumstances it may be 
implied that an even greater number of 
sera would have fixed complement had 
the Henzerling strain been employed. 

SUMMARY 

1. Complement-fixation tests were 
performed in 5,470 sera using yolk-sac 
antigen of C. burnetii (American Nine 
Mile strain). The sera were obtained 
from persons residing in Massachusetts, 
Minnesota, Oregon, and Texas. Sera 
were obtained from meat packers in 
Fort Worth, Tex., and Austin, Minn., 


and from dairy workers in the Dallas 
area. 

2. Sporadic instances of complement- 
fixation, which may indicate Q fever, 
were found in sera from all geographic 
areas included in the study, suggesting 
that Q fever may occur in low incidence 
throughout the country. Evidence for 
its occurrence in appreciable numbers 
among packinghouse workers in Fort 
Worth was presented. The evidence 
also suggested that residents of the 
southwestern part of the United States 
may have a higher incidence of comple- 
ment-fixing antibodies with C. burnetii 
than in other areas of the countr}^ 
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E xisting rates for deaths from acci- 
dents and violence remain numeri- 
cally at almost the identical level of 
1900, 88 per 100,000 population in 
1900 and 88 in 1946. The relative 
position among public health problems 
is at a higher level,^ since these condi- 
tions have advanced as a cause of death 
in the United States from sixth place 
in 1900 to third in 1946. 

Industry and various governmental 
agencies have given much attention to 
the accidents that occur in the places 
where men work, in public areas, and in 
relation to motor cars. Accidents in 
homes outdistance any other class in the 
losses they cause, whether judged by 
deaths, by the permanent defects that 
follow, or by temporary disability. Like 
all programs for the prevention of mass 
disease and injury, that directed toward 
' accidents is necessarily a team effort in- 
volving a number of agencies and a 
variety of disciplines. Although health 
departments have an obligation in all 
accident prevention, a better record for 
home accidents is believed to depend 
largely upon what health departments 
do in that field. If home accidents are 
primarily a public health problem, then 
that problem is reasonably to be ap- 
proached in the manner and through the 
technics that have proved useful for 
other mass disease problems. This in- 
cludes first an epidemiologic analysis of 
the particular situation, an establish- 


ment of causes, the development of 
specific preventive measures directed 
toward those causes, and finally a 
periodic evaluation of accomplishment 
from the program instituted. 

No need exists in tliese days to trace 
the way in which the epidemiologic 
method has extended from its original 
restriction to the communicable diseases, 
to a broad application to mass disease 
of man; to cancer, diabetes, congenital 
anomalies, and many others. It is not 
so generally appreciated that injuries, as 
distinguished from disease, are equally 
susceptible to this approach, tliat acci- 
dents as a health problem of populations 
conform to the same biologic laws as do 
disease processes and regularly evidence 
a comparable behavior. This is readity 
indicated by an initial comparison of 
representative diseases and injuries ac- 
cording to frequency distributions in 
time, an epidemiologic characteristic of 
established value in separating one mass 
disease from another, and in distinguish- 
ing kinds of behavior. 


‘Presented before a Joint Session of the Public 
Health Education Vital Statistics Sections of the 
American Public Health Association at the Seventy- 
sixth Annual Meeting in Boston, Mass , Xov. 12, 1948 


MOVEMENTS OF DISEASE AND INJURY 
ACCORDING TO TIME 

The point epidemic is perhaps the 
most arresting of all distributions in 
time, that circumstance where a sharp 
^§g*^^g^tion of cases occurs within a 
brief interval as the result of a single 
agent acting during a prescribed and 
limited time (Figure 1). A circus 
train ^ backed up to a standpipe in the 
Pittsburg railroad yards, filled its tanks 
with untreated river water and some 
two weeks later t 5 fphoid fever exploded 
[S04] 
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Figure 1-Point Epidemic: (a) Typhoid Fever in a Circus.^ July 22 to 6 1934- 

(b) Cocoanut Grove Nightclub Fire, Boston, 3 November 28, 1942° ’ ’ 
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sharply as the troupe played Dayton, 
Ohio. The deaths from accidents which 
occurred in the 1942 Cocoanut Grove 
night club fire in Boston® were of the 
same order, the result of a single causa- 
tive agent striking once and leading to 
an e.xplosive outbreak with subsequent 
scattered deaths due to a more resistant 
host or a lesser activity of the agent. 
The result of a Florida hurricane would 
serve equally well in illustration. 

The classical outbreak of amebic 
dysentery^ in 1933 in a Chicago hotel 
was characterized by three successive 
peaks in incidence, a cyclic distribution 
caused by periodic contamination of the 
water supply. A similar cyclic distribu- 


tion of injuries occurred among soldiers 
of an infantry division in France in 
1944, when three successive and distinc- 
tive outbreaks of cold injury ‘and trench 
foot® followed major military activities 
and increased exposure to cold, with the 
central and major event readily identi- 
fied as a consequence of the Battle of 
the Bulge. 

Other diseases are characterized by a 
non-fluctuating endemic prevalence of 
which tuberculosis ® furnishes a good ex- 
ample, case rates for the United States 
during the j'^ears 1943-1947 adhering 
closely to a level of about 90 per 100,- 
000 population. Certain classes of acci- 
dents conform to the same pattern. 


Figure 2 — Annual Seasonal Incidence: (a) Scarlet Fever,3 Massachusetts, by Months, 1943-1947; 
(b) Motor Vehicle Accidents,3 Massachusetts, by Months, 1943-1947 
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notably home accidents/ where year 
after year the death rates show little 
variation, sometimes a few more than 
25 per 100,000 persons, and uncom- 
monly a few less. 

A well defined annual seasonal varia- 
tion in frequency distribution is also 
a common characteristic of many com- 
municable diseases. Scarlet fever in 
Massachusetts ^ regularly attains a 
maximum frequency in the winter 
months of January and Februaiyf 
(Figure 2). An equally regular annual 
periodicity is sho^vn by motor vehicle 
accidents® for the same state and for 
the same years illustrated, again a 
winter prevalence except that the peak 
develops somewhat earlier, in Novem- 
ber and December. 

The long-term trend in frequency 
distributions by time is another common 
method of evaluating the movements of 
disease, and a method that often serves 
importantly in determining the effective- 
ness of preventive measures that have 
been introduced. Injuries show typical 
trends (Figure 3), as definite as those 
of diseases, sometimes with frequency 
distributions maintained at a more or 
less fixed level, sometimes with a well 
defined tendency to move upward or 
downward. The downward trend in 
deaths from tuberculosis ® in the United 
States during the present century is uni- 
versally known, from close to 200 


deaths per 100,000 population for the 
registration area of 1900 to a level con- 
sistently below SO for the same region 
in the years since 1937. The fre- 
quency curve for deaths from accidents 
other than motor vehicle accidents® 
during the same period and for the same 
area was at a more or less constant level 
of about 85 per 100,000 during the first 
10 years of the century; tliereafter with 
a significant downward movement; with 
the past 15 years showing little varia- 
tion although the level is now at about 
50. Accidents as representative of the 
class of injuries evidently follow as dis- 
tinctive movements in time as do dis- 
eases. It remains to determine whether 
the same biologic laws that govern oc- 
currence and causation also act in 
respect to injuries. 

ACCIDENTS AS AN ECOLOGIC PROBLEM 

Irrespective of w^hetber disease and 
injury be looked upon as affecting the 
individual, or as the mass effect exerted 
upon a community, causation is to be 
interpreted as something more than the 
agent directly involved, a germ in in- 
fectious disease or the loose board in a 
home accident. Rather it is a combina- 
tion of forces from at least three sources, 
which are the host — and man is the host 
of principal interest — the agent itself, 
and the environment in which host and 
agent find themselves. Neither one nor 


Figure 3— Long-Term Trend: (a) Deaths from Tuberculosis.s U. S. Registration Area of 
1900, 1900-1946; (b) Deaths from Accidents, excluding Motor Vehicle,o U. S. 
Registration Area of 1900, 1900-1947 
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the otlier invariably exerts the principal 
effect, which provides the assumption 
that similar disease phenomena can arise 
from dissimilar causes. 

An established and satisfactory equi- 
librium or adjustment between man and 
his environment leads to the situation 
called health. A significant disturbance 
of that equilibrium is the basis for dis- 
ease or injury. The disturbance may 
occur either through principal action of 
the agent, because of a characteristic 
of the host, or as a function of environ- 
ment, but most often through some 
combination of the three. These are 
the fundamental factors in causation. 
The mechanisms involved — how they 
interact to the eventual production of 
a pathologic condition, in pathogenesis 
of individual disease, or in the genesis 
of epidemics — ^is also a practical^ con- 
sideration, but the essential question is 
what are the basic causes of the disease 
or injury. This is true because remedy 
must be suited to the whole of cause, 
as it lies in host, agent, and environ- 
ment. Can these broad biologic^ prin- 
ciples be fitted to an interpretation of 
injuries, as they have been to disease, 
whether communicable or non-communi- 
cable? 

HOST PACTOES IN ACCIDENTS ^ 

Because the object or agent whic 
directly gives rise to an accident is so 
evident — the faulty pavement, the scald- 
ing water, the unguarded poison ^the 
common tendency to consider only t lat 
factor in a causative relation is readi y 
understandable. An enveloping dark- 
ness, or rainy weather, or a crow e 
tortuous thoroughfare are also not so 
difficult to interpret as contributing to 
accidents. But tlie people who get hur , 
they are only the poor victims; and ye 
when the question is examined, proba y 
more causes of accidents lie within a 
We choose to call host factors, wi in 
people themselves, than in any otl^r o 
the three parts of the triad whic ex 


plain disease and injury. The host pat- 
terns of persons who suffer from acci- 
dents are of the same general order as 
those long recognized in many disease 
processes. 

Age — ^Deaths from home accidents in 
the United States in 1945'^ were most 
frequent among the very old, past 65 
years, and among the very young, aged 
0 to 5 years, with the loss of life far 
less during the active periods of life, 5 
to 65 years, when conceivably the op- 
portunity for accidents is greater and 
the risk much enhanced. The distribu- 
tion of deaths by age is so like that for 
deaths from pneumonia and influenza 
of the same region and for the same 
year, in the United States in 1945,^° 
that the two are almost interchangeable. 
However, the whole significance of age 
as a host factor is not revealed by the 
absolute weight of accidents at various 
ages, for the situation is altered when 
the interpretation is in terms of relative 
importance. While the death rates for 
accidents are greatest at the extremes of 
life, the problem centers among children 
and young adults^® when considered 
according to rank among causes of 
death (Figure 4). 

5ea;_Difference in attack rate by sex 
is another characteristic useful in dis- 
tinguishing community diseases; from 
the outstanding predominance of males 
over females provided by tularemia and 
undulant fever, where other features 
than sex evidently enter, to the regular 
although less marked excess of males 
that characterizes mumps ^ and other 
diseases of childhood. The spread be- 
tween death rates for males and females 
for accidents of all forms ® is noteworthy, 
and particularly so when selected tjqi^ 
of accidents are compared. Fatal acci- 
dental injury through falls is more than 
twofold greater for females than males 
at age 65 years or more, a reversal of 
the Svperience during childhood and for 
young adults. 

Race — Racial diflerences in attack 
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Figure 4 — Principal Causes of Death, by Age, United States, 1945 
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rates at earlier ages in a disease such 
as whooping cough ate well known, 
but they are no more striking than those 
noted for accidental suffocation where 
the frequency is twice as great for 
colored children under 1 year as for 
white infants (Figure 5). 

Genetic Inherent Susceptibility — ^The 
demonstrated differences in liability to 
accidents among populations separated 
according to the gross qualities of age, 
sex, and race are further confirmed by 
attention to any number of other fea- 
tures which enter into the constitution 
of the host as a whole, deficiencies in 
sight and hearing, and in mental sta- 
bility to mention a few. Accident 
proneness is a host factor related to 
social attitudes and psychologic differ- 
ences, and yet apparently is as inborn 
and fixed as any other inherited charac- 


teristic. The subsequent experience of 
motor car drivers who had no accidents 
in the first year of driving was com- 
pared by Farmer and Chambers with 
those who had three or more. The acci- 
dent prone drivers continued regularly 
to have more accidents during the next 
four years, a relation that held despite 
weather and other environmental con- 
ditions which introduced expected fluc- 
tuations in the frequency curve. Acci- 
dent proneness is no unique function 
of motor accidents but enters into acci- 
dents of all types, although less well 
explored for such important groups of 
accidental injuries as those that occur 
in the home. The inherent differences 
among people in this attribute are as 
distinct as those underlying the excess 
incidence of acute upper respiratory in- 
fections ® among white as compared with 
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figure S-Racial DistribuUons: (a) Deaths from Whooping Cough.io United States, 1945; 
(b) Deaths from Acadental Mechanical Suffocation n United States, 1939-1941- 
Children under S years. White and Non-White 


DEATHS 



colored troops, a phenomenon recorded 
in World War II, and in similar relation 
whether the endemic common cold or 
epidemic influenza prevailed. 

AGENT 

The agents concerned with injuries 
and with accidents, like those of dis- 
ease, are variously of physical, chemical, 
and biologic nature. The importance 
of the several classes is greater in some 
types of accident than in others and the 
kind of agent within a class is poten- 
tially great. Information about tlie 
agents concerned in accidents is none 
too satisfying because of the common 
failure to distinguish mechanism from 
actual agent. 

The causative factors in accidents 
have been seen to reside in agent, in the 
host, and in the environment. The 
mechanism of accident production is the 
process by which the three components 
interact to produce a result, the acci- 
dent; it is not the cause of the accident. 
Kinds of mechanism serve to advantage 
in classifying accidents by type, with 
a particular event ascribed to cutting or 
piercing, to collision, or to crushing, and 
yet the agent in all tliree instances is 
a glass panelled door. Conversely, a 
fall may be related to such dissimilar 
agents as a faulty ladder, a plaj'ful pup, 
or a misplaced handbag. 


The significance of agents in the prob- 
lems of causation becomes more ap- 
parent when the kind and concentration 
are related to the same fundamental 
features of time-place-person relation- 
ship that is the basis of the epidemio- 
logic method. This may be illustrated 
(Figure 6) by the geographical distribu- 
tion of cases of typhoid fever and of 
deaths from lightning,^'* with the domi- 
nant “ reservoirs of infection ” and fac- 
tor of community dosage as evident for 
the one condition as for the other. 

ENVIRONMENT 

The limited perspective with which 
environment is commonly viewed is 
open to improvement by considering it 
as composed of three major elements, 
the physical, the biologic and tire socio- 
economic, a concept elsewhere discussed 
in detail.^® The physical environment 
has to do with matters of climate and 
weather, of season and topographical 
affairs, vdth soil and terrain, and the 
other physical features of the world 
where man lives. The biologic com- 
ponent of the environment can be taken 
to include the universe of living things 
that surrounds man, all else than man 
himself; while the socio-economic part 
of environment is that which comes into 
play through association of man with 
his fellow man. Environment so con- 
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Figure 6 — Geographical Distribution; (a) Cases of Typhoid and Paratyphoid Fever, 
United States, 1940-1944; (b) Deaths from Lightning,!^ United States, 1940-1944 




sidered exerts an influence on disease or on agent, and sometimes on the 
sometimes through direct action on host mechanisms which bring host and agent 
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together or determine their interaction. 
The results of environmental influences 
are to be measured by the character of 
the disease process that results, by the 
extent and nature of the frequency dis- 
tributions that follow, and often by 
both. The three factors of environment 
are now considered as they act in de- 
termining distributions of accidents. 

PHYSICAL ENVIRONMENT 

The geographic differences in fre- 
quency of deaths from accidents of all 
forms are well recorded in the United 
States over many years; the highest 
rates are in the far West and in Florida, 
the lowest in the Middle Atlantic and 
New England areas.'^ The general pat- 
tern by no means holds for the various 
classes of accidents, notably home acci- 
dents, nor does the gross differentiation 
by states permit the individual com- 
munity to judge its particular problem 
logically. This has been recognized to 
the extent that some cities determine the 
frequency of accidents by political sub- 
divisions such as wards or census tracts, 
and states like Tennessee’^ and Kan- 
sas-^ have effected divisions by coun- 
ties. Further division can be made ac- 
cording to classes of accidents, for 
example, those that occur in the home 
or in association with motor vehicles. 

The contrasting frequency of diph- 
theria and scarlet fever in the cities of 
Sao Paulo and Santos in Brazil is a 
striking example of the effect of 
climate on disease. The average an- 
nual mortality rates per 100,000 in Sao 
Paulo were for diphtheria 10.8, for 
scarlet fever 7.6; in Santos, diphtheria 
3.1 and scarlet fever 0.3. The two 
cities only 49 miles apart are climati- 
cally wholly distinct since Sao Paulo 
high in the mountains has a temperate 
climate, while Santos is on the tropical 
sea coast. An equally striking effect 
of temperature is seen in the frequency 
of cold injury among American troops 
in France in World War II.'’ As tem- 


peratures dropped from November 
through January, the number of 
soldiers developing trench foot progres- 
sively increased 

A seasonal effect on injury and acci- 
dent as striking as any that charac- 
terizes a communicable disease can be 
had by comparison of the distribution 
curves for cases of poliomyelitis^^ and 
accidental deaths from drowning^ in 
the United States in 1945, the two 
curves being almost identical. This 
random choice illustrating a summer 
prevalence is easily duplicated, for in- 
stance by deaths associated with falls 
at all ages and suffocation of infants 
aged less than one year, which are 
typically wdnter diseases. The examples 
are sufficient to establish the principle 
that types of accidents have seasonal 
variations which can be as regularly re- 
curring and as well marked as those for 
infectious or other disease processes. 

The frequency of ascariasis in a rural 
area of West Virginia and in rural 
China is presented as an influence of 
soil and terrain on the frequency of 
infestation with an intestinal parasite. 
The rates for children under 10 years 
were respectively 58 per cent and 82 
per cent. The introduction in West 
Virginia of the socio-economic factor of 
shoes being worn as age advances leads 
to comparative rates of 20 per cent and 
63 per cent for those aged 40 years or 
more. Terrain can likeivise act on 
motor accidents, as seen in a compari- 
son of death rates in Rliode Island and 
in Arizona, wffiere the regularty main- 
tained ratio is 1:4 although assuredly 
analysis would show strong effects for 
socio-economic environment and from 
host factors, in addition to the character 
of the countryside. 

BIOLOGIC ENVIRONMENT 

The biologic factor of environment 
has a lesser significance in the causation 
of accidents, compared with the out- 
standing part it plays in such mass dis- 
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Figure 7 — Influence of Socio-economic Environment; (a) Pneumonia, Cases per 100,000, 
by Annual Family Income, National Health Survey, 1935-1936; (b) Home Accidents,^® 
Cases per 100,000, by Monthly Rental, National Health Survey, 1935-1936 



ANNUAL family INCOME MONTHLY RENTAL 

eases as malaria and rabies. That the The demonstrated correlation between 
principle holds, that environment in disease and occupation, as in tula- 
relation to accidents is also to be in- remia where hunters and housewives 
terpreted in terms of the three com- are the groups most affected, is in com- 
ponents already differentiated, is sub- plete agreement with the differences 
stantiated by a consideration of such noted for accident rates according to 
events as the home accidents associated occupation.’^ Deaths per 100,000 for 
with pets, with poisoning through action persons engaged in mining, quarrying, 
of snakes and arthropods, and similar oil and gas wells were in 1947 about 
incidents related to the animate things 170; for construction work and those in 
that live with man. agriculture about 50. 

The changing frequency in the inci- 
socio-ECONOMic ENVIRONMENT dcncc of the common communicable dis- 
Whatever the kind or nature of mass eases among rural and urban popula- 
disease or injury, the part exerted by tions is commonly advanced as a 
the socio-economic environment is prob- feature of modern disease behavior re- 
ably the most neglected of any epi- lated to social and economic conditions, 
demiologic influence, and accidents are It is no more definite than the transition 
not different in this respect from any noted for motor accidents.^” Deaths 
other causes of damage. Only scattered from this cause were dominantly a 
information can be put together, that feature of urban populations 25 years 
arising from the National Health Sur- ago, but the recent shift is of such extent 
vey of 1935^^ being most instructive, that rural death rates now exceed those 
The quality of housing (Figure 7) as of urban areas, 
judged by the amount of income or 

rental paid has been repeatedly demon- the epidemiologic approach 
strated as an influence on the fre- to accidents 

quency of both communicable and The idea that injuries as they affect 
non-communicable disease. It is not sur- groups of people could be profitably ap- 
piisltig that the same causative factors preached through epidemiologic meth- 
which act so strongly on the frequency ods grew out of a real and pressing ex- 
distributions of pneumonia^® are also a perience in World War II. A type of 
determining influence with accidents.^® cold injury, trench foot, involved 
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thousands of men, and was a major 
cause of disability and lost man power. 
The initial inclination was to look upon 
the cause as cold, which could neither 
be eliminated nor adequately controlled 
in an army operating under field con- 
ditions. If not cold, then the cause was 
deficiencies in clothing and equipment. 
It soon became apparent that other 
factors were of greater relative moment, 
the kind of military operations, the 
terrain through which troops operated, 
the management of troops, and an in- 
tangible host factor called foot disci- 
pline. Occupational components of a 
' division were not uniformly affected, for 
commonly some 94 per cent of cases 
were among the 27 per cent of riflemen. 
Two units operating under similar con- 
ditions were disproportionately affected, 
and the e.xplanation was sometimes re- 
lated to host, sometimes to the agent, 
and sometimes was found within the 
environment. The problem of preven- 
tion resolved into a determination of the 
specific factors contributing to cold in- 
jury of a particular unit. From knowl- 
edge of those factors a specifically di- 
rected program of correction was 
evolved. 

With a return to civilian interests, it 
seemed reasonable to suppose that acci- 
dents as a type of civilian injury could 
be approached in similar fashion and 
a study was made of home accidents. 
The broader presentation given here is 
advanced in the belief that the roetho 
is usefully applicable to accidents 
generally. 

That accidents and disease, as they 
affect groups of people, so frequent y 
show similar distributions is no 
to assume identical causes; ® 

expectation is that they are differen . 
The illustrations presented here were 
purposely drawn from a wide vane y o 
accidents and diseases, to the en o 
demonstrating that both great c asses o 
morbid conditions of man are 
by broad biologic laws; that m thei 


action on groups of people they are the 
resultant of the total forces within a 
universe, of an ecologic entity. An ob- 
served behavior is no more a function 
of all kinds of accident than of all dis- 
eases, and conversely a single type of 
accident, like an individual disease, 
rarely manifests all the kinds of possible 
distributions. 

Each of the three broad factors in 
causation has been considered indi- 
vidually to the end of demonstrating 
principle, but the illustrations them- 
selves, and more particularly the con- 
cept of epidemiology as medical ecology, 
show this to be an over-simplification. 
All factors are intimately interwoven, 
each influenced by the other. For a given 
kind of accident the values are deter- 
mined by subjecting adequate quanti- 
tative data to partial and multiple cor- 
relations in search for those conditions 
of actual importance in the particular 
situation. Too often the emphasis is on 
amassing facts with a failure to muster 
the power that likes in generalization, 
to develop information from principle 
or to collect data for a specific purpose 
and to meet a demonstrated need. A 
wide range of conditions commonly con- 
tributes to the prevalence of an injury. 
The success of a control program de- 
pends on sorting out from the larger vol- 
ume those that are critically essential. 
These considerations make epidemiologic 
analysis a practical approach to an im- 
proved understanding of accidents and 
to a better prevention. 

The start is through field investiga- 
tion, individual case study of the pa- 
tient, the family group, and the imme- 
diate surroundings in which they live. 
Neither disease nor injury in a commu- 
nity can be effectively prevented or con- 
trolled without knowledge of when and 
under what conditions cases are occur- 
rinti. The method is fundamentally that 
so'^well developed for communicable 
^d other diseases. The nature of the 
accident is determined, the result evalu- 
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Figure S — Urban and Rural Distributions: (a) Deaths from Diphtheria, per 100,000 popu- 
lation; (b) Deaths from Motor Vehicle Accidents,!'^ per 100,000 population; 

United States, 191S-194S 



ated in terms of death or recovery, of 
temporary disability or permanent de- 
fect. The causes are sought through di- 
rect investigation of the site of the acci- 
dent, of the associated circumstances, 
and of the person who was injured. A 
principal difficulty is in unearthing the 
index case, in case finding, for the sys- 
tem of reporting so useful in the study 
of communicable disease and some few 
other conditions, is not available for 
accidents. Deaths from accidents are 
reported, but what is needed is some- 
thing more than a knowledge of fatal 
accidents. 

Death is far from being the sole 
health cost of accidents,*® or for that 
matter of any mass health problem. Esti- 
mates suggest that for every death 
from a home accident, some ISO dis- 
abling accidents occur, a ratio that is 
greater than for any other of the ac- 
cepted classes of traumatic injury. Pa- 
tients admitted to hospitals serve as a 
lead to the group likely to suffer perma- 
nent defect from accidental injury, for 
presumably they are the more seriously 
injured. The kind of information basi- 
cally essential to a comprehensive pre- 
ventive program is that which relates 
to the bulk of lesser events, the acci- 
dents that result in temporary and often 
minor disability. This is to be obtained 
most surely through organized survey 
and special studies in selected areas. 


Much can be accomplished by incor- 
porating the investigation of accidents 
into the ordinary activities of health 
departments where public health nurses 
and others include a consideration of 
accidents along with other activities 
which take them to the homes of people. 

An analysis of collected data accord- 
ing to the pattern described is believed 
helpful in understanding the origin of 
accidents, since it provides a framework 
into which endless scattered observa- 
tions can be fitted. It involves first a 
recognition of the agent involved, sec- 
ond a determination of the mechanism 
by which that agent comes into play, 
and thirdly a definition of cause in 
terms of combined effect originating 
from host, agent, and environment. 

This is not a complicated but a ra- 
tional and practical approach to the 
study of accidents. It is a scheme fol- 
lowed by several health authorities.^^ 
The National Safety Council — has 
made an analysis of home accidents 
according to this pattern. The investiga- 
tion form used by the Kansas State 
Health Department provides a simple 
means for acquiring and recording nec- 
essary data. The method needs wider 
application if the problem in the indi- 
vidual community is to be adequately 
met, for it provides the intelligent and 
specific information upon which to 
build a program of prevention. 
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CONCLUSIONS 

Specifically directed prevention based 
on an understanding of cause has long 
guided the attack on communicable and 
other diseases. The technical method is 
that of focal attack, a concentrated 
effort on recognized centers of infection 
and the causes that brought them into 
being. 

The biologic principles that govern 
disease as a community problem are in- 
terpreted as holding equally well for in- 
juries. A pattern for epidemiologic 
analysis is presented as a means for a 
better understanding of accidents, and 
thereby through improved measures of 
prevention, a lesser cost in death, de- 
fect, and disability. 
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Southern Branch A.P.H.A. To Meet in 
Dallas, April 14-16 


The Southern Branch of the American 
Public Health Association will hold its 
1949 meeting in Dallas, Tex., as an- 
nounced, April 14—16 with headquarters 
in the Baker Hotel. John M. Whitney, 
M.D., formerly Health Officer of New 
Orleans, now with the American Red 
Cross, is President and George A. Deni- 
son, M.D., of Birmingham, Ala., is 
Secretary-Treasurer. 

The preliminary program announces 
sessions that will include discussions of 
present trends in public health, medical 


research in public health, the tax dollar 
in public health, the importance of im- 
mediate personnel policy planning, water 
pollution, nursing for future, rabies 
control, statistics in public health, den- 
tal caries, nutritional status of southern 
persons, early detection of cancer, public 
relations in health sersdees, attracting 
young physicians into public health; 
together with special sessions on nutri- 
tion, nursing, laboratory, sanitarj’ 
engineering, statistics and health 
education. 
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Bacillus suhtilis, an Interfering Organism 
in the Enterococci Test 

GRACE McCORMACK 

t/. S. Department of the Interior, Fish and Wildlife Service, Branch of 
Commercial Fisheries, College Park, Md. 


I N testing the extent of fecal pollution 
of water and clam samples, the 
Enterococci Test of Winter and Sand- 
hoker ( Technological Leaflet No. 2, 
Fish and Wildlife Service, U. S. Depart- 
ment of the Interior, 1946) was run in 
parallel series with the coliform test. 
The inoculum was 10, 1, and 0.1 ml. of 
water or clam broth. All of the cul- 
tures which gave a positive or partially 
positive enterococci presumptive test 
were Gram stained. The results revealed 
that not all positive presumptive tests 
are caused by the presence of entero- 
cocci. Many times a Gram-positive, 
rod-shaped microorganism appears as a 
mixed culture with the enterococci, and 
sometimes, the color change is caused 
solely by this organism. 

Since this organism appeared to be- 
long to the genus Lactobacillus, the cul- 
tures were transferred directly to tomato 
juice agar slants, for further study. 
Later, differential tests showed that this 
organism was not a member of the genus 
Lactobacillus. Gram stains of old 
original cultures showed the presence of 


many spores, not apparent in a 24 hour 
culture. 

Twenty-five cultures were given dif- 
ferential tests with twelve different 
sugars. The tests were found to agree 
in every case. Gelatin was hydrolyzed. 
Citrates were utilized. Acetylmethyl- 
carbinol and nitrites were produced. 

It is evident that the microorganism 
which interfered witli the reliability of 
the enterococci presumptive test is 
Bacillus subtilis. A stock culture of 
this organism, as well as one obtained 
from the American Type Culture Col- 
lection, were run in conjunction with the 
differential tests on the isolated cultures. 
Similar results were obtained. 

It is necessary to run the catalase test 
in order to differentiate between tlie 
enterococci and B. subtilis. If the 
growth of the Gram-positive rod-shaped 
organism is small, it is very difficult to 
detect a positive catalase test which is 
characteristic for B. subtilis. Of course, 
a differentiation can be made by Gram 
staining the cultures. All cultures were 
found resistant to large doses of penicillin. 
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Use of Auxiliary Personnel in 
Dental Care Programs* 

R. M. WALLS, D.D.S., F.A.P.H.A. 

Dental Consultant, Bethlehem School District, Bethlehem, Pa. 


K 


T the annual meeting of the Com- 
mittee on Administrative Practice 
of the American Public Health Associa- 
tion, held October 9, 1943, the Sub- 
committee on Medical Care was directed 
to draft a set of principles expressing 
the desirable content of a comprehensive 
program of medical care, the methods 
of its administration, and the part which 
public health agencies should take in 
its operation. The report eventually, 
by action of the Association on October 
4, 1944, became an official statement of 
the A.P.H.A.1 

The study was considered but one sec- 
tor of a comprehensive national health 
program, namely, medical care. The re- 
port states, under I'ecommendation VI 
“Training and Distribution of Service, 
Personnel,” b, that “The plan should 
provide for the study of more effective 
use of auxiliary personnel (such as den- 
tal hygienists, nursing aides, and tech- 
nicians) and should furnish assistance 
for their training and utilization.” 

The study of the more effective use 
of auxiliary personnel for the dental pro- 
fession w’as assigned to Nathan Sinai, 
Edwin F. Daily, and R. M. Walls. This 
study has not been completed and is 
not ready to be presented to the com- 
mittee, hence the material offered here 
represents the views of the author alone. 

According to O’Rourke* there are 
five or six trained auxiliarj’’ workers for 


•Presented before a Joint Session of the Dentol 
Health and Medical Care Sections “f ”'"“5 

Public Health AssociaUon at the Seventy-sis^ Annu 
Meeting in Boston, Mass , November 11, ivm. 
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each physician and approximately two- 
thirds of such aid for each dentist. 
At first there was much opposition to 
the formal training and the registration 
of nurses. But while there was one 
nurse to each physician in 1920, in 
1940 there were two to each physician. 
This is but one example of the evolution 
of auxiliary groups in the medical field. 
The physician has been wise in delegat- 
ing so many services to ancillary aides 
— from the construction and fitting of 
artificial eyes and limbs to the multi- 
tude of laboratory technics. 

The dental profession has been very 
reluctant and slow to accept the sendees 
of auxiliary personnel. The “ chair as- 
sistant” has assisted the dentist for a 
century and, according to Klein, those 
who avail themselves of such well 
trained aides increase their service to 
the community 25 to 50 per cent, yet 
today less than one-half of the profes- 
sion have such assistants. Dentists have 
been required to spend most of their 
time meeting the demands for fillings 
and restorative appliances for adults. 
Some items have been delegated to 
specialists, but, as compared with a solu- 
tion of the whole problem, this delega- 
tion has not been significant. 

Many dentists or groups of dentists 
avail themselves of the services of pros- 
thetic laboratorj’^ technicians, either 
working under close super\nsion or off 
the premises under no direct professional 
supervision. This tj-pe of auxiliary 
worker undoubtedly saves the dentist 
many hours in actual labor, but little 
7 ] 
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of this time helps to produce more 
chair hours because it is fare that a 
dentist who can otherwise fill his chair- 
time hours will spend such time in his 
prosthetic laboratory, and so such work 
is done during the evening. It can truth- 
fully be said that the use of the labora- 
tory technician as an auxiliary worker 
does not make more chair-time avail- 
able so that more patients may be served 
by the dentists. 

The only auxiliary operator in the 
dental field that has legal status is the 
hygienist, and the tumult that raged 
within the profession at the time of the 
conception of this new idea may still be 
heard each time that a state attempts 
to amend its laws to permit the licens- 
ing of hygienists. In the first decade 
of the 20th century. Dr. D. D. Smith 
of Philadelphia, propounded and demon- 
strated some of the potentialities of den- 
tistry as a health service. Dr. Alfred C. 
Fones, of Bridgeport, Conn., was so 
impressed with the work of Dr. Smith 
that he conceived the idea that the sub- 
ject of oral health was of sufficient im- 
portance to warrant the training of indi- 
viduals who would devote their chief 
energies to dental prophylaxis and dis- 
semination of information to the public, 
through the schools, in regard to the 
value of a clean and properly function- 
ing oral cavity to personal health. As a 
result of Dr. Fones’s indefatigable ef- 
forts, a school for dental hygienists, with 
a faculty which has probably not been 
equalled since, was established in Bridge- 
port in 1913. Since that time the dental 
hygienist has been licensed by 38 states, 
and almost without exception has become 
recognized as an important ancillary to 
modern dental health service, yet they 
are found in only 4 per cent of dental 
offices. This auxiliary operator, without 
proving a threat to the established form 
of dental practice, has so conclusively 
demonstrated her worth to both institu- 
tional service and private practice that 
she has become as essential to modern 


dentistry as the registered nurse is to 
modern medicine. In private practice 
the great majority of her patients are 
adults; it would be of great significance 
if the time that is saved by her employer 
were spent in rendering service to chil- 
dren. 

How do our educational facilities 
measure up to the problem of supplying 
sufficient graduates in dental surgery to 
meet the present-day need? 

It is interesting to note that in 1900 
there were 57 dental schools, in 1921 
45 dental schools, and in 1933 but 39. 
At the present time there are 41 schools, 
only two of which offer dental training 
on a large scale to the Negro. Horner ^ 
states that many factors enter into the 
fixing of the numbers of students in den- 
tal schools and the number that are 
graduated, such as wars, depressions, 
and changing entrance requirements. 
The highest enrollment since 1925 was 
9,014 in 1943, and the highest number 
of graduates since 1928, 2,470 in 1944. 
This increase was due to the accelerated 
plan of instruction operating during the 
war. The lowest enrollment since 1925 
was 7,160 in 1933, the result of the de- 
pression in 1929. The lowest number of 
graduates since 1930 was 1,568 in 1941. 
This decrease was in part due to the 
effects of the depression, and in part to 
the increased requirements that went 
into effect in 1937. 

If we accept Horner’s figures, the 
number of dentists in this country in 
1941 was 75,685 or 1 to 1,740 of popu- 
lation; in 1945—77,188, or 1 to 1,801 of 
population; and he estimates for 1950 — • 
76,632 or, 1 to 1,933 of population. 

These data of Horner’s ® show an esti- 
mated loss of dentists, steadily, after 
the year 1947. Even with the creation 
of three new dental schools, which should 
provide the graduation of 2,500 dentists 
per year, and if from 1950 to 1960 we 
should have the expected increase in 
population of 6 per cent, we would have 
82,500 dentists in 1960 and a popula- 
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tion per dentist of over 2,000. Thus it 
would appear that our population per 
dentist for the 3 decades from 1930 to 
1960 will show a progressive increase 
and that the provision for dental care 
will be less in 1960 than it was in 1930. 

If the many programs of health edu- 
cation in the past 3 decades have had 
the desired effect, there will be greater 
demands for dental services in general. 
Improved methods of transportation 
are making dentistry available to many 
in the rural areas. Organized groups are 
including dental services in their health 
programs. The new Army program will 
further disjoin the dentist: population 
ratio. 

Says hlorrey,^ 

Since the number of graduates from dental 
schools is influenced by many things which 
upset the increase in the number that should 
be expected to take care of normal growth of 
the population and since it requires so naan}' 
years to reestablish this normal output, all 
plans for the expansion of dental service to 
the population are put in jeopardy, it would 
seem to me that some other plan for increasing 
the man-power is in order. 

There is no disputing the fact that, during 
the past fifteen years, the supply of dentists 
has not kept abreast of the public appreciation 
and demand for service; and that as a result, 
in the United States, denUstry is seriously 
undermanned. Any dental program, whether 
inaugurated on a national, state, or local leye , 
must take that fact into serious consideration. 
Judging from existing figures and by the up 
ward trend in public appreciation of dental 
service, it seems safe to predict that e 
dental profession will be barely able to mee 
current dental demands and that, under 
ent methods of practice, the profession \yi e 
exceedingly over-taxed to supply anUcipa c 
future demands. 


Again quoting from Morrey®: 

Until that day dawns when therapeutic 
leasures can be employed to preyen 
aries, the dental profession should . 
very effort and the efforts of its ^ 

orces toward controlling caries by e 
iractical method known at the presen , 
lamely, dental operative procedures for chii- 
Iren. This is not a new formula, on the co 
rary, it is one that has been advoca 
nany years. Unfortunately, it has ne\ 
ivholeheartedly accepted by the pu , 


it has been accepted only in principle, but not 
in fact, by many members of the dental 
profession. 

Klein® has made a rather exhaustive 
study of the needs of the population 
and has estimated the number of chair- 
hours that would be required to take 
care of the accumulated needs and the 
yearly incidence of decay. Time will per- 
mit but one quotation: “The yearly 
crop of dental need in the whole Ameri- 
can population requires for its service 
probably at least double the present vol- 
ume of dentists, that is, instead of 
65,000 dentists, at least 130,000 are 
required, just for yearly maintenance.” 
It is interesting to note that in the 107 
years since the first dental graduates 
were sent forth there have been but 
126,500 following in their footsteps. 

Unfortunately the child suffers most 
from the lack of man power, pointed out 
so convincingly by Klein. There are 
but two or three hundred dentists in this 
country who devote their entire time 
to dentistry for children, while the gen- 
eral practioner seems largely indifferent 
to the needs of the child. Children are 
apt to be difficult patients, making it 
hard to render good serxdce and, in the 
hands of most operators, limiting the 
types of materials that may be used for 
fillings. Rarely are inlays indicated or 
possible; rarely are crowns and bridges 
inserted. Dentistry for children is not 
made available in many offices because 
it brings comparatively small financial 
returns. Yet children should receive 
more dental service, beginning at a 
very early age and on a constantly 
continuing basis. 

Consider just one of the ills that beset 
the child who does not receive dental 
care: the early loss of deciduous teeth 
and of the six year molar — resulting in 
the drifting of teeth— is one of the great- 
est causes of malocclusion of tlie jaws. 
It has been estimated that 60 per cent 
of children today have malocclusions 
that should be treated by the orthodon- 
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tist. The services of the orthodontists 
are necessarily costly, and there are far 
too few to serve the need. Such services 
are but rarely available to those in the 
low income group; very few clinics offer 
such services to the indigent. 

Bauer states that the fact that the 
child receives secondary consideration 
was impressed forcibly upon the laity 
and the profession in the reports of 
Selective Service. He feels that the lack 
of financial returns, poor patient man- 
agement, the lack of preparation pro- 
vided by many schools, and the subordi- 
nate place of pediodontics in state board 
examinations are responsible for this 
lack of service. 

Salzmann® observes that it requires 
a general depression such as was ex- 
perienced in the early and middle 30’s 
to make the profession turn toward meet- 
ing the needs of children, and that dur- 
ing the war and since then, pediodontics 
has reached a very low ebb. The Ameri- 
can Dental Association and various state 
and local dental societies, recognizing 
this trend, made appeals on professional 
as well as patriotic grounds that children 
be given priority appointments, but in 
spite of a high per cent of pledges by 
the profession, in actual practice it was 
found that children were not being 
favored. Salzmann goes on to state 
“ that between the unwillingness of the 
private dentist to meet his responsibility 
to children and the growing demand 
upon the part of interested lay groups, 
it may well be that the provision of 
dental care for the children will be 
taken out of the hands of the profession 
altogether. Already there is talk of de- 
veloping auxiliary workers to care for 
the children.” 

Jeserich’^^ states it this way: 

The present regime of practice demands a 
heavy concentration of effort and thinking on 
technical procedures, based vaguely on a 
rather confused background of biologic prin- 
ciples with a gradually fading consciousness of 
their significance and as a result a waning 
effort to correlate them with clinical practice. 


More hands especially trained for technical 
procedures under the Erection and supervision 
of the licensed dentist . . . with a practice 
regime permitting the use of this concept to 
guide his and the hands of others, would 
seem to be desirable from the points of view 
of both quantitative and qualitative service 
considerations. Part of medicine’s greater 
appeal when compared with dentistry is due 
to the fact that it affords an opportunity to 
use the mind without so much emphasis on 
technics. Dentistry’s thinking is too fettered 
to teclinics by the nature of its present system 
of practice. In medicine, nurses, technicians, 
interns, and other aides make it possible for 
one mind to direct and guide several hands 
and minds trained to be auxiliary aides. 

The dental profession seems to fear that 
something will be taken away from it when- 
ever the creation of any group of auxiliary 
aides is discussed. As long as these aides are 
under the immediate supervision of properly 
trained ethical practitioners, and have had 
adequate training for their limited function, 
such fears do not seem logical and would ap- 
pear unwarranted. It would be more logical 
to presume that something was being given to 
the profession rather than taken away, both 
from the objective of quality and quantity 
of service and from the point of view of 
economic considerations favorable to the pro- 
fession as well as to the people served. The 
violations of auxiliary aides would be de- 
pendent entirely upon the ethics of the 
licensed practitioner, and in the last analysis 
the profession of dentistry. There would have 
to be a deliberate breach of ethics or law by 
the profession to have violations. Are we 
afraid of ourselves or the auxiliary aides? 

I would like to quote Elam 

It is my considered opinion that the time 
has come when the dental profession must 
broaden its auxiliary services if it expects to 
meet the increasing demands upon it. At the 
same time it must protect its present standards 
of dental education and exert firm control 
over all phases of dental service. . . . The fact 
is, as I see it, the dentist without help cannot 
possibly supply the demands for all dental 
services. The demands are increasing daily 
and unless the demands are met by the pro- 
fession, other agencies will seek to supply 
them. This can be done in many ways as 
has been attempted in other countries. The 
only solution for the profession, to meet its 
obligation to the public, is to accept, train, and 
control all the help that it needs. 

Since the number of new graduates 
entering practice each year is not to any 
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great extent exceeding the number of 
practitioners who retire or die annually, 
it is obvious that making dental service 
more readily available to the public can- 
not be brought about for many years by 
merely adding to the total of practition- 
ers in the usual way. The previously 
mentioned committee of the A.P.H.A. is 
well aware of this fact, and after review- 
ing the present use of auxiliary personnel 
by the dental profession — the hygienist, 
the chair assistant, the laboratory tech- 
nician, as well as the use of multiple 
operating units — finds that these present 
practices fall far short of producing the 
man power hours required to meet the 
present demands for dental service and 
that the development of a new type of 
auxiliary worker should be considered, if 
more extensive public health programs 
in the dental field are to be made 
possible. 

A study of the system in use in New 
Zealand has been made and brings to 
light the following: The government in 
1919, reviewing the health of its armed 
forces during World War I, determined 
to do something about the dental health 
of its children, and instituted the New 
Zealand School Dental Service. In 1920 
Col. T. A. Hunter, C.B.E., Director of 
the Army Dental Service during the war, 
was appointed Chief Dental Officer of 
this post-war service. 

Colonel Hunter’s proposals were con- 
sidered revolutionary but eventually the 
New Zealand Dental Association gave 
its formal approval of his proposals and 
the first draft of young women to 
undergo training as dental nurses was 
appointed in 1921. 

This service, created by the govern- 
ment, organized and controlled by the 
Director of the Dental Division of the 
Department of Health, was organized in 
six units, each of which is controlled by 
a senior dental officer who is directly 
responsible to the director. These ^ offi- 
cers are the Principal of the Dominion 
Training School for Dental Nurses, and 


the Senior Dental Officers in charge 
of the five dental districts into which 
the Dominion is organized. 

Graduate school dental nurses are 
officers of the Department of Health, 
but they are “ attached for special duty ” 
to the staff of the school at which their 
clinic is situated. While they come un- 
der the general jurisdiction of the Head- 
master, their actual controlling officer 
is the Senior Dental Officer who is as- 
sisted by a staff of inspectors and 
assistants. 

The school dental nurse receives her 
training in a special school at Welling- 
ton. The applicant must be a 3 mung 
woman with high physical fitness, good 
personality, between the ages of 17 and 
25 years. She must have passed, as a 
minimum requirement, the university 
entrance examination or school certifi- 
cate examination. She must agree to 
serve for not less than five years, in- 
cluding the two years training period. 
The cost of the training is borne by 
the government. 

The curriculum is well planned to 
provide the student with the ability, 
among other things, to fill and extract 
deciduous and permanent teeth. The 
senior Dental Officer or his aides are 
consulted in regard to any patients who 
present conditions which appear to re- 
quire special treatment. Health educa- 
tion is stressed, so that the patients may 
be instructed in the principles of oral 
hygiene and the presentation of the 
teeth. 

There is no means test. All children 
are eligible, irrespective of the social or 
financial position of their parents. At- 
tending school is a prerequisite to ob- 
taining dental treatment, except in the 
case of preschool children and adoles- 
cents. It is necessary to enroll while in 
the primer classes, that is, not later 
than the second year of attending school 
but enrollment during preschool age is 
preferred and encouraged. It is interest- 
ing to note that eligibilitv for the e.x- 

to » 
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tended service that embraces the adoles- 
cent group is contingent upon a person 
having undergone regular treatment up 
to within three months of the time of 
application, either at a school dental 
clinic or at the hands of a private dental 
practioner. 

Every patient is required to under- 
take: (a) to attend for treatment or 
examination at such times as may be 
required; (b) to apply for treatment as 
soon as he becomes aware that treatment 
is needed; (c) to apply for examination 
at an interval of six months from his 
completion (the responsibility for this 
is placed on the system, but tihe patient 
should draw attention to any omission 
to call him up) ; (d) faithfully to carry 
out such instructions as are given in 
regard to oral hygiene and dental health. 

If a patient should fail to report 
within twelve months of his previous 
completion, his name may be removed 
from the roll. He may be reenrolled if 
he has his dental condition restored to 
a satisfactory standard at his own ex- 
pense. 

The school dental ntirse supplies the 
service for the child until he reaches the 
age of 13. Not more than 500 children 
may be assigned to one nurse. The 
adolescent group, recently included in 
the program, is served by dentists. 

The annual report for 1946-1947 
shows that for the year ending March 
31, 1947, there have been established 
456 treatment centers; the staff num- 
bered 679 including 206 student dental 
nurses. There were 423 school dental 
nurses in the field. There were 226,798 
children under treatment; 2,313 schools 
were embraced in the treatment areas. 
From the report I note a ratio of 6.3 
extractions to every 100 fillings, which 
is quite a contrast to 114.5 extractions 
per 100 fillings in the first year of the 
program. The cost of the service per 
child was approximately £1 per annum. 
The costs include salaries, maintenance 
of hostels for housing the student 


nurses,' and buildings. The school den- 
tal clinics in the field are built by the 
Educational Department and are not 
included in the cost figures. The cost 
of training a dental nurse in the last 
yearly report was given as £600 for 
the two years. Against this figure is 
assessed the value of the clinical serv- 
ices which are rendered during the sec- 
ond _vear, of £200, making the net 
cost of educating the dental nurse 
£400. I have long been of the opinion 
that this program which has been in 
operation in New Zealand for 27 years, 
if introduced into this country would in 
time solve the problems that have been 
stated by Morrey, Salzmann, Elam, 
Klein, Jeserich, Millberry, Clawson, 
McCall, and others. 

I have discussed -with the deans of 
several dental schools the possibility of 
producing a course comparable to the 
one given in New Zealand at the train- 
ing center for school dental nurses in 
Wellington. Without exception these 
men stated that it would be possible to 
provide a similar or better course of 
instruction at their institutions. 

Clawson^® said recently that he and 
his colleagues at Meharry have given 
considerable thought, to a plan which is 
based on their willingness and ability to 
offer a curriculum from which all sub- 
jects not essential for dentistry for chil- 
dren would be eliminated and only those 
subjects absolutely essential to good 
children’s dentistry w'ould be retained, in 
a two years course. I must refer .you 
for further consideration of the rather 
elaborate plan to Clawson’s complete 
statement, but let me quote briefly: “ We 
would give it a trial tomorrow if I could 
find one state board that would give a 
licensing examination to the product of 
the course.” 

I have presented the picture of the 
present lack of dental personnel and 
the rather dubious outlook for the re- 
duction in the future of the dentist; 
population ratio. I have not included 
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in this presentation an estimate of what 
proportional changes may result as the 
“draft” program gets underway, be- 
cause at this time the picture is not clear. 

I have very briefly outlined the need; 
it is so very w'ell known to all of us. 
I have quoted various men, prominent 
in the dental health and educational 
field, w'ho believe that an extension of 
the type and use of auxiliary personnel 
by the dental profession is indicated. 
I have given a concise statement of the 
system that has been in vogue in New 
Zealand for 27 years. I have quoted a 
plan that has been projected by a well 
knomi dental educator, who has had 
vast experience in dental education at 
home and abroad. 

I am not unmindful of tire strides that 
have been and are being made by sci- 
entists in their determination to discover 
the cause of dental decay and to apply 
their knowledge. The men who are out- 
standing in this field do not anticipate 
more than a 40 per cent decrease in the 
dental caries rate. Presupposing that, 
as a result of a general application of 
new knowledges, the adolescent enters 
adulthood with better teeth and more of 
them, and the life expectancy continues 
to be pressed upward, then there will be 
more of the diseases of the oral tissues 
that come with age to be treated. Nat- 
urally the field of the dentist would be 
extended with this new demand and the 
children who would require service would 
still not find it available. 

There is considerable difference be- 
tween the need for services and the de- 
mand by the population. But I cannot 
agree with a statement made recentty 
that the demand rather than the need 
for dental services should be the guiding 
principles in increasing the number o 
dentists and auxiliary personnel.^^ • ^ 
lieve that dental services for children 
should be made readily available to 
every child. 

I have long been of the opinion liiat 
a healthv mouth should be a prerequisite 


for enrollment in school and a requisite 
for the continuance in school. All exist- 
ing obstacles that deprive children in 
the low income families or children on 
farms or in other sparcely settled areas, 
or Negro children, of dental services, 
would be removed if the state depart- 
ments of health would make this new 
type of periodontist available to the 
schools. Hand in hand with education 
should go a healthy mouth. 

In the opinion of the writer, which 
is shared by many others, a research 
project should be undertaken on this 
continent, in the United States prefer- 
ably, so that the utilization of specially 
trained auxiliary personnel may be ob- 
served and evaluated by the profession. 
The personnel could receive a carefully 
worked out course of instruction, over a 
period of two years, at a recognized in- 
stitution. Authorities in the field of 
pediodontics, dental education, and pub- 
lic health would advise and assist in the 
planning of the research project and the 
evaluation of results. It is to be hoped 
that some state will show a willingness 
to suspend its licensing law and be will- 
ing to sponsor the study. I believe funds 
could be made available. 

Millberry, in October, 1938, at a joint 
session of the Child Hygiene and Public 
Healtli Education Sections of this Asso- 
ciation presented a paper entitled “Pos- 
sibilities and Means of Improving Den- 
tal Conditions in the United States.” 
He said, among other things, “Does it 
not seem possible to you that we should 
be able to train persons to do these sim- 
ple operations for children in two years 
time? ” 

When Dean Millberry’s paper was 
published in the Journal , the follow- 
ing was a part of the editorial that ap- 
peared in the same issue; 

There can be no doubt that the cost of 
dental treatment is high and that the funds 
for pro\-iding it on a community basis arc all 
too small. Any relief, such as offered by 
Millberiy, wll seem welcome to public health 
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r administrators, most of whom have little 
knowledge of the technical problems involved. 
Over against this group will be the mass of 
dentists who will probably prejudge this pro- 
posal on its departure from the slahis quo 
without inquiry into its possibilities. With- 
out taking a stand for or against the Mill- 
berry plan, it at least seems proper to sug- 
gest its consideration by a group of dentists 
thoroughly familiar with the problems in- 
volved in giving dental care to American 
children. A critical evaluation of the New 
Zealand method seems desirable also, particu- 
larly with regard to its applicability to North 
America. 

I am glad to report that now, after 
the passing of a decade since the appear- 
ance of the editorial quoted above, a 
committee of this association is actively 
engaged in studying this whole problem 
of securing more dental service for chil- 
dren and is planning steps to secure an 
experimental study of the use of the 
auxiliary operator with a two year course 
of education. These plans will require 
the support of all who are interested in 
medical care programs and particularly 
of those who wish to find a practical 
solution to the problem of providing 
adequate dental services for children. 
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THE HEALTH EDUCATOR’S BOOKSHELF 

O UR spring issue, a year ago, carried a stimulating Review Article on the 
Health Officer’s Bookshelf. The health officer is, of course, the star of 
our show, but he is not the only one who must read books. There are a dozen 
other kinds of specialists on his staff, who need a dozen kinds of highly specialized 
knowledges. How can they get those knowledges and keep them unless they 
read the classics in our field — and the latest books as u’ell? 

This train of thought led the collective Editorial mind to the thought of 
expanding the Baedeker of Health which Dr. Huntington Williams -began to 
explore so fruitfully last year. And the Health Educator seemed a logical next 
step. He (or more often she) must know something about everything in the 
entire field of health. The old saw tells us that the cultured man should know 
something about everything — ^but also everything about something. The Health 
Educator needs a wide vision of the whole field; but he must have also a deep 
and solid grasp of His own specialty, which is the imparting of knowledge and- 
in still greater degree-that impulsion of the spirit which creates the desire to 
use the knowledge gained. This is no easy task; and it is no surprise to find 
that while Dr. Williams recommended 79 books to the Health Officer, Dr. George 
Rosen-in the admirable review with which this Journal opens-liste 118 volumes 
for the Health Educator. No wonder, this gifted type of specialist coordinates 

and integrates and educates and animates. cor-tinnc 

If our readers find the Bookshelves profitable, perhaps the other eleven sections 

may have their turn in the years to come. 

housing AND THE HEALTH OFFICER 

^ HE general program of our Association Committee on the Hygiene of Housing 

1 wi Svfe^d in the columns of this JoumNUL two years a^ This commhtee 

™ estaMsW in 1.37 as tlst U 

PaLfto «/ and. in 1941, a volume 
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on Housing for Health presented the results of a special conference called by 
the Milbank Memorial Fund.® During the past decade, the committee has devel- 
oped — ^and has very recently completed — a technique for the realistic appraisal 
of housing quality."* This procedure makes it possible for the average sanitary 
inspector, after a few weeks of training, to evaluate the quality of the home and 
its environment with reproducible accuracy and to assign to each dwelling a 
penalty score expressing its significant health hazards in quantitative terms. The 
appraisal method, as M. A. Pond points out in this issue of the Journal, contains 
12 clearly defined “Basic Deficiencies” on any one of which the health officer 
can base legal proceedings. Even more important, however, is the fact that 
plotting the total penalty score (based on sampling surveys) on a city map gives 
a realistic picture of the character of individual blocks and larger areas which 
furnishes the soundest basis for future planning and for the adaptation of 
correctional measures or redevelopment to a given locality. Through the use of 
this procedure, the health officer can really “ know his city ” accurately. The 
gradual replacement of sporadic action following haphazard complaints by a 
comprehensive planned program will work a revolution in housing control. 
This revolution has already taken place in many American cities, as pointed out 
by Emil Tiboni on a preceding page of this Journal. Such communities as 
Battle Creek, Mich., Brookline, Mass., Los Angeles, Calif., Milwaukee, Wis., 
New Haven, Conn., Panama City, C. Z., Philadelphia, Pa., Portland, Me., St. 
Louis, Mo., and Washington, D. C., have employed the appraisal method with 
significant results. 

Sponsorship for this appraisal procedure has now been taken over by the 
U. S. Public Health Service, which is in position to offer counsel to any health 
officer who desires to employ it and to provide training facilities for the 
sanitarians who are to carry out the work. We confidently look forward to 
the time when all alert city and state health departments will include systematic 
housing evaluation in their program, as they include restaurant sanitation and 
milk control today. 

During the past two years, the Committee on the Hygiene of Housing has 
been seriously handicapped by limitation of financial support and loss of some 
of the key members of its staff. The Milbank Memorial Fund has, however, 
recognized the vital nature of the problems involved and continued its loyal 
support. The staff has been reorganized and committee members are ready 
to devote liberally of their ovm time to work along two major lines. 

The committee has planned, first of all, to complement its completed work on 
the definition of substandard housing by the preparation of a series of reports 
on the principles which should govern the construction of the healthful housing 
for which we hope in the future. The first volume, on Planning the Neighbor- 
hood^ has already been published and is discussed by F. J. Adams in his 
contribution to our Boston Symposium. The committee is now at work on two 
subsequent volumes on “ Planning the Home for Occupancy ” and on “ Construction 
and Equipment of the Home.” It hopes to complete the report on “ Planning 
the Home” within the. present year. Standards for this purpose are most 
urgently needed, since not only speculative builders but government agencies are 
today advocating homes so narrowly constricted in space as to constitute a 
serious threat to health and amenity. Space is one of the most valuable things 
which the home builder has to sell; and in ten or twenty years we may be seriously 
embarrassed in dealing with “ the slums of 1948 and 1949.” 
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A second major project of the committee is the formulation of a report on 
the substantive content of a model housing code, under the leadership of E. R. 
Krumbiegel. The 'problems of building codes to govern new construction are 
also serious; and the committee is convinced that reform in this area must be 
effected by substituting broad performance standards for the minute structural 
provisions now in force, which are out-of-date a few months after such a code 
is adopted. The housing code for occupied dwellings, has, however, been the 
major concern of the committee. Such a code, in its judgment, should be enforced 
primarily by the health department as the one agency which possesses the 
necessar}^ technical knowledge and has a force of inspectors constantly visiting 
the homes of the community. It is hoped that the report of the committee on 
this subject will give the health officer a model on which can be based a sound 
section on housing for his local sanitary code. 

We believe that the program of the Committee on the Hygiene of Housing 
illustrates a significant trend in the whole field of sanitation, toward the goal of 
positive promotion of health and not merely the negative prevention of disease. 
The water supply engineer is interested in addition of fluorine as well as in 
elimination of typhoid germs; the industrial engineer in thermal air-conditioning, 
as well as in control of lead fumes. As Catherine Bauer has said in her contri- 
bution to the Boston Symposium, “ Sanitary measures were undertaken to curb 
the fearful epidemics of filth-bred disease. Then gradually it became clear that 
not only the absence of dirt but the presence of sun, air, and adequate space 
are essential to the prevention of disease. And finally the whole emphasis changed 
from a remedial approach to more positive and constructive goals. 
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tion equal to 3 per cent of all wages or net incomes up to $3,600 a year, with 
additional allocations from general tax funds. This measure obviously involves 
profound modification of our past social policy with respect to medical care. 
Its details will call for most careful analysis. We must consider whether the 
“tooling-up period” before the program would come into operation (in 1952) 
is adequate. We must be certain that the decentralization of the program to 
the state and local levels is as complete as appears at first glance. How will 
local areas be delimited and administered? What local advisory committees 
should be provided for representation of the professions and the public? How 
should a local medical care program be related to the jurisdictions of local health 
departments? Such details of administration and operation will require the 
most careful scrutiny, to avoid complications which have occurred in the intro- 
duction of the present British program. We must decide whether — ^and what — 
upper limits of income might be set for those receiving sendee. We must consider 
in what order of sequence particular services (hospital, office visits, home care, 
nursing, dentistry, etc.) should be provided for the insured. This last point is 
left for future administrative decision in the present bill; but it will vitally 
affect all aspects of the program. Estimates of cost and details of financing 
will require careful scrutiny. In these highly technical matters, we must rely on 
the advice of competent experts in this field. There are probably not more than 
twenty such experts in the United States (of whom the Editor of this Journal 
is not one); but ultimate responsibility must rest on all of us — after hearing 
the experts and considering their findings with open-minded reasonableness. 

It is most important that we — in the public health profession — should consider 
this measure with a sense of special responsibility, since we do have some expert 
knowledge of the problems involved and since the administrative conduct of 
many aspects of the program may be in our hands. It is basically important 
that we, at least, shall view the problem honestly and on factual grounds and 
not be led astray by propaganda based on false emotional appeals. 

The basic need for some method of making the beneficent results of American 
medicine available to families in the low-income and moderate-income groups 
(the great middle class of our population) has been amply demonstrated since 
the Committee on the Costs of Medical Care made its first study 15 years ago. 
It has, again and again, been shown that the less fortunate groups, in spite of 
our clinics and hospitals, receive less than half the medical care they need. The 
existence of the problem cannot be challenged. How can it be solved? 

There are several possible solutions w'hich have been suggested. The first 
of these is State Medicine, the provision of medical 'care to all citizens by public 
hospitals and by physicians and other professional personnel emplo 3 'ed by the 
State, as we now provide education by State-employed teachers. This is the pro- 
gram of the Soviet Union; but it has no appreciable supporters — as applied bn a 
wholesale scale to medicine — in the United States or Canada. 

A second plan, now backed by a vigorous and vocal group in the United 
States, is extension of voluntary insurance (of the Blue Cross and Blue Shield 
Types), supplemented at the bottom of the scale by public medical care for the 
recipients of public assistance. This is a tempting program; and it operates with 
effectiveness for a certain relatively high income group. There are at present 
probably 3 million (certainly not more than 5 million) persons in the whole 
country covered by plans of voluntary insurance with fairly comprehensive scope. 
All others now classed as voluntarily insured ” are covered only for very limited 
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services. Both logic and experience indicate that such a program does not — and 
cannot — reach the large middle group of the population. 

Families with an income above a certain level can meet even the emergency 
costs of illness when they arrive because they have an ample cushion of reserves 
on which they can draw in an emergency; these families get good medical care 
today, with no outside assistance. They constitute, however, only a small propor- 
tion of tlie population. 

A second group of families have an income sufficient to meet the average cost 
of medical care but not enough to meet the emergency costs of illness as they 
arise. This is the group which benefits by voluntary insurance. 

A third group of families— and a very large one— have incomes which are not 
sufficient to lay aside enough each year to cover even the average cost of medical 
care. This group cannot by any possibility share the benefits of voluntary insur- 
ance plans because they cannot afford the dues. It is this major group which a 
system of social insurance, financed by contribution from both the beneficiaries 
and their employers, is designed to serve. 

If our rejection of State Medicine is sound (as it certainly is) , and if Voluntary'' 
Insurance cannot possibly serve those unable to “ volunteer ” the money which 
they do not possess; there would seem to be three possible courses to pursue. 

We can decide to do nothing about the matter except to develop Voluntary 
Insurance for the relatively high income groups; but it is doubtful if this policy 
can be indefinitely pursued in a democratic society, to which we have been 
preaching that— in the words of the WHO Constitution-" The enjoyment of the 
highest attainable standard of health is one of the fundamental rights of every 
human being without distinction of race, religion, political belief, economic or 


social condition.” , . , . ^ j o 

Or, we can accept the broad principle of social insur^ce, supported jointly 

by both employer and employee, and strive to perfect the details of a propam o 
this sort so as to make it most effective and mop economipl, and so that it will 
be conducive to the highest possible standards of quality of medicp care 

Or, perhaps, someone can devise some better way of meeting the basic 
problem.^ An adequate and universally acceptaWe plan would be a major boon 
to the United States and Canada, both of which nations are facing the issue in 


But the problem (Cannot be solved by an ostrich policy of sticking our heads 
in afsand It cannot be solved by denying its e.xistence. It cannot be solved 
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since these diseases cause three times as many deaths as cancer, six times as 
many as accidents, seven times as many as kidney diseases, nine times as many 
as pneumonia and ten times as many as tuberculosis. From the standpoint of 
preventability, of course, diseases of the heart and blood vessels rank low in 
priority; but there are clear indications that this may not always be the case. 

In an admirable recent article,^ Dr. H. M. Marvin, President-Elect of the 
American Heart Association reminds us that at least five different diseases are 
grouped under the major heading “ diseases of the heart and blood vessels.” 
These are: the conditions grouped under “ congenital malformations of the 
heart”; syphilitic heart disease; rheumatic heart disease; arteriosclerotic heart 
disease; and hypertensive heart disease, related to high blood pressure. Con- 
genital heart disease is, of course, a relatively small factor of the total problem 
and syphilitic heart disease is decreasing measurably. It is the last three types 
which present our major problem. 

There are, in general, three major approaches to the control of disease — 
anti-microbial, nutritional, and therapeutic. All three of these approaches offer 
definite promise in dealing with one or another form of heart disease. We are 
as yet in the dark as to the relation of streptococci to rheumatic fever, but it 
is highly probable that such a relationship exists. Epidemiological control of 
streptococcosis is a promising avenue here and the use of sulfa drugs after an 
initial attack of rheumatic fever, the use of penicillin before and after extraction 
of teeth and operations about the nose and throat and the treatment of bacterial 
endocarditis by penicillin have yielded encouraging results. 

From the approach of the nutritionist and biochemist comes evidence 
suggesting that obesity and a high blood content of cholesterol are associated with 
coronary disease and that a saltless diet may be of material value in checking the 
development of arteriosclerosis. 

In the field of therapeutics, treatment of victims of coronary thrombosis with 
dicumarol has yielded highly encouraging results and several serious malforma- 
tions of the heart in children may be corrected by surgery. 

These are only glimpses of small sections of the problems involved. Dr. 
Marvin is correct when he tells us “ that if this country is to make any significant 
advance in conquering its leading cause of death, it must be in the first place 
through wide, intensive, prolonged research by competent investigators who can 
devote all their time and energies to the task.” Hope for the future lies in 
the program of the National Heart Institute at Bethesda, in the stimulative 
efforts of the American Heart Association and the studies under way in our 
universities, particularly the basic work of Ancel Keys on the physiology of the 
aging process at the School of Public Health in Minneapolis. From the research 
laboratory must come the knowledge which will bring the controlability of 
heart disease on a par with its magnitude as a cause of death. If such investiga- 
tions are adequately supported, a decade — or two decades — of research should 
make diseases of the heart and arteries a major practical objective for the health 
officer. 
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Clearing House on Public Health Salary 
Information and Personnel Needs 


Salaries Are Not the Whole of Recruitment 

It is obvious that salaries are not an isolated phenomenon but rather one ele- 
ment in the larger problems of recruitment and personnel needs. It is logical, 
therefore, that the Clearing House should deal ivith the other facets of these 
problems. In this issue therefore, a first step has been taken toward broadening 
its coverage. It contains some items of significance to recruitment which do not 
primarily deal with salaries. 

The furtlier success of the Clearing House depends on the continued coopera- 
tion of the readers of the Journal. As has been the case heretofore, contributions 
dealing v/ith salaries and also significant items dealing with personnel needs and 
recruitment are invited. 

CALIFORNIA DOES SOJIETHING ABOUT 
RECRUITMENT 

To stimulate recruitment for public 
health vacancies in California, the Cali- 
fornia State Health Department has 
published an appealing 16 page pam- 
phlet entitled: “Thinking about Your 
Future? What About a Career in Pub- 
lic Health? ” It contains a brief sum- 
mary of the agencies and branches of 
activity in public health work and de- 
votes individual sections respectively to 
the jobs of health officer, public health 
nurse, public health engineer, sanitarian, 
health educator, public health analyst, 
and laboratory technician. In each sec- 
tion the activities characteristic of the 
particular job are described and illus- 
trated by examples and attractive draw- 
ings. Salary ranges, training require- 
ments, and the general professional out- 
look are included. The text^^is wel^ 
written and carefully avoids lingo. 

The pamphlet is equally suitable for 
high school students and for those m 
more advanced education. 

A total of 25,000 copies of the 
pamphlet have already been printed. 

They are being distributed through e 
State Department of Education to 


tional counselors in high schools, col- 
leges and universities in the state. It is 
expected that this will be followed by 
many requests for copies for student 
distribution which will be handled by 
the local health departments. 

The California State Health Depart- 
ment is unable to send quantities of the 
pamphlet outside the state. One state 
has already been granted permission to 
reprint the pamphlet with a credit line 
to the California department. 

In addition to “ Thinking about Your 
Future,” a recruitment pamphlet on 
physicians in public health is in prepara- 
tion, planned jointly by the State Per- 
sonnel Board and the State Health 
Department. The Health Department 
is also distributing two one page 
(quarterly) bulletins containing infor- 
mation on vacancies in public health 
medical positions, scholarships, and 
postgraduate public health training, to 
medical schools and to hospitals in the 
state approved for intern and residency 
training. 

All in all it looks like an energetic 
and promising beginning in reducing 
the personnel shortage in public heal^ 
positions in California. \et, California 
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is not as badly off in this respect as 
many other states. If these states also 
would devise and carry out recruitment 
programs tailored to their individual 
needs, the shortage of personnel, several 
years hence, might be less severe than 
it is now. 

DEFENSE SECRETARY CAMPAIGNS FOR 
MEDICAL PERSONNEL 

As of February IS, former U. S. De- 
fense Secretaiy James Forrestal began a 
national campaign seeking physician 
and dentist volunteers for the armed 
forces. This campaign was proposed by 
the armed forces Medical Advisory 
Committee. A campaign committee is 
made up of the three Surgeons General 
of the Army, Navy, and Air Force, and 
serves as a liaison with the American 
Medical Association, American Dental 
Association, and other interested profes- 
sional and non-professional groups. 

This campaign for volunteers is said 
to be preliminary to compulsory induc- 
tion of such medical and dental person- 
nel. It is based on the fact that there 
is a pool of 8,000 young men who re- 
ceived their training in whole or in part 
at government expense and who did not 
serve in the armed forces, and a further 
pool of 7,000 who were deferred to con- 
tinue their training at their own expense 

From these two groups it is hoped to 
recruit as volunteers 2,200 physicians 
and 1,400 dentists to meet expected 
shortages by December, 1949. 

Physicians and dentists are asked to 
volunteer for a minimum of one year. 
They would receive $100 a month in ad- 
dition to prescribed pay and allowances 
for their rank. 

Concurrently with the campaign for 
volunteers, the Advisory Committee has 
promised a careful and continuing re- 
view of the work load of the medical and 
dental services and of the utilization of 
professional personnel to determine 
where economies can be made. 

Obviously this campaign or the com- 


pulsory inductions that may follow if it 
fails to meet its goal, will further reduce 
medical and dental personnel available 
for public health agencies. It under- 
lines further the necessity of stepping up 
recruitment and training programs, of 
bringing salaries into line, and of a 
“careful and continuing review of the 
work load and of the utilization of pro- 
fessional personnel.” Perhaps, trans- 
lated into grass roots terms, that might 
mean no longer should a medical officer 
of health carry on for a population of 
20,000 a multitude of activities, many 
of which could well be done by less 
scarce personnel, leaving him free to 
give his expert services to 3, 4, or 5 
times that population. 

HEALTH EDUCATION SECTION SALARY 
RECOMMENDATIONS 

Recommended standards for health 
educators’ salaries have been in progress 
of development during the past year. 
At the American Public Health Associa- 
tion’s Annual Meeting in Atlantic City 
in 1947, the Committee on Health Edu- 
cation Planning of the Health Education 
Section created a subcommittee on sal- 
aries for health educational personnel. 
Its Chairman is Alfred K. George, M.D., 
of the Department of .Preventive Medi- 
cine of the University of Cincinnati 
School of Medicine. 

This subcommittee’s report. Proposed 
Levels of Recommended Starting Sal- 
aries for Six Grades of Positions for 
Community Health Educators, was 
unanimously accepted by the parent 
committee on Planning for Health Edu- 
cation, in November during the Ameri- 
can Public Health Association’s Annual 
Meeting in Boston. 

In addition to background informa- 
tion, particularly the varied factors that 
enter into the determination of appro- 
priate salaries in any specific time or 
place, the report describes the six grades 
of positions in terms both of job descrip- 
tions and recommended qualifications. 
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The study is available in mimeograph 
form for limited distribution from Dr. 
Alfred K. George, University of Cincin- 
nati College of iMedicine, Cincinnati, 
Ohio. 

NEW HAMPSHIRE EMPLOYEES' 
SALARY BRIEF 

The State Employees’ Association of 
New Hampshire has made an interesting 


approach to the problem of increased 
salaries for state workers. It prepared 
a brief for presentation to the General 
Court which alone has the power to 
grant increases. Its brief took the form 
of comparisons between the percentage 
rise in salaries of New Hampshire em- 
ployees for the period 1939-1948 and 
two other factors: the percentage rise 
in cost of living and the percentage rise 
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in weekly earnings and of farm income 
for a somewhat shorter period. One of 
the charts accompanying the brief is 
reproduced here. Such a chart might 
well be adapted for use by public health 
workers who need to dramatize their 
salaries in relation to the cost of living. 

HOSPITAL SALARIES AND WORKING HOURS 

The 4th annual salary survey of the 
American Hospital Association was re- 
cently published. It showed that the 
typical hospital employee worked fewer 
hours and received nearly 10 per cent 
more pay than he did in 1947. His 
salary had increased by an average of 
28 per cent since 1945. The survey, 
covering more than 4,600 non-federal 
hospitals gives salary and other infor- 
mation classified by state, size of hos- 
pital, size of community, among other 
details. It is summarized in the Feb- 
ruary, 1949, issue of Hospitals, the 
Journal of the American Hospital As- 
sociation, and is presumably available 
in full from the American Hospital 


Association, 18 E. Division St., Chi- 
cago 10. 

SOCIAL WORK EMPLOYMENT CONDITIONS 

Social workers, along with teachers 
and public health workers, have been 
traditionally in the depressed salary 
level group. They too are concerning 
themselves with the salaries and work- 
ing conditions of their profession. 

Under the sponsorship of the Ameri- 
can Association of Social Workers, the 
National Council of Social Work Edu- 
cation, and the National Social Welfare 
Assembly, the U. S. Bureau of Labor 
Statistics is conducting a study of sal- 
aries ■ and related working conditions 
among the approximately 50,000 social 
workers in the United States. It has 
already completed a pilot survey in 
Michigan based on about 2,000 returned 
questionnaires. An analysis of this 
pilot study appears in the current 
(April) issue of the monthly Labor Re- 
view of the U. S. Bureau of Labor Sta- 
tistics, Washington, D. C. 
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A NEW STEP IN THE ACCREDITATION PROGRAM 


The Executive Board on January 28, 
1949, approved the recommendations 
of the Committee on Professional Edu- 
cation to accredit institutions for 
Master’s degrees other than the M.P.H. 
(M.A., M.S., M.Ed., etc.) 

with specialization in the field of public 
health education. This accreditation 
will be limited to institutions with 
schools of public health already ac- 
credited for the M.P.H. degree. The 
schools of public health will be in a 
position to utilize the teaching fadlities 
of closely collaborating university de- 
partments and to grant admission to 
students interested in a career in health 


education who do not meet the ad- 
mission requirements for the M.P.H. 
course but appear otherwise qualified. 
Below are printed the Criteria for the 
accreditation of Master’s degrees in 
public health education other than the 
M.P.H. 

It is believed that this step will en- 
able most of the schools of public health 
to increase materially the number of 
those students who wish to prepare 
themselves for a career in public health 
education. It is hoped that this may 
be one step in the direction of relieving 
the shortage of trained community 
health educators. 


Criteria for Institutions To Be Accredited for Master’s Degrees other than the 
M.P.H. (M.A., M.S., M.S.P.H., M.Ed., etc.), with Specialization in the Field 
of Public Health Education, for the Academic Year 1949-1950 * 


1. Candidates admitted for the de- 
gree must hold a Bachelor’s degree and 
must have completed at the collegiate 
level or must include as part of their 
graduate year, basic academic training 
in the fields of chemistry, biology, bac- 
teriology, physiology, sociology, psy- 
chology, and education. 

2. The course for the Master’s de- 
gree must occupy at least one academic 
year of which at least half time must 
be devoted to study in the subject mat- 
ter areas listed in paragraph 4a, b, and 
c below. 

3. The curriculum must be given in 
a school of public health accredited by 

* Adopted by the Committee on Professional^ Edu- 
cation of the American Public Health Association* 
December 8, 1948; approved by the Executive Board, 
January 28 , 1949. 


the American Public Health Associa- 
tion or in such collaboration with such 
a school that the requirements of para- 
graph 4a, b, and c below are satisfied 
through utilization of courses in said 
school or acceptable for credit in said 
school. 

4. The following areas of knowledge 
should be covered in the graduate course 
unless credits for previous work accept- 
able to the institution are presented: 

a. Physiological and psychological hygiene 
(including nutrition and mental hygiene) 

b. Microbiology, epidemiology, and sanita- 
tion 

c. Community health and community or- 
ganization (including both official and volun- 
tary agencies) 

d. Health education (including both pubh'c 
health education and school h.ealth education) 
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Essentials of Public Health — By 
William P. Shepard, with the Collabora- 
tion of Charles Edward Smith, Rodney 
Ran Beard, and Leon Benedict Rey- 
nolds. Philadelphia: Lippincott, 1948. 
xviii plus 600 pp. plus 29 charts, plus 
19 illus. Price, $5.00. 

This volume is unique in the current 
literature of public health. Dr. Shepard, 
with the assistance of three colleagues 
who have contributed important chap- 
ters, has set out to present public health, 
rather than preventive medicine, to 
medical students and practising physi- 
cians. He has attempted to point out 
the responsibility of the physician and 
his relationship to the community pro- 
gram. 

After an opening chapter which de- 
fines the problem of public health and 
describes the various participating agen- 
cies, there follows a series of sections 
dealing with the modern public health 
program. Professor L. B. Reynolds and 
Dr. C. E. Smith contribute an excellent 
section on environmental sanitation. 
The discussions of various processes are 
adequate for the medical practitioner, 
though far less detailed than is com- 
monly found in many texts. A section 
on communicable diseases by Dr. Smith 
is written in quite general terms, leaving 
the detail for two highly valuable and 
comprehensive tables. Dr. Shepard dis- 
cusses tuberculosis, venereal diseases, 
maternal and child health, school health, 
adult health, health education and indus- 
trial hygiene. Dr. Beard contributes an 
additional section on occupational health 
and on statistics. 

This is not a text of preventive medi- 
cine or of epidemiology. On the con- 
trary, the authors have quite generally 
assumed that the reader is already fa- 


miliar with medical details of preventive 
procedures and have limited their dis- 
cussions to the aims and operations of 
community programs. At times they 
may even have assumed too great a 
familiarity. Throughout the volume they 
have stressed the relationship between 
the physician in private practice and 
the various agencies participating in the 
community program, and have pointed 
out the division of responsibility as well 
as the basis for cooperation. 

Dr. Shepard and his colleagues have 
succeeded admirably in their chosen 
task but in doing so have produced a 
volume of equal if not greater interest 
to the public health administrator. The 
latter can read it with real profit to 
learn his relationship with practising 
physicians. The book will find its great- 
est usefulness for health officers and 
physicians already in practice and for 
medical students who are reaching the 
end of their formal schooling. If a 
book of this character could be read and 
taken to heart by all practitioners and 
health officers as they embark upon 
their respective careers, much of the 
misunderstanding that now exists could 
be avoided. Gaylord W. Anderson 

Advances in Biological and Medi- 
cal Physics, Vol. I — Edited by John 
H. Lawrence and Joseph G. Hamilton. 
New York: Academic Press, Inc., 1948. 
484 pp., illus. Price, $8.60. 

Scientists in many categories will find 
this book useful; to an increasing num- 
ber it will be indispensable. It is the 
first issue of a projected annual review: 
“Each volume will contain from eight 
to twelve articles surveying the recent 
progress in radiation research, radio-- 
chemistry and tracer methods as applied 
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to biology and medicine.” Though 
packed with detailed data, the editors 
found it necessary to omit many impor- 
tant topics for lack of space. Ten chap- 
ters by thirteen specialists review " fun- 
damentals of radioactivity, instrumen- 
tation, techniques of application and 
radiation protection.” 

The opening chapter, by Dr. Lawrence 
and Dr. Ellsworth C. Dougherty, of the 
Division of Medical Physics, University 
of California at Berkeley, summarizes 
recent work with heavy and radioactive 
isotopes in clinical and experimental 
medicine. This is one of three chapters 
that will be of particular interest to 
ph 3 'sicians in practice, health officers, 
industrial physicians, those engaged in 
certain phases of medical research, and 
to some industrial engineers. A sugges- 
tive part of this chapter is a table of 6 
pages listing the important stable and 
radioactive isotopes that have so far 
found application in medical research. 

Second of these three chapters is by 
Dr. H. M. Parker on radiation protec- 
tion and that new area which has been 
designated as “ Health-physics ... a 
product of the war-time organization 
within the Plutonium Project.” Dr. 
Parker defines it as “ a borderline sub- 
ject surrounded by Industrial Medicine, 
Radiobiology, Industrial Safety, Public 
Health, Ph)^sics, Engineering and Chem- 
istry ” ! Everyone whose work may ex- 
pose him to even minimal amounts of 
radiation could read this chapter with 
profit to his own and others’ safety; 
likewise health officers, radiologists, in- 
dustrial physicians, and engineers who 
are responsible for the safety of exposed 
personnel. 

I\Tiile much has already been pub- 
lished concerning the effects of the 
atomic bomb on the Japanese, the chap- 
ter by Drs. Joe W. Howland and Staf- 
ford L. Warren reviews these facts 
critically and adds interesting observ'a- 
tions made one j'ear later. The latter 
provide little confirmation of fears as to 


long-range effects. Possibly the time is 
still too short. 

Material in the seven remaining 
chapters is of a highty technical nature, 
often involving extensive mathematical 
treatment characteristic of nuclear 
phj'sics. It includes a summarx? of the 
nature and production of artificial radio- 
activity and its measurement, and de- 
tails of research into fundamental 
physiology. If one who is untrained in 
these complexities has the patience to 
peer beneath the technicalities, he will 
discover the most exciting news in the 
world of science. Here man has the 
tools Vidth which to explore those prob- 
lems of living matter that have so far 
baffled his ingenuity, such as certain 
basic aspects of the metabolism of pro- 
teins, carbohydrates, fats, iron and 
hemoglobin, phospholipids, and nucleic 
acid derivatives; virus reproduction; 
antigen-antibody relationships; photo- 
synthesis, etc. Work in each of these 
fields is reviewed in detail or brief!}’’ 
mentioned. Yet only a beginning has 
been made. We may say with Prof. A. 
N. Whitehead: “The whole of human 
practical activity is in the process of 
immediate transformation by novelties 
of organized knowledge.” 

Format of the book is excellent. Each 
chapter begins with an outline of its 
contents and is followed by a bibliog- 
raphy of from 25 to 200 titles. There 
is an author index of 11 pages and a 
detailed subject index covering 1 7 more. 
An abundance of tables, charts, and 
formulae will be of practical aid to the 
specialist. George S. Luckett 

Some British Pioneers of Social 
Medicine — By Major Greenwood. New 
York: Oxford University Press, 1948, 
118 pp. Price, $4.00. 

Social concern about health is of con- 
siderable antiquity. Only rarely, how- 
ever, were the social relations of health 
made the subject of theoretical discus- 
sion. An instance that proves the rule 
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is the work of Ibu Khaldun (1332- 
1406), North African historian and 
philosopher, who advanced a number of 
correlations between such factors as 
urbanization, diet, occupation, and mode 
of life, and the health of a population. 
It was during the 18th century that 
the need for consideration of social view- 
points in dealing with problems of 
medicine and hygiene was clearly recog- 
nized by medical men. It was left for 
the 19th century, however, to develop 
the idea of medicine as a social science 
and eventually to formulate a concept 
of social medicine. 

In his book, which embodies the Heath 
Clark Lectures, University of London, 
delivered in 1946, Major Greenwood 
deals with certain aspects of this de- 
velopment in Britain. Admitting that he 
is more interested in social statistics 
than in administration or legislation, 
the author focuses attention chiefly on 
the contributions of certain British pio- 
neers of social medicine who were inter- 
ested in discovering by means of statis- 
tics the facts concerning the health of 
the society in which they lived. Green- 
wood traces the development of this 
line of thought in a series of selected 
biographical sketches from the 18th cen- 
tury to the close of the 19th century. 

After appraising the work of John 
Graunt, William Petty, and Thomas 
Short, he discusses the activities of 
Thomas Percival and John Ferriar in 
Manchester, Separate chapters are then 
devoted to Edwin Chadwick, William 
Farr, John Simon, and the last chapter 
deals with Florence Nightingale and 
Francis Galton. Those familiar with 
Greenwood’s other writings will know 
that these essays by a wise man, who 
has a great liking for “ men who loved 
doing little sums,” are written in de- 
litrhtful English. Of the two appendices, 
that entitled “ The Epidemiological 
Future ” is a must for every epidemiolo- 
gist and health officer. It is unfortunate 
that the price of ?4.00 should be set 


for this small book, as it is one that 
teachers might otherwise well- urge 
students to buy. George Rosen 

Your Diet for Longer Life. — 
By James A. Tobey. New York: Wil- 
fred Funk, 1948. 280 pp. Price, $3.50. 

“ Good nutrition makes life worth 
living” is, in the author’s phraseology, 
the theme of this handy reference book 
by a well known authority on health, in 
language addressed to the intelligent 
layman who is seeking help to maintain 
his vigor and vitality in later years. The 
scientific basis for good nutrition is 
simply and clearly explained. 

The author's special emphasis on 
weight control through diet is in line 
with the best medical opinion that 
obesity predisposes to many of the 
chronic ills of middle and later years. 
Special dietary advice is given for sev- 
eral other abnormal conditions, as well 
as for the expectant and nursing mother. 
The author supports each recommenda- 
tion with accepted scientific facts. The 
only criticism might be that he is more 
technical on certain subjects than 
others, and than is necessary to make 
his point. In a few instances he seems 
too ready to accept data not fully sub- 
stantiated by other workers. The ques- 
tions at the end of the chapters are not 
particularly stimulating and, in some 
instances, are rather vague. 

In general, this little book is readable, 
scientifically sound, and a convincing 
exposition of the importance of good 
nutrition for a longer and fuller life. 

Helen S. Mitchell 

Introduction to Health Education 
— By Jackson R. Sharman. New York: 
Barnes, 1948. 273 pp. Price, $3.00. 

“ If teachers are to assume the impor- 
tant responsibility of educating all boys 
and girls in healthful ways of living, 
their preparation must cover at least 
the minimum essentials of health edu- 
cation. This book was prepared for use 
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in courses on health education for the 
general classroom teacher who can com- 
plete only one or two courses in the 
philosophy, subject matter, and methods 
of health education.” 

This book does meet the objectives 
set by the author. The philosophy which, 
underlies the discussion throughout is 
in keeping witli current thinking re- 
garding the school health program. 

Three broad areas are covered by the 
eleven chapters; background; school en- 
vironment, health education curriculum, 
and principles of method in health edu- 
cation; and basic subject matter in 
health education. 

The questions at tlie end of each chap- 
ter are provocative and should be of 
considerable assistance to the students. 
The references which follow each chap- 
ter are up-to-date and are culled from 
a wide field. 

The paper, type size, printing, and 
format are in good taste and make for 
easy reading. 

There are a few minor errors of fact, 
but on the whole the material is scien- 
tifically accurate. 

Instructors of health education in the 
teachers colleges and schools of educa- 
tion will find this textbook of assistance 
in their introductory courses in health 
education. S. S. Lifson 

New Techniques of Happiness — 
By Albert Edward Wiggam. New York: 
Wiljred Eunk, Inc., 1948. 352 pp. Price, 
S3.75. 

If we accept the meaning of health 
defined by the recent National Health 
Assembly as being “ a state of complete 
physical, mental and social well-being,” 
the above book is within the scope of 
public health. It is not concerned with 
abstract philosophy but is a digest of 
recent experiments and studies by out- 
standing psychologists concerned with 
finding more adequate social techniques. 
Dr. Wiggam, a distinguished science re- 
porter, translates the findings of these 


scientists, comments on them, and points 
the way for the reader to use such find- 
ings in order to obtain greater happiness 
and contentment of mind. It is in this 
interpretation that the author himself 
gives a generous sprinkling of his own 
w'holesome philosophy. 

Some outstanding chapters are: How 
To Conquer Fear and Worry, How To 
Manage Your Emotions, and How To 
Get along with People. The studies on 
relaxation made in the Laboratory of 
Clinical Physiology, University of Chi- 
cago, are reported in some detail. The 
chapter, A New Way To Cure Bad 
Habits is so challenging that the reader 
may be tempted to try this new method 
of “negative practice.” 

While this book makes no attempt to 
approach the study of human conduct 
through psychiatry, it is nevertheless a 
readable digest of practical, applied 
psychology for both professional and 
lay readers. Jean V. Latijier 

American Standard Practice for 
School Lighting — New York: The 
Illwninatirig Engineering Society, 1948. 
77 pp., 45 illus. Price, 1 to 4 copies, 
S0(i ea.; next 20 copies, 25^ ea.; all 
over 24 copies, 15(! ea. 

The .American Standard Practice for 
School Lighting is published under the 
auspices of the American Standards As- 
sociation with the Illuminatins Engi- 
neering Society and the American Insti- 
tute of Architects serving as co-sponsors. 
It encompasses and provides specific 
recommendations for the many features 
of a classroom which constitute the 
visual environment for the students. 
For the first time in a publication of 
this tjqje, specifications as to maximum 
fixture brightness and limiting brightness 
ratios, in addition to fool candle tables, 
are set forth to assure comfortable and 
easy seeing conditions in tire classroom. 
Recommended reflectance values for 
desks, floors, wall, and ceiling are given 
which, with a good distribution of light. 
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will assure properly balanced bright- 
nesses between these areas in the class- 
room. Illumination results to be ex- 
pected from a considerable number of 
lighting installations, employing both 
incandescent and fluorescent sources, 
are indicated. The control and use of 
natural lighting is discussed. The rela- 
tive merits of various fenestration tech- 
niques and daylight controls, including 
directional glass blocks and diffusing 
screens, are also set forth. The impor- 
tance of adequate wiring for today’s and 
tomorrow’s needs are stressed in an 
Appendix, and the proper wire sizes 
are suggested for typical conditions to 
serve as a guide for the school architects. 

The report is generously illustrated 
with photographs and charts. An ex- 
tensive bibliography is also included. It 
should be of particular value to school 
administrators, building superintendents, 
members of environmental divisions of 
public health staffs, and school archi- 
tects. 

Francis B. Elder 

Handbook of Practical Bacteri- 
ology — By 1. J. Mackie and J. E. 
McCartney (8th cd.). Baltimore: Wil- 
liams & Wilkins, 1948. 624 pp. Price, 
$7.00. 

This handbook by English authors is 
a well -bound book on a fair grade of 
paper. The contents of the book ex- 
tends from “ Practical Bacteriology ” to- 
include, as indicated in the opening line 
of the first chapter. Bacteriology or 
Microbiology, which are obviousl}’’ not 
synonymous. 

In reading this vei'}^ good book, one 
is impressed once again with the need 
of uniformity in terminology on a global 
basis; to mention only one example', 
such as “ Bacillus ” which is recognized 
by the authors on page 12. 

It seems to the reviewer that bacteri- 
olog\'- is definitely one field, viruses an- 
other, pathogenic fungi another, protozoa 
another— thus seven pages devoted to 


pathogenic fungi seems an injustice, 
even though the authors refer to other 
texts for detailed information. For a 
text on practical bacteriology, per se, 
future revisions might well follow ex- 
pansion on the practical side and mini- 
mize the general textbook consideration. 

Among many worth while features of 
this text, the reviewer directs attention 
to the chapter on microscopy as an ex- 
cellent one. The fine chapter on culture 
media is an extensive and varied one, 
including such media as Lowenstein- 
Jensen Medium for cultivation of Myco- 
bacterhnn tuber cnlosis. This particular 
medium is currently receiving deserved 
special emphasis at the United States 
Public Health Service Tuberculosis 
Evaluation Laboratory under Dr. Martin 
Cummings. 

The text can be recommended for 
use as the authors indicate to those who 
have used its predecessors and further 
to those interested in a viewpoint, ex- 
pression and approach somewhat differ- 
ent from that currently found in most 
texts by American authors. 

F. C. Lawler 

American Nurses Association 
Public Relations Workshop — A 
Manual of Practical Public Relations 
Techniques for the Guidance of the Na- 
tional Membership of the American 
Nurses Association. New York: Ameri- 
can Nurses’ Association, 1948. 32 pp., 
39 illus. Price, $2.50. 

As indicated by the title, this manual 
was prepared for the membership of the 
A.N.A. and particularly for the chair- 
man of Public Relations Committees of 
the state and district nurses’ associa- 
tions. Anyone, nurse or non-nurse, who 
is not familiar with how to use publicity 
media will find this manual helpful. It 
was prepared by Edward L. Bernays, 
Counsel for Public Relations for the 
A.N.A. He defines public relations and 
then explains its techniques in a very 
understandable way. Charts and photo- 
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graphs are used to illustrate his points 
and make the manual very easy reading. 

The public health agency that does 
not have a trained, experienced public 
relations member of its staff rriight well 
buy a copy of this manual as an aid 
to those who are responsible for inter- 
preting its work to the public. It tells 
how to approach newspaper editors, 
radio and television station program 
chairmen, and movie managers, and the 
kind of information that will interest 
them. The last chapter. Your Commu- 
nity Blueprint, should be particularly 
helpful to the young public health 
worker as it summarizes community 
groupings and suggests how to use them 
for interpretation purposes. 

Emilie G. Saegent 

Danger! Curves Ahead — By 
Miriam Lincoln. New York: Mac- 
millan, 1948. 138 pp. Price, $2.50. 

“This little volume on obesity has 
been prepared as an aid to those 
courageous souls who, realizing that 
they are overweight, have determined to 
do something about it but need guidance 
on procedure.” This statement by the 
author in her introduction is really the 
theme of the book. 

Obesity, its causes, dangers, and best 
methods of correction are discussed in a 
simple and interesting style. The reader 
is advised how to overcome some of the 
psychological handicaps of reducing suc- 
cessfully. Insight into the patient’s 
emotional problems, anxieties, and 
frustrations is a specialty of the author 
in handling her patients. 

The book is obviously addressed to 
overweight women and makes an appeal 
to pride in appearance, as well as to 
health. The nutritional advice given is 
sound but rather too brief for those 
with inquiring minds. The simple table 
of calorie values of foods and well 
planned reducing menus for different 
seasons of the year should be helpful. 
A unique feature is the list of low- 


calorie company menus for use when 
entertaining one’s obese friends. 

The reviewer does not hesitate to 
recommend this little volume to any 
woman without scientific background 
who is interested in maintaining, or re- 
establishing, her normal weight for her 
height and build. 

Helen S. Mitchell 

Emergency Maternity and Infant 
Care — A Study of Administrative 
Experience — By Nathan Sinai and 
Odin IT. Anderson. Ann Arbor: School 
of Public Health, University of Michi- 
gan. Bureau of Public Health Eco- 
nomics Research Series No. 3, 1948. 

181 pp. 

This is the report of an administra- 
tive study of the Wartime Emergency 
Maternity and Infant Care Program. 
Being one of six national health plans 
which have been inaugurated in the 
United States during the past ten years, 
the authors regard EMIC as an “ ex- 
perimental laboratory,” from which 
there are lessons to be learned. Most 
of the problems encountered in EMIC 
are inherent in any state or national 
health plan for the distribution of med- 
ical and hospital care, whether on a 
voluntary or compulsory basis. 

In Part I, the authors tell the stoiA”^ 
of the hurried establishment and some- 
what stormy career of EMIC. hlany of 
the reasons for the confusions, tensions, 
and frustrations experienced by those 
intimately involved in the administra- 
tion of the program and rendering serv- 
ices under its provisions, are analyzed. 
The scope of this huge undertaking and 
the size of the job accomplished are 
indicated. 

For students in medical administra- 
tion, Part II will be found to contain 
much valuable information. Such prob- 
lems as methods of pajmient for phy- 
sicians’ and hospital ser\-ices, the means 
test, and administrative controls are 
discussed in terms of the general prob- 
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lem and current practice in various past 
and existing plans as a background for 
the EMIC experience. 

Here is material which present and 
future medical care administrators need 
to get their teeth into, while the medi- 
cal care philosophers argue about the 
future. Jessie M. Bierman 

International Approaches to Prob- 
lems of Undeveloped Areas — Papers 
presented at the Round Table on Unde- 
veloped Areas, 1947 Annual Conference 
of the Milbank Memorial Fund, New 
York. 76 pp. Price, $.25. 

One of the round tables at the 1947 
Annual Conference of the Milbank 
Memorial Fund considered the demo- 
graphic background of problems of un- 
developed areas and the steps which 
might be taken in an international ap- 
proach to these problems as they con- 
cern economic development, rural in- 
dustrialization, and health aspects “in 
the social evolutionary perspective.” Par- 
ticipants included Frank W. Notestein, 
Henri Laugier, David Weintraub, 
Leonard B. Rist, Samuel H. Thompson, 
William P. Forrest and Sir Raphael 
Cilento. 

A specific application of general prin- 
ciples was focused on research and 
policy in Puerto Rico. Kingsley Davis 
and Rexford Guy Tugwell were the 
speakers. 

The report develops the theme that 
genuine world prosperity is indivisible. 
Good coordination and team work 
among the different agencies and 
specialists concerned is necessary for 
the international approach to these 
problems. Solutions cannot be imposed 
from without; they must come from 
within. . Reginald M. Atwater 

Food Products— J5y Henry C. Sher- 
man (4th ed.). New York: Macmillan, 
1948. 428 pp. Price, $4.80. 

As a sequel to Sherman’s standard 
text Chemistry of Food and Nutrition, 


the present freshly revised volume is 
doubly welcome. The book adequately 
covers the subject matter for a broad 
general study of foods and food ad- 
juncts. As stated in the preface, “For 
nearly all of us, food is the largest item 
in the cost of living and usually the 
most potent factor in the influence of 
daily habits upon health. Wise use of 
food thus means much for satisfaction 
and welfare. And to use food wisely 
one should have a fairly wide knowledge 
of food products.” 

The 15 chapters consider the several 
types of foods — fresh, and processed — 
from the points of view of production, 
composition, processing, and economics. 
As one would expect, the author inter- 
jects freely much material on nutritive 
value and dietetics. This adds ma- 
terially to the value of the book. Each 
chapter is followed by a list of well 
chosen suggested readings and reference 
material. The book closes with an ex- 
cellent chapter on The Problem of the 
Best Use of Food: with Some Aspects 
of Food Economics. A must for nu- 
tritionists and dietitians, and strongly 
recommended for physicians, nurses, 
and public health officials who need a 
handy reference on food products. 

Carl R. Fellers 

Man-Made Plague, A Primer on 
Neurosis — By William G. Niederland. 
New York: Renbayle House, 1948. 298 
pp. Price, $3.50. 

This book of only 300 pages presents 
a very readable and scientific approach 
to “ the great malaise of our time — 
nervous ailments which have become the 
most frequent cause of ill-health among 
civilized men.” It comprises ten chap- 
ters, among which are: Signals-S 5 mip- 
toms-Sufferings; Neurosis: The Hidden 
Pain; Problems of Life and Love. Un- 
like most writers on these topics the 
author goes directly to the point of 
what he means, avoiding polysyllabic 
chatter and expressing his thoughts in 
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plain, simple language which an intelli- 
gent layman can understand. The 
reader is carried along with a flow of 
thought from a scholarly and inde- 
pendent thinker who has a first-hand 
knowledge of human beings as they live 
and strive in something called social 
organization. Familiar with psychiatric 
and psychoanalytic therapies, Dr. 
Niederland does not proclaim each or 
any as sales talk panacea. Man-Made 
Flagtie is a book that should be in the 
right-at-hand office library of every 
practising physician, health officer, 
nurse and social worker. 

Esther Loring Richards 

Practical Bacteriology, Hematol- 
ogy and Parasitology — By E. R. Stitt, 
Paid W. Clough, and Sara E. Branham 
(10th ed.). Philadelphia: Blakhton, 
1948. 989 pp. Price, $10.00. 

After approximately forty years and 
ten editions this book still maintains its 
place of leadership as a practical refer- 
ence book in the fields of bacteriology, 
parasitology, hematology, and clinical 
pathology. The phenomenal develop- 
ments of the decade that has elapsed 
since the previous edition has necessi- 
tated extensive reworking of this treatise. 
The authors have deleted much outdated 
and less important material in favor of 
extensive additions of the newer de- 
velopments in the various fields, par- 
ticularly in the case of viruses and 
rickettsiae. They have called upon 
numerous specialists in the various fields 
to review the various sections to the end 
that an authoritative, accurate, and en- 
cyclopedic yet eminently practical 
volume has been produced. 

This tenth edition consists of 989 
pages divided into the four general sub- 
ject headings noted above, plus a 
preface, and an appendix which is 
packed with useful information concern- 
ing laboratory reagents, apparatus, and 
procedures, together with an excellently 
arranged and usable index. 


As an indication of the current nature 
of the material in this edition it should 
be noted that the bacteria taxonomy of 
the 6th edition of Bergey’s Manual, 
which was published about the same 
time as this book, is used throughout. 
As in previous editions, the volume is 
replete with excellent diagrams, charts, 
tables, illustrations, and photographs. 
A number of the latter, particularly in 
the hematology section, are in color. 

The book is well printed and firmly 
bound so that it should stand the rigors 
of laboratory use. Every public health 
and medical diagnostic laborator}^ should 
have this standard reference book 
immediately available. It will also be 
found invaluable by workers in any of 
the fields of communicable disease 
control. M. H. Merrill 

Practical Therapeutics, A Course 
in — By Martin Emil Rehfnss, F. Ken- 
neth Albrecht, and Alison Howe Price. 
Balthnore: Williams &- Wilkins, 1948. 
824 pp. Price, $15.00. 

This book contains 824 pages of 
practical, readily usable information in 
therapeutics. It is a ready reference 
book for the medical student and for 
the busy practitioner. A short, concise 
opening chapter discusses the funda- 
mental problems of modern therapy. 
The second section is devoted to a very 
thorough discussion of symptomatic 
therapy in which the differential diag- 
nosis is presented and treatment for the 
relief of sjmiptoras offered. Manv old 
and new remedies are briefly, yet com- 
pletely described. In Section Three the 
various disease entities as encountered 
in clinical medicine are given, followed 
by complete therapeutic directions. A 
fourth section deals with special treat- 
ments. The breadth of the subjects 
discussed is amazing. No important 
tjye of treatment is too insignificant 
nor any too complex to receive a place 
in this book. 

All forms of therapy are completely 
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and well presented. Modern drugs, 
antibiotic agents, radiation, radioiso- 
topes, psychosomatic measures, physical 
medicine, occupational training, and 
even nursing care are covered in outline 
style. The authors leave no room for 
doubt as to the indications for each 
drug, the dosage, method and frequency 
of administration, as well as the results 
to be anticipated. 

The format of the book, the large 
type, the outline presentation and very 
complete index make the contents 
readily and quickly available to the busy 
practising physician. 

George C. Griffith 

Health and Physical Education 
for Junior and Senior High Schools 
— By David K. Brace. New York: 
Barnes, 1948. 392 pp. Price, $4.00. 

After a brief section on the organi- 
zation and administration of programs 
in health education, physical education, 
recreation, and safety education, this 
book is devoted almost entirely to a 
series of short teaching units in health 
and physical education. 

Many teachers will find this volume 
to be quite helpful in terms of guidance 
as to objectives, content, procedures, 
pupil activities, and evaluation of re- 
sults gained from various suggested 
learning experiences. 

In any attempt to cover two such 
broad fields as health education and 
physical education in a single small book 
it is inevitable that significant problems 
in both fields will be omitted. In this 
volume, however, the author covers a 
great deal of ground because the units 
presented are very concise and in outline 

form. • , 

The author should bring his bibli- 
ography up-to-date, as many of the ref- 
erences and films cited are too old to 
give the reader a modern concept of 
problems in the field of health education. 
On page 369, for example, health books 
published in 1919, 1924, and 1928 are 


included, as are numerous references 
published in the 30’s. New and signifi- 
cant developments come so rapidly in 
the field of health that these volumes 
cannot possibly present a current pic- 
ture. Except for this weakness, the book 
should be helpful to health educators 
and physical educators alike. 

Oliver E. Byrd 

Blood’s Magic for All — By Alton L. 
Blakeslee. New York: Public Affairs 
Committee, Inc., 1948. 32 pp. Price, $.20. 

This pamphlet presents the story of 
blood in an unusually clear, well paced 
and complete fashion which makes ex- 
cellent reading for lay or professional 
persons. It describes the development 
of our knowledge of blood and its com- 
ponents ; the functions which these com- 
ponents serve; the various useful prod- 
ucts made from blood; the ways in 
which these products can aid in the 
medical care of Everyman; the unmet 
problems and future advances which re- 
search on blood will resolve; and finally 
the story of the ways in which blood has 
been made available, and the tremen- 
dous project undertaken by the Ameri- 
can National Red Cross to make blood 
and blood products available throughout 
the United States. All this is told witli 
scarcely a flaw in fact or in emphasis, 
although one might wish that mention 
had been made of the civilian blood 
and plasma programs in many of our 
states, which preceded and laid the 
practical foundation for the present na- 
tional program. The pamphlet may be 
heartily recommended to all health 
workers — and indeed to all citizens — 
since “Human blood today is a public 
health measure ... It cannot be made 
synthetically. The only source of sup- 
ply is the blood bank of human veins 
. . . The giving (of blood) gives you a 
personal share in fighting death and dis- 
ease, in promoting public health. It 
makes you an active partner in the prog- 
ress of medicine.” Geoffrey Eds all 
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BOOKS RECEIVED 

Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all of the 
books listed. ' ' 


Allergy. What It Is — ^What To Do About 
It. Harry Swartz. New Brunswick, N. J.: 
Rutgers University, 1949. 203 pp. Price, 
$2.7S. 

Current Therapy 1949. Howard F. Conn, 
Editor. Philadelphia: Saunders, 1949. 672 
pp. Price, $10.00. 

Dentistry in Public Health. Edited by 
Walter J. Pelton and Jacob M. Wisan. 
Philadelphia; Saunders, 1949. 3S2 pp. Price, 
$5.50. 

Diabetes and Its Treataient. Joseph H. 
Barch. New York; O.rford University 
Press, 1949. 326 pp. Price, $10.00. 

Doctors or iNFAsry. The Story of the Nazi 
Medical Crimes. Alexander Mitscherlich and 
Fred Mielke. New York; Henry Schuman, 
1949. 163 pp. Price, $3.00. 

Fetal and Neonatal Death. Edith L. Potter 
and Fred L. Adair, (rev. ed.) Chicago: Uni- 
versity of Chicago Press, 1949. 167 pp. Price, 
$3.73. 

Handbook of Diseases of the Skin. Richard 
L. Sutton and Richard L. Sutton, Jr. St. 
Louis; Mosby, 1949. 719 pp. Price, $12.30. 

Highway Safety — A Challenge to Youth. 
Washington; National Education Asso., 1949. 
16 pp. Price, $.30. 

Industrial Fluorosis. Medical Research 
Council No. 22. John N. Agate, G. H. Ball, 
G. F. Boddie, et al. London; His Majesty’s 
Stationery Office, 1949. 131 pp. Price, 

4s.0d.Net. 

Manual for Teaching Dietetics to Student 
Nurses. American Dietetic Association. Pro- 
fessional Education Committee and the Na- 
tional League of Nursing Education. Phila- 
'delphia; Saunders, 1949. 487 pp. Price, 
$4.23. 

Maternity in Great Britain. A Survey of 
Soda! and Economic Aspects of Pregnancy 
and Childbirth undertaken by a Joint Coin- 
mittee of the Royal College of Obstetri- 
cians and Gynaecologists and the Population 
Investigation Committee. New York; Ox- 
ford University Press, 1949. 222 pp. Price, 
$4.00. 

Mintmum Standards for School Busses. 
Recommendations of National Conference 
on School Transportation (rev. ed., 194S). 
Washington; National Education .Associa- 
tion, 1949. 58 pp. Price, $A5. 

Modern Trends in Public Health. Edited 


by Arthur Massey. New York: Hoeber, 
1949. 549 pp. Price, $12.50. 

Odors. Physiology and Control. Carey P. 
McCord and William N. Witheridge. New 
York; McGraw-Hill, 1949. 397 pp. Price, 
$6.50. 

Pastoral Counselling. Seward Hiltner. Nash- 
ville, Tenn.: Abingdon Cokesbury Press, 
1949. 286 pp. Price, $3.00. 

Problem Drinker, The. Joseph Hirsh. New 
York: Duell, Sloan & Pearce, Inc., 1949. 
196 pp. Price, $3.00. 

Safeguarding Motherhood. Sol T. DeLee. 
Philadelphia; Lippincott, 1949. 123 pp. 

Price, $2.00. 

Safer Ways in Nursing. To Protect Against 
Tuberculosis. A Guide for Precautions in 
the Care of Patients. Prepared by the Joint 
Tuberculosis Nursing Advisory Service of 
the National League of Nursing Education, 
National Organization for Public Health 
Nursing, National Tuberculosis Association, 
New York: N.T.A., 1948. 

Social Security Laws, Compilation of the. 
Including Pamphlet on Social Security for 
Children, Washington: Gov. Ptg. Office. 114 
pp. Price, $.25. 

Social Work Year Book 1949. Margaret B. 
Hodges, Editor (10th ed.) New York: Rus- 
sell Sage Foundation, 1949. 669 pp. Price, 
$4.50. 

Standards and Training Programs fob 
School Bus Drivers. Recommendations of 
National Conference on School Transporta- 
tion. Washington; National Education Assn., 
1949. 24 pp. Price, $A0. 

Suicide and the Meaning of Life. M. von 
Andies. Pacoima, Calif.; The Sherwood 
Press, 1947. 219 pp. Price, $3.00. 

Studies in Air Hygiene. Medical Research 
Council No. 262. R. B. Bourdillon, O. M. 
Lidwell, and J. E. Lovelock. London; His 
Majesty’s Stationery Office, 1948. 356 pp 
Price, 7s 6d. Net. 

Tuberculosis of the Knee Joint. Johannes 
Mortens. Copenhagen: Einar Munksgaard, 
1948. SSO pp. Price, Dan,kr. 30. 

Venere.\l Diseases, The. James Marshall 
(2nd. ed.) New York: IMacmiilan, 1949. 
360 pp. Price, $5.30. 

Your Child from 6 to 12. Children’s Bureau 
Publication No. 324. Washington: Gov. 
Ptg. Office, 1949. 141 pp. Price, $.20. 
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THE following REPORTS HAVE BEEN 
RECEIVED 

American National Red Cross. Annual Re- 
port 1948. Washington: A.N.R.C. 187 pp. 
Arlington County, Virginia. Annual Re- 
port, 1948. Arlington, Va.: Department of 
Health. S2 pp. 

Cattaraugus County, Olean, New York. 
24th Annual Report tor the Year End- 
ing Dec. 31, 1946. Olean, N. Y.; County 
Department of Health. S7 pp. 

City or Coventry, England. Annual Report 

1947. T. Morrison Clayton, Medical Officer. 
Coventry, England: Dept, of Health. SS pp. 

Cleveland’s Health. Annual Review 1947. 
Cleveland, Ohio: City Department of Public 
Health and Welfare, Division of Health. 
40 pp. 

Commonwealth Fund. Annual Report 

1948. New York: Commonwealth Fund, 

1949. 48 pp. 

Dalton-Whiteield County Health Depart- 
ment, 1948. Dalton, Ga.: Department of 
Health. 

Environmental and Occupational Cancer 
W. C. Hueper. Washington: Gov. Ptg. Office, 
1949. 69 pp. Price, $.20. 

Factors Afpecting Response to a Free 
Chest X-Ray Survey. A Study Conducted 
in South Jamaica, Queens County, N. Y. 
Ruth Wiseman. Jamaica, N. Y.: Queens- 
boro Tuberculosis and Health Asso., Inc., 
1949. IS pp. 

Hawah, Territory of. Annual Report of 
THE Board of Health, 1948. Honolulu, 
Hawaii: Territory of Hawaii, Board of 
Health. 170 pp. 

Hawaii’s Hospitals, Past, Present and 
Future. Raymond G. Nebelung and Robert 
C. Schmitt. Honolulu, Hawaii: Public 
Health Committee, 1948. 73 pp. 

Health in North Dakota. 30th Biennial 
Report July 1, 1946— June 30, 1948. Bis- 
marck, N. D.: North Dakota State Depart- 
ment of Health. 131 pp. 


Homeless Men in New York City. Report 
of the Project Committee on Homeless Men 
of the Welfare Council of New York Cit}^ 
New York, N. Y.: Welfare Council of New 
York City, 1949. 43 pp. Price, $.50. 

Interstate Conference on Radies Control 
(Resume). Hotel Roosevelt, New York, 
N. Y., December IS, 1948. Joint Legis- 
lative Committee on Interstate Cooperation. 
Albany, N. Y.: State Department of Health. 
15 pp. 

National Commission on Safety Education. 
Annual Report 1948. Washington, D. C.: 
National Education Association. IS pp. 

National Social Welfare Assembly. 1948 
Annual Report. New York: N.S.WA., 
1948. 3S pp. 

Nuffield -Provincial Hospitals Trust, The. 
A Report on the Purpose and Activities of 
the Trust 1939—1948. England: Oxford Uni- 
versity Press, 1949. 54 pp. 

Pretoria, Africa, City Council of. Annual 
Report of the Medical Officer of 
Health 1946-1947. 79 pp. 

Public Health in Maryland. 1947. Balti- 
more: State Department of Health, 1948. 46 

pp. 

Regulations for Licensing of Convalescent 
and Nursing Homes also Regulations for 
Licensing of Boarding Homes for the 
Aged. Boston, Mass.: Massachusetts De- 
partment of Public Health. 

Russell Sage Foundation. Annual Report 
1947—1948. New York: Russell Sage Foun- 
dation. 18 pp. 

Social Science Research Council Annual 
Report 1947-1948. New York: Social Sci- 
ence Research Council. 73 pp. 

These Bear the Torch. Five Years of Prog- 
ress in Mental Hygiene. Albany, N. Y. 
Department of Mental Hygiene. SO pp. 

The Unexpected Ght. Dorothy Stephens 
Laird. Gainesville, Fla.: Project in Applied 
Economics, College of Education, Univer- 
sity of Florida, 1948. SI pp. Price, $.35. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 
Raymond S. Patterson, Ph.D. 


Best Foot Forward — It is often a 
rewarding experience to see our native 
ways of doing things exposed for foreign 
examination. You will not be disap- 
pointed in this portrayal of our exuber- 
ant health educational activities reported 
by one of us who knows them inside and 
out. They are peculiarly American and 
we like them, he says. 

Bauer, W. W. Health Education in the 
United States. Health Education J. (British) 
7, 1:7 (Jan.), 1949. 

On Our Way — ^IVe are progressing 
in our American studies of the efficacy 
of BCG. In the New York State plan, 
immunization is being extensively used 
with tuberculin-negative reactors who 
are occupationally exposed — nurses, 
medical students, hospital personnel. 

Birkhaug, K. E. New Developments in 
BCG Vaccination. New York State J. Med. 
49, 4:401 (Feb. IS), 1949. 

Department of Semantics — What 
unfathomable gulfs exist in meanings of 
some plain English words as they are 
used on the opposite sides of the Atlantic 
Ocean! Across the water “ social medi- 
cine ” are words of distinction. Here 
they are something to be spat out at an 
adversary. Discussing postgraduate 
training for public health, this Britisher 
suggests a “ diploma in social medicine.” 
Imagine the consequences hereabouts. 

Brockington, F. Social Medicine in Great 
Britain. Canad. Pub. Health J. 40, 1:22 (Jan.), 
1949. 

To Clear Away Some Confusion 
Principally because it appears outside 
the usual run of bacteriological, medical 
or public health journals, your attention 
is called to this committee’s opinion 
about what is, and what isn’t, polio virus. 


Committee on Nomenclature (NFIP). 
A Proposed Provisional Definition of Poliomye- 
litis Virus. Science 108, 2817:701 (Dec. 24), 
1948. 

As a Part of Social Security — 
What will interest you most — once 
you’ve recovered from your first amazed 
comprehension that this matter-of-fact 
account is describing the very same serv- 
ice depicted by most Americans as the 
hideous invention of the old Nick him- 
self — is the change in local public health 
activities under the (British) National 
Health Service Act. Local health authori- 
ties will continue to administer maternal 
and child health projects, public health 
nursing services, immunizations, and spe- 
cial tuberculosis control and mental 
health activities, though they are re- 
lieved of hospital administration. 

Daws, B. M. The British National Health 
Service. Pub. Health Rep. 64. 6:161 (Feb. 11), 
1949. 

Things We Don’t Know about 
Pneumonia — On the reasonable as- 
sumption that what I can understand 
will be readily intelligible to all health 
w’orkers, and may prove of interest to 
them as well, I thumb the specialty jour- 
nals — bacteriological, immunological, 
etc. — in search of papers of use to others 
than the specialists. This one is about 
immunological paralysis. It proved to be 
somewhat beyond my depth but if you 
can keep afloat, you may get some new 
insight into the difficulties that plague 
researchers in pneumonia prophylaxis. 

Felton, L. D. The Significance of Antigen 
in Animal Tissues. J. Immunol. 61, 1:107 
(Jan.), 1949. 

A Simply Must — hlaybe it's no 
more than just a sign of our own Jotir- 
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nals’ broad-mindedness, but this Anno- 
tated Bibliography’s chief function 
seems to be to tell you about topnotch 
papers in rival scientific publications. Do 
not fail to read this one! Not only is it 
bread and butter, but it’s dessert, too — 
nutritious orientation in an important 
social problem plus delectable writing! 
After discussing the way most Ameri- 
cans marry, divorce, and remarry, and 
behave in between, the writer comments, 
“ They are amazingly legal about their 
immorality.” 

Hili,, R. The American Family. Pub. 
Health Nurs. 41, 1:3 (Jan.), 1949. 

Not To Be Read While Running — 
Quote. Perhaps the most exciting single 
event relative to human nutrition during 
the past year has been the isolation of 
vitamin B 12 Unquote. For details of ex- 
citement see concentrated, capsule re- 
view. 

King, C. G. New Advances in the Science 
of Nutrition. J. Am. Dietet. A. 2S, 2:109 
(Feb.), 1949. 

Epidemiologic Evidence — It seems 
that faulty plumbing must have been 
wildly imputed by persons unnamed to 
be responsible for the spread of polio. 
Two U.S.P.H.S. officers underscore the 
groundlessness of the accusation. Though 
other means cannot be ruled out, person- 
to-person contact is assumed to be the 
usual way the disease is spread, they 
say. 

Kruse, C. W., and Quinby, G. E. Plumbing 
Is Not Guilty of Polio. Plumbing and Heat- 
ing 11, 6:24 (Jan.), 1949. 

Nutrition is More Than Meals — 
Environment determines largely the 
state of nutrition and influences the in- 
cidence of malnutrition as well as its 
characteristics and manifestations. En- 
vironment also alters dietary require- 
ments. That’s the best I can do at re- 
ducing 90 pages of text to a couple of 
sentences. It’s not any too revealing, is 
it? Well, try your hand at it. 


Kruse, H. D. A Concept of the Etiological 
Complex of Deficiency States with Especial 
Consideration of Conditions. Milbank Quart. 
27, 1:5 (Jan.), 1949. 

Ansiver: Tight Ones Do — To help 
determine whether gauze face masks do 
much good, rabbits (some covered with 
gauze masks, some uncovered) were ex- 
posed to an atmosphere heavily satu- 
rated with virulent bovine TB. There 
was a 90-9 S per cent reduction of inci- 
dence of infection among the masked 
animals. Under normal exposure the 
protection might be expected to be com- 
plete, 

Lurie, M. B., and Abramson, S. Do 
Masks Protect? Am. J. Nurs. 49, 2:100 (Feb.), 
1949. 

Something They Drank? — There 
wasn’t enough milk to go round, so the 
enlisted men got only a ladle full on 
their morning cereal. MTiat was left in 
the serving dishpan was then decanted 
into pitchers and later served to officers 
— as much as they wanted to drink. An 
explosive outbrealc of polio occurred. 
One in 188 of the enlisted men came 
down with the disease. One in every 19 
of the officers was attacked; and their 
infections were much more severe. Are 
you thinking what I’m thinking? 

Mathews, F. P. Poliomyelitis Epidemic 
Possibly Milk-Borne in a Naval Station, Port- 
land, Oregon. Am. J. Hyg. 49, 1:1 (Jan.), 
1949. 

Interesting Facts Department — 
At the peak of a polio epidemic only 
two species of blow flies, among all that 
were trapped, yielded positive tests for 
polio. Two weeks later house flies, flash 
flies, and the black blow fly were in- 
fected. Then came a spell when no flies 
carried polio, and as the epidemic sub- 
sided one species of blue bottle fly be- 
came positive again. 

Melnick, j. L. ' Isolation of Poliomyelitis 
Virus from Single Species of Flies Collected 
during an Urban Epidemic. Am. J. Hyg. 49, 
1:8 (Jan.), 1949. 
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Now They Sterilize First — Six 
laundry workers who handled soiled 
linen from a laboratory where research 
with Q fever was carried on came down 
with the disease. Seven fellow employees 
in the laundry, who had no contact 
■ndth the linen, remained free of infec- 
tion. 

Oliphant, J. W., ct al. Q Fever in Laundry 
Workers, Presumabty Transmitted from Con- 
taminated Clothing. Am. J. Hyg. 49, 1:76 
(Jan.), 1949. 

Anent Rod-Sparing and Child- 
Spoiling — ^This may not be as new and 
unusual as I think it is, but still it 
should be brought to your eyes. In 
Rochester a letter was sent to all mothers 
of year olds inviting them to bring 
the youngsters to the Health Institute 
for a check-up which constituted a 
Revised Stanford-Binet test plus inter- 
pretive advice. For what happens there- 
after, see paper. 

Roberts, K. E., and Aledrich, C. A. A 
Program To Foster Adjustment in Young Chil- 
dren. Pediatrics 3, 2:195 (Feb.), 1949. 

Good News — ^Though this is therapy 
it is a concern of preventive medicine. 
A small number of_ cases of primary, 
atypical, non-bacterial pneumonia re- 
sponded well to treatment with aureomy- 


cin. The rickettsias and some of the 
viruses, apparently, have at last found 
their chemotherapeutic come-uppance. 

Schoenbach, E. B., and Bryer, M. S. 
Treatment of Primary Atypical Non-Bacterial 
Pneumonia with Aureomycin. J.A.MA. 139, 
5:275 (Jan. 29), 1949. 

Here’s A What-Dun-It? For You 
— From a slum area in Stockton-On- 
Tees a group of people was moved to a 
new housing project. During a five year 
period a check w'as kept on the health 
of the happy 710. Standardized death 
rates among the fortunate ones rose ma- 
terially and were consistently higher 
than among the unfortunate controls 
who remained in the slums. Can you 
figure out a reason? 

Shank, R. E. Nutrition in Preventive Medi- 
cine. Nutrition Rev. 7, 1:1 (Jan.), 1949. 

Not Yet Foolproof — Of first impor- 
tance to child hygienists is this study 
of a very small number of serious reac- 
tions following pertussis vaccination, 
and the ways by which even this minute 
fraction of unhappy endings among all 
the army of protected children might 
have been avoided. 

Toomev, J. a. Reactions to Pertussis Vac- 
cine. JA3I.A. 139, 7:448 (Feb. 12), 1949. 
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Seventy-seventh Annual Meeting 
American Public Health Association 
New York, N. Y., October 24-28, 1949 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

Luis Alverez, Jr., M.D., 1441 Fernandez 
Juncos Ave., Santurce, P. R., Director of 
Public Health Unit, Catano, P. R. 

Capt. M. J. Aston, (MC) USN, Naval Medical 
School, Bethesda 14, Md., Medical Officer in 
Command 

Ann McAvoy Birch, M.D., 749 Washington St., 
New York 14, N. Y., Health Officer-in-Train- 
ing. City Health Dept. 

Charles A. Bourdon, MX)., M.P.H., 775 Gos- 
ford St., City Mall Annex, Montreal 1, Que., 
Canada, Special Officer and Chief of Health 
Districts, City Health Dept. 

Charles E. Brenn, M.D., 227J^ West 4th St., 
Owensboro, Ky., Health Officer, Owensboro- 
Daviess County Health Dept. 

George M. Brother, M.D., M.P.H., 1098 West 
Michigan St., Indianapolis 7, Ind., Director 
of Preventive Medicine, State Board of 
Health 

Dorothy B. Chamberlin, M.D., Housatonic, 
Mass., Apprentice Epidemiologist, New York 
State Health Dept. 

Tracy Jones, M.D., 620 South Third, Louis- 
ville 2, Ky., Asst. State Health Commissioner, 
State Dept, of Health 

Leo A. Kaprio, M.D., M.P.H., Abrahams St. 
IS b A 11, Helsinki, Finland, Health Officer, 
Province of Uusimaa Health Dept. 

M. Catherine Magee, M.D., 132 E. 43th 
New York 17, N. Y., Candidate for M.P.H., 
Columbia Univ. School of PubUc Health 

G. P. Morison, M.D., Professional Bldg., 
Charlestown, W. Va., Director, Tri-County 


Health Dept. . 

Thomas R. Perdue, M.D.. 1606 

Parsons, Kans., Asst. Health Officer, Labette 
County Health Dept. 

A. E. Raitt, M.D., M.P.H., 215 Sth St Colu^, 
Calif., Health Officer, Colusa County Health 


Dept. 


Huston K. Spangler, M.D., Belmont Hospital, 
Worcester, Mass., Superintendent 

H. F. Wilkins, D.V.M., Capital Station, Helena, 
Mont., State Veterinarian of Montana 

Laboratory Section 

Philip R. Edwards, Ph.D., U.S.P.H.S., 605 
Volunteer Bldg., Atlanta, Ga., Bacteriologist 
in charge of Enteric Bacteriology Labora- 
tories, Communicable Disease Center 

Thomas P. Galarneault, Jr., 716 South Ash- 
land Blvd., Chicago 12, lU., Graduate Stu- 
dent of Bacteriology, Loyola Univ. 

Dorothy J. Granger, 5960 Chabolyn Terrace, 
Oakland 18, CaUf., Public Health Laboratory 
Technician, Alameda County Health Dept. 

Lewis W. Jones, Utah State Agricultural Col- 
lege, Logan, Utah, ,Asst. Professor of Bac- 
teriology 

Elfriede Klaucke, 249 Belmont St., Worcester, 
Mass., Asst. Bacteriologist-Serologist, City 
Health Dept. 

Edwin H. Lennette, M.D., Ph.D., 1392 Uni- 
versity Ave., Berkeley 2, Calif., Chief, Viral 
and Rickettsial Disease Laboratory, State 
Dept, of Public Health 

Milford N. Lunde, M.P.H., 1716-A E. Wash- 
ington St., Charlestown, W. Va., Junior Bac- 
teriologist, State Hygienic Laboratory 

Arthur A. Rosenberg, M.S., Venereal Disease 
Research Lab., U.S.P.H.K, Staten Island, 
N. Y., Serologist 

Luis A. Rubio, 172 Villamil St., Santurce, P. R , 
Student of Medical Technolog)', School of 
Tropical Medicine 

Doris V. Shay, 614 Willow, Trinidad, Colo., 
Bacteriologist, Branch Laboratory, State 
Board of Health 

Bernice S. Stevens, 300 Hall Ave., Jamestown, 
N. Y., Bacteriologist in charge of Serology, 
Jamestown Municipal Laboratory 
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Statistics Section 

Jewel E. Godwin, M.A., 2122 California St., 
Apt. 6SS, Washington 8, D. C., Health Pro- 
gram Representative, U. S. Public Health 
Service 

William Holland, LL.M., 1 Madison Ave., New 
York, N. Y., Medical Statistics Analyst, 
Metropolitan Life Insurance Co. 

Elizabeth H. Jackson, PhD., 420 West 116 St., 
New York, N. Y., Research Staff Member, 
Milbank Memorial Fund 

Robert S. Levin, 1 Madison Ave., New York, 
N. Y., Accident Statistics Analyst, Metropoli- 
tan Life Insurance Co. 

Mary S. Louie, 2114 14th Ave., Oakland 6, 
Calif., Public Health Statistician, Alameda 
County Health Dept. 

Samuel C. Marcus, 1746 Hobart St., N. W., 
Washington, D. C., Biostatistician, National 
Institutes of Health 

Marian M. Martin, 710 S. W. St. Clair, Port- 
land S, Ore., Statistician, State Board of 
Health 

Edith H. Rafton, 1 Madison Ave., New York, 
N. Y., Supervising Medical Statistics Asst., 
Metropolitan Life Insurance Co. 

Doris M. Strail, 4321 North Mozart St., Chi- 
cago 18, 111., Statistician-Supervisor, Tuber- 
culosis Institute of Chicago and Cook 
County 

Margaret C. Taylor, 8607 Piney Branch Rd., 
Apt, 103, Silver Spring, Md., Consultant 
on Medical Records, Medical Research 
Statistics Division, Veterans Administration 

Engineering, Section 

James A. Anderegg, M.S., 64 Westgate, Cam- 
bridge 39, Mass., Asst, in Sanitary Engineer- 
ing, Massachusetts Institute of Technology 

Lambert B. Cain, 900 East 77th Terrace, Kan- 
sas City, Mo., Public Health Engineer, City 
Health Dept. 

Konchady Dayananda, S.M., % Dr. Abel 
Wolman, Johns Hopkins Univ., Baltimore 
18, Md., Student 

Solomon Galler, 261 East Way, Brooklyn 29, 
N. Y., Health Inspector, New York City 
Health Dept. 

Eli Glogow, 474 So. La Peer Drive, Beverly 
Hills, Calif., Student, Univ. of California 
at Los Angeles 

Albert Grego, 1120 West Maine Ave., Bald- 
win Park, Calif., Junior Sanitarian, Los 
Angeles City Health Dept. 

John P. Lynch, West Parish Filters, Westfield, 
Mass., Chemist and Bacteriologist, Spring- 
field Water Dept. 

Henry L. Roahrig, 240 Peabody St., N. W., 
Washington 11, D. C., Sanitary Engineer, 
U. S. Public Health Service; Exec. Secy., 


Sanitation Study Section, National Institutes 
of Health 

H. L. Thomasson, 1098 W. Michigan, Indian- 
apolis, Ind., Public Health Sanitarian, State 
Board of Health 

-Mbert Q. Y. Tom, M.S., 8 Homer St., Brook- 
h'ne. Mass., Research Assoc., Massachusetts 
Institute of Technology 
Wilbur J. Widmer, M.S., Box U-37, Dept. 
C.E., Univ. of Connecticut, Storrs, Conn., 
Instructor of Civil Engineering 
Wallace S. Zeray, 2S Pent Highway, Fairfield, 
Conn., Sanitarian, Nonvalk Health Dept. 

Industrial Hygiene Section 
Louis F. Garber, MJ’.H., 813 Moreau Drive, 
Jefferson City, Mo., Public Health Engineer, 
State Division of Health 
Capt. Vincent Hernandez, (MC), USN, Naval 
Medical School, Bethesda, Md., Exec. Officer 
Mary-Elizabeth H. Kent, M.D., 1411 North 
Gregson St., Durham, N. C., Asst. Director, 
Employee’s Health Service, American Na- 
tional Red Cross 

Pablo P. Recarte, M.D., MP.H., Banco de 
Seguros del Estado, Calle Agraciada, Monte- 
video, Uruguay, S. A., Chief, Service of In- 
dustrial Hygiene 

Adolph W. Schmidt, M.B.A., S2S William Penn 
Place, Pittsburgh 30, Pa., Vice-President 
and Governor, T. Mellon & Sons 


Food and Nutrition Section 
Conrado F. Asenjo, PhD., School of Tropical 
Medicine, San Juan, P. R,, Head, Dept, of 
Chemistry and Nutrition 
Gradela Delgado, Box 913, Mayaguez, P. R., 
Nutritionist, P. R. Public Health Service 
Zean Gassmann, 160 North LaSalle St., Chicago 
1, 111., Supt., Division of Foods and Dairies, 
Illinois Dept, of Agriculture 
Cora J. Northington, Health Center, Dalton, 
Ga., Nutritionist and Health Educator, Dal- 
ton-Whitfield County Health Dept. 

Agnes Schulz, 3400 N. Eastern, Oklahoma City, 
Okla., Nutrition Consultant, State Dept, of 
Health 

A. P. Stewart, PhJD., 42S Battery St., San 
Francisco, Calif., Researcli .Administrator, 
Golden State Co., Ltd. 

Maternal and Child Health Section 
Marion G. Josephi, M.D., 2629 Dwight Way, 
Berkelej', Calif., Child Health Consultant, 
State Dept, of Public Health 
Geraldine Piper, M.S., 3400 N. Eastern, Okla- 
homa City, Okla., Nutrition Supen.-isor, State 
Dept, of Health 
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Jean B. Swceley, M.S.W., 1719 N. 18th St., 
Boise, Ida., Medical Social Worker, Crip- 
pled Children’s Service, State Dept, of Public 
Health 

Public Health Education Section 

Laura H. Berkeley, 2090 Morris Ave., New 
York, N. Y., Asst, in Health Education, City 
Dept, of Health 

Kathleen S. Boland, 144 Pawling Ave., Troy, 
N. Y., Health Educator-in-Training, State 
Health Dept. 

Mary E. Chilson, M.P.H., Cabarrus County 
Health Dept., Concord, N. C., Public Health 
Educator 

Irene H. DeSarmo, M.P.H., P. O. Box 110, 
Redwood City, Calif., Health Education 
Consultant, San Mateo County Health 
Dept. 

Peter W. Edwards, M.B., Cheshire Joint Sana- 
torium, Market Drayton, Salop, England, 
Medical Supt. 

Mabel Foster, 121 Fairview Ave., Stamford, 
Conn., Nursing Field Representative, Ameri- 
can National Red Cross 

Edward M. Gunn, M.D., 410S Warner St., 
Kensington, Md., Chief, Army Medical Illus- 
tration Service, Army Institute of Pathology 

Beatrice A. Hruska, R.N., M.P.H., Montana 
Tuberculosis Association, Helena, Mont., Di- 
rector of Health Education 

Arthur Kneerim, 1 Madison Ave., New York, 
N. Y., Director, Field Service Bureau, Health 
and Welfare Division, Metropolitan Life 
Insurance Co. 

Carmen LaFontaine, Box S9, Rio Piedras, 
P. R., Medical Social Worker, P. R. Health 
Dept. 

Ada Miller, M.J., 411 Equitable Bldg., Balti- 
more 2, Md., Exec. Secy., Maryland Society 
for Prevention of Blindness 

Adolfo L. Monserrate-Anselmi, Box 322, Rio 
Piedras, P. R., President and Exec. Director, 
P. R. Pharmaceutical Assn. 

Nancy C. Ott, M.A., International House, 
Berkeley 4, Calif., Graduate Student in 
Health Education, School of Public Health, 
Univ. of California 

Mary Pollard, M.P.H., State Health Dept., 
.P. O. Box 711, Santa Fe, N. M., Health 
Education Consultant 

Mefford R. Runyon, 47 Beaver St., New York, 
N. Y., Exec. Vice-President, American Can- 
cer Society 

Eric S. Smith, S474 Vine St., Vancouver, B. C., 
Canada, Acting Sanitary Inspector, Dept, of 
National Health and Welfare 

Philip L. Weinstein, M.P.H., P. 0. Box 1078, 
Bellingham, Wash., Health Educator, Bell- 
ingham and Whatcom Co. Health Dept. 


Public Health Nursing Section 
Clarissa E! Barnett, 759 Main St., Leominster, 
Mass., Nurse in Charge, Leominster Chap- 
ter, American Red Cross Nursing Service 
Elizabeth P. Bradley, R.N., City Hall Bldg., 
Lawrence, Kans., Public Health Nurse, Law- 
rence-Douglas County Health Dept. 
Virginia P. Cranshaw, M.P.H., Mary Kirkland 
Hall, Vanderbilt Univ., Nashville, Tenn., 
Asst. Professor of Medical Nursing 
Germaine A. Emerson, Grandview Apts. 105, 
Kelso, Wash., Supervisor of Public Health 
Nurses, Cowlitz-Wahkiakum County Health 
Dept. 

Rafaela Rodena-Garcia, 1958 Eduardo Conde 
Ave., Santurce, P. R., Public Health Nurse, 
P. R. Public Health Service 
Vera P. Hansel, R.N., M.A., U.S.P.H.S., 239 
Federal Office Bldg., San Francisco, Calif., 
Mental Health Nurse Consultant 
Juliette Julien, B.S., 179 2nd St., Troy, N. Y., 
Director of Nursing, Rensselaer County 
Health Dept. 

Veronica R. Marks, R.N., B.S., 709 Kilmer 
Press Bldg., Binghamton, N. Y., Acting Dis- 
trict Supervising Nurse, State Health Dept. 
Helen B. Meister, R.N., B.S., P. O. Box 221, 
Parsons, Kans., Supervisor of Public Health 
Nurses, Labette County Health Dept. 

Ann Miller, M.N., Tohoku Mil. Govt., APO 
309, % Postmaster, San Francisco, Calif., 
Regional Public Health Nurse 
Edith L. Mitchell, RN., B.S., 2324 Pacific 
Ave., Tacoma 2, Wash., Supervisor of 
Nurses, Pierce County Health Dept. 

Clara L. Nicholson, R.N., B.S., 1618 23rd 
Ave., Longview, Wash., Staff Nurse, Cowlitz- 
Wahkiakum County Health Dept. 

Dorothy K. Pollack, R.N., B.S., 5421 Bay- 
wood St., Pittsburgh 6, Pa., Student, Univ. 
of Pittsburgh 

Josephine Remley, 123 Columbia Terrace, 
Peoria, HI., Nursing Consultant, Division 
of Services for Crippled Children, City 
Health Dept. 

M. Christine Rennie, C.P.H., 42 Howe St., 
New Haven, Conn., Student, Yale School of 
Public Health 

Anita L. Schuelke, R.N., B.S., 224 Malone Ave., 
Peoria, 111., Director of Nurses, Peoria 
County Health Dept. 

Mary M. Scott, R.N., B.S., 1800 East 21st, 
Topeka, Kans., Consultant in Maternal and 
Child Health, State Board of Health 
Ruth H. Sprague, R.N., M.P.H., Wayne 
County Health Dept., Henry RuS Rd., 
Eloise, Mich., Orthopedic Nursing Consult- 
ant 

Inez B. Trelstad, R.N., B.S., 1908 8th Ave., 
North, Seattle 9, Wash., Chief Nurse, 
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Regional Office, Veterans Administration 

Cecilia E. Walsh, B.S., 136 Whitford Ave., 
Providence 8, R. I., Director, District Nurs- 
ing Association of Fall River, Mass. 

Alice Westerberg, R.N., B.S., 22 Glenbrook 
Rd., Stamford, Conn., Director, Port Chester 
Visiting Nurse Assoc. 

Epidemiology Section 

Ralph E. Dwork, M.D., M.P.H., S99 Mont- 
gomery St., Brooklyn 13, N. Y., Graduate 
Student, Columbia Univ. School of Public 
Health 

Morris A. Granoff, MJO., 327 Whalley Ave., 
New Haven 11, Conn., Asst. Epidemiologist, 
New Haven Health Dept. 

Jose A. Hemandez-Matos, M.D., P. 0. Box 
194, Rio Piedras, P. R., Epidemiologist, In- 
sular Health Dept. 

M. Elizabeth Leeds, R.N., B.S., Federal Se- 
curity Bldg., South, Rm. SS24, Washington, 
D. C., Research Nurse, Division of Tubercu- 
losis Control, U. S. Public Health Service 

L. J. Peters, M.D., 2238 Professor St., Cleve- 
land 13, Ohio, Medical Inspector, Depart- 
ment of Health 

Warren Winkelstein, Jr., M.D., Office of Prof. 
Training & Recruitment, State Health Dept., 
Albany, N. Y., Apprentice Epidemiologist 

School Health Section 

Richard R. Abbot, M.S., Western Illinois State 
College, Macomb, 111., Health Coordinator 

Henry F. Fricker, S40 Lowell Ave., Palo Alto, 
Calif., Graduate Student in Health Educa- 
tion, Stanford Univ. 

Daniel I. McLean, MJ)., S3S7 9th Ave., Los 
Angeles 43, Calif., Acting Physician Super- 
visor, Los Angeles City Schools 

Dental Health Section 

William H. D’Abbraccio, D.D.S., 613 Chalk- 
stone Ave., Providence, R. I., Dentist 

Lloyd F. Richards, D.D.S., P. O. Box SSS, 
Berkelej’-, Calif., Graduate Student, School of 
Public Health, Univ. of California 

Medical Care Section 

Arthur M. Alden, M.D., 1127 Pine St., St. 
Louis, Mo., Chief of Staff, Labor Health 
Institute 

David F. Burgoon, 2931 South Columbus St., 
Arlington, Va., Laboratory Specialist, U. S. 
Public Health Service 

Tracy Copp, 624 South Quincy St., Green 
Bay, Wis., Board Member, Green Bay Cura- 
tive Workshop 

Seymour Etkin, M.A., 2nd & Auburn Ave., Rt. 
i, East Riverdale, Md., Economist, Bureau 
of Census, Dept, of Commerce 


Henry G. Parish, M.D., MJI.A., 134 Lewis 
St., Southampton, N. Y., Administrator, 
Southampton Hospital Assoc. 

Zelma Fluharty, RN., B.S., Presbyterian Hos- 
pital, Denver 6, Colo., Director of Nursing 
Education and Nursing Service 
William Freeman, MD., 473 June St., Fall 
River, Mass., Pathologist and Director of 
Laboratories, Truesdale Hospital 
J. F. Friedheim, M.A., Jameson Memorial Hos- 
pital, New Castle, Pa., Director 
Gwen Goodrich, University of Wisconsin, 
Madison 5, Wis., Instructor in Schools for 
Workers 

Charles M. Grossman, MD., University of 
California, Berkeley, Calif., Research Fellow 
in Biochemistry 

Esther R. Hauptli, R.N., MA., 334 Walhalla 
Rd., Columbus, Ohio, Medical Social Work 
Consultant, Ohio State Dept, of Public Wel- 
fare 

Charles Hilsenroth, 2423 Dexter Ave., Silver 
Spring, Md., Hospital Program Analyst, 
U. S. Public Health Service 
George H. Hoxie, M.D., A.M., 2808 Hillegass 
Ave., Berkeley, Calif., Retired Physician 
William A. MacColl, M.D., 201 Securities 
Bldg., Seattle 1, Wash., Pediatridan, Group 
Health Cooperative of Puget Sound 
Hugh McCulloch, MD., 6301 S. Promontory 
Drive, Chicago 49, 111., Medical Director, 
Council on Rheumatic Fever, Heart Assoc., 
Chicago 

Francis C. MacDonald, M.D., 39 Main St., 
Concord, Mass., Director, Harvard Pediatric 
Study 

Hugh Montgomery, M.D., Hospital of Univ. 
of Penns}'lvania, Philadelphia 4, Pa., Asst. 
Professor of Clinical Medicine, Medical 
School 

Dorothy A. Oates, 33 Atlantic Terrace, Lynn, 
Mass., Supervisor of Physical Restoration, 
Division of Vocational Rehabilitation, Mas- 
sachusetts Dept, of Education 
James N. O’Brien, M.D., 112 Market St., 
Harrisburg, Pa., Chief Medical Consultant, 
Bureau of Rehabilitation, State Board of 
Vocational Education 

John E. Petersen, M.S., Welfare Council, 729 
S. Figueroa St., Los Angeles 14, Calif., 
Director, Health Division 
Mortimer S. Raj-man, MD., Two Harbors, 
Minn., General Practitioner, Community 
Health Center 

Marion Rickert, 11 South Lake Ave., .Albany 
3, N. Y., Supervisor of Medical Social Work, 
State Dept, of Social Welfare 
Maiy Roddy, MBc., 616 K. St., Sacramento, 
Cab’f., Medical Social Work Consultant, 
State Dept, of Social Welfare 
.Aldo S. Romiti, 119 West llfth St., Seattle, 



554 


American Journal of Public Health April, 1949 


Wash., Exec. Asst., Physical Medicine Re- 
habilitation Division, Veterans Administra- 
tion 

Sidney C. Selkovits, M.D., 105 Beaver St., 
Sewickley, Pa., Medical Consultant, Bureau 
of Rehabilitation, State of Pennsylvania 
Theodate H. Soule, M.A., 525 East 68th St., 
New York 21, N. Y., Director of Social 
Service, New York Hospital 
A. G. Stasel, 1009 Nicollet Ave., Minneapolis, 
Minn., Administrative Director, Eitel, Frank- 
lin and Parkview Hospitals 
Louise 0. Waagen, 3130 Wisconsin Ave., N.W., 
Apt. 115, Washingtin 16, D. C., Chief, Nurs- 
ing Section, Division of Hospital Facilities, 
U. S. Public Health Service 
Douglas N. West, M.S.P.H., 1540 East-West 
Highway, Silver Spring, Md., Chief, Office 
of Program Operation, Division of Hospital 
Facilities, U. S. Public Health Service 

Unaffiliated 

Louise A. Bailey, 5528 S. Hyde Park Blvd., 
Chicago, 111., Consultant in Physical Ther- 
apy, National Society for Crippled Children 
and Adults 

Mrs. Z. H. Coberly, China Training Institute, 
Chiaoton Tseng, Kiangsu, China, Midwifery 
Teacher, Seventh Day Adventists Mission 
Floyd S. Daft, Ph.D., National Institutes of 
Health, Bethesda 14, Md., Chief, Laboratory 
of Biochemikry and Nutrition 
Richard L. Dills, Box 489, Pasco, Wash., Gen- 
eral Sanitarian, Benton-Franklin County 
Health Dept. 


Mildred Erickson, M.S.W., 1209 Burlingame 
Ave., Rm. 203, Burlingame, Calif., Exec. 
Secy., Council of Social Agencies of San 
Mateo County 

Dr. B. L. Frank, 1235 McGill College Ave., 
Montreal, Que., Canada, Medical Director, 
Ciba Co., Ltd. 

Heber R. Harper, Ph.D., 321 Equitable Bldg., 
Denver 2, Colo., Regional Director, Federal 
Security Agency 

Edwards A. Park, M.D., M.A., Johns Hopkins 
Hospital, Baltimore 5, Md., Professor 
Emeritus of Pediatrics, Johns Hopkins Univ. 

Eugene J. Pope, D.V.M., P. 0. Box 72, Nor- 
folk 1, Va., City Veterinarian 

Eloise R. Robins, S 03 J 4 East Main St., Rich- 
mond 19, Va., Secy., fiealth Division, Rich- 
mond Area Community Council 

Adolph S. Rumreich, M.D., Dr.P.H., 381 
Marion Ave., Glen Ellyn, 111., Medical Direc- 
tor, U. S. Public Health Service; Liaison 
Officer, Fifth Army 

James E. Scatterday, D.V.M., P. O. Box 210, 
Jacksonville, Fla., Public Health Veterinar- 
ian, State Board of Health 

Anna L. Sweeley, M.A., 1719 N. 18th St., 
Boise, Ida., Physical Therapy Consultant, 
Crippled Children’s Service, State Dept, of 
Public Health 

Ruth Taylor, Municipal Hospital, Pittsburgh 
13, Pa., Hospital Manager, City Dept, of 
Public Health 

Edwin G. Williams, M.D., D.T.M., U. S. PubUc 
Health Service, Washington 25, D. C., Chief, 
Office of Radiological Health 


Engineering Section Project Continued for 1949 


In 1946, under the impetus of the 
Engineering Section Council, a special 
project was established under the title 
Engineering Section Project. The pur- 
pose of the Project, briefly, was to ex- 
plore ways by which wider use of 
properly trained engineers and sani- 
tarians could be obtained, and what type 
of training was desirable for the various 
types of specialists employed in the en- 
vironmental sanitation field. The Proj- 
ect had as another goal that of citing 
administrative techniques, procedures 
and programs in the field of interest o 
the Engineering Section. Sufficient 
funds for a two year project were ob- 
tained from the National Foundation for 


Infantile Paratysis and a group of sani- 
tary engineering manufacturing indus- 
tries. During 1947 and 1948, the 
Project has been carried on with en- 
thusiasm under the advice of the 
Engineering Section Council and a 
specially formed advisory committee 
representing the Standing Committees 
of the Association and the Engineering 
Section. William T. Ingram has served 
as the Engineering Field Associate 
carrying on the Project. 

Much has been done in achieving the 
original goals of the Project, so it is 
with a great deal of satisfaction that 
we announce the continuation of 
the Project through 1949 through 
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funds generously made available from 

The National Sanitation Foundation 
The American Can Company 
Wallace S: Tiernan Co., Inc. 

In addition, funds have been made 
available from the National Security 
Resources Board for the Preparation, by 
the Engineering Section Project, of a 
roster of engineering personnel. Other 
activities of the Project during 1949 
will center around consultation with 
various universities on course content 
for engineers and sanitarians; establish- 
ment of short courses for the training of 
water works, sewage plant, and food 
handling personnel. In addition, a great 
deal of time mil be spent in establish- 
ing and supervising a research project 
in administrative procedures made pos- 
sible by a grant through the U. S. Pub- 
lic Health Service. 

PROGRESS OF THE MERIT SYSTEM 
SERVICE, A.P.H.A. 

As of February 1, 1949, the Merit 
System Service reports that 523 exami- 
nations have been prepared and used by 
37 states in the follomng fields of public 
health; environmental sanitation, health 
education, laboratory, medical social 
work, medicine and public health, nurs- 
ing and public health nursing, nutrition, 
and vital statistics. 

In addition, 8 cities have used 11 
examinations for public health positions 
and 20 programs of study in public 
health nursing and 11 visiting nurse as- 
sociations have used the guidance tests 
for students and staff nurses. Two 
schools of engineering have used stu- 
dent tests and a licensing examination 


for health officers and inspectors has 
been provided in New Jersey. 

Examinations are in preparation in 
several new areas: pharmacy, veterinary 
medicine, psychology, hospital nursing 
positions (consultant level), and die- 
tetics. 

New consultants who have joined the 
staff within the past year are: 

Agnes Landis, Ph.D. (Psychology), Clinical 
Psychologist, Director of Research, Regional 
Office, Veterans Administration, Brooklyn, 
N. Y. 

Catherine Leamy (Nutrition), Regional Nu- 
trition Consultant, Children’s Bureau, New 
York, N. Y. 

Leonora B. Rubinow (Medical Social Work), 
Newark, N. J. 

Alexander Zeissig, D.V.M. (Veterinary Medi- 
cine), Veterinary Consultant, Division of 
Medical Science, New York State Health 
Department, .Albany, N. Y. 

There are now approximately 22,800 
examination questions in the Merit 
System files, which have been con- 
structed by 373 writers and reviewed by 
559 persons representing the respective 
professional fields. The writers and re- 
viewers are distributed geographically 
throughout the country to insure repre- 
sentative opinion and prevent over- 
weighting with urban or eastern interests. 

In cooperation with the Public Health 
Service, the Merit System, during the 
past two years, has constructed 43 ex- 
aminations for surgeons, nurses, sanitary 
engineers, pharmacists, and dietitians in 
the Division of Commissioned Officers. 
Promotional examinations for surgeons 
and nurses are now in the planning 
stage, as are entrance examinations for 
veterinarians, dentists, psychologists, 
and twenty other scientific specialties. 


A.P.H.A. membership applicafion blank on page LIU 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway, 
New York 19, N. Y., unless otherwise specified. 

POSITIONS AVAILABLE 


Sanitarian for City-County Health De- 
partment. Generalized program. State 
qualifications and salary expected. Travel 
allowance 8^ a mile. Retirement plan, sick 
leave, vacation. Write: City-County 
Health Dept., Safety Bldg., Eau Claire, 
Wise. 

Two Staff Nurses for generalized Public 
Health Nursing Program adjacent Wash- 
ington, D. C. Three weeks paid vacation, 
sick leave, 40 hour week, merit salary in- 
creases, opportunity to attend universities 
part time in Washington. Must own car. 
Write: Personnel Director, Arlington 
Court House, Arlington, Va. 


Dentist for Children’s Operative Clinics 
in the Cincinnati Schools, half-time, five 
days per week. Minimum annual salary 
full-time, $3,954, maximum, $4,754; vaca- 
tion with pay; sick leave and retirement; 
license to practise in Ohio necessary. 
Write: Dr. E. H. Jones, 530 Provident 
Bank Bldg., Cincinnati, Ohio. 

Supervising Public Health Nurse, pres- 
ent salary range $291.75 to $361.75 plus 
car allowance; automatic increases; cost- 
of-living salary adjustments semi-annu- 
ally. Application for examination may be 
obtained by writing to: Personnel Divi- 
sion, City Hall, Madison 3, Wise. 


Physician Public Health Officer — A lim- 
ited number of vacancies for Public Health 
Officers with Military Government in 
Japan are open. These involve supervision 
of Japanese Prefecture (State) Health 
Departments in all phases of public health 
programs. Excellent opportunity for 
broad experience in public health under 
two year contract, renewable if desired. 
Salary $6,858, free housing for health offi- 
cer and family plus free transportation to 
and from Japan. For details and applica- 
tion form write: Chief, Public Health and 
Welfare Section, GHQ, SCAP, APO 500, 
% Postmaster, San Francisco, Calif. 


Health Officers for positions in State 
District Offices. Excellent retirement sys- 
tem and Civil Service. Write: Roland R. 
Cross, M.D., Director, State Department 
of Public Health, Springfield, 111. 


Assistant Health Officer. Opportunity 
for young physician in large county; gen- 
eralized program with emphasis on tuber- 
culosis control. Previous experience and 
training desirable but not essential. Sal- 
ary $7,000 to $7,500 plus car allowance 
and official expenses. Write: Box A-52, 
Employment Service, A.P.H.A. 

Public Health Nurses for a well estab- 
lished, generalized program, including 
school health, in a partly rural California 
county with a population of about 65,000. 
Present salaries: Junior grade, $2,640- 
$3,216; Senior grade, $2,916-$3,540. Prob- 
able general increase soon. Car needed; 
travel allowance 6^ per mile; vacation, 
sick leave, all legal holidays, 38 hour 
week, merit system being established. 
Write: Health Officer, Box 360, San Luis 
Obispo, Calif. 


Dentist— Full-time, to serve as dental 
clinician in a rural school dental health 
program. Salary $5,000 per annum. Ap- 
pointee will . operate a _ niodern,^ wdl 
equipped mobile dental unit. Write . S. D. 
Sturkie, M.D., Director Joint Health 
Department, Charlottesville, Va. 

Educational Director for voluntary nurs- 
ing agency, generalized program; under- 
graduate and graduate students accepted 
for field experience; interesting oppor- 
tunity for beginner in educational held. 
B S. degree and supervisory experience 
required Write: Box A-Sl, Employment 
Service, A.P.H.A. 


Director of Health Education, in a rural 
and urban County Health Department 
adjacent to Washington, D. C. To con- 
duct a broad and general Public Health 
Program in close integration with volun- 
tary health organizations. Write: Mont- 
gomery County Civil Service Commis- 
sioner, Old Court House Bldg., Rock- 
ville, Md. 

Chief Medical Officer: Extensive, diver- 
sified, well established medical, public 
health and sanitation two-government co- 
operative program in urban and rural 
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areas in Bolivia, requires licensed physi- 
cian with graduate training plus a mini- 
murn of 5 years’ full-time experience in 
public health work. Age, under 60. Mar- 
ried or single. Total remuneration range 
$10,518 to $13,761 per annum. Minimum 
desirable period service 2 years. English 
speaking colleagues. Transportation pro- 
vided for employee and dependents. Write: 
Director, Health and Sanitation Division, 
Institute of Inter-American Affairs, 499 
Pennsylvania Ave., Washington 25, D. C. 

Physician as Director City-County 
Health Department, population 56,000; 
staff of 14; ideal offices and laboratory. 
Salary for man with degree in public 
health $9,000 plus 8^ per mile travel. 
Write: City-County Health Department, 
Safety Bldg., Eau Claire, Wise. 

Tuberculosis Control Director for State 
Department of Health; salary range 
$6,480-7,440. Some administrative experi- 
ence in Tb Control work required, also 
graduation from an approved school of 
medicine; one year internship; eligibility 
for an Arizona license and two years’ ex- 
perience in public health work or gradu- 
ate study in public health. Write: J. P. 
Ward, M.D., Director, State Dept, of 
Health, Phoenix, Ariz. 

Public Health Nurse: For gperalized 
program including school service. Staff 
of 40 nurses. Completion of accredited 
course in public health nursing required. 
County car or 7(1 per mile for personal 
car. Beginning salary $2,940 per annum. 
Merit system, five day week, good person- 
nel policies. 

Physician: Training and experience m 
Public Health required. County car or /(l 
per mile for personal car. Beginning sal- 
ary $5,700 per annum, maximum salary 
$7,140. Merit system, 40 hour week, good 
personnel policies. . . 

Public Health Laboratory Technician: 
Opening in a modern, well equipped labo- 
ratory requiring professional training and 
experience. Staff of 12 technicians under 
direction of M.D. Entrance salary $3,540 
per annum. Merit system, 40 hour week, 
good personnel policies. , , 

Write: (three above positions) 

County Personnel Department, Rm. 108 
Court House, Bakersfield, Calif. 

Food Sanitarian for large Countj”^ Health 
Department, both rural and urban popula- 
tion of approximately 130,000. Should 
have B.S. in biological science or chemis- 
tri”-, as well as one j'ear’s experience in 
food sanitation with a full-time local 
health department. Salary $3,600. 
have car, mileage reimbursed on a sliding 
scale. Write: Director, Will County 
Health Department, 21 E. Van Buren St., 


Joliet, 111. Include snapshot and short his- 
tory in first letter. 

Public Health Staff Nurses — Beginning 
salary $2,760 plus $900 maximum travel 
allowance. Consideration will be given 
for training and experience. Liberal vaca- 
tion and sick leave. Ottawa County is lo- 
cated near a large city with many cul- 
tural interests and opportunities for ad- 
vanced education. Population both rural 
and urban approximately 70,000. Write: 
Director, Ottawa County Health Depart- 
ment, Court House, Grand Haven, Mich. 

Assistant Sanitarian for city and county 
generalized program with emphasis on 
food and milk sanitation. Degree, train- 
ing and experience required. Beginning 
salary $3,000 or more according to experi- 
ence plus $900 maximum travel allowance. 
Retirement plan, sick leave and liberal 
vacation. Write: Director, Ottawa County 
Health Department, Court House, .Grand 
Haven, Mich. 

Supervising Public Health Nurse for 
modern generalized nursing program. 
Minimum requirements, public health cer- 
tificate or one year of graduate study in 
public health nursing. Salary range $278 
to $318; 40 hour week; retirement plan; 
sick leave. Write: Charles A. Neafie, 
M.D., Director, Department of Public 
Health, Pontiac 15, Mich. 

Public Health Nurses for generalized 
nursing program, salary range $265-$285 
per month; 40 hour week; vacation and 
sick leave; car furnished. Write: Director 
of Public Health Nursing, 504 County- 
Cit 3 ’- Bldg., Seattle 4, Wash. 

Public Health Engineer or experienced 
and well trained Sanitarian to plan and 
conduct a municipal program in Public 
Health Sanitation, with empliasis on in- 
sect, food and milk control, in city of 
about 15,000. Prefer resident of south- 
eastern states. Write: Box 146, Harts- 
ville, S. C., Commissioner of Health. 

Dentist to operate a mobile dental unit 
in rural sections. Opening available May 
1. Starting salarj' $4,500 plus liberal 
travelling allowance. Write Box A-53, 
Employment Service, A.P.H.A. 

Health Educator for Department of 
Public Health and Preventive Medicine at 
western medical school. Rank of Instruc- 
tor or Assistant Professor. il.P.H. or 
Master's Degree in Public Health Educa- 
tion and at least 5 j'cars' experience re- 
quired, preferablj' including teaching ex- 
perience. Duties will consist mainlj- of 
teaching and consultation. Write Box 
A-S4, Employment SeiA-ice, A.P.H.A. 
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Announcements 

United States Civil Service Commission, Washington, D. C. 

Examination for Industrial Hygienist 

Applications are now being accepted for an Industrial Hygienist examination which 
has been announced to fill positions in various field activities of the Navy Department, 
and in other federal agencies, in Washington, D. C., and throughout the United 
States. Salaries range from $3,727 to $6,235 a year. 

For further information see Announcement No. 4-34-1 (1949) at any first- or 
second-class post office, where the necessary application forms may also be obtained. 
Applications will be accepted until further notice, and must be filed with the Executive 
Secretary, Board of U. S. Civil Service Examiners for Scientific and Technical 
Personnel of tlfe Potomac River Naval Command, Bldg. 37, Naval Research Labora- 
tory, Washington 25, D. C. 


California State Personnel Board 

Examinations for Assistant Sanitary Engineer and Associate Sanitary Engineer 

The California State Personnel Board announces nation-wide examinations for 
Assistant Sanitary Engineer and Associate Sanitary Engineer for May 21, 1949. 
Positions will be available with the Bureau of Sanitary Engineering of the California 
Department of Public Health. At least two years of sanitary engineering experience 
and graduation from college in sanitary or public health engineering is required. Salary 
for the Assistant Sanitar3' Engineer is $341 to $415 a month; for the Associate Sanitarj' 
Engineer, $415 to $505 a month. 

Applications for the May examination must be filed on or prior to April 30, 1949. 
Address inquiries to: Recruitment Section, California State Personnel Board, 107 
State Building, San Francisco 2, Calif. 


United States Public Health Service 
Regular Corps Examination for Medical Officers 

A competitive examination for appointment of Medical Officers in the Regular 
Corps of the U. S. Public Health Service will be held on May 3, 4, and 5, 1949, at 
various points throughout the United States. 

Appointments are permanent in nature and provide opportunities for a lifetime 
career in clinical medicine, research, and public health at Marine Hospitals and other 
Public Health Service facilities. 

Appointments will be made in the grades of Assistant Surgeon (1st Lt.) and Senior 
Assistant Surgeon (Captain). Entrance pay for an Assistant Surgeon with dependents 
is $5 011 a year; for Senior Assistant Surgeon $5,689. Provisions are made for promo- 
tions at regular ’intervals up to and including the grade of Senior Surgeon (Lt. Colonel) 
and for selection for promotion to the grade of Medical Director (Colonel) at $9,751 
ner annum All applicants must be United States citizens of at least 21 years of age, 
nnH nossess a diploma of graduation from a recognized school of medicine. 

AfUlitional information and application forms may be obtained by writing to the: 
qnr'^Pon SerM U S. Public Health Service, Washington 25, D. C., Division of 
Commissioned O’fficers. Completed applications must be received by April 14, 1949. 


Positions Wanted 


Medical Administrator — • experienced 
ounty health officer, M.P.H. (Columbia), 
ti-e 38 wants more responsible position 
dth larger salary, as director counter or 
I v unit or voluntary agency. Previous 
raining and experience in hospitals, pri- 
4. armv preventive medicine, 

jervice, A.P.H.A. 

Health Educator — M.P.H., 

Sy S?erlen« in env.ronm.nt.l and 


personal hygiene, counseling, communica- 
ble diseases. Basic teaching and A.P.H.A. 
field work requirements satisfied. Inter- 
ested in school and public health educa- 
tion, mental health and alcoholism. Write: 
Box HE-11, Employment Service, 
A.P.H.A. 

Sanitary Engineer, B.S. M.C.E. 35 
years; 12 years experience including work 
in large eastern city health department; 
Corps of Engineers, Sanitary Corps, U. S. 
Army; Sanitary Engineer in charge in 
large federal agency. Design and opera- 
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tion experience in all phases. Professional 
Engineering license, New York State. 
Write: Box E-8, Emploj’ment Service, 
A.P.H.A. 

Sanitary Engineer, B.S. in Chemistry; 
age 30: 5 years field experience in sanitary 
engineering; 4 years office design experi- 
ence. Interested in position in public 
health as sanitary engineer involving re- 
sponsibility with industrj’ or official 
agencv. Write: Box E-9, Employment 
Service, A.P.H.A. 

Veterinarian, 26, single, M.P.H. (Michi- 
gan) advanced work in bacteriology and 
parasitology; experience in animal dis- 
ease control, milk and food sanitation, pri- 
vate practice. Interested in position in 
official agency, industry or laboratory in 
the United States or overseas. Write Box 
V-7, Employment Service, A.P.H.A. 

Industrial Hygienist, M.S. in industrial 
hygiene expected in May including train- 


ing in engineering and laboratory tech- 
nics and occupational disease aspects of 
industrial hygiene. Experience (one 
year) in environmental sanitation pro- 
gram in metropolitan health department. 
Write Box I-H-2, Employment Service, 
A.P.H.A. 


Bacteriologist — Ph.D. (June, 1949). In- 
terested in academic, industrial, or public 
health opening preferably in the North- 
east. Three years research on quaternary 
ammonium germicides. Age 28, married, 
veteran. Write: Box LD-3, Employment 
Service, A.P.H.A. 


Dentist, male, 30 years old, M.P.H. e.x- 
pected in June; 5 years experience clini- 
cal and public health experience (civilian 
and_ in U. S. Army). Interested in ad- 
ministrative or part-time clinical opening 
in U. S. or overseas. Write: Box D-4, 
Employment Service, A.P.H.A. 


Annual Service Plan for Public Health 
Examinations 


A quarter of the states of the Union 
are now members of the Annual Service 
Plan of the Merit System Service and 
the first county (Nassau County, New 
York) joined in March, The states are: 
Colorado, Idaho, Illinois, Kentucky, 
Maine, 2ilaryland, Mississippi, New 
Hampshire, New Jersey, North Dakota, 
Oklahoma, and Vermont. 

Under this plan, which was initiated 
in 1948 and has been approved by the 
Public Health Service, the Children’s 
Bureau, and the Executive Board of the 
Association, and has been heartily en- 
dorsed by the Association of State and 
Territorial Health Officers, an unlimited 
number of standard examinations are 


provided to an agency at an annual serv- 
ice fee including all positions for which 
the Merit System Service has such ex- 
aminations available. New subject- 
matter areas are constantly being added 
as need arises. Other benefits in terms 
of aids in personnel administration go to 
members of the plan, and it is expected 
that many of the 37 states which have 
already used the Service will join the 
plan by July 1. 

Information regarding the benefits of 
joining the plan and the cost may 
be secured from the Merit System 
Service. 

The plan is also open to municipal 
and county civil service agencies. 
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Advertisement 

All communications should be sent to Bumeice Larson, Medical Bureau, Palmolive 

Building, Chicago 11, 111. 

Opportunities Available 


WANTED — (a) Public health physician to direct 
well established program, South American coun- 
try; English speaking colleagues; $10,000-$13,000, 
transportation for self, dependents. (b) Dentist 
experienced in public health dentistry ; regional 
consultant position; South, (c) Public health phy- 
sician to direct division of geriatrics and adult 
hygiene; metropolitan health department, (d) Pro- 
fessor of preventive medicine; should be qualified 
to teach preventive medicine and public health 
with a primary emphasis on preventive medical 
aspects; East. (e) Woman physician to direct 
student health program; approximately 1,000 women 
students and faculty members; $5,000, maintenance, 
(f) Director, maternal and child health and crip- 
pled children’s services; state health department; 
West, (g) Student health physician ; liberal arts 
college; California. (h) Director, city-county 
health department; staff of fourteen; town of 
45,000; Middle West. PH4-1 Burneice Larson, 
^ledical Bureau, Palmolive Building, Chicago. 

WANTED — (a) Coordinator of training; state 
health department; Master’s desirable; $5,000. (b) 

Sanitary engineers, public health engineers, and 
specialists in fields of malaria and insect control; 
positions of considerable responsibility; South 
America, (c) Health educator; state division of 


national organization; New England, (d) Sanitary 
chemist; qualified to conduct lake pollution investi- 
gation; laboratories of state university; Middle 
West, (e) Public health engineer; state depart- 
ment; Middle West, (f) Health educator to join 
faculty, university department of health ; rank : in- 
structorship ($4,200-$S,000) or assistant professor 
($4,800-$5,600). PH4-2 Burneice Larson, Medi- 

cal Bureau, Palmolive Building, Chicago. 

WANTED — (a) Director ; newly established visit- 
ing nurse association; vicinity New York City; 
$4,000. (b) Director of public health nursing; 

state department; headquarters in college town; 
West; $4,800, (c) Educational director; visiting 

nurse scr^dcc; South, (d) Assistant professor of 
public health nursing; eastern university. (e) 
Matcnial and child health nursing consultant; 
West; $4,000. (f) Supervisors and staff nurses; 

newly established city-county health department; 
^riddle West. (g) Supervisor; generalized pro- 
gram, including tuberculosis division, school pro- 
gram; university town, California, (h) Supervisor; 
nursing staff, municipal health department, Chicago 
area; $4,500. (i) Supci^dsor of nurses; public 

school system; 16,000 children; staff of fourteen 
mirses; Middle West. PH4-3 Bumeice Larson, 
Medical Bureau, Palmolive Building, Chicago. 


Advertisement 

Opportunities Wanted 


Public Iiealtli pliysiciuii ; Master’s in Pubiic Heaith, 
eight years, administrative heaitii officer, prin- 
cipaiiy in mrai areas; five years, director, metro- 
poiitan heaith department; for furtiier information 
piease write Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 

Public health dentist; D.D.S., M.S.D. (Children’s 
Dentistry), M.P.H. (Public Health); several years, 
teaching experience; for furtiier information please 
write Bumeice Larson, Jlcdical Bureau, Palmolive 
Building, Chicago. 

Sanitary engineer; M.S. (Sanitary Engineering), 
eleven years. Division of Industrial Health, state 
department of health, five years as assistant direc- 


tor and six as director; for further information 
please write Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 

Health Educator; M.P.H., Harvard; four years, 
statistician; eight years, liealth educator, state 
health department; for furtiier information please 
write Bumeice Larson, Medical Bureau, Palmolive 
Building, Chic.ago. 

Public liealth nurse; B.S. (Public Health Nursing) ; 
four years, scliool nurse; seven years, siipen-isor, 
metropolitan health department; for further infor- 
mation please write Bumeice Larson, Medical 
Bureau, Palmolive Building, Chicago. 
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NEWS FROM THE FIELD 


THE AMERICAN BOARD OF PREVENTIVE MEDICINE AND PUBLIC HEALTH, INC. 
DIGEST OF REQUIREMENTS FOR CERTIFICATION OF PHYSICIANS 


As previously announced in the Amer- 
ican Journal of Public Health (March, 
1949, p. 426), the American Board of 
-Preventive Medicine and Public Health, 
Inc., has been set up, with representa- 
tion from the American Medical Asso- 
ciation, the American Public Health 
Association, the Canadian Public Health 
Association, the Southern Medical Asso- 
ciation, and the Association of Schools 
of Public Health. 

The Board was created in accordance 
with action of the Advisory Board for 
jMedical Specialties and was approved 
by the Council on Medical Education 
and Hospitals of the American Medical 
Association in February, 1949. The 
principal purposes of the Board as de- 
fined in the articles of incorporation 
are: 

1. To encourage the study, improve the prac- 
tice, elevate the standards, and advance the 
cause of preventive medicine and public 
health. 

2. To grant and issue to physicians duly 
licensed by law to practise medicine Certifi- 
cates of 'special knowledge in preventive 
medicine and public health. 


5. Special training in preventive medicine or 
public health which shall include: 

A. -A period after interneship of not less than 
six years of special training, teaching, or 
practice in preventive medicine and pub- 
lic health which must include B and C. 

B. Successful completion of at least one 
academic year of graduate study leading 
to the degree of Master of Public Health, 
or an equivalent degree or diploma, or 
an equivalent satisfactory to the Board. 

C. Field training or residenc}' of at least 
two years of field experience in general 
public health practice, which included 
planned instruction, observation and ac- 
tive participation in a comprehensive, 
organized, public health program, one 
year of which may be an approved clini- 
cal residency in a field directly related 
to public health. 

6. Limitation of practice to teaching or prac- 
tice of preventive medicine or public health 
as a specialty. 

The Founders Group 
The By-Laws authorize the Board 
for a period of time ending July 1, 1950, 
to excuse from examination practitioners 
of preventive medicine or public health 
who have attained unquestioned emi- 
nence in the field. 


Requirements for Certification 

General Qualifications 

1. Moral and ethical standing in the profession 
satisfactor}' to the Board. 

2. Graduation from a medical school in the 
United States or Canada approved by the 
Council on Medical Education and Hospitals 
of the American Medical Association, or 
from a foreign medical school satisfactory 
to the Board. 

3.. An interneship of at least one j'ear in a 
hospital approved by the Council on Medi- 
cal Education and Hospitals of the Ameri- 
can Medical Association or in a foreign 
hospital satisfactory to the Board. 

4. Licensure to practise medicine in the United 
States or the Dominion of Canada. 


Examinations 

Examinations will be held from time 
to time and in various places depending 
upon need as indicated by applications 
received. It is expected that examina- 
tions vail be held primarily in connec- 
tion with the meetings of the American 
Public Health Association. The exami- 
nation will consist of two parts: 

Part one to consist of a comprehensive 
written examination designed to test 
the knowledge of the applicant in the 
general field of preventive medicine and 
public health. These e.\'aminations will 
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be announced at least sixty days prior 
to the holding of the examinations. The 
written examination will be confined to 
one day. Part two to consist of the oral 
or practical examination which will be 
held on the day following the written 
examination. This examination will be 
held before two to four examiners, mem- 
bers of the Board or associate examiners. 
An endeavor will be made to adapt the 
details of the oral examination to each 
candidate’s experience and practice. 
The examiners will report orally upon 
each candidate to the assembled Board, 
after which the results of the examina- 
tion will be considered jointly by the 
entire Board and the examiners. Final 
action of the Board will be based upon 
the candidate’s ethical and professional 
record, training, and attainments as well 
as on the results of his formal examina- 
tion. 

Applications 

Applications which must be on pre- 
scribed application forms are to be filed 
with the Secretary not less than 90 days 
prior to the date of examination. 

Fees 

The Board is incorporated as a non- 
profit corporation and no member of 
the Board may receive any compensa- 
tion. Minimum fees are specified, con- 
sistent with the cost of examination and 
certification. The total cost to the ap- 
plicant is $50.00. 

Application fee ?I3.00 

No application can be considered 
for classification and action by the 
eligibility committee unless accom- 
panied by the application fee. The 
application fee is not refundable. 

Certification fee $35.00 

This fee is payable when the can- 
didate is notified of acceptance for 
examination or as a member of the 
Founder’s Group. It is not return- 
able after the candidate has been 
officially accepted and notified by 
the eligibility committee to report 
for examination. 


Certification 

Upon satisfactory completion of the 
examinations or, in the case of the 
Founder’s Group, upon the affirmative 
vote of the Board, a certificate will be 
issued to the effect that the person 
named has been found to be possessed 
of special knowledge in preventive medi- 
cine and public health. This certificate 
will be signed by the officers of the 
Board and shall have its seal affixed.' 
Each certificate shall remain the prop- 
erty of the corporation, but each person 
to whom a certificate is issued shall be 
entitled to its possession until revoked. 
Any certificate issued by the Board may 
be revoked if evidence, satisfactory to 
the Board, is presented that the appli- 
cant was not eligible at the time of 
application, or made any missstatement 
or misrepresentation of facts or that his 
license to practise medicine has been 
suspended or revoked. 

Persons desiring further information 
should communicate with the Secretary 
of the Board, Dr. Ernest L. Stebbins, 
615 N. Wolfe Street, Baltimore, Md. 

Note: Applications to be considered by the 
American Board of Preventive Medicine and 
Public Health close 90 days before the an- 
nounced dates of the examination instead of 
60 days as stated in the news item, page 426, 
AJJ’.H., March, 1949. 

AMA OFFERS A PUBLIC HEALTH PLAN 

The American Medical Association in 
mid-February announced a 1 2 point pro- 
gram for the advancement of medicine 
and public health. In summary the 
points are: 

1. A federal department of health of cab- 
inet status with a physician as secretary, and 
coordination in this department of all federal 
health activities except those of the armed 
forces. 

2. Promotion of medical research through 
a national science foundation with research 
grants to private agencies having suitable 
staffs and facilities. 

3. Further development of voluntary hos- 
pital and medical care plans, particularly in 
rural areas, with state aid for including the 
medically indigent in such programs. 
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4. A state medical care authority in each 
state, with proper medical and consumer rep- 
resentation, to receive and administer funds. 

5. Acceleration of development of facilities 
in rural areas under the Hospital Construction 
Act. 

6. Establishment of local public health units 
to provide communicable disease control, 
vital statistics, environmental sanitation, 
venereal disease control, maternal and child 
hygiene, and public health laboratory services. 
Salaries to health officials commensurate with 
their responsibility. 

7. Development of a mental hygiene pro- 
gram. 

8. Development of health education pro- 
grams through suitable state and local agen- 
cies. 

9. Provision of facilities for care and re- 
habilitation of the aged and those with chronic 
diseases and other groups not presently cared 
for. 

10. Integration of veterans’ medical care 
with other medical care programs. 

11. Greater emphasis on industrial medicine 
and increased safeguards against highway, 
home, and farm accidents. 

12. Adequate support, without political in- 
terference, of medical, dental, nursing and 
other institutions training necessary special- 
ized personnel for the provision and distribu- 
tion of medical care. 

WHO STBUCXUBE 

Since the World Health Organization 
was established as a specialized agency 
of the UN on September 1, 1948, its 
structure has been developed, and up to 
January, 1949, a secretariat of 255 per- 
sons were selected. Of these, 194 are in 
the headquarters office in Geneva, 29 in 
the New York Office, and 32 in the field. 

The Special Assistant to the Director- 
General, Dr. Brock Chisholm, is Dr. 
W. Forrest of the United Kingdom. Dr. 
R. Gautier of Switzerland and Dr. N. 
Goodman of the United Kingdom re- 
spectively are directors of the two main 
departments of the headquarters office, 
the department of teclinical services, and 
the department of operations. The di- 
rector of tlie division of epidemiology in 
the department of technical services is 
Dr. Y. Biraud of France. 

The director of the South-East Asia 
rec^ional office in Delhi is Dr. C. Mani 


of India. The epidemiological intelli- 
gence station in Singapore is directed by 
Dr. P. M. Kaul, also of India. The 
liaison office in New York is directed by 
Dr. Frank Calderone of the United 
States with the assistance of Dr. I. C. 
Fang of China. 

INTERSTATE COOPERATION IN MEDICAL 
EDUCATION 

The presidential address of Florence 
Sabin, M.D., at the 1948 meeting of the 
Western Branch, A.P.H.A., included a 
reference to the possibility of interstate 
cooperation by the 8 Rocky Mountain 
and Inter-mountain States in medical 
and public health education. (See 
AJ.P.E., Nov., 1948, p. 1510.) 

In further exploration of such a plan 
there was held in Denver in December, 
1948, at the invitation of the governors 
of Colorado, New Mexico, Utah, and 
Wyoming, a Mountain States Governors’ 
Conference on Education for Health 
Services. In the eight Rocky Mountain 
and Inter-mountain states there are only 
two medical schools, one in Denver and 
the other in Salt Lake City; there is 
only one veterinary school, at Fort 
Collins, Colo., and no dental school 
whatever. The Conference met to con- 
sider whether under the American sys- 
tem of government states may find a 
way to cooperate in solving such • a 
problem. 

The professional schools already 
established are finding it difficult to 
procure adequate support for such ex- 
pensive forms of education based on the 
relatively sparse populations of the 
■western states. The states without pro- 
fessional schools find it hard to place 
their students because the cost of such 
education is far beyond the tuition 
charged. For example, medical educa- 
tion costs about $3,000 per student per 
year. 

State constitutions do not permit the 
allotting of funds for an institution in 
another state. Therefore, Dr. Ward 
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Darley, Director of the University of 
Colorado Medical Center, offered for 
discussion a plan wherebj'^ states without 
professional schools might grant to their 
own universities funds to be used by 
them to pay the full cost of medical edu- 
cation (in the widest sense) for their 
own students, selected by them with the 
advice of a member of the admissions 
committee of a universit}' maintaining 
a professional school. 

The legal implications of this pro- 
posal are now being explored as well as 
the further point as to whether it is 
necessary to secure a federal enabling 
act. 

NEW MEN ON MEDICAL AID TO 
CHINA BOARD 

Ten new members were recently 
elected to the 70 man board of directors 
of the American Bureau for Medical 
Aid to China. They are Drs.: 

Ira V. Hiscock, Chairman, Yale University 
Department of Public Heaith 
P. Z. King, Chief Medical Advisor, United 
Nations’ International Children’s Emer- 
gency Fund and former Chinese Vice Min- 
ister of Health 

H. Dabney Kerr, head, Department of Radi- 
ology, University of Iowa, former roent- 
genologist, Peking Union Medical College 
John McK. Mitchell, Dean, University of 
Pennsylvania Medical School, Executive 
Officer, 20th General Hospital, Assam, in 
World War II 

J. Howard Mueller, Professor of Bacteriology 
and Immunology, Harvard Medical School 
Wade W. Oliver, Associate Director, Medical 
Sciences, Rockefeller Foundation 
Walter S. Root, Professor of Physiology, Col- 
lege of Physicians and Surgeons, Columbia 
University 

Douglas H. Sprunt, University of Tennessee 
Institute of Pathology 
Ernest L. Stebbins, Director, Johns Hopkins 
School of Hygiene and Public Health 
A. A. Weech, Medical Director, Children’s 
Hospital, Cincinnati, former head. Pediatrics, 
Peking Union Medical College 

first hill BURTON HEALTH CENTER 

The first of 63 public health centers 
in the United States approved to date 


for federal aid under the national hos- 
pital program was dedicated and opened 
to the public in Birmingham, Ala., 
January 27. The building will house 
offices of the Jefferson County Board 
of Health, Alabama state laboratories 
and voluntary agencies, such as the local 
branches of the tuberculosis association, 
the American Cancer Society, the 
National Foundation for Infantile 
Paralysis, and Visiting Nurses Associa- 
tion. 

ARCTIC HEALTH INSTITUTE PROPOSED 
FOR ALASKA 

A resolution was recently introduced 
into the U. S. Congress requesting a 
$7,775,000 appropriation for construc- 
tion in Alaska of an Arctic Health Insti- 
tute to be located in connection with the 
University of Alaska at Fairbanks. 

The proposed institute is designed 
for research in all phases of medicine 
and biology relating to maintenance of 
health in Arctic and Sub-Arctic Regions. 
Such problems as the adaptation of 
housing design and materials for eco- 
nomical use in areas of prolonged low 
temperature, the development of effec- 
tive and practical methods for providing 
safe water supplies at sub-zero tempera- 
tures, and methods of safe disposal of 
human wastes in permafrost areas where 
ground is permanently frozen during 
the greater part of the year will be 
included. 

According to the announcement of the 
Alaska Department of Health, the pro- 
gram of research in Arctic health prob- 
lems is now under way under the 
auspices of the recently established 
U. S. Public Health Service Field Sta- 
tion at Anchorage where studies are 
planned in the fields of physiology, bac- 
teriology, nutrition, sanitation, and 
animal diseases. 

FELLOWSHIPS IN COMMUNITY 
NUTRITION 

The College of Home Economics of 
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the University of Tennessee offers sev- 
eral graduate fellowships in Community 
Nutrition, covering tuition and a 
stipend of $1,200 for a 12 month period. 
The program trains candidates for posi- 
tions as nutritionists with health and 
welfare agencies and leads to the degree 
of IMaster of Science in Community 
Nutrition. Three quarters of work in 
residence at the university and one 
quarter of supervised field work in a 
health agency are required. 

Candidates must have a baccalaureate 
degree in home economics with a major 
in foods and nutrition, or its equivalent, 
and 2 years of experience in teaching, 
extension work, Farmers Home Agency 
work, hospital or other food service, or 
equivalent. Interests and ability of the 
candidate are further considerations in 
accepting students for training. 

Application blanks and further infor- 
mation may be obtained from the 
College of Home Economics, the Uni- 
versity of Tennessee, Knoxville. 

AGE AND DIET 

The National Dairy Council has made 
available reprints of two articles dealing 
with nutrition as it affects later life. 
Reprinted from the Journal of the 
American Dietetic Association, they 
are: Nutritional Status of Older 

Women, and Dietary Practices of 100 
Women 40 to 75 Years of Age. They 
are the reports of a research project 
carried on at Michigan State College 
with the support of the National Dairy 
Council. 

These reprints are available from the 
National Dairy Council, 111 North 
Canal St., Chicago 6. 

FEDERAL HEALTH GRANTS, CANADA AND 
THE UNITED STATES 

The Canadian National Government 
appropriates about Uvice as much for 
local health ser\’ices as the United 
States Government. This is the con- 
clusion of an article, illustrated with 


pictographs, in the September issue of 
Canada’s Health & Welfare. 

Of 8 separate areas of health, for only 
3 are the Canadian per capita federal 
grants to provinces less than the United 
States grants to states — venereal disease, 
crippled children, and public health 
research. In all others including gen- 
eral public health, the per capita grants 
are from 2 to 16 times as large. The 
greatest discrepancy is in mental health 
activities where the United States grants 
to states average 2 cents per capita, 
those of Canada to the provinces 32 
cents. 

NATIONAL ADVISORY HEALTH COUNCIL 

The current members of the National 
Advisory Health Council, an advisory 
body to the U. S. Public Health Service, 
are as follows: 

Term expiring 1949 

Ernest E. Irons, M.D., Professor of Medi- 
cine, University of Illinois Medical School 

William C. Rose, Ph.D., Professor of Chem- 
istry, University of Illinois 

Term expiring 1950 

Edwin B. Fred, Ph.D., President, University 
of Wisconsin 

Karl F. Meyer, M.D., Director, Hooper 
Foundation for Medical Research, Univer- 
sity of California, San Francisco 

Term expiring 1951 

George Baehr, M.D., President, Medical 
Board, Mt. Sinai Hospital, New York 

Francis G. Blake, M.D., Sterling Professor 
of Medicine, Yale Medical School 

Term expiring 1952 

Reuben G. Gustavson, Ph.D., President, 
University of Nebraska 

Hugh Morgan, M.D., Professor of Medicine, 
Vanderbilt University 

Term expiring 1954 

Wilton L. Halverson, M.D., Director, Cali- 
fornia State Department of Public Health 

Thorndike Saville, D.Eng., Dean, College of 
Engineering, New York University 

Tke jour ex-ogicio members ore: 

Captain W. Babione (M.C.), UEJ4., Direc- 
tor, Preventive Medicine Division, Navy 
Department 

-Assistant Surseon General R. E. Dyer, 
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Director, National Institutes of Health 

Col. Don Longfellow, M.C., U.S.A., Chief, 
Preventive Medicine Division, Depart- 
ment of the Armj' 

Harry W. Schoening, Assistant Chief, Bu- 
reau of Animal Industry, U. S. Depart- 
ment of Agriculture 

LABORATORY IN GROUP DEVELOPMENT 

The National Training Laboratory in 
Group Development will hold its third 
summer session at Gould Academy, 
Bethel, Me., June 19-July 8, 1949. 
The Laboratory is sponsored by the 
Division of Adult Education Services 
of the National Education Association 
and the Research Center for Group 
D 3 mamics of the University of Michi- 
gan, and with the cooperation of certain 
other universities. The Laboratory 
provides opportunity for action leaders, 
trainers, educators, and social scientists 
to e.\plore, in a laboratory situation, 
basic concepts and skills of group 
growth and group leadership and mem- 
bership. Further information from 
Leland P. Bradford, Director, Division 
of Adult Education Services, NEA, 
1201 Sixteenth Street, N.W., Washing- 
ton 6, D. C. 

CLAIR E. TURNER TO IRAN 

Clair E. Turner, Dr.P.H., Assistant 
to the President of the National Foun- 
dation for Infantile Paralysis, with a 
group of specialists in other fields, is 
making a Public Health Survey in Iran. 
These experts were sent to Iran' by 
Overseas Consultants under a contract 
with the Iranian Government. 

LEBANON’S PIRST PUBLIC HEALTH 
EXHIBIT 

The American University in Beirut 
recently initiated an annual Health 
Week in Lebanon. One of its features 
was the first public health exhibit ever 
seen in Lebanon. The exhibit consisted 
of 40 large panels showing the way dis- 
ease germs are transmitted. The ex- 
hibit was based on the vital need for 


an enlarged program of public educa- 
tion about the ways through which a 
healthy body becomes diseased. This 
need was reported after a sanitary sur- 
vey of conditions made by a graduate 
of the University Medical School, Dr. 
Zeken Shakhashiri, who is now studying 
at the Johns Hopkins Medical School. 

Another aspect of the growing interest 
in public health was the recent organiza- 
tion of the Lebanese Public Health 
Association. 

CANCER FILM TEACHING “ PACICAGE ” 

A motion picture teaching film, 
“Cancer: The Problem of Early Diag- 
nosis,” is the first in a series of six 
planned for the next two years for pro- 
fessional audiences. Produced by Audio 
Productions under the joint sponsor- 
ship of the American Cancer Society 
and the National Cancer Institute, it 
emphasizes the importance that early 
suspicion, accurate diagnosis, and effec- 
tive treatment hold in cancer control. 

Prints for single showings may be 
had from state cancer society officers and 
state health departments. The film may 
be purchased for ?1S0 from Audio Pro- 
ductions Inc., 630 Ninth Avenue, New 
York 19. 

BIBLIOGRAPHY ON PLUMBING AND 
PUBLIC HEALTH 

The U. S. Public Health Service has 
recently made available a revised 
bibliography on. Plumbing and Public 
Health. It includes items up to July 
1, 1948 and replaces the previous 
bibliography published in 1940. Copies 
may be obtained from the U. S. Public 
Health Service, Division of Sanitation, 
Washington, D. C. 

A.M.A. RURAL HEALTH CONFERENCE 

The 4th annual rural health confer- 
ence of the American hledical Associa- 
tion in Chicago on February 4 and 5 
was attended by nearty 500 persons, 
representing farm organizations, state 
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and federal extension services, a^ri- 
cultural colleges, and allied health 
agencies. Papers and round table dis- 
cussions were related to five sections — 
cooperative health programs for rural 
areas, environmental hazards, health 
education, individual and community 
responsibility, the general practitioner 
in rural practice, and nutrition and the 
soil. 

The first section recommended that 
the National Conference on Rural 
Health go on record as urging that every 
local area establish a voluntary overall 
coordinating health agency such as a 
health council or healli committee. 

It further recommended complete 
coverage of the nation with full-time 
local health units in the belief that this 
is fundamental to the effective function- 
ing of all health programs. 

One of the primary objectives of a 
health council may well be the attain- 
ment of local health units where they 
do not exist and the strengthening of 
existing ones. 

This section was in agreement with 
the present efforts of state and terri- 
torial health officers, the National Con- 
gress of Parents and Teachers, and 
many other national organizations in 
supporting, in principle, legislation de- 
signed to attain the objectives of full- 
time local health units coverage for the 
nation. 

The entire Conference adopted an 11 
point program of coordination and 
utilization of existing lay and profes- 
sional facilities through the following 
media: 

" (1) State and public health services Sot 
general community hygiene and communicable 
disease control; public health nursing, well- 
baby conferences and clinics. 

“ (2) The Hill-Burton Hospital Construc- 
tion Act operating where a communitj’ desires 
such facilities. 

“ (3) Medical scholarships provided by 
medical associations, farm bureaus and 
through legislative appropriations for medical 
and nursing education to candidates agreeing 
to practice in rural areas. 


“ (4) Agricultural school extension services 
for health education. 

“ (5) Parent-teacher associations where they 
encourage school children examinations for 
hearing, sight, heart, hernia, immunization, 
school hygiene, as well as physical education. 

“ (6) Spedal health groups such as tuber- 
culosis, polio, cancer, heart. 

“ (7) The application of voluntary prepaid 
medical and hospital care plans to rural com- 
munities. 

“ (8) Promotion of state and county health 
councils, the medical profession acting co- 
operatively with other groups for health edu- 
cation and health activities of local character, 
t “ (9) A plan to bring the medically in- 
digent, or low income, farmer into voluntary 
prepaid medical plans, which may involve 
state financial aid. 

“ (10) Use of the health education pro- 
grams of farm groups. 

“ (II) Encouragement of the civilian popu- 
lation, as distinguished from governmental 
official action, to help itself.” 

MINNESOTA NUTRITION COUNCIL SEEKS 

TO CONTINUE FLOUR ENRICHMENT 

The Minnesota State Nutrition Coun- 
cil is actively supporting the passage of 
a bill in the State Legislature to require 
the enrichment of flour and bread sold 
within the state in accordance with the 
standards established by the Federal 
War Emergency Legislation. Mrs. F. 
N. Christofferson is Co-Chairman of the 
Legislative Committee of the Minnesota 
State Nutrition Council, St. Paul, and 
Mrs. Helen E. Hughes is Corresponding 
Secretary. 

The American Public Health Associa- 
tion’s Governing Council declared Octo- 
ber 4, 1944 (A.J.P.E., Dec. 1944, page 
1298) that the enrichment of staple food 
stuffs during the war through federal, 
state, and' voluntary action has resulted 
in an improvement in the national 
dietary with respect to several highly 
essential nutrient elements. The Gov- 
erning Council pointed out that this en- 
richment in staple low cost foods has 
been of proportionately greater benefit 
to the economic groups whose diet is 
most in need of betterment. 

The Association formally went on rec- 
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ord as favoring appropriate state and 
federal action to perpetuate the benefits 
that have accrued to the national dietary 
through enrichment of staple foods in 
accordance with the recommendations 
of the National Research Council. 

ROYAL SANITARY INSTITUTE ISSUES 
YEAR BOOK 

The 1949 Year Book of The Royal 
Sanitary Institute, London, consists of 
a list of Honorary Fellows, Fellows, 
members, and associates. A summary 
follows with a comparative column for 
the American Public Health Association: 

Royal Sanitary Institute 


Honorary Fellows 23 

Fellows 642 

Members 4,175 

.Associates 3,174 


Total 8,014 


American Public Health Association 

Honorary Fellows 22 

Fellows 2,093 

Members 8,987 


Total 11,102 


ARGENTINE GROUP ELECTS OFFICERS 

The Sociedad Argentina de Patologia 
Infecciosa y Epidemiologia of Buenos 
Aires has announced that the following 
officers will serve during 1949; 

President — Dr. Humberto R. Rugiero 

Vice-President— Tir. Lucio A. Garcia 

Secretary— 'D t. Enrique Callegari 

Executive Secretary— Dt. Teodoro Soma- 
loma 

Treasurer— Dt. Alfredo Igobone 

MISSOURI RIVER BASIN HEALTH COUNCIL 
ORGANIZED 

On July IS, 1948, the health officers 
of the 10 states in the Missouri River 
Basin; Colorado, Iowa, Kansas, Minne- 
sota, Missouri, Montana, Nebraska, 
North Dakota, South Dakota and Wy- 
oming, signed “The Missouri River 
Basin Sanitation Agreement.” Under 


the agreement, a permanent iMissouri 
River Basin Health Council composed 
of the health officer and sanitary engi- 
neer of each of the respective states 
was formed. 

The following officers were elected: 

Chairman — W. S. Petty, M.D., Nebraska State 

Health Officer 

Vice Chairman — J. L. Williams, Jr., M.D., 

Missouri Acting State Health Officer 
Secretary — W. W. Towne, Director, Division 

of Sanitary Engineering, .South Dakota 

Board of Health 

The purpose of the Council has been 
stated as; “. . . to cooperate with the 
U. S. Public Health Service and other 
agencies involved in carrying out a pol- 
icy for the protection and improvement 
of the water of this Basin wherever nec- 
essary in these states, and the prevention 
or correction of undue pollution thereof, 
and in the promotion of specific health 
programs relative thereto, to the end 
that full development of the said Basin 
with its many benefits may be realized 
by all the people residing in the area.” 

One of the first committees appointed 
was the Engineering Committee, com- 
posed of the sanitary engineering direc- 
tors of the 10 states. At a meeting of 
this committee on December 3 and 4, 
subcommittees were appointed to study 
the following subjects: 

1. Water standards and classifications 

2. Uniform legislation, compacts, etc. 

3. Uniform standards for submission of 
plans, methods' and reporting of data, and 
mapping 

4. The scope of environmental sanitation 
problems in the basin and recommendations 
for further committee action. 

INCREASED HOSPITAL SERVICE RATES 

Increased rates effective May, 1949, 
have been announced by the Associated 
Hospital Service of New York. This 
is the second increase in rates during 
the 14 years of the organization’s exis- 
tence, the first having been in May, 
1947. The new rates represent approxi- 
mately 27 per cent increase over the 
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previous ones and about 80 per cent 
over the original ones established in 
1935. In the 2 years since the first in- 
crease in subscription rates hospital 
costs are estimated to have increased by 
35 per cent. 

PILOT MENTAL HEALTH PROJECT 

The Division of Mental H 3 fgiene of 
the U. S. Public Health Service, in 
cooperation with the Arizona State 
Department of Health, has established 
a pilot project in Phoenix, Ariz., de- 
signed to develop and strengthen com- 
munity resources for mental health. 
Personnel will help mental health train- 
ing, and consultation staffs of well baby 
and prenatal clinics, nursery and elemen- 
tary schools, and health and w'elfare 
agencies deal with emotionally disturbed 
persons in such a way as to obviate the 
need for psychiatric treatment. The 
U. S. Public Health Service has assigned 
Walter M. White, Jr., M.D., psychiatrist, 
a clinical psychologist, two psychiatric 
social w'orkers, and one mental health 
nurse to this project. 

HEALTH IN RETARDED AREAS AID PLAN 

The blueprints for help to economi- 
cally backward areas of the world as 
outlined recently by President Truman 
stress the integration of the special tech- 
nical missions that will be sent to vari- 
ous parts of the world. Thus agricul- 
tural plans will be supplemented by 
transportation plans, health programs by 
educational and agricultural, etc., 
around the circle of interrelated factors 
in raising the levels of production and 
standards of living in underdeveloped 
regions. 

In such a plan, for example, plans for 
the reduction of infant mortality would 
go hand in hand with nutrition and 
food programs, so that there would not 
be the spectacle of saving babies to die 
of starvation as children or adolescents. 
Malaria would be controlled not only as 
an end in itself, but to produce suffi- 


ciently energetic workers to contribute 
their share to the national economy. 

MASSACHUSETTS HEALTH CONFERENCE 

The first annual Massachusetts 
Health Conference was held in Boston 
on February 19 and 20, under the chair- 
manship of Philip Mather, President 
of the National Health Council and of 
the American Social Hygiene Associa- 
tion. The program included 20 panel 
sessions on as many health subjects. 
Among these w'ith their chairmen were: 

Medical Care Costs and Methods — Hugh R. 
Lea veil, M.D. 

Local Health Units and Health Centers — 
Robert E. Archibald, M.D. 

Citizen Participation in Planning for Health 
— ^Margaret Trac}' 

Rural Health Problems — Jesse Buffum 

The Massachusetts Health Conference 
is made up of some 80 members repre- 
senting every variety of citizen and 
professional interest in health in Massa- 
chusetts. 

REGIONAL CONFERENCES On' LOCAL 

HEALTH UNITS IN GREAT PLAINS 
AREA 

The National Advisorj^ Committee 
on Local Health Units of the National 
Health Council has planned the 3rd and 
4th in a series of regional conferences 
on local health units. The two confer- 
ences currently planned are one in Kan- 
sas Citjr, Mo., April 20-21, to include 
Arkansas, Kansas, Louisiana, Missouri, 
and Oklahoma; and a second in Omaha, 
Nebraska, April 25-27, to include Iowa, 
Minnesota, Nebraska, North Dakota, 
and South Dakota. 

The conferences will feature group dis- 
cussions and group decisions as in the 
case of the two earlier conferences in 
Mitchell, Ind., and Salt Lake City. State 
teams of 10 to IS persons, representing 
a cross-section of lay and professional 
interest in the development of more ade- 
quate local health services, wrill be se- 
lected b}'’ the respective state health 
officers. 
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Resource persons for the conferences 
will be furnished by such national agen- 
cies as the American Heart Association 
and the American Public Health Asso- 
ciation, in addition to the National 
Health Council. 

FIRE DESTROYS CHILE MEDICAL SCHOOL 

Fire recently virutally destroyed the 
School of Medicine of the University of 
Chile. About 40 per cent of the library 
of 50,000 volumes was saved. It had 
just been reorganized by Edward Heili- 
ger of the Rockefeller Foundation after 
2 years’ work. The journals published 
before 1940 and 40 per cent of those 
published after 1939 were saved. The 
extensive bibliographic material in the 
Institute of Biology and in the Institute 
of Microbiology was destroyed. The 
U. S. Army Medical Library is planning 
to supply from duplicate stocks some 
of the books and journals needed in 
the reconstruction of the Chilean collec- 
tions. The American Public Health As- 
sociation is sending to Dr. Hernan 
Romero, Directbr of the Laboratory of 
Preventive Medicine, several recent vol- 
umes of the Journal to restore that por- 
tion of the library. Friends of Dr. 
Romero who can send other journals and 
modern books may address them to him 
at the School of Public Health, Univer- 
sity of Chile, Santa Lucia 382, Santiago. 

MICHIGAN COMMUNITY CONFERENCE 

The University of Michigan School 
of Public Health Conference on Com- 
munity Health Services in Ann Arbor, 
January 31 and February 1, was the 
30th in a series of inservice training 
courses held at the school within the 
past several years. Its nearly 100 par- 
ticipants were about equally divided be- 
tween representatives of lay agencies 
and professional workers in nonofficial 
and official health agencies, particularly 
local health officers. It was designed to 
secure the support of an informed pub- 
lic for better local health units, for 


complete state coverage, and for a sub- 
stantial state subsidy of two to three 
million dollars. 

Out of the conference grew the be- 
ginnings of a state health committee or 
council. Its temporary chairman is 
Charles Leonard, Mayor of Hastings. 

The out-of-state speakers included 
Florence R. Sabin, M.D., Director of 
Health and Welfare of Denver and Ros- 
coe P. Kandle, Field Director of the 
American Public Health Association. 
The consumer vieivpoint was presented 
by Mrs. E. L. Church, President of the 
Michigan Congress of Parents and 
Teachers. 

CHRONIC ILLNESS COMMISSION 
ANNOUNCES ITS PROGRAM 

As an outgrowth of the Section on 
Chronic Disease of the National Health 
Assembly held in Washington in May, 
1948, a Commission on Chronic Illness 
is being set up as a joint project of 
the American Hospital Association, 
American Medical Association, American 
Public Health Association, and the 
American Public Welfare Association. 
An Interim Commission is now in opera- 
tion made up of representatives of the 
four agencies, looking toward the forma- 
tion of the permanent Commission in the 
near future. 

The Chairman of the Interim Com- 
mission is James R. Miller, M.D., of 
Hartford, Conn., a member of the Board 
of Trustees of the A.M.A., which is also 
represented by Thomas A. McGoldrick, 
M.D., of Brooklyn, N. Y. The repre- 
sentatives of the American Public Health 
Association on the Commission are Dean 
W. Roberts, M.D., M.P.H., Chief of the 
Bureau of Medical Service, Maryland 
State Department of Health, Baltimore, 
and Edward S. Rogers, M.D., M.P.H., 
Dean of the School of Public Health, 
University of California, Berkeley. 

Albert Snoke, M.D., of New Haven, 
Conn., and J. Douglas Colman of Balti- 
more, Md., represent the A.H.A., and 
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Ellen C. Potter, M.D., of Trenton, 
N. J., and Judge Thomas S. J. Waxter 
of Baltimore, represent the A.P.W.A. 
Mrs. Lucille hi. Smith of the Division 
of Public Health Methods, U.S.P.H.S., 
Washington, D. C., has been detailed 
by the Federal Security Agency to aS' 
sist the Interim Commission as Execu- 
tive Secretary in establishing the perma- 
nent Commission, which will include 
representatives of the general public, in- 
dustry, labor, agriculture, education, re- 
ligion, the social sciences, journalism, 
and health and welfare. 

The program of the Commission goes 
back to the joint report of the same 
four agencies on chronic illness 
{A.J.P.H., October, 1947, pp. 1256- 
1266). It reflects the considered 
opinion of these agencies that the pa- 
tient with chronic illness is one of the 
major challenges to modern society. 
Sooner or later some form of long-term 
illness affects one or more members in 
mok families of the nation. A con- 
servative estimate suggests that more 
than one-sixth of the population is 
afflicted with some chronic disease. 

The Interim Commission has sug- 
gested the following objectives for the 
permanent Commission; 

1. To modify the attitude of society that 
chronic illness is hopeless; to substitute for 
the prevailing over-concentration on provision 
of institutional care a dynamic program de- 
signed to prevent chronic illness, to minimize 
its disabling effects, and to restore its victims 
to a socially useful and economically produc- 
tive place in the community. 

2. To clarify the problems arising from 
chronic illness among all age groups, with full 
realization of its social as well as its medical 
aspects. 

3. To coordinate separate programs for spe- 
cific diseases with a general program designed 
to meet more effectively needs which are 
common to all the chronically ill regardless of 
the cause or causes of their illness. 

4. To clarity the interrelationship of pro- 
fessional groups and agencies now working in 
the field. 

5. To .stimulate in every state and locality 
a well rounded program for the prevention 
and control of chronic diseases and for the 


care and rehabilitation of the chronically ill. 

Proposed activities of the permanent 
Commission include: 

1. Assetnbling existing data in order to 
evaluate and make use of all that is now 
available and to determine areas requiring 
further study. 

2. Serving as a clearing house for informa- 
tion on laws, programs, experiments, and new 
developments; to keep all interested groups 
informed through a newsletter published regu- 
larly ; and to publish special reports from 
time to time. 

3. Stimulating the development of new 
methods and techniques in the organization 
and administration of services for the chron- 
ically ill. 

4. Developing suggested patterns for inte- 
grated community programs. 

5. Establishing criteria for the appraisal of 
state and local chronic disease programs and 
facilities. 

6. Advising private and public state, regional, 
and local agencies interested in planning for 
the chronically ill. 

7. Suggesting priorities for the determination 
of immediate as against long-range needs for 
the guidance of state and local communities. 

8. Exploring methods of implementing the 
recommendations made by the Commission. 

9. Preparing a report to the American 
people outlining a comprehensive plan for the 
prevention and control of chronic disease and 
for the care of rehabilitation of the chronically 
ill. 

W'HO TO ADMINISTER TWO PRIZES 

The World Health Organization will 
henceforth administer two international 
prizes in public health. One is the Leon 
Bernard International- Prize for practi- 
cal results obtained in social medicine, 
established in 1937 in honor of Professor 
Leon Bernard, a member of the Health 
Committee of the League of Nations. 
The recipient will be selected by the Ex- 
pert Committee on Social Medicine still 
to be appointed by the Health Assembly. 

It wdll also administer the Darling 
Foundation International Malariologj^ 
Prize to an author of an original study 
on the pathology or proph 3 daxis of 
Malaria. Selection of tte winner will 
be made by the Expert Committee on 
ISIalaria. This prize fund was created in 
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1945 in memory of Dr. T. S. Darling, 
who was accidently killed during a study 
mission of the League of Nations 
Malaria Commission. 

BRITISH HONOR FOR BERNARD M. BARUCH 

In recognition of the international in- 
fluence of his activities in advancing 
the cause of physical medicine, honor- 
ary membership in the British Associa- 
tion of Physical Medicine has been 
granted to Bernard M. Baruch, elder 
statesman and founder of the Baruch 
Committee on Physical Medicine. In in- 
forming Mr. Baruch of this recognition. 
Lord Border, Physician to The King 
and President of the British Association 
of Physical Medicine, said “The im- 
petus and encouragement which your 
generosity has afforded physical medi- 
cine is of international importance.” 

In 1944, Mr. Baruch established the 
Baruch Committee on Physical Medicine 
with a grant of $1,100,000 for treatment, 
training, and research in the field of 
physical medicine in which his father. 
Dr. Simon Baruch, was one of the na- 
tion’s pioneers. 

YALE SUMMER SCHOOL OF ALCOHOL 
STUDIES TO HAVE TWO SESSIONS 

The Summer School of Alcohol Stud- 
ies, conducted annually since 1943 by 
the Laboratory of Applied Physiology of 
Yale University, will hold two sessions 
in. 1949; one on the campus of Trinity 
University at San Antonio, Tex., June 
6-29; and one at Yale University, New 
Haven, Conn., July 8-August 5. The 
curriculum, consisting of lectures, semi- 
nars, and demonstrations, deals with the 
medical, psychologic, physiologic, psy- 
chiatric, sociologic, economic, legal, re- 
ligious, education, and therapeutic as- 
pects of alcohol problems. The surnmer 
school is directed by Elvin M. Jellinek, 
Sc.D. The lecturers, mainly from the 
faculties of Yale University and Texas 
Christian University, include authorities 
who have done original research in their 


fields as well as representatives of other 
national institutions of education, re- 
search, treatment or rehabilitation. Ap- 
plications for the Texas session will 
be received up to April 1 and for the 
Yale session up to April 15. Application 
blanks may be Obtained from the Execu- 
tive Secretary, Summer School of Alco- 
hol Studies, Yale University, New 
Haven, Conn. 


PERSONALS 

Odin W. Anderson, Ph.D.,t has re- 
signed as Instructor, Bureau of Public 
Health Economics, School of Public 
Health, University of Michigan, to 
become Associate Professor in charge 
of the Social Aspects of Medicine, 
University of Western Ontario, Lon- 
don, Ontario. 

Robert J. Anderson, M.D.,t a former 
chief of the Tuberculosis Service, Cali- 
fornia State Department of Public 
Health, has been appointed Medical 
Director and Chief of the Tubercu- 
losis Control Division, U. S. Public 
Health Service. 

Donald B. Armstrong, M.D.,* Second 
Vice President of the Metropolitan 
Life Insurance Company, in charge 
of its health educational and welfare 
program, has been elected President 
of the New York Tuberculosis and 
Health Association, Inc. 

Herbert Arnold has become Assistant 
Sanitary Engineer in the Division of 
Sanitary Engineering, North Dakota 
State Health Department, Bismarck. 

William T. Beaty,! who for tlie past 
year has conducted a demonstration 
in health education with the Ulster 
County Health Association, joined the 
New York State Committee on Tuber- 
culosis and Public Health on Febru- 
ary 1, as Field Secretary. 

Jessie M. Bierman, M.D.,* Professor 
of Maternal and Child Health at the 
University of California’s School of 
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Public Health, between January and 
April was in Germany to take part in 
a study of maternal and child health 
under the democratization program, 
at the. request of the Military Govern- 
ment in the American Zone. 

Madison B. Brown, M.D.,t has been 
appointed Executive Vice-President 
and Medical Director of the Roose- 
velt Hospital, New York City. 

Elizabeth Butt was recently appointed 
Director of the Waycross branch 
laboratory of the Georgia State Health 
Department, succeeding Carl Adams, 
resigned. 

A. J. Casselman, M.D.,t formerly of 
the Public Health Laboratory of 
Camden, N. J., became Director of 
the Bureau of Laboratories, New Jer- 
sey State Department of Health. 

Duncan M. Chalmers, M.D., has suc- 
ceeded Leo j. Gehrig, M.D., as Di- 
rector, Division of Tuberculosis Con- 
trol, Alaska Department of Health. 
He has been chief of the outpatient 
department and station allergist with 
the- Veterans Administration at 
Batavia, N. Y. 

Edward J. Cleary, has resigned as 
Executive Editor of “ Engineering 
News-Record,” to become Executive 
Director and Chief Engineer of the 
Ohio River Valley Water Sanitation 
Commission. From headquarters in 
Cincinnati, he will direct the work on 
stream pollution abatement envisaged 
in the compact signed a year ago by 
the governors of the 8 states of the 
Ohio River Basin. 

James S. Culleyford, M.D., Chief of 
Medical Services, Veterans Adminis- 
tration, Regional Office, Denver, 
Colo., has been decorated with the 
Order of • the Orange-Nassau with 
Swords by the Netherlands Govern- 
ment for his outstanding services to 
Dutch people held in German con- 


* Fellow A.P.H.A. 
t Member A.P.H.A. 


centration camps during the recent 
war. 

Louis K. Diamond, M.D., of the Har- 
vard Medical School and Children’s 
Medical Center, Boston, has been 
granted temporary leave to serve as 
Medical Director of the National 
Blood Program, American National 
Red Cross, Washington, D. C. 

Harry Eagle, M.D., since July, 1947, 
Scientific Director of the National 
Cancer Institute, is the head of the 
experimental therapeutics section that 
has been set up in the new Microbio- 
logical Institute of the National Insti- 
tutes of Health. 

Nathan B. Eddy, M.D., leader in in- 
vestigating the use of new narcotics 
for the control of pain in cancer at 
the National Institutes of Health, has 
been elected chairman of the Expert 
Committee on Habit Forming Drugs 
of WHO. 

Virginia B. Elliman, for the past 2 
years Director of Nursing Service for 
the Eastern Area of the American Na- 
tional Red Cross, has been appointed 
National Director of Disaster Nursing 
and Nurse Enrollment for the organi- 
zation. 

William Grodowitz,! has recently 
transferred from the Marriage and 
Divorce Analysis Section of the 
National Office of Vital Statistics to 
the Statistics Section of the Cancer 
Institute, Bethesda, Md. 

HARVARD university, CAMBRIDGE, MASS. 

The following appointments have been 
made to the faculty of the School 
of Public Health: 

William M. Schmidt, 1\I.D.,* asso- 
ciate professor of maternal and 
child health practice. 

Alfred L. Frechette, jM.D.,* Pro- 
moted from instructor to assistant 
professor of public health practice. 
Charles R. Williams, Pro- 

moted from instructor to assistant 
professor of industrial hygiene. 



574 


American Journal of Public Health ^949 


Joseph Hirsh, Ed.D.,* has been ap- 
pointed a member of the Medical Ad- 
visory Commission of the Division of 
Alcohol Studies and' Rehabilitation 
of the Virginia State Department of 
Health. 

hlAX C. Igloe, M.D.,t is the new head 
of the Chicago Health Department’s 
District Health Services Division and 
has also been appointed associate pro- 
fessor in the department of preventive 
medicine and public health, University 
of Illinois College of Medicine, Chi- 
cago. 

Elmore P. Kalbaugh, M.D., has re- 
cently been assigned by the U. S. 
Public Health Service to serve as 
Director of the Division of Tubercu- 
losis Control, Arizona State Health 
Departmenti 

Clayton G. Loosli, M.D.,t Associate 
Professor of Medicine, and Director of 
the Student Health Service of the 
University of Chicago, has been ap- 
pointed to take charge of the Division 
of Preventive Medicine and Public 
Health in the School of Medicine, 
where he will be in charge of projects 
concerned with problems of preventive 
medicine in both industrial and gen- 
eral public health areas. 

Marion McBee, for many years Execu- 
tive Secretary of the New York City 
Committee on Mental Hygiene of the 
State Charities Aid Association, has 
been made Director, division on state 
and local organization, of The Na- 
tional Committee for Mental Hygiene. 

Abbott B. Mitchell, M.D., M.P.H.,* 
formerly with the Michigan State 
Department of Health, became Jack- 
son County, Oregon, Health Officer 
. February 1, succeeding A. Erin Mer- 
itEL,t resigned. 

Philip E. NELBACH,t public health spe- 
cialist ^nd executive director of the 
United Yugoslav Relief Fund of 
America, has been reelected to the 
Board of Directors of CARE for 1949. 

Philip J. Rafle, M.D., M.P.H.,* New 


York City Regional Director, New 
York State Department of Health, has 
resigned to become Commissioner of 
Health in Suffolk County, with head- 
quarters at Riverhead, N. Y., succeed- 
ing Arthur T. Davis, M.D., de- 
ceased. 

Nina Ridenour, most recently director. 
National Committee for Mental Hy- 
giene, division on world affairs, is now 
Director of the division of education. 

Dorothy Rouse, has succeeded Jane E. 
Myers as Chief of Occupational Ther- 
apy of the Veterans Administration 
Physical Medicine Rehabilitation 
Service. 

Herbert I. Scheffer, M.D.,f has been 
appointed Director, Bureau of Medi- 
cal and Hospital Services of the New 
York City Department of Hospitals. 
Dr. Scheffer formerly was Medical 
Superintendent of Metropolitan Hos- 
pital, New York City. 

Cecil A. Z. Sharp, M.D., M.S.P.H.,* 
Commissioner of Health for St. Louis 
County, Missouri, and Assistant Pro- 
fessor of Public Health at Washington 
University School of Medicine, re- 
signed in November, 1948, to become 
St. Louis Area Medical Administrator 
for the United Mine Workers of 
American Welfare and Retirement 
Fund. 

Marion Sheahan,* who recently re- 
tired as Director of the Division of 
Public Health Nursing, New York 
State Department of Health, Albany, 
is serving during the spring term as 
Visiting Associate Professor in Public 
Health Administration at the School 
of Public Health, University of Cali- 
fornia, Berkeley. 

Richard E. Shore, M.D., member of 
the Rockefeller Institute for Medical 
Research, New York, N. Y., has 
been appointed Associate Director of 
the Merck Institute for Therapeutic 
Research, Rahway, N. J. 

Joseph Smith, M.D.,* has been ap- 
pointed Superintendent of the Provi- 
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dence, R. I., Department of Health, 
succeeding Michael J. Nestor, 
M.D., deceased. 

Catherine Snow, became Health Edu- 
cator of the Macon County (Illinois) 
Tuberculosis and Visiting Nurse As- 
sociation in January. 

Anatole a. SoLOw,t formerly a staff 
member of the A.P.H.A. Committee 
on the Hygiene of Housing in New 
Haven, Conn., has left for a 3 months’ 
advisory consultation on torni plan- 
ning to the Israeli Government in 
Palestine. 

R. M. Sorenson, M.D.,* who served for 
some years with the Iowa State De- 
partment of Health in Venereal Dis- 
ease Control, is now Director of 
Venereal Disease Control for the 
Health Department of the City and 
County of Denver, Colo. 

Frances A. Stoll,* of New York City, 
President of the American Dental 
Hygienists Association, has been 
named consultant in dental hygiene 
for the Veterans Administration. She 
is the first dental hygiene consultant 

^ to serve with Veterans Administration. 

Leonard W. Tracer, Director of the 
Division of Sanitary Engineering and 
Technical Secretary of the New 
Hampshire Water Pollution Board, 
has resigned to become Chief, New 
England Drainage Basin, District on 
Stream Pollution Control, U. S. Pub- 
lic Health Service, with headquarters 
in Boston. 

Elaine Updyke, Sc.D.,t who has served 
at the State Bureau of Laboratories, 
Grand Rapids, Mich., as a staff mem- 
ber of the A.P.H.A., under the Per- 
tussis Study Project, has resigned to 
join the staff of the Communicable 
Disease Center, U. S. Public Health 
Service, in Atlanta, Ga. 

V. M. Winkle, M.D.,* formerly Direc- 
tor of the Division of Local Health 
Administration, Kansas State Board 

* Fellow A.F.H.A. 
t Member A.P.H.A, 


of Health, is now Director of the 
Kansas City - Wyandotte County 
Health Department, a full-time unit. 

I. Jacques Yetwin, M.D.,t Chairman 
of the Springfield, Mass., Chapter of 
the American Association for the Ad- 
vancement of Science was appointed 
Professor of Parasitology at American 
International College, Springfield, 
Mass., as of February, 1949. 

Jaaies Zetek, of the Bureau of Ento- 
mology and Plant Quarantine, U. S. 
Department of Agriculture, has re- 
ceived the Republic of Panama’s high- 
est award, The Vasco Nunez de Bal- 
boa decoration in recognition of his 
work on entomological and other 
biological problems of Panama and 
the Canal Zone. 

Deaths 

A. Perry Banta,! Associate Professor 
of Sanitary Engineering, California 
Institute of Technology (Engineering 
Section). 

Goodman Bare, M.D.,t Anderson 
County Health Department, Ander- 
son, S. C. (Health Officers Section). 

Jacob R. Bitner,! Superintendent of 
Schools, Columbus, Neb. (Public 
Health Education Section). 

Harvey J. Burichart, D.D.S.,t Direc- 
tor, Eastman Dental Dispensary, 
Rochester, N. Y. (klaternal and Child 
Health Section). 

Allston Burr,! Chestnut Hill, Mass. 
(Unaffiliated) . 

IsiDOR J. Ehlin, M.D.,t Social Hygiene 
Clinic, New York City Health De- 
partment (Industrial Hj^giene Sec- 
tion) . 

Walter J. Farrell, jM.D.,t Health 
Officer and School Physician, Johnson 
City, N. Y. (Health Officers Section). 

Carl J. Hawley', j\I.D.,t Director, 
Division of Epidemiology, Los Ang- 
eles City Health Department (Health 
Officers Section). 

W. Scott Johnson,* Chief Engineer 
and Director, Section of Environ- 
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mental Sanitation, Missouri Division 
of Health, died recently (Engineering 
Section). 

Patrick J. Monaghan,! Newark, N. J. 
(Engineering Section). 

Mary E. Murphy,! Director of the 
Elizabeth McCormick Memorial 
Fund, Chicago, 111., and internation- 
ally knowm authority on child welfare, 
died suddenly on December 25, 1948. 

John J. Sippy, M.D.,* Health Officer, 
San Joaquin Local Health District, 
Calif., died March 15 (Health Officers 
Section). 


Conferences and Dates 

American Public Health Association — 
■ 77th Annual Meeting. New York, N. Y. 
October 24-28. 

American Society of Medical Technolopsts. 

Hotel Roanoke, Roanoke, Va, June 20-23, 
American Water Works Association: 

69th Annual Conference. Stevens Hotel, 
Chicago, 111. May 30-June 3. 

California Section. April 29. 

Canadian Section. April 24-27. 

Indiana Section. April 20-22. 

Kansas Section. April 21-22. 

Nebraska Section. April 21-22. 

New Jersey Section Outing. June 23. 

New York Section. April 28-29. 

Pacific Northwest Section. May 12-14. 
Antibiotics Study Section of the National In- 
stitutes of Health. Second National Sym- 
posium on Recent Advances in Antibiotics 
Research. Washington, D. C. April 11-12. 
Arizona Public Health Association. Hassa- 
yampa Hotel. Prescott, Ariz. May 12-13. 
Association for Physical and Mental Rehabili- 
tation. Third Annual Convention. Hotel 
New Yorker, New York, N. Y. May 18-21. 
Colorado Public Health Association. Vail 
Hotel, Pueblo, Colo. May 23-24. 
Commonwealth and Empire Health and 
Tuberculosis Conference. Central Hall, Lon- 
don, England. July S-8. 

Connecticut Public Health Association. New 
Haven, Conn. June 14, 

First Congress International Hospital Asso- 
ciation. Amsterdam and Groningen', Hol- 
land. May 30-June 4. 

Georgia Public Health Association. DeSoto 
Hotel, Savannah, Ga. May 2-4. 

Health Officers and Public Health Nurses of 
New York State. Lake Placid, N. Y. June 
20-23. 


International Congress on Rheumatic Diseases. 

New York, N. Y. May 30-June 3. 

Iowa Public Health Association. Des Moines, 
Iowa. June 2-3. 

Kansas Public Health Association. Hotel 
Besse, Pittsburgh, Kan. April 2S-27. 
Massachusetts Public Health Association. 

Amherst, Mass. June lS-17. 

Michigan Public Health Association. Hotel 
Statler, Detroit, Mich. November 9-11. 
Middle States Region Health Educators Con- 
ference. Milwaukee, Wis. May 11-13. 
Minnesota Public Health Conference. Nicol- 
let Hotel, Minneapolis, Minn. September 30. 
Missouri Public Health Association. Jefferson 
City, Mo. May 4-6. 

National Convention of the American Red 
Cross. Atlantic City, N. J. June 27-30. 
National Social Welfare Assembly. Hotel 
New Yorker, New York, N. Y. May 18. 
National Tuberculosis Association. Detroit, 
Mich. Week of May 2. 

Royal Sanitary Institute. Brighton, England. 
May 23-27. 

Society of American Bacteriologists. Cincin- 
nati, Ohio. Hotel Netherland Plaza. May 
16-20. 

South Carolina Public Health Association. 
Gloria Theater. Myrtle Beach, S. C. May 
30-June 1. 

Southern Branch, American Public Health 
Association. Baker Hotel, Dallas, Tex. 
April 14-16. 

Tennessee Public Health Association. Andrew 
Jackson Hotel. Nashville, Tenn. May 2-4. 
United States-Mexico Border Public Health 
Association. Nogales, Ariz., and Nogales, 
Sonora, Mexico. April 27-29. 

Western Branch American Public Health As- 
sociation. Biltmore Hotel, Los Angeles, 
Calif. May 30-June 1. 

West Virginia Public Health Association. 
Daniel Boone Hotel, Charleston, W. Va. 
June 2-3. 


niiiimiHiiMiiifiiiimiiiiniiiMiimiiniiiiniiMiiuniUMHiiimiiitiniiiitHiniiiiiiiiniiiiiiniiiiiiiiiiiMiiiiiiiiiiininiiMiiiirs 


a ifteut te^ that i-luMxi, ^ |l 

=1 solution for sanitizing contains 50 ppm or || 
II more available chlorine. One tablet in 4 || 
ii ml. solution quickly shows RED indicating || 
|| less than 50 ppm Cl or YELLOW indicat- || 
1 1 ing SO ppm or more. H 

II Very useful in restaurants, dairies, and || 

II for Department of Health Inspectors, == 

Write for Sample 

CARGILLE SCIENTIFIC INC. 

118 Liberty St., New York 6, N. Y. 
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The Association acknowledges with deep appreciation its indebted- 
ness to its Sustaining Members whose annual dues help support the 
Association's general program 

ajf the 

Ame^Ucan Pi4jf‘lic ^ecdtU Ad^odcutlM 

American Bottlers of Carbonated Beverages, Washington, D. C. 

Ames Company, Inc., Elkhart, Ind. 

Association for the Aid of Crippled Children, New York, N. Y. 

Borden Company, New York, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Difco Laboratories, Inc., Detroit, Mich. 

Diversey Corporation, Chicago, III. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Hellige, Inc., Long Island City, N. Y. 

Hoffman-La Roche, Inc., Nutley, N. J. 

Hoiland-Rantos Company, Inc., New York, N. Y. 

International Association of Ice Cream Manufacturers, Washington, D. C. 
International Equipment Company, Boston, Mass. 

Josam Manufacturing Company, Cleveland, Ohio 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 
Liberty Mutual Insurance Company, Boston, Mass. 

Life Insurance Co. of Virginia, Richmond, Va. 

Macmillan Company, New York, N. Y. 

George W. Merck, Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y. 

National Life Insurance Co., Montpelier, Vt. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Prudential Insurance Company of America, Newark, N. J. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Sun Lite Insurance Company, Baltimore, Md. 

Travelers Insurance Company, Hartford, Conn. 

Union Central Life Insurance Company, Cincinnati, Ohio 
Upjohn Company, Kalamazoo, Mich. 

West Disinfecting Co., Long Island City, N. Y. 

Western and Southern Life Insurance Company, Cincinnati, Ohio 
Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth, Inc., Philadelphia, Pa, 


When vrriting to Advertisers, say you saw it in the Jouekai. 




xxxvni 


AMERICAN JOURNAL OF PUBLIC HEALTH 


Laboratory tested 
and Controlled 



TO DO A BETTER 
SANITIZING JOB 


TNI ORIGINAL QUATERNARY 


Insist on getting only 


£y£Ky7f/ne 


, 243189R 

This Control No. Guarantees 

POTENCY 
UNIFORMITY 
QUALITY 


/ 



snniTizinc DGEnr 


The sanitizing properties of quaternary 
ammonium compounds are so well 
known to public health officials that 
little could be said about them that 
you do not know. Almost everybody in 
public health work has added the 
“quats” to the armamentarium he uses 
in his war on disease. 

The question then, is which “quat”? 
Are they all alike? Which one can I 
depend on to do the job expected of it 
every time? 


In Roccal, the original quaternary 
ammonium germicide, you are offered 
a product that is always uniform in 
quality because it is made under the 
most rigid controls. Every batch must 
pass the comprehensive laboratory 
tests of one of the world’s leading phar- 
maceutical manufacturers. You can 
depend on Roccal to do a better sani- 
tizing job every time! 

When you specify a “quat” 

BE SURE irs GENUINE ROCCAL 


SPECIAL MARKETS-INDUSTRIAL DIVISION 
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MAR. O.Scc. 


SIMPLIFIED 

'^simultaneous 

immunization 



DJPHTHERrA TETANUS PERTUSSIS 


. a decrease in the number of in)ections will go far to make the 
practice of pediatrics more tolerable.” (fischer-. j. a m a. f34:)064, W7) 

Office routine simplified . . . each injection is the same— 0.5 cc. 
Patient discomfort and reactions minimized 
Lower expense for physicians and institutions 
Easier injection because tlie j^roduct is exceptionally fluid 

J,5 cc. viofs— I compfefe fmwunizofion; 7.5 cc. viols ~5 compfefe immumzofions. 

DIPHTHERIA 

and 

TETANUS TOXOIDS 

Alam Precipitated! and 

PERTUSSIS VACCINE 


COMBINED SQUIBB 
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How mild can a ck 




L 








in 


Accon/ing fo a 

JVafionmOe sun^'. 

More Doctors 
SMOKE Camels 

than any other cigarette 

^ . I f«,. T.l«>n<i]ire loo! And when three leading independent 

x””:rhr;a';i/aaontS’ll3% doc.ors ei,a.e..e .he. sn.oked. 

lescare b named most was Camel ! 



, n a recent coast-to-coast 
test, hundreds of men and 
M'omen smoked Camels — 
and only Camels — for 30 
consecutive days. These 
people smoked on the aver- 
age of one to two packs a 
day. Each ireek, during the 
entire test period, throat 
specialists examined these 
Camel smokers. A total_ of 
2470 careful examinations 
were made. The doctors 
Avho made the throat exam- 
inations of these Camel 
smokers reported: 


“NOT ONE 
SINGLE CASE OF 
THROAT IRRITATION 
due to smoking 
CAMELS!” 


ty('Coneg=SBach 
^fia/ient/ee / 

Smoke Camels and test them in 
your own “T-Zone'* — for taste, 
T for throat. If, at any time, you 
are not convinced that Camels 
are the mildest cigarette you have 
ever smoked, return the package 
with the unused Camels and we 
will refund its full purchase price, 
plus postage. (Signed) R. J. 
Reynolds Tobacco Co., Winston- 
Salem, North Carolina. 
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BLACK & VEATCH 

CONSULTING ENGINEERS 
4706 Broadway, Kansas City 2, Mo. 
Water Supply Purification and Dis- 
tribution; Electric Lighting and Power 
Generation, Transmission and Distri- 
bution; Sewerage and Sewage Disposal; 
Valuations, Special Investigations and 
Reports. 


ANALYSTS • CONSULTANTS 

BACTERIOLOGISTS 
' Industrial and Sanitary Problems 

Bendiner & Schlesinger, Inc. 

Third Avenue and Tenth Street 
>"c\v York S. N. Y. 

Telephone Aligonquin 4-2300 
Servlnfi: the field of Public Health over GO yrs. 


THE MEKIT SYSTEM SERVICE 
A Personnel Administration Service 
In the Field of Public Health 
Available to 

State and Xiocal Health Heportmentfi 
and 

Merit Systems 

Examinations Field Consultation 

American Public Health Association 
1790 Brondwny. New York 10, N. Y. 


PED-X 

Kins LICE AND NITS 

in 

ONE APPLICATION 


Protection Against Reinfestation 
for at Least Two Weeks 

SO EASY TO USE 

applied like a refreshing shampoo. 

Wrife for descripflve Hferatare. 

THE GART PHARMACAL 
COMPANY 

6118 Laurel Hill Blvd. Woodside, N. Y. 




Here’s how the new B-K PR plan 
can help you 


The B-K PR PLAN stands for better patron relations between 
farmer and dairy plant. As the basis for this, a complete program 
has been set up by the makers of B-K to help the farmer 
produce top quality milk through a definite and efficient 
dairy sanitation program. 

This B-K PR PLAN offers the dairy farmer . . , through his 
fieldman . . . informative films, recordings, literature and other 
educational material . . . that directs the farmer’s attention 
to the need for positive dairy sanitation. 

You can depend on the authenticity and accuracy of the material 
used in this B-K PR PLAN, for it has been carefuUy prepared 
by the makers of B-K Products — the backbone of many quality 
milk programs. Find out more about the B-K PR PLAN and bow 
you can play a part . . . we’ll send full details on request. 

Write: Dept. PR, B-K Division, Pennsylvania Salt Manufacturing 
Company, 1000 Widener Building, Philadelphia 7, Pa. 


dairy chemicals 
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More light on 

Ice Cream’s food value 

Now; actual analyses show ice cream to 
be a better source of vital nutrients 
than previously believed 


It is now established that ice cream can 
make an important contribution to the daily 
intake of many dietary essentials. 

Heretofore, our knowledge of the individual 
nutrients of ice cream was based entirely 
on calculated values. Only recently have 
actual analytical data on the food value of 
ice cream been made available. 

The first complete data on commercial 
ice cream of specified composition are 
contained in the work of Dahlberg and 
Loosli.* For this study, vanilla ice cream 
was manufactured in a commercial 
plant according to standard procedures but 
under scientifically controlled conditions. 

These analytical data show that, in 
general, we had underestimated the 
nutritive content of ice cream. This was 
particularly true of riboflavin and vitamin A. 

Here are the results of that work; 


Nutrlenf ContonI of 100 Groms of Vanilla lee Cream’* 
(opproximole measure—^ quart) 


Food Energy— 206 Cslories 
Prolem — 3 85 Grams 
Fat — 12.06 Grams 
Calcium— 0 12 Grams 
Phosphorus— 0 ll Grams 


Iron — 0 12 Milligrams 
Vitamin A — 548 I U 
Thiamine— 0 04 Milligrams 
Riboflavin— 024 Milligrams 
Niacin— 0 10 Milligrams 


It is gratifying to those of us intimately 
concerned with nutrition problems to know that 
ice cream is even better nutritionally than 
we had thought. These reliable figures on the 
food value of ice cream will meet a need 
long felt by everyone concerned with planning 
adequate diets, whether to please normal 
appetities, or the often difficult appetites of the 
convalescent and the aged. 


*Dahlberg, A. C. and Loosli, J. K. Nutritive 
value of commercial ice cream. J. Am. Diet. 
Assn 24:20 (Jan.) 1948. 



The presence of this seal indicates that 
all nutrition statements in this advertise- 
ment have been found acceptable by 
the Council on Foods and Nutrition of 
the American Medical Association. 


J 

"DAIRr COUNCIL 

111 North Cana! Street • Chicago 6, Illinois 


Since 1915 . . . the National Dairy Council^ a non-profit 
organization^ has been devoted to nutrition research and to 
education in the use of dairy products 
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Although candies are an excellent source of caloric food energy, 
and supply many valuable nutrients derived from the milk, 
cream, butter, nuts, peanuts, and eggs used in their manufac- 
ture, they provide more than calories and nutrients. 

Candies make a worth-while contribution to the joy of living. 
They are among the foods which provide true gustatory satis- 
faction. Taken at the end of a meal, they create a sense of hav- 
ing eaten ivell and are conducive to an aura of satiety ^diich can 
have a beneficial influence upon the digestive processes. 


Hie child, the housetvife, the Avorker, and the convalescent 
—all appreciate a piece or tivo of candy as the finishing touch 
of the mid-day or evening meal. 



THE NUTRITIONAL PLATFORM OF CANDY 


I 1. Candies in genera! supply high colotie volue 
^ In small bulk. 

i 2. $UQar supplied by condy requires lifHe diges- 
! live effcrf fo yield avoJIable energy. 

^ Those candies, in Ihe manufacture of vdtich 

I milk, butter, eggs, fruits, nuts, or peonuts ore 
\ used, /o fhis exfeni also*— 

^ (a| provide biologicolly odequote proteins 

V and fafs rich in the unsoluroted fatly ocids, 

\ (b) present opprecioble amounts of the impor* 

\ font mincrols calcium, phosphorus, and iron; 

’ (cl contribute the niacin, and the smell amounts 
of thiamine and riboflavin, contoined In 
\ these ingredients. 


4* Candies are of high sotjety value; eoten after 
meols, they contribute to the sense of sotisfaction 
and well-being c mcol should bring; eaten tn 
moderation between meals, they stove off hunger. 
5* Condy is more then o mere source of nutri- 
ment — It is a norole builder, o contribution to the 
joy of living. 

6. Condy is unique omong oil foods in thot it 
shows rclotively less tendency to undergo spoil- 
age, chemicol or bocterlol, 

Tbh Plaiferm h Acceptable for Adverfhmg 
in fhe Pvbticafhns of the 
American Metficaf Association 





This entirely new development in par- LOW TOXICITY — Previously, antipar- 
asitology is an organic compound that asitic drugs of this type exerted a tox- 
does not contain any heavy metals or icity upon the host only slightly less 
similar toxic ingredients. It is the than the toxicity upon the parasite, 
result of long and arduous research, EASE OF ADMINISTRATION— This 
during which more than 1,000 organic drug is readily absorbed when given 
synthetic compounds were examined by mouth, and may he given after 
by Lederle. This product has been meals. 

tested in India, Africa, Tahiti, Puerto STABILITY — This organic substance is 

Rico, British Guiana, and the Virgin stable under tropical conditions. 

Islands. It has been found to have the IMMEDIATE EFFECTIVENESS— The mi- 
foUoTOng advantages — crofilariae are killed almost instantly. 

•Reg U. S. Pat. Off. 

LEDERLE LABORATORIES DIVISION 

AMERICAN C^anamld compaiw 

30 ROCKEFELLER PLAZA . NEW YORK 20, N. Y. 


^Vlien Tvnting to Advertisers, say you saw it in the Journal 
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hy 

"LAWRENCE” 



NEW 700 POUND "AERO-MIST” SPRAYER IDEAL 
FOR MUNICIPAL INSECT CONTROL PROGRAMS 


In addition to its famous L-80 heavy duty mist sprayer “LAW- 
RENCE” now offers in a smaller sprayer, ALL of the exclusive and 
scientific features, which have made “LAWRENCE” the name to 
remember in mist sprayers. 

Efficient, compact, and economical, the L-40 LAWRENCE AERO- 
MIST SPRAYER is especially suitable for municipalities where 
the program is not large enough for the L-80 heavy duty mist sprayer, 
or for health departments desiring equipment for their oira use 
apart from other municipal operations. 

Here is tlie neAvest advance in the control of annoying and dan- 
gerous insect pests. 

Hard-to-get-at spraying areas can be covered easily, quickly, and 
tlioroughly with tlie L-40 mounted on a small truck or trailer. Like 
tlie heavy-duty unit, the L-40 can operate in a 360° circle and on 
any plane, automatically eliminating blind spots. 

WRITE. WIRE or PHONE COLLECT 
FOR COMPLETE DETAILS TODAY 

THE LAWRENCE AERO-MIST SPRAYER CO. 

58E Federal Street Greenfield,”^Massachusetts 

\STien writing to Advertisers, -aj jou saw it m the Jocrval 
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IODINE 

Essential Ally of the Profession for 

Prevention ... Diagnosis . . .Therapy 

In addition to the many Iodine spe- 
cialties, the following Iodine prep- 
arations, official in United States 
Pharmacopoeia XIII and National 
Formulary VIII, are widely pre- 
scribed in everyday practice: 


IJ.S.P. XIII 

CALCIUM lODOBEHENATE 
CHINIOFON 

DILUTED HYDRIODIC ACID 
HYDRIODIC ACID SYRUP 
IODINE 

STRONG IODINE SOLUTION (LUGOL'S) 
IODINE TINCTURE 
IODIZED OIL 

lODOPHTHALEIN SODIUM 
lODOPYRACET INJECTION 
POTASSIUM IODIDE 
SODIUM IODIDE 

N.F. VIII 

AMMONIUM IODIDE 
FERROUS IODIDE SYRUP 
IODINE AMPULS 
IODINE OINTMENT 
IODINE SOLUTION 
PHENOLATED IODINE SOLUTION 
STRONG IODINE TINCTURE 
lODOCHLOROHYOROXYQUINOLINE 
lODOCHLOROHYDROXYQUINOLINE TABLETS 
IODOFORM 

POTASSIUM IODIDE SOLUTION 
POTASSIUM IODIDE TABLETS 
COLLOIDAL SILVER IODIDE 
SODIUM IODIDE AMPULS 
THYMOL IODIDE 


IODINE 

EDUCATIONAL 
BUREAU, Inc. 

120 BROADWAY, NEW YORK 5, N. Y. ^ 




f PROTECTS 
CONSUMERS 
AGAINST 
THEMSELVES! 


Milk contamination can too often 
occur in the hands of the ultimate 
consumer. Fork-prying and finger- 
pushing methods of opening bottles 
and careless discarding of a separate 
hood— common in both home and 
restaurant— constitute real threats to 
milk purity. 

Genuine snug-fitting Seal-Kaps 
minimize these dangers. Seal-Kaps 
come off with a simple twisting mo- 
tion. No need to pry or push. And 
they snap back on as often as neces- 
sary to protect securely the pouring 
lip until the last drop is used. There 
is no separate hood to discard, be- 
cause Seal-Kap is disc and hood in 
one. And since it’s so convenient to 
use, consumers automatically enjoy a 
superior protection — protection 
against themselves! 


AMERICAN SEAL-KAP CORP. 

11-05 44TH DRIVE, LONG ISLAND CITY 1, N .Y. 


When writing to Advertisers, say you saw it in the Journal 
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^ Simple^ 
Rapid 
Accurate. 


WvJe^ 











' SV \ -1'=^ 


\ 


V . 


Electrophotometer 


^eliminates the human factor 


The Fisher Electrophotometer 
permits colorimetric analyses to be 
made accurately, quickly and sim- 
ply wherever the color of the solu- 
tion varies in a definite manner 
with the concentration of a constit- 
uent. Because of its unique, valu- 
able features, the Electrophoto- 
meter is now widely employed for 
conducting many essential routine 
analyses and for research. 


The Electrophotometer operates 
from any 110 volt, 50-60 cycle line. 
With it, the user can detect very 
slight color intensity differences 
because the photoelectric system it 
employs is considerably more sensi- 
tive and reliable than the human 
eye. Once a calibration is made, 
subsequent analyses can be con- 
ducted as rapidly as the simple 
operations can be performed. 


Fisher Electrophotometer, complete with galvanometer, three filters, three 23'ml. 
absorption cells, manual of typical procedures for use with 110 volts, 50-60 cycle A.G. 
only $210.00 

Headquarters for Laboratory Supplies 

Fisher Scientific Co. Eimer and Amend 

717 Forbes Se, Pittsburgh ( 19 )/ Pa* ' Greenw ich Dtrd Morton Streets 

2109 Locust Se, St. Louis ( 3 ), Mo. New York ( 14 ), New York 

In Canada Fisher Scientific Co , Ltd , 904 Se James Street, Montreal, Quebec 
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“Our fountain is lots 
cleaner and safer . . . 

CUPS’ 



Cleaner because there’s no clutter of “dirties” 
at the sink — no risk of half-done dishwashing, 
sanitizing. Safer because there’s no chance of 
spreading colds, flu and other mouth-borne infec- 
tions. Certainly inspection at a “Dixie fountain” 
is easier and faster for you, because every Dixie 
guards public health ! 

DIXIE CUPS, VORTEX CUPS AND PAC-KUP CONTAINERS ARE MADE AT EASTON, PA., 
CHICAGO, ILL, DARLINGTON, S. C., FT. SMITH, ARK., TORONTO, CANADA 

When wnting to Advertisers, say you saw it in the Journal 



"Dixie" 

Is a registered 
trade mark of 
the Dixie Cup 
Company 
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These famous features have made Dacro 
Protected milk the safest money can buy. 
Dacro P-38 has them all, and in addition 
gives the dairyman the economy of a 
smaller cap, plus all of the operating ad- 
vantages of the Dacro Capping System. 


CROWN CORK & SEAL COMPANY 

Dacro Division • Baltimore 3, Md. 


When miting to Advertlseis, say you saw it in the Jovenal 
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Back of the year-round economy you obtain with PYREX 
brand laboratory glassware is Coming's long interest in the 
field of pubhc health. For many years. Corning researchers have 
done a great deal of development work on glassware to serve 
your increasingly important requirements. 

PYREX brand culture tubes, pipettes, petri dishes, milk-dilu- 
tion bottles, culture flasks and bacteria filters, for example, are 
made to exacting ’standards of chemical glass No. 774. It pos- 
sesses properties which provide maximum mechanical strength, 
heat resistance and chemical stability. This means longer serv- 
ice Hfe, greater economy. 



Consult your laboratory dealer now. He 
stocks PYREX brand laboratory ware for 
you and can give you prompt service. 


B9 C9 E3 13 fS3 BB I 


CORNING GLASS WORKS • CORNING, N. Y. 

LABORATORY GLASSWARE 


TECHNICAL PRODUCTS DIVISION: LABORATORY GLASSWARE - GAUGE GLASSES . GLASS PIPE 
LIGHTINGWARE . SIGNALWARE - OPTICAL GLASS - GLASS COMPONENTS 


When writing to Advertisers, say. you saw it in the Journal 



250,000 UNITS 

dit iJke O/ictf 

By means of a single orally administered dose let of penicillin containing 250,000 units. No 
of penicillin taken as soon as possible after contraindications to this practice were de- 
exposure, and preferably within 2 hours, the tected. Ideally, the penicillin should be taken 
development of gonorrhea can usually be pre- within t-wo hours after exposure, but some 
vented. In a recently reported preliminary protection is afforded even after an interval 
study, * the incidence of infection was dropped of six to eight hours. 

from. 43 cases in 3,616 liberties among un- Tablets Buffered Crystalline Penicillin G 
treated controls to 2 cases in 1,239 liberties; Potassium-C.S.C., individually wrapped in 
there is reason to believe the two infections foil, are supplied in two potencies; 250,000 
may have been due to failure to take the units each and 500,000 units each, in boxes 
medication after exposure. of ten. Either may be employed, depending 

The subjects received a single buffered tab- upon the clinical situation. 

•Eagle, H.; Gude, A. V.; Beckman, G. E.; Mast, G.; Sapero. J. J., and Shindledecker.J. B.: Pres-ention 
of Gononhea -with PenicUlin Tablets. Preliminary Report, Pub. Health Rep. 63:1411 (Oa. 29) 1948. 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION . 17 EAST 42nd STREET • NEVI VORK 17. N. Y 
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Now available! 

ADAMS 
12 -PLACE 
ANGLE-HEAD 
CENTRIFUGE 


^Utilizes the angle principle by suspending the tubes at a fixed 
52° angle, thus achieving a faster rate of sedimentation and 
more complete sedimentation with finely dispersed particles. 

Accommodates 12 blood tubes of the commonly used sizes, 
6 blood tubes and 6 15-ml. tubes, or 6 15-mI. tubes. 


FEATURES < 


Can be used for micro and semi-micro worL by substituting 
the proper shields. 

Head is made of a special aluminum alloy, precision- 
machined for accurate balance. 

Base and guard bowl are an integral aluminum casting, 
carefully inspected to insure against flaws. 


Rheostat provides an "off" position and allows for con- 
tinuous speed control. 

Rubber suction feet absorb all vibration and keep the 
centrifuge from creeping, even on a glass surface. 


Finished in attractive gray hammertone. 


V^Operates on 1 10 volts, AC and DC. 


CT-1 230/D Adams Safeguard Angle-Head Centrifuge, 12 Place; complete 
with head and 12 brass shields; without glassware each $105.00 

220-yoH models supplied at additional cost of $3.00. 


Write for Circular describing our complete line of centrifuges. 


Clay-Adams Company, inc. 

141 EAST 25th STREET • NEW YORK 10 

Showroom, ol.o o* 308 W..» We.Moa»»" Stro.t. CHICAGO 8. HU ^S^ 


When ^^^ting to Advertisers, say you saw it m the Journal 
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Wouldn’t you like to get rid of dusty vacuum bags 
forever? Wouldn’t you like to pour dust away as easily 
as dirty dishwater? 

You can, with Rexair — the amazing new home appli- 
ance that washes your dust away. Rexair collects dust 
in water; you Just pour the water down the drain and 
flush — dust and dirt go with it. 

When you clean with Rexair, you clean clean. Rexair 
has no porous bag through which dust can escape back 
into the air you breathe. Instead, the air passes through 
a churning bath of water which wets down the dust and 
returns only dust-free air to the room. Wet dust cannot 
fly, and dust cannot escape from Rexair’s water basin. 

Rexair washes the air in your home, humidifies, 
vaporizes medicaments, even scrubs floors. See the 
Rexair before you buy a humidifier, a vaporizer, or 
even a vacuum cleaner. Over 1.000,000 in use. 




FREE BOOK: Seed for this free. 

Illustrated 12-page book. Sfaosvs 
how Rexair even cleans the air you 
breathe. REXAIR DIVISION. 
MARTTN-PARRY CORP. Box $64, 
Toledo X, Ohio, Dept p ,49 
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APPLICATION FOR 

MEMBERSHIP 


NAMK - 



(please print) 



MAILING ADDRESS 

(street) 

(city or town) 

(stale) 

EDUCATION (give schools, dates and degrees; if no degrees received, say “none”) 



PROFESSIONAL SOCIETIES 
OF WHICH A MEMBER 


EXPERIENCE (show recent positions, giving titles, names of organizations and years of tenure) 


PRESENT OCCUPATION 


(title of position) 


(name of organization) (p&rt or fall time) 

Remarks to describe character of work if not indicated by title 


(date employed) 


AMERICAN PUBLIC HEALTH ASSOCIATION 

1790 Broadway at 58th Street New York 19, N. Y. 

Pfeoie complete opp/icoh’on on reverse sfe/e 
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TESTING REAGENTS 

for Hematology and Serology 

Anti-A and Anti-B Serum 

Sheep Cells 

for Blood Grouping 

Anti-Rh Serum 

Complement 

for determining presence of Rh factor 

Amboceptor 

Sub-Groups of Anti-Rh Serum 

Kline Antigen 

Coombs' Serum 

Kahn Antigen 

for antibody test 

MaTzini Antigen 

Anti-M and Anti-N Serum 

for paternity tests 

Kolmer Antigen 

Absorbed B Serum 

Positive Syphilitic serum 

to differentiate between Ai and As 

for control tests 

Human Red Cells 

P.S.A. 

for research work or controls 

(Paraffin Section Adhesive) 

CERTIFIED BLOOD 

DONOR SERVICE 

146-16 Hillside Avenue 

Jamaiea 2, New York 


(Continued from previous page) 

SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 

□ Health Officers □ Engineering □ Maternal and Child Health 


□ Laboratory 

□ Statistics 

SPONSORS 


□ Industrial Hygiene □ Public Health Education 

□ Food and Nutrition □ Public Health Nursing 

□ Medical Care 


□ Epidemiology 

□ S^ool Health 

□ Dental Health 

□ Unaffiliated 


Signature Address 

Signature Address 

Note: Sponsors must be two members and/or Fellows of the American Public Health 

. Association. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons affiliated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 

DUES A remittance for $ is enclosed. Dues will be paid by 


and a bill should be sent to that address. 

Annual membership dues are $7.00 ($7.50 Canada; $8.00 foreign countries exclusive 
of Latin America) and include a subscription to the American Journal of Public 
Health as well as the other services maintained by the Association. The membership 
year is the same as the calendar year. Members joining during the first six months 
of the year will receive the Journal from January onward. Members joining after 
July 1st are requested to pay $10.50 (Canada $11.25, foreign $12.00) covering the 
latter half of the current year and the whole of the ensuing year, the Journal 
beginning with July of the current year. 

DATE SIGNATURE 


When writing to Advertisers, say you saw it in the Journal 




diet assumes therapeutic importance, the cereal serving is particularly valuable. 


Consisting of breakfast cereal, milk, and a teaspoonful of sugar, it provides an 
abundance of essential nutrients and caloric food energy. This time-honored com- 
bination is easily digested, bland, and readily utilized. It is rs^ell tolerated in the 
presence of many gastrointestinal conditions and offers the additional advantages 
of taste appeal, variety, ease of preparation in the home, and economy. 

The over-all nutritive value of the cereal ser\ing — 1 ounce of ready-to-eat or hot 
cereal,* 4 ounces of milk, and 1 teaspoonful of sugar — is shown in this table; 



Thepresencc of thissealindicates 
that all nutritional statements in 
this adi'ertiscment hate been 
found acceptable by the Council 
on Foods and Nutrition oj the 
American Medical Assomation^ 


CALORIES 202 PHOSPHORUS 206 mg. 

PROTEIN 7.1 Gm. IRON 1.6 mg. 

FAT 5.0 Gm. VITAMIN A 193 I.U. 

CARBOHYDRATE., 33.0 Gm. THIAMINE 0.17 mg. 

CALCIUM 156 mg. RIBOFLAVIN 0.24 mg. 

NIACIN 1.4 mg. 

*Composxte average of all brealfast cereals on dry xceight basis 


CEREAL INSTITUTE, INC. 

135 South La Salle Street * Chicago 3,111. 

A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 
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You remember how just hearing that 
a certain patient had scabies or pedicu- 
losis would make you itch even if you 
never went near him. And you remem- 
ber only too well the ointment-smeared 
bedding that seemed the only way to 
get rid of the pesky skin parasites. 

Noiv all this is obsolete. With 
'Wellcome’ Benz)d Benzoate Emulsion, 
the patient is merely painted ivith a 
clean, non-greasy emulsion, and xvhen 
he bathes twenty-four hours later, the 
parasites are dead. Recurrence and 
dermatitis are infrequent. 

'WELLCOME^FFT^m— 


EMULSION 50% 

Diluted with an equal volume of water before 
application. 2 or 3 fluidounces of tlie25%emul- 
sion is usually sufficient for one treatment 

BOTTLES OF 4 FL. OZ. 

BOTTLES OF Vz GALLON 


Literature upon request 


BURROUGHS WELLCOME & CO. (U.S.A.) HTC., 9 & 11 EAST 41st ST., NEW YORK 17 


When writing to Advertisers, say you saw it in the Journal 






now you can obtain both 




a RAPID peeak concentration 
of serum peniciffin 


and 


a SUSTAINED therapeutic 
concentration 


with a single infection from a single 
container 


Flo-Cillin “96”— the original 96-hour repository penicillin formulation— 
is now available with a plus. Soluble Penicillin G Potassium— 100,000 units per cc.— has been 
added to the Flo-Cillin “96” formula. The soluble potassium penicillin is absorbed promptly, 
with a resulting initial penicillin blood concentration sufficient to overwhelm invading bacteria 
at the outset. The insoluble Procaine Penicillin G, with water-repellent aluminum stearate in 
oil, is absorbed slowly and regularly over a period measured in days. Thus, with a single 
injection from a single container, it is now possible to obtain an initial peak peniciUin blood 
„ . ^ level, together with a therapeutic 

blood level which is sustained for 

REQUIRES NO PROLONGED SHAKING 

96 hours in approximately 90 per 

WILL NOT SEHLE OUT 

cent of patients.* 

oO) FORTIFIED 

Bristol Laboratories Trademark for 
Procaine Penicillin G (300,000 u./cc.) and Potassium PcniciUin G 
(100,000 u./cc.) In oil with Aluminum Monostearatc, 2% 

ATaflable in Cartridges, 1 cc.— Vials, 10 cc. 

*Thomas, E. »r., et al: J.A.MM. 137:1317, 194S 
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the precision-efficiency of 
"AMERICAN” 

LABORATORY AUTOCLAVES 



Steam Jacketed Autoclaves fully capable of drying 
fabrics— thus aecommodate all customary pressure ster- 
ilizer loads. 

Rapid performance always available because tlie steri- 
lizer is kept beated between runs by steam in tlie Jacket. 


J 


Units include special valving— 

• For pressure steam sterilization of bacteriologic 
media and solutions. 

• For coagulation and sterilization of blood scrum. 

• For non-pressure (streaming steam) sterilization. 

These superior Autoclaves also feature controls per- 
mitting the exact duplication of a given performance, 
and arc simplified so tliat even other than highly 
skilled technicians can operate them witli utmost 
eflSciency. 





efoi 


Or b 




y o 




press 


'Sore 


Single Wall Type unexceUed for bacteriologic media, 
solutions and the many performances required in routine 
laboratory procedures but without drying facilities for 
wrapped supplies. 


WRITE TODAY for detailed specifications 

^AMERICAN STERILIZER COMPANY 

Erie, Pennsylvania 
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DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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NEW 


SPENCER COLONY COUNTER 



K<ii-rprial colonics are easy to count 
Even the pinpoi _ Spencer 

M Quebec Colony Counter. Employing the 
°^^^iole of?he dark field microscope, it has a unique 
1 ^ reflector which illuminates the specimen sym- 
memtl fwith oblique rays of light and leaves the 
Sgrou^id subdued. As a result it provides . 

1. Remarkably uniform illumination- the colonies 

2' G«a«r trmialcl- Sector collects and concen- 

r^ecromtorglatc-oolylighttcflcctcdfro^ 

Lc'mcn teaches the eyes of the obsetvet. 
hold 40 watt lamp. 


Equipped with a standard 
1.5x lens, this compact, 
efficient instrument will 
be welcomed by health de- 
partments, hospitals, dair- 
ies, breweries, canneries— 
wherever colony counts 
are made. Write dept.R-l9 
for details. 


American ^ Optical 

COMPANY 

Sacftiific Instrxim'-nt Dmsion 
Boffalo 15 . ^ew'»otk 






When wntin] 
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In America Canco flat-top Paper Milk Containers pro- 
vide a safe, single-trip method of milk delivery. With the 
help of Public Health officials this sanitary container has 
gained national acceptance. 


1. Single-frip feature breaks 
chain of possible milk- 
borne infections! 

2. Rinse tests reveal no 
Escherichia coli, and a high 
percentage of complete ste- 
rility in containers delivered 
to the dairy, 

3. Opened, filled, and 

closed in minimum time by 
machines! 


American Can Company New York, Chicago, Son Francisco 

When writing to Adverdseis. say you saw it in the JouENAt 
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THE NINTH EDITION 


is now available 

This manual, prepared by the Committee on Examination of Milk and Milk 
Products, outlines procedures for the routine microbiological and chemical 
examinations of the more common dairy products used as food. It includes 
directions for enumerating, isolating, and identifying members of the coliform 
group, Brucella, streptococci, tubercle bacilli. Salmonella, pathogenic Shigella, 
and enterotoxigenic staphylococci. 

The resazurin reduction method for the examination of fluid milk is included 
in this edition. Procedures are given for the examination of condensed milk, 
dried milk, evaporated milk and of fruits, nuts, flavoring and coloring mater- 
ials, eggs and egg products, sweetening ingredients and stabilizers when used 
as ingredients in frozen desserts. 

The primary aim in the new edition is to aid the laboratory worker by main- 
taining uniformity of arrangement and style, by using a system of simple cross 
references, and by improving the index. To do this, the first chapter on 
"Selection and Interpretation of Quality Tests” is organized for the guidance 
of the administrator. The succeeding twelve chapters, now relatively free 
from interpretive and explanatory matter, provide tried and tested methods 
for the laboratory worker, A group of “Screening Tests,” which do not have 
approval for unqualified use, but which permit more frequent examinations 
than otherwise could be made, appear in the last chapter. 

The thirteen chapter headings are listed below. 


1. Selection and Interpretation of Qual- 

ity Tests 

2. Microbiological Methods for Milk 

and Cream 

3. Detection of Special Bacterial Groups 

or Species 

4. Microbiological Methods for Butter 

5. Microbiological Methods for Cheese 

6. Microbiological Methods for Frozen 

Dessert Ingredients 


7 . Microbiological Methods for Frozen 

Desserts 

8. Sterility Tests for Dairy Equipment 

9. Tests for Sediment and Extraneous 

Matter in Dairy Products 

10. Determination of Vitamins 

11. Phosphatase Methods to Determine 

Pasteurization 

12. Chemical Methods 

13. Screening Tests 


373 pages, 37 illustrations Published 1948 Price, $4.00 


Available from 


The American Public Health Association 

1790 Broadway at 58th Street New York 19, NY. 


■^Tien writing to Advxriisers, say you saw it in the Journal 
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Pu/Mc iJleaMU 

A CAREER WITH A FUTURE 

The American Public Health Association has prepared a 20 page 
illustrated booklet describing the field of public health — its scope, 
requirements and opportunities. 

The purpose of the booklet is recruitment. 

See that high schools and colleges in your neighborhood use this 
booklet. Distribute it when you tell students about the public health 
jobs in your city and state. Hand it to applicants at your ofRce 
and see that public libraries have it. 

"Public Health — A Career With a Future" discusses educational 
qualifications and employment opportunities and lists schools where 
public health training may be secured including the institutions 
accredited by the Association to give the degree of Master of 
Public Health. 

It will save your time and attract those who will become the public 
health workers of tomorrow. 

Single copies are 15 cents each; 25 to 49 copies are 12 cents each; 
50 copies and over are 10 cents each. 

Book Service 

American. Public Health Association 

1790 Broadway 

New York 19, New York 

Date 

r 

Please send copies of "Public Health — A Career With a Future" to: 

Name 

Street 

City and State ; 
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ffiel nfluence of ifmmg 

V 

On Protein Utilization 

The biologic importance of complete protein^ in the daily diet^ 
takes on new significance in the light of recent research on 
the influence of timing upon protein utilization.*’^ 

Protein-depleted animals, maintained on an otherv/ise ade- 
quate diet, rapidly regained weight when fed their complete 
ration of the ten essential amino acids. When, however, these 
ten amino acids were not provided simultaneously — five v/ere 
given at one feeding and the other five in a feeding two hours 
later — recovery did not occur. 

These studies strongly suggest that efiicient protein utiliza- 
tion requires simultaneous absorption of the indispensable 
amino acids. New emphasis is thus given to the rationale of 
routinely including biologically complete protein in all meals* 
to assure optimal utilization of all the protein ingested. 

Meat is an outstanding source of complete protein. Regard- 
less of cut or kind, whether fresh, cured, or canned, all meat 
contains the ten indispensable amino acids capable of satisfy- 
ing every protein need of the organism. And, all meat is of 
excellent digestibility — from 96 to 98 per cent. 

f 

iCannon, P. R.; Steffee, C. H.; Frazier, L. J.; Rowley, D. A., and Stepto, R.C.: 

The Influence of Time of Ingestion of Essential Amino Acids upon Utilization 
in Tissue Synthesis, Fed. Proc. 6:390, 1947. 

, 2Geiger,E.: The Role of theTimeFactor in FeedingSuppIementary Proteins, 

J. Nutrition 36:813 (Dec. 10) 1948. 


The Seal of Acceptance denotes that tlic nutri- ^ — . . 

tional statements made in this advertisement 
arc acceptable to the Council on Foods and 
Nutrition of the American Medical .Association, '••isi... ' 


American Meat Institute 

Main Office, Chicago... Members Throughout the United States 
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Penicillin Inactivation 

with 

BACTO-PENASE 

Bacto-Peiiase is a sterile thermolabile biological extract possessing the 
capacity to neutralize the antibiotic properties of all known types of 
, parkilln?. It is non-toxic to microorganisms and is therefore particularly 
satisfactory for use in the stcrilit)'’ testing of feuicillin or products 
containing paikilUn, and in determining the microbial counts on 
pcuktUm-c.QO.t.M.ning products. Bacto-Penase is recommended as a 
penicillinase for use in official procedures for sterility testing of 
pcukillin. It is also rccommcndea for use in media for culturing 
organisms from blood and other body fluids containing ptnkillin and 
for estimation of pcnicilUn levels in such fluids. 

PENICILLIN STERILITY TESTS 

Bacto-Penase in a concentration of 1 ml. per 15 ml. of Bacto-Fluid 
Thioglycollatc Medium inactivates 50,000 units of penicillin in 
40-48 hours incubation or 10,000 units of penicillin in 18 hours 
incubation. 

BLOOD CULTURE 

Bacto-Penase is recommended for use in media for culturing blood 
or other body fluids containing penicillin. It is suggested that 1 ml. 
of Bacto-Pen/\se be added to 100 ml, of culture media such as 
Bacto-Brain Heart Infusion witli P.A.B, or Bacto-Brain Heart 
Infusion with P.A.B. and Agar for this purpose. Media so 
prepared will inactivate the maximum amount of penicillin and 
sulfonamides present in 10 ml, or less of blood or other body fluids, 
and will also inactivate up to 1000 units ol streptomycin. 

1 ' 

Stability. Bacto-Penase and media containing this penicillinase are stable 
when stored at refrigerator temperatures (2°-6°C.). 

Bacto-Penase Concentrate. Bacto-Penase is available in concentrated 
form as Bacto-Penase Concentrate, 1 ml. of whicli neutralizes 500,000 
units of penicillin. Bacto-Penase Concentrate is recommended in the 
sterility testing of penicillin. 

Baci'o-Penase and Bacto-Penase Concentrate are supplied in standard 
packages of onc-half dozen and one dozen screw cap tubes of 20 ml. each. 

Descriptive literature is available upon request. 

Difco Laboratories 
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No longer are slow, greasy ointments %vith their attendant messiness necessary to 
treat scabies. In tlieir stead lias come quick, easily appb'ed, liiglily parasiticidal 
benzyl benzoate emulsion. * • • Writes Mackenzie^ 'The ease 
and speed ivifli wliicli tlie application can be carried out... rapidity 
of cure, and die almost immediate relief from itching com- ' 
bine to make it a satisfactory remedy Irora botli the 
clinical and tlie public health aspects.” 

‘WELLCOIVIE’ HiENZYI. BENZOAITE ERIULSION 50% 

Application; FoUoiving a thorough soap and water 
hatli, tlic emulsion (diluted to 25%) is painted 
on the entire body, allowed to dry, and 
then reapplied. A ivann batli, 24hour3 
later,’ completes the treatment. ' 

Bottles of 4 fl. oz. and }i gah 
L Mackenzie. I. F.: Brit. M. J. * ' 

2:403, 1941. 


Literature on request 


'Wellcome' Registered TrademarV 
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ICimble EX AX RETEST EU Flask Nv. 2H015; Cylinder JTo. 200J0; llurelte vYp. 17030. 


Iheres no substitute for EXAX RETESTED quality 


EXAX RETESTED is America’s No. i 
choice for accurate laboratory determinations 
simply because it is made and intended for 
that purpose. EXAX won’t bounce, but it is 
thoroughly annealed for toughness . . . wll 
stand everyday handling and usage. 

The great value of EXAX RETESTED lies 
in certain exclusive advantages. It is a special 
formula of glass, precision-made by specialty 
craftsmen. 


The fine deep graduations are of a type which 
readily accepts the permanent fused-in blue 
filler. Ajid . . .all calibrations are marked and 
checked and rcto/edwitli standards ofhighest 
precision. 

So remember, if accuracy and fitness for 
the job are important, there is no substitute 
for EXAX RETESTED glassware. 

Look for the Kimble "K”, the visible 
guarantee of invisible quality. 


KIMBLE GLASS TOLEDO 1, OHIO 

Division of Owens-Illinois Glass Company 
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Concentrated Counterattack 

Against Whooping Cough ! 



2.5 cc. HYPERTUSSIS is specific for passive prevention or treatment of 
whooping cough. This human antibody-bearing blood fraction is 
concentrated 10-fold. Each 2.5 cc. dose contains the gamma globulin 
equivalent of 25 cc. of hyperimmune serum. 

2.5 cc. HYPERTUSSIS eliminates hazards of massive repeat dosage— 
reduces dosage volume 75%. 

2.5 cc. HYPERTUSSIS is a crystal-clear solution of homologous protein, 
ready for immediate intramuscular injection. 

I For whooping cough specify the only human blood fraction— 

*, 2.5 cc. HYPERTUSSIS. 

# 
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handful of baby" 


CUTTER 2.5 cc. HYPERTUSSIS 
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Higher calcium standards for adults put more 
emphasis on Dairy Products Research recognizes the benefits to be 

derived from more calcium in the adult diet. Accordingly, calcium standards 
were increased when Recommended Dietary Allowances* were revised. 


Without milk or its products, it is almost 
impossible to meet daily calcium needs with 
common foods. This is especially true in view of 
the recently revised calcium standards for the 
average adult.* A re-examination of 
requirements hais resulted in raising the 
recommended daily allowance for calcium from 
0.8 gm. to 1.0 gm. per day for normal adult 
maintenance at all activity levels. New 
information on the importance of calcium in the 
nutrition of adults, and on the variation in the 
ability of aging individuals to assimilate 
calcium, is responsible for the higher 
recommendation. The evidence supports the 
conclusion that while people can adjust 
themselves to less they are not so well off 
in the long run.* 

Milk Assumes Responsibility. Milk is superior to 
all other foods as a source of calcium. 


large amounts that the expense as well as the 
quantity to be eaten would be prohibitive. 
Then, too, there is evidence that the calcium 
from milk and its products is maximally 
utilized by the body. 

Milk "Shores the Wealth” of Calcium. While milk 
could stand alone as a single source of calcium 
for people of all ages, it is generously assisted 
by cheese and ice cream. Cheese supplies 
varying amounts of calcium, depending upon 
its method of manufacture. Cheddar cheese, 
and other cheeses, contribute 

substantially to the intake, even when eaten in 
small amounts. Ice cream, too, is an 
outstanding source of calcium. Research has 
indicated that the calcium in ice cream is as 
readily put to use by the body as that of milk, 
and that the rate of use does not change when 
ice cream, in part, replaces milk in the diet. 


Fortunately, milk is our most economical as 
well as our richest food somce of this vital 
mineral. To obtain any sizable proportion of the 
daily calcium need from other common foods. 


*Recommcndcd Daily Dietary Alloicanccs, Reiiscd 19-13. 
Reprint and Circular Series 129. Food and 
Nutrition Board, National Research Council, 
Washington, D. C. 


it would be necessary to consume them in such 


The presence of this seal indicates ' 
that all nutrition statements in this 
: ad%’ortisemont have been found acceptable 
iHiilf.' bv the Council on Foods and Nutrition 
"* *' of the American Medical .Association. 
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DAIRT COUNCIL 

' 111 North Canal Street • Chicago 6, Illinois 


Since 1915 . . . the National Dair\ Council, c ron-profit 
oi^anirafioR, has been devoted to nutrition research and to 
education in the use of dairy products. 
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ments during the summer, and have it all ready to send to 
you when you need it. No delay — no ■waiting — no strain 
on your own pocketbook — under this easy, practical Summer 
Budget Plan. 


Send for your order- 
measure form TODAY 
Buy your coat for next 
fall the EASY WAY 
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If there is one place on a milk bottle 
which should never be promiscu- 
ously handled— that place is the pour- 
ing surface. 

The reason is obvious. 

'Every drop of milk in the bottle 
must pass over that pouring surface 
before it can be used. 

No wonder health authorities and 


public spirited dairies are so insis- 
tent upon sealed protection of that 
pouring surface from dairy to home. 

In every state and in many foreign 
countries, Sealright Sealon Hoods 
are keeping milk bottles safe against 
contact with hands, melting ice, rain, 
snow or dusty air. They protect all 
the -way to the home. 
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DETERGENT and SANITIZING 
Solutions 

Mixed for Hand Dishwashing 


WHY WORRY? 


Let us solve your dishwashing problems. The 
AUTO-CHLOR SYSTEM assures you the sery 
best detergent and sanitizing solutions properly 
mixed at all times. 


fS ‘ 
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INSTALLATION FREEI 

’ There is no charge for AUTO-CHLOR SYS- 
j TEM equipment. It is installed and maintained 
free of charge. You pay only for the solution 
j you use. 
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ECONOMICAL,. DEPENDABLE 
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Tire AUTO-CHLOR SYSTEM is fool-proof. 

• It gives you automatic low cost protection 
! against contagion from insanitary eating uten- 
i sils. Healthy customers mean more profits! 

■ First & Pioneer automatic system 
' for hand dishwashing and sanitizing 


t iTrte^l and ^proven -I'n Hun- 
[ dreds of American cities for- 
I more jthan ten years. Deal- 
I V‘ erships "^Vailable in some 
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' i. -sK’i 

I i I Home Office*: , 

> -fiUTO-CHlOR SVSTEm Inc. 
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Moduline,by Aloe, comes in architectural 
approved widths and deptlis so that custom- 
built laboratory facilities may be developed 
from standard Moduline units. Notice these 
details: concealed hinges; baked steel finishes 
^vith stainless steel table tops; Furnished with 
or \s-ithout reagent shelves. Utilities can be 
top or splashback mounted. No working space 
is taken up witli utilities. Write for special 
Moduline booklet T-300. 

Special schematic layouts for 

laboratories available on request. 


A. S. ALOE COMPAMY Svrrma 

1831 Olive Street • St. Louts 3, Misso 
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The BIGGEST VALUE in VOLUMETRIC WARE! 

Corning does many things to give you the 
biggest value in volumetric ware. Made of 
PYREX brand glass No. 774, it's tops in 
quality. This pays off in longer service life 
and in greater accuracy. 

In its chemical stability and resistance to 
thermal and physical shock, PYREX volu- 
metric ware is Outstanding. You can use it 
for so many different applications that it 
gives you greater working flexibility. 

The design of this ware is also unique. 

PYREX brand cylinders are made with hex 
bases. They can't roll. Some types are made 

CORNING GLASS WORKS, CORNING, N. Y. 

LABORATORY GLASSWARE 

Stocked hy Leading Laboratory Supply Houset 

PkODUCTS DIVISIONi lABOR'ATORY GVABSVrARE>, ClAB'S COMPONENTS 'v, 
. GAUGE GLASSES V tIGHTINGWARE • SIGNAtWARE • OPTICAL GLASS ^ 



with reinforced tops. This minimizes break- 
age from accidental tipping. Each piece is 
individuaUy calibrated for accuracy. This 
all adds up to bigger value. 

And, PYREX volumetric ware is available 
with or without "Lifetime Red" graduations. 
When you specify "Lifetime Red," you 
know that the graduations rvill be per- 
manent and always can be read. So when 
you order volumetric ware from your 
Corning ■ Laboratory Supplier, specify 
PYREX brand and get extra value. 
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No hands! 

Here’s a service that defies contagion! From 
initial carton to final disposal. ..no hands 
ever need touch Lily Vee^ cups! 

REFILLING 

Lily Vee cups load right from sanitary cartons 
into dustproof, topple-proof dispensers. No 
handling needed. Dispensers clean quickly, easily. 
Protect cups from air-horne contamination. 

SERVING 

Flick! the Magic-Grip holder grasps bottom of 
cup, holds it firmly all through service. Rim 
protected till time of use. Clerk never touches any 
part of cup ! 

DISPOSAL 

Out goes the cup. ..and the danger of contamina- 
tion! Still no hands on drinking edge. -.clerk 
pops cup a^vay through bottom of holder. 
Complete sanitation and economy too! It Costs 
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•T. M. Reg. U S. Pal. OR. 
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122 East 42nd Street, New York 17, N. Y. 

Chicago • Kansas City • Los Angeles 

Jforld^s Largest Manufacturer Paper Cups and iNVifetf Ccntaincr$ 




XVI 


AMERICAN JOURNAL OF PUBLIC HEALTH 


WHY MANY LEADING 
NOSE AND THROAT 
SPECIALISTS SUGGEST 



Where smoking is a factor in a throat condition, 
the physician may advise "Don't Smoke." 
But where the patient persists, many eminent 
specialists suggest "Change to Philip Morris". . . 
the one cigarette proved definitely less irritating.* ** 
Perhaps you too will find it advantageous 
to "Change to Philip Morris." 
"or all smokers, Philip Morris 
is by far the wisest choice. 

» MORRIS 

Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, N. Y. 


*Complefely documented evidence on fde, 

**Reprinis on request: 

Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. 
XLVIl, No. I, 58-60, Proc. Soc. Exp. Biol, and Med., 1934, 32.241; N. Y. Stale 
Journ. Med., Vol. 35, 6-i-25, No. II, 590-592. 
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THE GOMCO PRESSURE PUMP 

.,_ •wrtrtwf application to meet requirements 

MO./OoFS leading health authority. 

• ADEQUATE AIR — 15 to 20 lbs. of steady pressure. 

• CONVENIENCE FOR GROUP TREATMENT — foot switch with 
9 ft. cord — 9 ft. tubing. 

• EASY HANDLING — weighs only 15 lbs. — takes only 6" x 9" 
space. 

Make the BEST of your fluorine technic — ask your dealer 
for the 788FS! 




GOMCO SURGICAL MANUFACTURING CORP. 


834 H EAST FERRY STREET 


BUFFALO II, NEW YORK 


A new catalog has fust been printed. It Is yours for the asking. 
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EASILY DIGESTED 

PROMPTLY UTILIZED 

T he convalescent patient appreciates 
more than just the attractiveness 
and the appetite appeal of the breakfast cereal on the meal tray. He ap- 
preciates also the satiety value and the easy digestion of this nutritious 
breakfast dish. Following illness, when food interest ordinarily is low and 
the digestive processes are slowed, all of these values may mean much to 
the progress of the patient. 

The breakfast cereal serving — breakfast cereal, milk, and sugar — 
is singularly adapted to the nutritional needs in illness and convalescence 
when the diet frequently has to be limited. Its nutrient content of protein 
of high biologic value, of carbohydrate and fat, and of vitamins and min- 
erals is exceptionally well balanced. Its appealing taste makes it a uni- 
versally accepted favored dish. The many kinds of breakfast cereals avail- 
able make for ivelcome variety. Because of its bland taste, the cereal serv- 
ing blends readily with all other foods. 

The nutrient composition of the breakfast cereal serving made from 
1 ounce of breakfast cereal,* 4 fluid ounces of milk, and 1 teaspoonful of 
sugar is shoim in the table. 





Theprescneeofthissenlindicates 
that all nutritional statements in 
this adicrttsement ftnic been 
found acceptable by the Council 
on Foods and Nutrition of the 
American Medical Association, 


CALORIES 

..202 

PHOSPHORUS.., 

. . . .206 mg. 

PROTEIN 

. . 7.1 Gm. 

IRON 

. ... 1.6 mg. 

FAT 

. ,5.0 Gm. 

VITAMIN A 

193 I.U. 

CARBOHYDRATE.. 

.33.0 Gm. 

THIAMINE 

. . .0.17 mg. 

CALCIUM 

..156 mg. 

RIBOFLAVIN 

. . .0.24 mg. 


NIACIN 1.4 mg. 

*Composite average of all breakfast cereals on dry tceisht basis. 


CEREAL INSTITUTE, INC. 

1 35 South La Salle Street • Chicago 3 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TQ THE BETTERMENT OF NATIONAL NUTRITION < 




LoJig lines of black ants attracted to madhumeha, “honey urine,” 
led the ancient Hindu wise men to observe and recognize diabetic 
urine, which they described as “astringent, sweet, white and sharp.” 
Avid insects became an acknowledged means of diagnosis. Almost 
equally primitive methods of urine-sugar detection remained in 
effect for a score or more of centuries, until modern copper reduc- 
tion tests were perfected, refined and simplified. 

Simplest of all today is the reliable Antes tablet method, performed 
in a matter of seconds. Urine-sugar levels are determined by direct, 
easily-learned steps. The use of CUnhest (Brand) reagent tablets 
has eliminated the inconvenience of external heating. Interpreta- 
tion of routine urine-sugar testing follows readily from color scale 
comparison. 

CLINITEST, trade mark reg. U.S. and Canada 



centuries to perfect 

seconds to perform 



Clmitest 

for urine-sugar analysis 






A ;r^ T„ , . I ; N- ,b '• I A', N' A 



RELIABLE AD VERTISEMENTS 


XXI 


Quick 

easy 

Thorough 

Safe^ 

Economical 


Hiwm 

' snd 

CRAB IKE 


In One 

Treatment... 

CupreK 

Kills L'ce, 

Kills Nits. 
TVotects against 

Reinfetation 

Cuprex 

A Mencfftrxiuct 


Pw 


It!? liquid 

£a$y to Apply 
easy to Remote 

PERSOB/Al. 

iNsecncioe 

In 2or. and 4oz.bottles 
At Your Vragstore 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 


When writing to Advertisers, say you saw it in the Joui»al 




AMERICAN JOURNAL OF PUBLIC HEALTH 



International RefrigerateJ Centrifuge 


Centrifugation under controlJed tempera- 
tures at or well telow 0° C. offers new po55i- 
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much lower controlled temperatures .are now 
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Recent Observations on the British 
National Health Service 

HUGH R. LEAVELL, M.D., Dr.P.H., F.A.P.H.A. 

Professor of Public Health Practice, Harvard School of Public Health, 

Boston, Mass. 


T he British National Health Service 
is neither as bad as painted by those 
who fear compulsory health insurance 
in the United States, nor as good as 
the British medical profession and the 
Ministry of Health would like to see it 
and hope it will become. We in the 
United States can learn much from this 
experiment now being conducted almost 
under our eyes, if only we can look at 
it without emotional blindness. While 
the problem of the British is in many 
respects not comparable to our own, 
there are certainly sufficient similarities 
in background and outlook to make their 
experience valuable to us in developing 
our own plans for more adequate medi- 
cal care. Failure to see defects in the 
present British situation, however, may 
be almost as dangerous for us as would 
be acceptance at their face value of 
many current misrepresentations which 
are the despair of officials of the British 
jMedical Association. 

This note is in no wise intended to 
be an exhaustive study of the British 
system, but represents a report on a re- 
cent (February. 1949) appraisal of the 
situation with the hope that it may be 


useful to us in the present tense atmos- 
phere in which discussion of federal 
medical care proposals is taking place. 
The writer was in London for a year 
during the war with opportunities to see 
existing physical facilities and get a pic- 
ture of medical practice as it was carried 
on prior to the National Health Service 
Act. During the summer of 1947. 
nearly two months were spent in Great 
Britain after passage of the Act during 
the stages of planning for its operation. 
During the first two weeks of February. 
1949, a third visit was made, concen- 
trating on aspects of the Service where 
difficulties were reported to have arisen. 
Practitioners, medical society represen- 
tatives, and public officials concerned 
with operation of the Service were asked 
to give their frank reactions; to point 
out where snags had arisen and where 
certain seiwices had not developed en- 
tirely as expected. Attempts were also 
made to determine reactions of the gen- 
eral public to the plan by talking to 
the man in the street ’’ on die street 
and wherever else he could be induced 
to talk. 

Before forming our judgments, certain 
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important concepts must be borne in 
mind. The broad, basic principles of 
the plan are generally accepted by the 
Conservative party as well as the Labor 
part}'-. The British Medical Association 
also supports them as it has for a num- 
ber of years, since it recommended 
broadening the old insurance system set 
up by Lloyd George in 1911-1912. 
Voluntary hospitals were rapidly going 
bankrupt and realized the necessity for 
government support. The several Spens 
Committee’s proposals on compensation 
for varying types of practitioners have 
met with general acceptance. 

The existing situation must also be 
judged on the basis of practices and 
standards prevailing prior to the ap- 
pointed day, July 5, 1948, when the 
new Act became effective, rather than 
using current American customs of prac- 
tice as our sole criterion. For example, 
even in the past, general practitioners 
had little practice in hospitals and used 
nursing homes for private patients re- 
quiring hospital type care. They usually 
had little auxiliary help in the way of 
clerks, nurses, or technicians in their 
offices, and few had laboratory services 
readily available for their patients. 
Nearly half the population was covered 
for general practitioner services only 
under the insurance scheme for em- 
ployed people below a specified income 
limit. About one-third of the general 
hospital beds were in voluntary hos- 
pitals and two-thirds were operated by 
local governmental authorities. The 
wartime Emergency Medical Service de- 
veloped a skeleton regional plan of hos- 
pital organization, but much of this had 
lapsed following the end of the war. 
Local public health authorities were gen- 
erally responsible for running the local 
governmental hospitals, and services in 
a number of areas, especially London, 
had shown great improvement over con- 
ditions in these hospitals prevailing 
when taken over in 1929 from the Poor 
Law Guardians. Dental conditions 


among the general public were notably 
poor. Dentists were relatively few and 
even many of those licensed were more 
or less irregular practitioners blanketed 
in when the long delayed licensing pro- 
grams became effective. Great numbers 
of people procured tlieir eyeglasses from 
5 and 10 cent stores without benefit of 
skilled eye examinations. 

The present plan is not really an in- 
surance scheme, since only about 10 per 
cent of the costs are paid by earmarked 
Contributions from individuals and their 
employers; the remaining costs being 
paid out of general tax revenue. Par- 
ticipation of doctors and citizens under 
the new plan is entirely voluntary and 
provision is made for the continuation 
of private practice. The hospitals, 
however, are now essentially all owned 
by the government. Scotland and 
Northern Ireland have separate though 
similar schemes from England and 
Wales. A last, but by no means unim- 
portant, point to be borne in mind is 
tliat it is still entirely too early really 
to judge the success or failure of the 
new plan which has not yet had even 
a single full year of operation. 

The administrative structure itself 
would be considered unwieldy by Ameri- 
can standards, but despite its com- 
ple.\ity, it may be that the British will 
make it work. Four administratively 
distinct units render services at the local 
levels: The regional hospital boards (14 
in England and Wales — responsible for 
hospitals and specialist services); the 
teaching hospitals (36) ; the local e.xecu- 
tive councils (responsible for general 
practitioners; dentists; pharmaceutical, 
and supplementary eye services) ; and 
the local public health authorities (re- 
sponsible in addition to usual public 
health activities, for ambulance service, 
the provision of health centers, home 
nursing service — much of which was 
formerly the primary responsibility of 
voluntary agencies — domestic help in 
the home and “after care”). Each of 
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these four types of administrative units 
is responsible to the Ministry of Health, 
but there is no authoritative local co- 
ordinating unit. 

Let us now examine the four branches 
of service to see where difficulties have 
arisen up to the present time. The 
teaching hospitals are administratively 
under regional boards in Scotland be- 
cause the Scots consider them such an 
essential part of the regional hospital 
system that they could not be separated. 
In England and Wales, it was thought 
important to maintain as much au- 
tonomy for the teaching units as possi- 
ble. ■ All medical schools are full, with 
long lists of applicants for admission. 
There is no indication that young men 
are being deterred from going into medi- 
cine because of the new Service. 

The regional hospital boards are com- 
posed of persons outstanding in the com- 
munity, and have not been stacked with 
political appointees. Each board has 
a medical executive officer of high 
quality; many having been drawn from 
public health ranks. Functioning under 
each board are a number of hospital 
management committees, each with a 
lay executive secretary. Each commit- 
tee is responsible for 8 to 10 hospitals — 
general, specialized, chronic and con- 
valescent. These groups of hospitals 
are being integrated into hospital sys- 
tems more or less complete in them- 
selves, except that at present mental 
hospitals are operated by the regional 
boards as a somewhat separate system. 

All services of specialists are under 
the direction of the hospital manage- 
ment committees and the regional 
boards. Neurosurgery, thoracic surgerj^, 
and plastic surgery are usually handled 
on a regional basis. There are no certi- 
fying boards for specialists in Great 
Britain at present and none are con- 
templated. However, a committee in 
each region is now reviewing qualifica- 
tions to determine which men are actu- 
ally specialists, and dividing them by 


grades of seniority. This process is to 
be completed by July 5, 1949, and 
new contracts and salaries will be 
based upon these reviews. A National 
“Awards” Committee is establishing 
lists of outstanding specialists who will 
receive additional compensation. Tables 
of organization are being developed to 
specify how many specialists of each 
type are needed for a given number of 
hospital beds and population groups. 
Many specialists are working on a part- 
time basis, because if even a small por- 
tion of their time is devoted to private 
practice income tax reductions are al- 
lowed for costs of operating automobiles, 
offices, etc. 

Clinical pathological services are pro- 
vided in the hospitals and are available 
to general practitioners only on a con- 
sultation basis at present. Patients may 
not be referred simply for certain labora- 
tory services, but must be sent to a 
medical member of the hospital staff 
who determines whether or not labora- 
tory services are considered necessary. 
This approval is automatic and simply 
constitutes a complicating administra- 
tive factor. Budgets now being pre- 
sented by the regional hospital boards 
show considerable increases over previ- 
ous operating costs. Numbers of new 
specialists are being requested and 
salaries for nurses and other personnel 
have increased a good deal. There is 
much deferred maintenance accumulated 
during the war years, and new buildings 
are being sought. It seems that the re- 
gional hospital boards in this first 
budgetary process, are “ testing ” the 
Ministry of Health to see how far it 
will allow them to go financially. Medi- 
cal hospital superintendents who oper- 
ated most of the governmental hospitals 
in the past, feel that they are not re- 
ceiving suitable recognition and that the 
new system apparently favors lay hos- 
pital superintendents. 

There are shortages of beds, and it 
is pointed out that the ver}' lowest in- 



580 


American Journal of Public Health May , 1949 


come group is now in a less favorable 
position regarding hospitalization than 
formerl)’’ when w'elfare officers were 
usually able to get this lowest income 
group admitted without dela}^ Now 
they must take their turn, and the mid- 
dle income group has an equal chance 
for admission to hospitals. 

Specialist consultation services are 
available to general practitioners with- 
out too much delay except in certain 
special fields, such as dermatology. There 
is definite evidence that the hospitals 
and specialist service are being better 
integrated than was possible previously, 
and that attractions of the specialist 
service are such that a very large pro- 
portion of the younger men will want 
to become specialists rather than to go 
into general practice, due to higher 
compensation, greater professional op- 
portunities, and prestige. Greatly in- 
creased numbers of candidates are 
applying for the higher qualifications 
of the Royal Colleges, the examinations 
of which will presumably have to be- 
come more rigid than ever before. 

Each local area has its own local 
executive council and these councils are 
e.\periencing probably the greatest diffi- 
culties of the entire service at present. 
General practitioner services are paid 
for on a capitation basis and each prac- 
titioner will receive between $3.20 and 
$ 3.60 per annum for each patient on 
his list. No general practitioner may 
have more than 4,000 patients on his 
panel. There are in general, three types 
of general practitioners each of which 
has fared somewhat differently under 
the new system. In industrial areas 
where private practice in the past de- 
pended almost entirely on dependents 
of insured workers, nearly everyone is 
now on the panel, and compensation is 
higher than previously. Panels tend to 
be full and offices are crowded. Many 
more minor ailments are treated than 
formerly, and patients present them- 
selves in earlier stages of illness than 


before. Mothers tend to bring their 
whole families to the doctor’s office. 
When home visits are made, doctors are 
often asked to see more than one pa- 
tient. It is not at all uncommon for 
general practitioners in urban areas to 
see 40 to 60 patients daily in their 
offices and to make from 6 to a dozen 
or more home visits. All patients on 
a given panel may be living within a 
mile of the doctor’s office so that prac- 
tices of this type are quite concentrated. 
The more experienced doctors feel they 
can handle 3,000 patients without diffi- 
culty. Some of them even say they can 
do a good job with 4,000 patients, 
though it requires a nice sense of dis- 
cipline and e.xperience in detecting 
emergency needs. 

Practitioners in rural areas have 
suffered because of the sparse popula- 
tion, which prevents their caring for a 
full panel. Recent adjustment in the 
mileage fee has compensated somewhat 
for this problem, though it still remains 
difficult, and rural practitioners have in 
general suffered losses in overall com- 
pensation. General practitioners work- 
ing in well-to-do suburban areas who 
depended on a relatively small number 
of private patients have suffered ma- 
terial financial losses. These men made 
up the very best group of general prac- 
titioners in the past, devoting more time 
to their patients and, by and large, hav- 
ing better training. Since quite high 
percentages of this better income group 
have elected to go on the panel system, 
these doctors have suffered as much as 
SO per cent reduction in their income. 
Patients formerly treated on a private 
basis seem to expect just as much time 
to be spent with them, involving the 
various social amenities even though 
perhaps not necessary for professional 
reasons. 

It is not considered ethical for a doc- 
tor to accept extra fees from a patient 
on his panel, though many former priv- 
ate patients have offered to pay extra 
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for special attention. When such people 
find this is not available to them on the 
panel system, a considerable number 
will likely return to a private patient 
status and thus help solve part of this 
problem. 

Under the present plan there seems 
relatively little incentive for general 
practitioners to do a better type of work. 
A tapering capitation fee (perhaps $6 
per patient for the first 1,000 on one 
man’s panel) is being discussed a great 
deal and seems to find favor with the 
British Medical Association. Perhaps 
it has certain advantages and would at 
least make it possible for a physician to 
handle a smaller number of patients 
than at present mthout so seriously re- 
ducing his income. Young men desiring 
to go into general practice are having 
som6 difficulties in finding situations 
open to them, and this is a problem 
which demands correction. The system 
provides opportunities for young train- 
ees to receive $2,800 per year working 
with a general practitioner approved for 
the purpose; the latter to receive $600 
for providing the training. When fully 
implemented this training plan should 
have real advantages. 

There are no restrictions on prescrib- 
ing of drugs by general practitioners and 
they feel this is a very real advance 
under the new system. Ten or a dozen 
chemists interviewed at random had no 
faults to find with the new Service from 
their standpoint, even though a very 
high proportion of their business now 
comes under this heading. Not a single 
one of those inters'iewed reported in- 
stances of patients presenting a pre- 
scription for drugs and asking that 
cosmetics, etc., be provided instead of 
the medicine. It is true that man)' 
people who would have purchased minor 
remedies independently now go to their 
physician for a prescription, since these 
remedies are available to them under 
the Service without extra cost and this 
complicates the physician's work. 


Chemists are paid on the basis of the 
cost of the drugs involved in a given 
prescription plus a dispensing fee and 
the cost of containers. In the London 
area during November, 1948, prescrip- 
tions were written under the system at 
the rate of $0.49 per person in the area; 
the average cost of the prescription was 
$0.54 though some of them went as high 
as $40 to $50 each. Every local 
council maintains a register of patients 
in its area filed both alphabetically 
and by general practitioner responsible 
for providing service. As yet there is 
no register set up on a national basis, 
though this will undoubtedly be neces- 
sary eventually. 

During the period July to December, 
1948, some 360,000 pairs of spectacles 
were provided in the London area alone. 
Over 2,000,000 have been provided 
nationally. Demands for spectacles 
have been much greater than expected, 
and there is now a lag of 3 to 4 months 
in providing spectacles. As this is on 
a fee for service basis, costs have sky- 
rocketed; being three to four times what 
was estimated. A patient desiring 
glasses must secure a note from his 
general practitioner saying that they 
are necessary before he may be ex- 
amined, but this check has not proved 
as much of a deterrent as was an- 
ticipated. 

Dental services have also greatly ex- 
ceeded expectation. Under the old in- 
surance plan where each patient paid 
half of the cost of dental care, about 
8 per cent took advantage of dental 
services each year. It was estimated 
that under the new scheme only 10 per 
cent each year would take advantage 
of the fully-paid services available, but 
actually some 20 to 22 per cent are 
doing so. A fee for service system pre- 
vails with fees as high or higher than 
those formerly charged in private prac- 
tice. The Ministry' of Health realized 
this was so but apparently felt greater 
incentives were needed to bring new 
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men into dentistry because only one- 
third the number necessary to provide 
full service for the population is avail- 
able. Expectant mothers, preschool and 
school children are supposed to have 
priority dental service under the plan; 
this being the responsibility of the local 
public health authorities, using salaried 
dentists for the purpose. However, fees 
under the plan, sometimes being as high 
as ?4,000 per month, have lured many 
of these salaried dentists into the ranks 
of practitioners. Fees were computed 
on the idea that a dentist could consci- 
entiously do only about 33 hours per 
week of chair-side work. Actually many 
of them are working 60 to 70 hours per 
week. It has been found necessary to 
reduce fees to SO per cent when they 
run above a specified minimum. There 
is little doubt that much more radical 
adjustments will be needed in the dental 
field if priorities set up are to be main- 
tained. Obviously, there are not nearly 
enough dentists to meet the pressing 
demands of the entire population. 

Local public health officers feel they 
have been severely “ let down ” under 
the new scheme, having been deprived 
of their hospital-operating functions 
which had become such an important 
part of their responsibilities in the past 
15 to 20 years. Their salaries have 
not yet been increased as recommended 
under the Spens Reports, since they 
come from local authorities which con- 
sider recommended salaries dispropor- 
tionately high compared with other local 
officials. Few students are applying for 
admission to public health schools. 
Even the London School of Hygiene has 
a greatly reduced number of students, 
and many others have ceased operations 
almost entirely. The plan calls for 
local authorities to provide health cen- 
ters on the basis of one for each 10,000 
to 20,000 of population. These centers 
would contain not only public health 
clinics but also offices for private phy- 
sicians and dentists in which they might 


see their panel patients and for which 
they would pay an amount of rent as 
yet unspecified. Present regulations 
would prohibit visits of private patients 
to these health centers. As a matter of 
fact, no health centers of this type are 
in operation as yet, and it now appears 
that there will be years of delay due 
to rigid restrictions on building. Many 
feel that temporary quarters should be 
prepared for use as health centers, but 
others in authority are insisting that the 
health center plan be delayed until 
proper specially constructed buildings 
can be provided. 

Public health laboratory services are 
more readily available than clinical 
pathological services, since there is a 
national system of public health labora- 
tories which grew out of the wartime 
plan of regional laboratory services. 
These are available to general prac- 
titioners on a rather satisfactory basis. 

Division of authority under the health 
services plan is especially striking in 
the field of maternity care. Regional 
hospital boards are responsible for ma- 
ternity hospital services; local authori- 
ties for midwife services and antenatal 
clinics, and general practitioners may 
provide home delivery service on a fee 
basis in addition to receipts from their 
panel patients. There is some attempt 
to coordinate this and other types of 
services by the method of joint employ- 
ment; a given obstetrician or tuber- 
culosis specialist being paid jointly by 
the regional hospital board and tlie local 
public health authority. This is one 
type of coordinating mechanism which, 
it is hoped, will help to unify the service. 

One may summarize certain defects 
which make the British system as 
presently constituted less tlian perfect. 
The administrative structure of opera- 
tion is, to say the least, unwieldy. At- 
tempts to make the operations demo- 
cratic have in some cases reduced cen- 
tral authority to such a dangerously low 
level that proper administration and 
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budgetary 'control are proving difficult. 
Personnel is being drawn off from one 
branch of the service to another. 
School dentists are going into practice 
and public health officers into hospital 
service. Certainly general practitioners 
would be wise to attempt to become 
specialists unless their present lot is 
improved. Basic science faculties in 
the medical schools are being depleted 
because salaries for clinicians are much 
higher than available to them if they 
remain as basic science teachers. Facili- 
ties and personnel are insufficient to pro- 
vide all the services which have been 
promised the people. There are insuf- 
ficient nurses to staff even the beds 
presently available. One gathers the 
definite impression that too much has 
been attempted in too short a time. Not 
nearly enough trained administrators 
are available and little effort is being 
made to provide additional training. 
Education of the public seems not to 
have sufficiently emphasized the short- 
ages although it is evident that the pub- 
lic itself is not surprised at this so far. 
Many people realize that it may be 10 
or IS years before a reall}^ complete 
service will be available to them. Health 
centers, basically important to satisfac- 
tory operation of the plan, are not yet 
provided, and there is little evidence 
that even experimental health centers 
will become available in the near future. 
Pilot studies to indicate the extent of 
demands for services have been inade- 
quate, accounting to a considerable de- 
gree for the fact that estimates of costs 
were much too low. The problem of 
defining qualifications of specialists is 
proving difficult though one might have 
predicted that this would be by no 
means an easy task. 

Too much paper work is being de- 
manded of general practitioners who 
must sign certificates for disability pa}'- 
ments, various tjqies of rations, etc., in 
ratlier surprising volume. It is perhaps 
fair to say that by and large, general 


practice is being overburdened and that 
vigorous measures will be required to 
correct this situation, probablj’^ the most 
serious problem existing at present. 
Original estimates of costs have proved 
entirely too low and recently a deficit 
appropriation of some $240,000,000 ad- 
ditional was requested and granted. It 
is interesting however, that in the 
parliamentary debates over this request, 
while protesting the administrative in- 
eptness of the Labor government the 
Conservatives stated unequivocally that 
the health service plan itself was not 
being opposed since it actually had been 
originated under Churchill’s prime min- 
istership. Even at the present rate of 
cost, the expenditures per person per 
year are approximately $30 so that it 
can scarcely be said that the costs are 
exorbitant. 

There are very definite strengths in 
the plan which should be emphasized. 
Universal coverage is now established as 
a right. The man on the street feels 
this is a very valuable possession and 
that abolition of the “means test” has 
been an extremely worth-while accom- 
plishment. The functional and geo- 
graphic grouping of hospitals under 
management committees and the re- 
gional hospital boards vdll unquestion- 
ably prove of very great value. 
Boundaries previously existing under 
local authority jurisdictions and under 
the voluntary hospital system have been 
rubbed out and grouping can now be 
made on the basis of hospital service 
■areas, which, of course, is much more 
realistic. Excellent specialist services 
are being built up and there seems ever)' 
reason to feel that progress in this direc- 
tion will be not only rapid but extremely 
wortli while. General practitioners are 
now able to prescribe any drugs desired 
and are seeing illnesses in much earlier 
stages than before. Representatives of 
organized medicine in Great Britain 
state that they have been dismayed at 
the ver)' unfavorable reports being cir- 
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culated in the United States on the pres- 
ent situation in Great Britain. They 
welcome the opportunity to point out 
their approval of the general prin- 
ciples of the plan and to indicate 
that administrative readjustments re- 
quired to bring about improvements 
appear by no means to be impossible of 
accomplishment. 

One may say then, in general, that 
there are both good and bad features of 
the British plan as it is now operating. 
Those in authority recognize the bad 
features and certainly give every im- 
pression that yoeman efforts are being 
made to iron out the difficulties. No 


one expects this can be accomplished 
overnight, but much hard work is being 
put in by both advisory committees 
and responsible officials to improve the 
system as rapidly as possible. Up to' 
the present time the public reaction is 
favorable on the whole. If progress in 
bringing about improvements is made at 
a reasonable rate, it seems probable that 
public approval will continue. 

While the British plan as a whole 
would not be applicable to all parts of 
the United States, there are many 
features from which we can learn a very 
great deal in planning for improvement 
in our own national health services. 


Outbreak of Jungle Yellow Fever in Panama 


According to information released by 
Fred L. Soper, M.D., Director of "the 
Pan American Sanitary Bureau, Wash- 
ington, D. C., to the public health de- 
partments of the 21 American Repub- 
lics, several cases of confirmed jungle 
yellow fever occurred in the last 2 
months of 1948 in the vicinity of the 
town of Pacora, Panama. The cases 
diagnosed by post-mortem examination 
are classified epidemiologically as typical 
jungle yellow fever; 4 of these occurred 
in workers who were engaged in cutting 
timber in the forest, and 1 in a person 
w'ho had spent a week hunting in the 
same jungle area of Panama. 

Dr. Soper, late in January, advised 
countries having airline communication 
with Panama that he believed that the 
jungle yellow fever there does not con- 
stitute a danger to other countries 
through passengers in transit. The cases 
of the fever were limited to workers in 
the jungle. He suggested that vaccina- 


tion against yellow fever be required of 
passengers whose travel originates in 
Panama. 

The health authorities of Panama, 
where no clinical case of urban yellow 
fever has occurred for SO years, and 
where until this time no human cases of 
jungle yellow fever had been diagnosed, 
recalled some positive protection test 
discovered in 1941 between the Canal 
Zone and the Colombian border. In 
order to prevent the occurrence of urban 
cases, or cases transmitted by Aedes 
mosquitoes, the basic measure to be 
taken is the eradication of Aedes, 
preferably on a continental basis. Ac- 
cording to Dr. Soper, in areas favoring 
the development of jungle yellow fever, 
the measure to be recommended is vac- 
cination of all persons residing in those 
regions. He was of the opinion that 
there is no danger for persons who are 
simply in transit through cities without 
Aedes aegypti. 
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T he fact that no immunization pro- 
cedure could have prevented the 
accident which resulted in the fatal burn- 
ing of a 2 year old child who had been 
pla 3 dng witi matches, in no way lessens 
the sorrow or anguish of the bereaved 
parents. The fact that no simple scien- 
tific method has been developed which 
could have prevented the deaths of about 
12,000 children aged 1 to 14 who died 
last year as a result of accidents, in no 
way lessens the distress and the social 
and economic losses resulting from these 
deaths. But these facts do emphasize 
the responsibility of medical and public 
health agencies to study, develop, and 
apply effective measures for the control 

Figure 1 — Fatal Accidents Among Children 
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of mortality and morbidity resulting 
from accidents. 

Although the accident death rate 
among insured children in the age group 
1 through 14 showed a 29 per cent re- 
duction during a recent 15 year period, 
this decline was not consistent and com- 
pares unfavorably with the reduction in 
child deaths due to disease. As a result, 
accidents today represent the first 
cause of death among children and pre- 
sent a major child health problem. 
While much remains to be learned 
through research regarding the under- 
lying physical and emotional factors re- 
sponsible for accidents and involved in 
accident proneness, still we are far from 

Figure 2 — Accidents versus Certain Diseases 
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utilizing fully our present knowledge as 
to the prevention and control of acci- 
dents. 

National Approach to Child Safety 
In an effort to stimulate more inten- 
sive interest in the subject of child 
safety, the Metropolitan Life Insurance 
Company with the cosponsorship of the 
Children’s Bureau of the Federal Se- 
curity Agency, the American Academy 
of Pediatrics, and the National Safety 
Council, has launched a continuous 
child safety program. It is the distinct 
purpose of this program — 

1. To encourage parents, other adults, and 
older children responsible for the health and 
happiness of younger children, to 

a. recognize the accident hazards confronting 
young children; 

b. provide and maintain safe conditions for 
the child in the home and at play; 

c. help the child, through example and 
guidance, to develop safe practices. 

2. To encourage public health, medical, and 
other interested agencies to give added 
emphasis to child safety in their own 
programs. 

Child Safety — A Community Challenge 
The effectiveness of any effort to re- 
duce the frequency and severity of child 
accidents will in the final analysis de- 
pend upon the steps taken by each com- 
munity throughout the nation to study 
the child accident problem and to stimu- 
late individual and collective control 
measures within its area of influence. 
The seriousness of this problem justifies 
such community action on an organized 
and sustained basis. Although local 
problems may warrant special emphasis 
and adaptation, child safety activities, 
where practical, should be integrated 
into the overall health and safety pro- 
gram of the community. 

As a guide to organizations or indi- 
viduals interested 'in planning or de- 
veloping a continuous community child 
safety program, this article lists the 


more important studies and activities 
which warrant consideration. It is rec- 
ognized that all of these studies and 
activities may not be appropriate for 
everj’- community and that additional 
suggestions may be developed as a result 
of a study of the local situation. It is 
hoped, however, that the following may 
provide a check list to aid in suggesting 
a practical program for your com- 
munity. 

Organizing Your Community for 
Child Safety * 
Sponsoring or Directing Agency 

To be effective a local child safety 
program must be initiated and spon- 
sored by some agency which accepts, as 
a major responsibility, the improvement 
of child health and safety in the com- 
munity. Accordingly, an opportunity 
exists for the department of health, the 
health council, or the safety council, to 
assume this leadership, either singly or 
jointly, depending upon which type of 
leadership in a particular community is 
in a position to obtain the fullest pos- 
sible cooperation of otlier agencies and 
to produce the most effective results. 

An Organization Meeting 
In addition to the leadership of the 
sponsoring agency, a sustained program 
to control child accidents in a com- 
munity will require the support and ac- 
tive participation of such official agen- 
cies as the board of education, and the 
police, fire, hospital, building inspection, 
and park departments; as well as the 
cooperative efforts of nonofficial agen- 
cies having an interest in the conserva- 
tion of child life. To develop this sup- 
port and participation, and to discuss 
plans for a cooperative child safety pro- 
gram, a meeting of representatives of in- 
terested official and nonofficial agencies 
is desirable. Among the nonofficial 
agencies which might be invited to send 
representatives to such a meeting may 
be listed: 
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County Medical Society 
Other Professional Societies, including Med- 
ical, Dental, and Nursing 
Visiting Nurse Association 
Health Organizations 

Safety Council or Other Safety Organizations 
Social Service Agencies 

Youth Organizations (Boy and Girl Scouts, 

Campfire Girls, 4H Clubs, etc.) 

Women’s Organizations 
Automobile Club 
Parent-Teacher Associations 
Red Cross Chapter 
Service and Luncheon Clubs 
Insurance Club 
Neighborhood Associations 
Patriotic Groups 
The Local Press 

The invitation to attend this prelimi- 
nary meeting might be sent by the 
sponsoring agency, which should de- 
velop and arrange for the meeting; or 
the invitation might well be issued by 
the mayor in behalf of the sponsoring 
agency. A serious child accident or a 
series of child accidents in the com- 
munity, accidents in nearby communi- 
ties, or the existence of a particular local 
hazard to child safety will usually prove 
an effective motivating influence and 
might be given as one of the reasons for 
calling the meeting. 

In arranging for this meeting the 
sponsoring agency should be prepared 
to present information regarding the 
child accident experience in the com- 
munity and to outline, for discussion, 
some of the possible activities which 
might be conducted with the active co- 
operation of local agencies. This initial 
meeting should prove an excellent edu- 
cational opportunity for the representa- 
tives attending, and the resulting pub- 
licity should prove of educational value 
throughout the community. During the 
meeting efforts should be exerted to 
create a continuing child safety com- 
mittee. 

Suggested Community Activities 
An Inventory of Local Organizations 

As a preparatorj’- step in planning the 
local child safety program, an inventory 


of local agency activities will be very 
desirable. Such an inventory might be 
conducted under the auspices of the 
newly organized child safety committee. 
Necessary information could be ob- 
tained through personal interviews with 
city officials and organization officers, 
or by mail questionnaires. 

Those taking the inventory should 
seek and list information regarding the 
basic interest of the organization as it 
affects the child accident problem and 
its present or contemplated child safety 
activities. The inventory should also 
indicate the number of employees, mem- 
bers, and volunteers through whom child 
safety information can be disseminated ; 
the number and type of employees or 
members who can actively participate 
by serving on committees, by investi- 
gating and analyzing accidents, by con- 
ducting surveys of environmental haz- 
ards, by preparing materials, by 
addressing audiences, and by handling 
necessary clerical work. 

Obtaining Facts Regarding Child Acci- 
dents 

Factual information regarding the 
frequency, types, and causes of child 
accidents in the community is essential 
to the development of an effective pro- 
gram. Such data are also necessary to 
the preparation of essential educational 
and publicity material. The collection 
and analysis of such data can in them- 
selves serve as an effective educational 
device. 

Data regarding the occurrence of fatal 
accidents to children are usually ob- 
tainable from the records of the local 
health and police departments. A 
follow-up of these records by a detailed 
questionnaire submitted to and filled in 
by the reporting physician (a plan fol- 
lowed by the Kansas State Department 
of Health and by the Nassau County, 
New York, Department of Health), or 
by personal inter\uews with members of 
the injured child's family, is desirable. 
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Programs based entirely on fatal acci- 
dent data will fail to include many im- 
portant causes of permanent and tempo- 
rarily disabling injuries. Through the 
cooperation of physicians, visiting 
nurses, hospital and police authorities, 
case histories and other data regarding 
nonfatal injuries to children may be 
obtained. Questionnaires distributed 
through the schools and house-to-house 
interviews by trained interviewers have 
been used to collect such data. 

Factual data regarding child acci- 
dents should include the age and sex of 
the child; the area of the community 
where the child lives and was injured; 
the place of the accident, i.e., home, 
school, playground, street, at work, or 
other specified location; the kind of 
accident; the nature and seriousness of 
the injury; the unsafe environmental 
conditions or practices involved in the 
accident. Where possible to obtain, in- 
formation regarding the underlying 
causes of individual accidental injuries 
— such as contributing physical impair- 
ment of the injured, and the psycho- 
logical, emotional, and sociological fac- 
tors involved — is a valuable diagnostic 
aid. 

Survey of Physical Conditions A^ecting 
Child Safety 

Information regarding environmental 
physical conditions which may affect 
child safety is essential in order that 
proper corrective action may be planned 
and undertaken. The analysis of acci- 
dent data will disclose the location of 
some hazardous situations; observation 
and investigation will be necessary in 
order to determine other such situations, 
and to plan and recommend the proper 
remedial measures. 

Among the areas justifying study in 
most communities to determine child 
accident hazards, may be included— 

The Home and Its Environs 

Unsafe physical conditions in and 


around homes are important con- 
tributing causes of child as well as adult 
accidents. The correction of home 
hazards, particularly as they are affected 
by child growth and development, 
should accordingly be considered as an 
essential phase of a child accident pre- 
vention program. 

Although local regulations in some 
communities may permit fire or sanitary 
inspectors to enter private homes for the 
purpose of checking compliance with 
their respective local requirements, the 
official inspection of homes for unsafe 
conditions is seldom, if ever, provided 
for by law. Fire and sanitarj^ inspec- 
tors. however, can render an effective 
community service by calling attention 
to unsafe conditions, particularly those 
affecting child safety, as noted during 
their authorized inspections. 

Physicians and public health nurses, 
because of their close contact with par- 
ents, are frequently in a position to en- 
courage the correction of unsafe condi- 
tions, particularly those affecting chil- 
dren. 

Home inspection check lists have been 
used in a number of communities to en- 
courage voluntar}^ home inspection. 
These check lists have been distributed 
to children in the schools to take home 
for their parents or other adults to fill 
out and to return by the children. 

The School Premises 

Unsafe conditions on the school prem- 
ises may not only be the cause of injurj^ 
to children, but also may tend to offset 
the value of otherwise effective safety 
education. Preliminary inspection of 
school premises may be made through 
the cooperation of the local school and 
building inspection authorities. Addi- 
tional assistance can usually be obtained 
from the local engineers or inspectors of 
casualty insurance companies. 

Periodic inspections should be made 
by the school custodian. Properly su- 
pervised inspections by pupil safety com- 



V 01.39 


Child Accidents 


589 


mittees will aid in finding unsafe condi- 
tions and \Adll also serve as an effective 
teaching device. 

In any inspection, special attention 
should be given to laboratories, shops, 
kitchens, and other work areas used for 
instruction purposes, and to play and 
recreational areas. 

Playground and Public Recreational 
Areas 

A periodic check of playground and 
other recreational equipment and the 
facilities provided for the protection of 
children at swimming pools and bathing 
beaches is usually warranted as part of 
the community child safety program. 

Traffic Conditions 

Frequent observations of traffic condi- 
tions on streets adjacent to schools and 
playgrounds, made by members of the 
parent-teachers association, neighbor- 
hood association, and automobile club, 
in cooperation with police authorities, 
will aid in determining unsafe conditions 
and in suggesting remedies. The use of 
schoolboy patrols, the installation of 
proper school stop signs, and the desig- 
nation of play streets may effectively 
supplement the activities of the police 
at Aese locations. 

The determination of safest routes for 
children to use in going to and from 
various residential areas and their re- 
spective schools, has proved a valuable 
means of controlling child accidents on 
the street and has also been used as an 
effective upper-grade safety educational 
project. 

Press Publicity 

Frequent references to the local child 
safety program and facts concerning the 
child accident problem of the community 
printed in the local press, will prove a 
valuable means of stimulating wide- 
spread interest and of encouraging ad- 
ditional activities. Such publicity might 
well include news items regarding vari- 


ous activites of the child safety program, 
editoral comments, signed articles or 
endorsement (by prominent local peo- 
ple), weekly analyses of local child acci- 
dents, human interest stories of child ac- 
cidents, question and answer contests, 
photographs, cartoons, etc. 

Radio 

The local radio station can contribute 
to the child safety campaign by utilizing 
national program material dealing with 
child safety, and by arranging for spe- 
cial programs over the local station. 
These special programs might include 
the broadcasting of local addresses on 
child safety, the presentation of locally 
developed skits, spot announcements, 
interviews mth prominent citizens in- 
terested in child safety, etc. 

Safety Education in Schools 

A continuous and effective safety pro- 
gram, conducted as a part of the regu- 
lar school curriculum, will prove one of 
the most important phases of the local 
child safety activities. Such a program 
should seek to develop safe practices on 
the part of students and to encourage a 
sense of responsibility of the older-age 
children for the safety of the younger 
ones. 

The integration of safety material into 
the health educational activities of the 
schools and into permanent regular cur- 
ricular subjects, has usually proved most 
effective, particularly when proper con- 
sideration has been given to diild growth 
and development. To accomplish these 
aims teachers should be supplied with 
proper teaching aids including current 
data on the local child accident situation. 

The organization of school safety 
councils or committees among the pupils 
to investigate accidents, develop school 
safetv rules, organize school safety 
patrols, and suggest safe routes to and 
from school, has proved of value in 
many schools. Courses in vocational 
training provide outstanding opportuni- 
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ties to incorporate child safety education 
as a means of protecting the child at 
school and of developing' future safe 
workers. The introduction of driver 
training courses in the upper classes of 
the high school provides an additional 
direct means of child safety education. 

Supplemental Safety Education 

Red Cross chapters in many commu- 
nities are in a position, through their 
First Aid and Accident Prevention ac- 
tivities, to present home safety courses 
for adults and Jimior safety courses for 
organized groups of children. 

Meetings and Addresses 
The effectiveness of the local child 
safety program can always be increased 
through die use of the spoken word. 
The regular meetings of local civic, serv- 
ice, patriotic, fraternal, neighborhood, 
parents, and women’s groups provide an 
opportunity to introduce the child safety 
theme through scheduled addresses by 
competent individuals interested in the 
various phases of the problem. Arrange- 
ments can also frequently be made to 
have speakers appear before religious 
bodies, or material can be furnished to 
the religious leaders for their own use. 
Skits and demonstrations on child safety 
can be used effectively at these meetings. 

To take full advantage of this method 
of reaching the public, a speakers bureau 
may be desirable. 

Exhibits and Demonstrations 

Exhibits of safe toys, safe nursery 
equipment, and other materials pertain- 
ing to child safety usually provide an 


effective means of instructing the public 
and of stimulating widespread comunity 
interest. Such exhibits may be used at 
organization meetings and may be dis- 
played in store mndows or other public 
places where they will be seen by large 
groups. Local merchants may be inter- 
ested in developing and arranging for 
the display of such exhibit material. To 
stimulate community-vrfde interest in 
this project a contest might be con- 
ducted to determine the most effective 
and constructive exhibit displayed dur- 
ing a specified period. For example, a 
safe toy exhibit displayed in various 
store windows during the first week or 
two of the Christmas buying season, 
may prove of considerable value. 

Distribution of Material 
Effective material, booklets, leaflets, 
hand dodgers, etc., pertaining to child 
safety, distributed directly to homes, 
will aid materially in informing the 
public of the seriousness of the child 
accident problem and of means of pre- 
venting such accidents. In addition to 
material of this nature, which may be 
obtained from national or state agencies, 
locally prepared material can be used 
effectively. Various methods have been 
used for distributing material. For ex- 
ample, it has been furnished to children 
in the schools to take home to their 
parents; it has been enclosed with the 
bills of public service organizations, 
stores, etc.; and has been given house- 
to-house distribution by local represen- 
tatives of insurance companies. It has 
also^ been used effectively as a teaching 
device by public health nurses. 


Suggested Plan oe Organization for a Community Child Safety Program 


In order to plan and conduct an effec- 
tive . community-wide child safety pro- 
gram coordinating the activities of in- 
terested agencies, a definite plan of ap- 
proach is desirable. The following com- 
mittee structure is suggested for con- 


sideration and adaptation to the needs 
01 your community. 


~ Appointed representative: 
ach interested and cooperating agency (se( 
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SUGGESTED ORGANIZATION CHART 


OFFICIAL AND NONOFFICIAL AGENCIES 

■Interested in Child Safety 






CHILD SAFETY COMMITTEE 






STEERING COMMITTEE 








of official and nonofficial agencies in the early 
part of this paper). 

Functions — 

To study the local child accident problem. 

To plan and carry out an effective preven- 
tive program by coordinating the activities 
of cooperating agencies. 

To appoint and guide necessary special 
committees or subcommittees to carry out 
effecti%'ely the coordinated child safety pro- 
gram. 

EXECUTIVE OR STEERING COMMITTEE 
Membership — Chairman of each special com- 
mittee or subcommittee and such additional 
members as may seem desirable. 

Functions — 

To conduct an inventory of cooperating 
agencies (see early part of this paper). 

To develop the overall policy to be followed 
in the child safety program. 

To review the reports and recommendations 
of subcommittees before presentation to the 
Child Safety Committee for adoption and 
action. 

To represent the Child Safety Committee 
in the interim between meetings. 

statistical ok FACT FINDING 
COMMITTEE 

Functions — 

To collect and analyze available data per- 



taining to the child accident e.vperience of the 
community. 

To plan and conduct such studies, surveys, 
house-to-house interviews, etc., as may be 
necessary to obtain statistical facts and case 
examples of nonfatal disabling accidents to 
children. 

To interpret factual data for the use of the 
Public Information Committee and for the 
use of cooperating agencies in planning their 
preventive activities. 


HAZARD INVESTIGATION COMMITTEE 
Functions — 

To develop a continuing plan for the in- 
vestigation and reporting of physical condi- 
tions affecting child safety' in the community. 

To organize and train volunteer workers, 
representatives of coordinating organizations, 
and other interested individuals, to make in- 
vestigations and offer recommendations. 

To develop an effective method of follow- 
ing up and obtaining action on recommenda- 
tions resulting from investigations. 

PUBLIC INFORMATION COMMITTEE 
Functions — 

To collect and review available publications 
on child safety including pertinent material 
on child growth and development. 

To prepare and furnish material pertaining 
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particularly to the local child safety problem, 
to the local press, local radio stations, speakers 
bureau, school authorities, and other cooperat- 
ing agencies. 

To plan and arrange for the conduct of 
child safety training courses for professional 
leaders, parents, and older-age children. 

To arrange for the proper local distribution 
of effective child safety material. 

SPEAKERS BUREAU 

Functions — 

To prepare a list of individuals who are will- 
ing and capable of accepting spealdng assign- 
ments. 

To secure engagements for these speakers. 

To furnish material provided by the Public 
Information Committee, for the use of the 
speakers. 

SPECIAL ACTIVITIES COMMITTEE 
Functions— 

To plan and develop such special activities 
as majf be deemed desirable in order effec- 
tively to keep tlie child safety problem before 
the public. 

JUNIOR COMMITTEE 

Membership — Representatives of the local 
Youth Council and of school student councils. 
If deemed desirable two junior committees 
might be organized — one on the grade school 
level and the other on the high school level. 
Functions — 

To plan, organize, and conduct youth and 


student participation in such pertinent activi- 
ties of the Child Safety Committee as the 
investigation of accidents and child hazards, 
the development of school safety councils 
and patrols, the preparation of material for 
the Public Information Committee, and the 
acceptance of speaking assignments as requested 
by the Speakers Bureau. 

SUMMARY 

At the present time, accidents are the 
first cause of child deaths and an out- 
standing cause of child morbidity in 
this country. The reduction of child 
accidents during the past fifteen years 
has by no means approached the marked 
reduction of child mortality and mor- 
bidity due to disease. Accordingly, child 
accidents represent a major child health 
problem requiring further study and re- 
search and the more effective utilization 
of present knowledge regarding preven- 
tion and control. 

The seriousness of the child accident 
problem presents a definite challenge to 
responsible public health agencies for 
the initiation and conduct of well organ- 
ized community programs planned to 
coordinate the activities of all local offi- 
cial and nonofficial agencies interested 
in child safety. 
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P UBLIC health agencies have only re- 
cently begun to face the problem of 
chronic disease. The need for action has 
been amply demonstrated. The facts 
concerning the aging of the population 
and its influence on chronic disease mor- 
tality and morbidity are all well known. 
These facts offer no surprises to welfare 
agencies, hospitals, voluntary health 
agencies, physicians, nurses, and the mil- 
lions of families who cannot ignore the 
day-to-day problems of chronic disease. 

Viewed historically, it is appropriate 
here in Boston to note that the first sig- 
nificant attack on this problem by a 
state health department was that 
launched in Massachusetts in 1926. 
Since that time, other states have en- 
tered this field but for the most part 
their activities have been limited to 
cancer control. 

Recent events provide concrete evi- 
dence of growing public health concern 
■with the problem of chronic disease. 
First, the American Public Health Asso- 
ciation, the American Medical Associa- 
tion, the American Hospital Association, 
and the American Public Welfare Asso- 
ciation, working together in 1947, 
developed and published a basic, joint 


• Presented at a Joint Session of the Epidemiologj'* 
Health OfDccrs, and Statistics Sections of the American 
Public Health Association at the Sevcnty*sixth Annual 
Meeting in Boston, Mass., November 11, 194S. 


statement of principles entitled “ Plan- 
ning for the Chronically 111.” ^ , It is 
noteworthy that the subject of chronic 
disease brought these four groups into 
a cooperative working relationship for 
the first time. 

A second evidence of public concern 
about chronic diseases is the emphasis 
given this subject at the recent National 
Health Assembly. A special section was 
devoted to this topic. In addition, the 
section devoted to Local Health Units 
listed chronic disease control as one of 
the seven basic activities of health de- 
partments. 

A third event, also of primarj' signifi- 
cance, is the cognizance of the problem 
taken by Congress through passage of 
the act establishing the National Cancer 
Institute and the National Heart Act 
with the appropriation of funds to im- 
plement these acts. 

These events leave no doubt as to the 
growing interest in the challenging field 
of chronic disease. 

It was a realization of this growing 
interest and of the increasing magnitude 
of the problem involved that was the 
genesis of the chronic disease investi- 
gation in California. 

INITrATION OF CANCER CONTROL 
PROGRAM 

In August, 1946, the California State 
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Department of Public Health initiated a 
cancer control program through the use 
of federally allotted funds. Responsi- 
bility for this activity was placed, not 
in a cancer control unit, but rather in 
a newly created Chronic Disease Serv- 
ice. This was done in recognition of the 
fact that cancer is but one of many 
chronic diseases which may be subject to 
the same general public health approach. 
It was realized that the organizational 
pattern developed for cancer control may 
also be useful in programs for heart 
disease, diabetes, and other chronic dis- 
eases. Health departments have devel- 
oped techniques and specialized person- 
nel in such fields as statistics, nursing, 
health education, laboratory, and admin- 
istration. Once used principally for com- 
municable disease control and then ex- 
tended to other areas, these techniques 
and personnel are now being mobilized 
for cancer control. They are equally ap- 
plicable to the other chronic diseases. 

' LEGISLATIVE RESOLUTION 

As indicated above, the program in 
California was launched with federal 
cancer control funds. In order to deter- 
mine what the state’s interest should be 
in the broad field of chronic diseases, 
the California Legislature, in June, 1947, 
passed a Resolution directing the De- 
partment of Public Health to “ investi- 
gate the problems involved in the re- 
duction of deaths and disability from 
cancer and other chronic diseases.” 
The department was directed to “ report 
to the 1949 general session of the Legis- 
lature the results of its investigation and 
make recommendations as to a program 
for the reduction of such deaths and 
disabilities and the costs thereof.” 

ADVISORY COMMITTEE 

To guide the department in this 
chronic disease investigation, an Advis- 
ory Committee was appointed by the 
State Director of Public Health. The 
committee includes prominent repre- 


sentatives from professional fields, such 
as the Chairman of the Council of the 
California Medical Association, the Ad- 
ministrator of Alameda County Hospi- 
tals, the Medical Director of the Los 
Angeles County Department of Chari- 
ties, the Director of the State Depart- 
ment of Social Welfare, the IMedical 
Director of the Pacific Branch of the 
Metropolitan Life Insurance Company, 
the Health Officer of a county health 
department, an official of the California 
Osteopathic Association, and the Dean 
of the School of Public Health of the 
University of California. Community 
interests, such as business, farm, labor, 
local government, parent-teachers asso- 
ciations, and voluntary health and wel- 
fare groups are likewise well represented. 

To date, the committee has met five 
times. The first meeting was in Decem- 
ber, 1947, and subsequent meetings were 
held in March, June, September, and 
November of this year. The committee 
will meet again early in December to 
review a draft of the report to the Legis- 
lature. This will include such recom- 
mendations as may be decided upon b\’ 
the committee. ^ 


ilie committeB has demonstrated a 
keen interest in the problem. It has 
called for at least six meetings, rather 
than the three originally suggested. At- 
tendance at the day-long meetings has 
been excellent. In addition to formulat- 
ing general policies for the investiga- 
tion, the committee has plunged into 
many important detailed aspects of the 
work. For example, it prepared a list 
of diseases to be included in morbiditv 
and mortality studies and it examined 
the particulars of the state rehabilitation 
program and other present programs re- 
lating_ to chronic disease Individual 
committee members worked with the 
Chronic Disease Service staff in devel- 
oping schedules and questionnaires used 
in the investigation. At the committee’s 
suggestion, the task of preparing recom- 
mendations for inclusion in th! report 
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to the Legislature has been parcelled 
out to individual committee members 
who will submit drafts to the committee 
as a whole. 

NATURE OF STUDY 

The chronic disease investigation is 
proceeding along two fronts. On one 
hand, consideration is being given to the 
problems more or less common to all 
chronic illness, such as hospitalization, 
rehabilitation, and custodial, nursing 
home, and home care services. On the 
other hand, technical advisory groups, 
auxiliary to the general advisory com- 
mittee, are directing special attention to 
the problems relating to particular dis- 
eases, such as cancer, heart disease, dia- 
betes, alcoholism, rheumatism, and den- 
tal disease. 

An attempt has been made to secure 
information in the following general 
fields: 

1. To obtain an estimate of the problem as de- 
termined from a study of morbidity, mortal- 
ity, and other data, 

2. To secure information on the needs, particu- 
larly of services' and facilities, for such items 
as health promotion, prevention of dis- 
eases, treatment, rehabilitation, and research. 

3. To obtain an estimate of resources presently 
available. 

4. To arrive at recommendations concerning 
action to be taken. 

5. An estimate of the costs. 

The methods of the investigation have 
included a study of pertinent comparable 
investigations carried out in California 
and elsewhere, demographic studies, se- 
curing of expert opinion from a wide 
variety of individuals and agencies in- 
volved in this field, an intensive review 
of all present servdces and facilities for 
the care of tire chronically ill, and, 
finally, detailed studies in certain areas 
by technical advisory groups. 

A problem confronting all chronic dis- 
ease studies and investigations is the 
lack of current data on chronic disease 
morbidity. In previous studies, the Na- 
tional Health Survev data and ratios 


have been the principal source of infor- 
mation. The National Health Survey 
is now twelve years old, and in certain 
other respects not entirely satisfactory. 

For the present investigation, current 
morbidity data have been available from 
the California Disability Insurance Pro- 
gram. Approximately diree million em- 
ployed persons are eligible for benefits 
under this program which compensates, 
in part, for wage loss due to non-occupa- 
tional illness. Diagnostic information, 
available from physicians’ statements on 
claim forms, can be related to demo- 
graphic characteristics of the claimants 
as well as to the duration and amount of 
benefits paid. It is of interest to note, 
for e.xample, that of the $15,000,000 
paid out in benefits during 1947, the 
first year of operation, approximately 
one-half was paid for chronic diseases. 

Although disability insurance data 
have proved valuable, obviously they do 
not give the complete picture of chronic 
disease morbidity. These data pertain 
only to illness which occurs in a limited 
section of the population, and the infor- 
mation is further limited by administra- 
tive and legal features of the program. 
In order to obtain more adequate cur- 
rent morbidity data, that is, data ap- 
plicable to the general population, con- 
sideration is being given to other sources 
ndthin the state. 

We have also been fortunate in having 
available both the data and the recom- 
mendations of the California Hospital 
Survey completed in 1947. This surve}"^ 
is of particular significance to the pres- 
ent investigation because it presents re- 
cent information, thinking, and planning 
on chronic disease hospital facilities not 
as an isolated problem, but rather as 
part of the overall problem of providing 
adequate hospitals and related facilities 
in California. 

The Joint Statement on “ Planning 
for the Chronically HI,” the statement 
drafted by the four national organiza- 
tions last year, has also been helpful. 



596 


American Journal of Public Health May, 1949 


The Joint Statement was used by the 
Advisory Committee as a guide in plan- 
ning the investigation; and it was also 
used in designing a schedule for a spe- 
cial survey of facilities and services for 
chronically ill welfare clients in sixteen 
California counties. 

A somewhat different use of the Joint 
Statement was made in the course of ob- 
taining expert opinion during the inves- 
tigation. Letter questionnaires were sent 
to presidents of county medical societies, 
county welfare directors, public and pri- 
vate hospital administrators, local health 
officers, executives of voluntary health 
and welfare agencies, presidents of local 
osteopathic associations, and county 
grand jury foremen. The questionnaires, 
prepared in consultation with appropri- 
ate state organizations, were accom- 
panied by copies of the Joint Statement. 
In this manner, over 500 copies were 
distributed to persons whose positions 
make them particularly important in the 
development of a chronic disease pro- 
gram. By the use of the Joint Statement, 
however, the Advisory Committee has 
made it clear that it feels in no way obli- 
gated to accept all or any of the broad 
principles therein enunciated. The com- 
mittee plans to arrive at its own con- 
clusions on ffie basis of the findings of 
the investigation. 

The Disability Insurance data, the 
California Hospital Survey data and rec- 
ommendations, and the Joint Statement 
have all been helpful. Of especial im- 
portance, however, has been the aid of 
technical advisory groups for the specific 
chronic diseases, particularly cancer, 
heart disease, diabetes, and alcoholism. 
The Cancer Commission of the Califor- 
nia Medical Association, which has made 
extensive contributions to cancer control 
in the state over a 17 year period, agreed 
to prepare a report in its sphere. Like- 
wise, the Heart Advisory Committee 
of the California Tuberculosis and 
Health Association is serving as a techni- 
‘ cal advisory group in its field. With re- 


spect to diabetes, in the absence of a 
state organization, individual members 
of the American Diabetes Association 
were consulted and assisted in develop- 
ing this section of the report. When al- 
coholism was proposed as a disease de- 
serving of specific attention, the Cali- 
fornia Medical Association appointed a 
special committee on the subject. 

Members of the medical profession 
have been devoting many long evenings 
and week-ends to the difficult problems^ 
arising in the fields of their particular 
clinical interest. _ Each of the technical 
advisory groups is defining the objec- 
tives of a program, suggesting methods 
of attaining these objectives, and mak- 
ing specific recommendations on pro- 
gram content and method. These rec- 


111 icpuiL lorm, are oeing 

submitted to the general advisory com- 
mittee for incorporation, in such form 
as the general committee may designate, 
into the report to the Legislature. 

Qose working relationships estab- 
lished between these technical groups 
and the State Health Department staff 
have proved highly beneficial. These 
relationships, exceedingly useful during 
he investigation, offer great possibilities 
for effective guidance and cooperation in 
any program which may emerge. 

Before concluding this statement, it 
should be pointed out that while these 
investigafions are under way, the 
Chrome Disease Service has been gradu- 
a y working into an operating program. 
Mam emphasis thus far has beeA on can- 
cer. This control program is being de- 
eloped m cooperation with the Cancer 
Commission of the California Medical 
Association and the California Division 
o ffie American Cancer Society. As part 
his program, a Tumor Registry has 
bwn set up. Hospitals, having in total 

in general hospital beds 

in the state, are submitting cancer case 
reports to the Registry. Since its fficem 
tion m 1947, over 20,000 case reports 
have been received. Follow-up of these 
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cases is being done by the reporting hos- 
pitals, and death clearance is carried on 
by the Vital Statistics Section of the 
State Department of Public Health. 

Professional education has constituted 
another phase of the cancer control pro- 
gram. Teams of cancer experts from 
the medical centers in the state have con- 
ducted a number of symposia for physi- 
cians in the non-metropolitan areas of 
the state. A film demonstrating the 
proper method of examining the breast 
for cancer was produced and is now 
being shown. Development of the cyto- 
logic technique for cancer detection was 
stimulated in California, at first, through 
the training of physicians in eastern cen- 
ters. This year, assistance is being given 
to a training center for physicians and 
technicians within the state. 

In addition to these educational meas- 
ures, surveys of facilities and services for 
cancer control have been carried out in 
cooperation with county medical socie- 
ties. These have been completed for 
most of the larger counties, and work is 
now progressing into the smaller coun- 
ties. 

As would be expected, the Chronic 
Disease Service is keenly interested in 
the development and use of methods and 
techniques for early detection of any of 
the chronic diseases. In this connection, 
there is special significance in a recent 
multiphasic survey conducted in San 
Jose, Calif., by the Santa Clara County 
Medical Society, the San Jose City 
Health Department, and the State De- 
partment of Public Health. Although 
the details and results of this survey 
will be reported elsewhere, the objectives 
and approach will be of interest to this 


audience. The survey was set up to de- 
termine the feasibility of combining 
some of our well established public 
health screening programs with the 
newer techniques being developed for the 
chronic diseases. Instead of screening 
for a single disease entity, a battery of 
tests was arranged to screen for a num- 
ber of diseases. The battery included, in 
part, miniature chest x-rays, which were 
read specifically for cardiac abnormality 
as well as for pulmonary pathologjq 
blood and urine tests for diabetes, and 
a serologic test for syphilis. 

SUMMARY 

In summarjq this paper has at- 
tempted to describe the activities of the 
California State Department of Public 
Health in the field of the chronic dis- 
eases. 

In 1946, a cancer control program, 
initiated with the use of federally allo- 
cated funds, was set up in a newly cre- 
ated unit designated as the Chronic Dis- 
ease Service. In 1947, the Legislature 
directed the department to conduct a 
chronic disease investigation. In carry- 
ing on this investigation, the department 
has been fortunate in having available 
the current morbidity data from the 
State Disability Insurance Program, the 
data and recommendations from the re- 
cent California Hospital Suix'ey, the 
Joint Statement on “ Planning for the 
Chronically 111,” and of even more fun- 
damental importance, the services and 
active interest of a general advisory 
committee and of several technical ad- 
visor}' groups. 

REFERENCE 

1 , Planning for the Chronically III A J.P.U. 37, 
10-1256 (Oct ). 1947 
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T his paper reports briefly on the use 
of vital statistics in industrial health 
administration and practice. Medical 
programs in industrial establishments 
vary in their natures and extent, de- 
pending upon the motive of the em- 
ployers, the wishes of the employees, 
and the influence of the physicians in 
charge of their medical programs. In 
some, surgery predominates (the care of 
compensable injuries) ; in others, med- 
ical care is outstanding; and in still 
others, the objective is protection of 
employee health. 

Industrial medical programs of the 
last mentioned kind are sometimes 
known as health maintenance programs, 
occupational or industrial health, indus- 
trial hygiene, and occasionally occupa- 
tional hygiene or medicine. They are 
becoming increasingly useful to industry 
and society because they help the em- 
ployed people to preserve their health, 
and as a consequence of their growing 
importance, physicians skilled in this 
kind of industrial practice are coming to 
be recognized as specialists. Industrial 
medicine of this type is really preven- 
tive medicine, or, if you prefer, public 
health, and plant physicians who fol- 
low such practices are regarded' as the 


* Presented before a Joint Session of the Epidemi- 
ology. Health Officers, and Statistics Sections of the 
American Public Health Association at the Seventy- 
sixth Annual Meeting in Boston, JIass., No\cmber, 
11 , 1948 . 
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health officers of the plants in which 
they serve. 

It is the health maintenance type of 
industrial practice that records and 
studies vital statistics of the employees; 
and fortunate indeed is the industrial 
doctor who has such statistical infor- 
mation regularly available. 

Industrial vital statistics should in- 
clude death rates and non-occupational 
disability rates of the plant population, 
as well as the information on occupa- 
tional injuries and diseases which doc- 
tors usually collect. It is assumed, of 
course, that statistics of occupational 
diseases and injuries are at all times 
carefully gathered and studied, even 
though relatively of small consequence 
compared with the non-occupational 
sicknesses. Even disability rates from 
the non-occupational injuries far exceed 
those of the occupational. In other 
words, the employed people of the 

mted States are much safer in their 
places of employment than they are 
e sewheie, and their non-occupational 
sickness rates are far in excess of those 
or the occupational diseases. 

In some industries the disability rates 
on occupational diseases are now as low 
as minutes per employee per year; . 

1 e non-occupational sickness rates 
may be as low as 5 days per employee 
per year. It is, therefore, clearlv evi- 
dent that regardless of progress, the im- 
portant industrial health problem is, in 
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Table 1 

N on-Induslrial Disability Rales per 1,000 Male Hourly Employees — Year 1947 


Age Groups 


Chronic Diseases 

Under 20 

20-29 

30-39 

A 

40-49 

50-59 

60-69 

70 & L p 

Ali Ages 

Respiratorv 

1 

1 

2 

2 

4 

6 

3 

2 

Cardiovasc Renal 

0 

1 

3 

7 

16 

33 

4S 

6 

Genitounnarj 

0 

1 

1 

1 

1 

1 

1 

1 

Organs of Movement 

2 

3 

7 

13 

19 

25 

31 

0 

Nervous System 

3 

3 

5 

6 

6 

10 

14 

5 

Cancer 

0 

0 

0 

1 

3 

6 

7 

1 

Assimilative 

0 

1 

1 

2 

3 

7 

9 

2 

Total 

6 

10 

19 

32 

52 

SS 

llo 

:6 


(The abo\ e 

rales e^^clude 

disabilities 

lasting 

less than 

a week ) 




Kesptraiory includes tuberculosis of respiratorj ‘system, asthma, and ha\ fever 

Cardfoiascu/ar-Rcnal includes pericarditis, endocarditis, organic heart disease- angina pectorN tachvcardia, 
aneurj-sm, embolism, phlebitis, varicosities, and nephritis 
Getis^ounuary includes nephrolithiasis and p>ehtis 
Organs of Movement includes chronic rheumatism, m>a!gia, and neuritis 

Nervous SystC7n includes neurasthenia, paralvsis, cerebral apoplexv meningitis, in^anitv, and herpes zoater 
Asstmtlatnc includes anemia and diabetes 


reality, a public health problem and not 
an industrial one. 

Industry has a great deal at stake in 
the health of the employees, and for that 
reason modern industrial medicine is 
allied with public health and it uses 
public health methods. The Corpora- 
tion with which the writer is associated 
collects vital statistics currently, and 
makes monthly and annual studies of 
the causes of death, as well as sickness 
disabilities in its employees. As the 
employees are well distributed through- 
out the United States, the statistics can 
be regarded as fairly representative of 
people employed generally in the 


mechanical trades. While the health 
maintenance program of this Corpora- 
tion follows conventional procedures, 
certain of its special disease control 
functions vary from year to year in ac- 
cordance with the experience arid trends 
which have featured each previous year. 

For example; IVTien disabilities from 
pulmonary tuberculosis, appendicitis, 
and pneumonia were high, special efforts 
were made to assist employees in the 
prevention and control of those dis- 
eases. During the war, to use another 
example, special venereal disease pro- 
grams were set up. In short, using the 
language of industry, the medical de- 


Table 2 

Non-Industrial Disability Rates per 1,000 Female Hourly Employees — Year 1947 


Age Groups 


Chronic Diseases 

Under 20 

20-29 

30-39 

40-49 

.V 

50-S9 

60-69 

70 6* Up 

All tpei 







(^) 

(b) 


Re^piraton. 

2 

3 

2 

2 

0 

2 


3 

Cardiov asc -Renal 

3 

4 

7 

11 

11 

IS 


$ 

Genitounnar> 

2 

2 

3 

2 

2 

2 


2 

Organs of Movement 

4 

S 

17 

19 

31 

32 


15 

Nervou S'.'^lem 

10 

27 

30 

21 

22 

0 


26 

Cancer 

0 

1 

1 

2 

5 

7 


1 

Assimilative 

10 

10 

o 

s 

0 

1“ 


9 

Total 

31 

55 

69 

65 

7b 

5 ^ 


63 


(Ihc above 

rate« exclude 

disabilitiCb 

lastinc 

l(s- than a 

neck } 




(a) — Rnlci. do not follow pattern because c^po^ure wos les than 500 manvea"- 

(b) — Rates not «hown bccau e cTpc^urc was Icsa than 100 man v care 
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Table 3 


Non-Indusirial Death Rates per 1,000 Employees — Year 1947 






Age Groups 

A. 




Chronic Diseases 

Cnier 20 

20-29 

30-39 

40-49 

50-59 

60-69 

ro&up 

\ 

All Ages 

Respiratory 

0 

0 

0 

0 

1 

1 

1 

0 

Cardiovasc.-Renal 

0 

0 

1 

2 

7 

IS 

38 

2 

Genitourinarj' 

0 

0 

0 

0 

0 

0 

0 

0 

Organs of Movement 

0 

0 

0 

0 

0 

0 

0 

0 

Ner\’Ous System 

0 

0 

0 

0 

I 

3 

11 

1 

Cancer 

0 

0 

0 

1 

2 

6 

12 

1 

Assimilative 

0 

0 

0 

0 

0 

1 

1 

0 

Total 

0 

0 

1 

3 

11 

26 

63 

4 


partment engineers a new industrial 
health model each year, and the speci- 
fications of each are based on the pre- 
vious year’s experience as shown in the 
vital statistical studies. 

The procedure is simple, but it is 
logical and effective. To illustrate: 
Tables 1 and 2 show the chronic non- 
occupational disabilities occurring in 
186,000 male and 34,000 female em- 
ployees respectively during the calen- 
dar year of 1947. 

Strangely, and perhaps une.xpectedly, 
the most important source of chronic 
disability last year among males was in 
diseases of the organs of movement, 
such as joints, bones, muscles, and 
nerves. They included chronic rheu- 
matisms, myalgia, arthritis, and neuritis. 

As shown in Table 3, which records 
the death rates of approximately 300,- 
000 male and female employees, diseases 
of the organs of movement are not 
causes of death, only of impairment and 
disability. That finding is significant 
and the conclusion is obvious. The 
industrial medical program should give 
special consideration to the prevention 
and control of the rheumatisms and other 
diseases affecting the organs of move- 
ment. These take priority, and all ex- 
aminations, consultations, and health 
education give special attention to them. 

Scanning Tables 1 and 2 further, the 
industrial physician is impressed by the 
prevalence of diseases of the nervous 
system in women, the ratio being five 


times that of the men. This is an ob- 
servation of great significance and im- 
portant in the determination of the 
medical program. The industrial doc- 
tor is also impressed by the high rates 
of diseases of the heart, blood vessels, 
and kidneys in both sexes. 

The present industrial health main- 
tenance program is, therefore, engi- 
neered to assist management in furnish- 
ing healthful working conditions and 
environments, which is a routine year-in 
and year-out function of the industrial 
medical departments, and to help the 
employees in their efforts to prevent and 
control chronic degenerative diseases, 
giving particular attention to the rheu- 
matisms and diseases of the nervous and 
vascular systems. 

Scanning the mortality table (Table 
3) which contains data from an indus- 
trial population of 300,000 people, one 
notes that the long-range industrial med- 
ical program must give attention to 
cancer as well as the other disability 
sources mentioned above. 

It is of passing interest to observe 
that the more we study industrial vital 
statistics, the more we realize the im- 
portance of gerontology and geriatrics. 
But those subjects are beyond the 
limited purview of this brief paper. 

The modern industrial health main- 
tenance program is organized to furnish 
the following services: 

1. Diagnosis and treatment of all oceupational 

injuries or illnesses 

’.Temporary care of minor non-occupational 
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ailments and First Aid in non-occupational 
emergencies 

3. Consultations for necessary medical advice 

4. Assistance in the diagnosis and control of 
• tuberculosis and other communicable diseases 

5. Examination at the time of employment to 
aid in proper placement on a job for which 
the employee is best suited 

6. Periodic examinations to aid in the mainte- 
nance of the employee’s health 


7. Granting of sick leaves and approval of re- 
turn to work 

S. Plant inspection and control of possible 
sources of occupational diseases 

These, however, vary from year to 
year in accordance with results and 
trends shown by studies of industrial 
vital statistics. 


The Participation of Official Health Departments 
and Cooperating Voluntary Agencies in a 
National Program for Home Safety* 


The American Public Health Asso- 
ciation, the U. S. Public Health Service, 
and other national health agencies to a 
total of 37 are members of the Home 
Safety Conference. The following 
declaration bearing on the participation 
of health departments and voluntary 
agencies as adopted by the Home Con- 
ference of the National Safety Council 
is reprinted herewith. 

Accidents in the home are responsible for 
more deaths and injuries than any other acci- 
dent classification ; more than 30,000 people are 
killed and more than 5,000,000 injured every 
year in home accidents. 

In considering what to do about this 
enormous accident toll, the Home Conference 
is well aware of the recent policy statement by 
the National Safety Council’s Board of Direc- 
tors, pointing out that “ the size and complex- 
ity of the accident problem require the accept- 
ance of rcsponsibilitj' not alone by individuals 
but by' organizations and agencies, such as are 
found in agriculture, transportation, business 
and industry', civic enterprises, health and wel- 
fare work, education, government and labor.” 

The particular role of government agencies 
in safety has been well established for many 
years in some fields. For example, police, 
motor vehicle, and highway departments are 
recognized as having primary responsibility 
for traffic safety. Likewise, industrial and 
labor departments administer laws for indus- 
trial safety. 

The last few years have seen an aroused in- 


* Adopted by Executive Committee of Home Safety 
Conference, January 26, 19-t9. Approved by the 
Board of Directors of the National Safety Council, 
March 29, 1949. 


terest in safety on the part of official health 
departments, on the community, state, and 
national level. While this interest has by no 
means been exclusively in matters of home 
safety, home accident prevention has been by 
far the most important target of health de- 
partment work in the field of safety. 

The Home Conference views this increasing 
safety interest on the part of health depart- 
ments with appreciation and enthusiasm. In 
particular, the Conference wishes to recog- 
nize the very important part which official 
health agencies can play in the promotion of 
home safety. Public health departments have 
developed over the years many close con- 
tacts with the homes of our citizens. In the 
control of communicable diseases, public nurs- 
ing services, general health education, and 
many other activities, health departments 
have developed and maintained channels of 
contact between health departments and the 
home. 

With these facts in mind, we call upon 
official health departments throughout the 
country to exjiand their efforts in the field of 
home safety. In doing so we have no thought 
that these departments will or should be un- 
interested in other phases of safety, nor do 
we have any thought of discouraging the in- 
terest of any other governmental unit or cl 
any non-governmental safety agency in home 
accident prevention. 

In calling for an expanded program of 
home safety by health departments we wish 
to emphasize our belief that the greatest suc- 
cess can be achieved only through the co- 
operative and coordinated efforts of official 
agencies and of voluntary safety and health 
agencies working together. The Horae Con- 
ference, we believe, offers an ideal medium 
for achieving such coordination and coopera- 
tion in home accident prevention. 
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T he words “ cancer control ” imply 
that an effort is to be made to pre- 
vent any increase in the incidence of 
cancer, to attempt to lower the present 
incidence, and to improve methods of 
therapy to the extent that persons who 
develop cancer rarely will be disabled or 
die from its effects. Furthermore, the 
word “ control ” implies ability to 
measure the success or failure of these 
efforts, since without quantitative 
measurements there can be no certainty 
that control is being achieved. Sta- 
tistical studies and investigations, thus, 
are an essential part of a cancer control 
program. 

Statistical indices should be devised 
to measure the success of every element 
of a cancer control program whether it 
be detection centers, diagnostic clinics, 
case finding, use of public health nurses, 
development of diagnostic tests, lay edu- 
cation or professional education. The 
development of a quantitative measure 
of achievement should be an integral 
part of the initiation of any new aspect 
of the cancer control program; other- 
wise we cannot determine the extent to 
which it is contributing to the control 
of cancer. It is obviously impractical 
to discuss in detail at this time the pos- 
sible applications of statistics to every 

* Presented at a Joint Session of the Epidemiology, 
Health Officers, and Vital Statistics Sections of the 
American Public Health Association at the Seventy- 
skth Annual Meeting in Boston, Mass., November 11, 
194S. 


part of a cancer control program. Con- 
sequently this discussion will be limited 
to one or two applications of statistics 
and will attempt to show how these ap- 
plications can be used to determine the 
success of control measures. 

In developing and organizing a 
cancer control program, information 
concerning the incidence and prevalence 
of malignant neoplasms and the charac- 
teristics of people who contract cancer 
is essential. These data not only de- 
scribe the magnitude of the e.xisting 
problem but also provide a basis for 
assessing the future success of the pro- 
gram. Mortality statistics alone are not 
satisfactory for this purpose. Such 
data indicate the failure of present 
efforts to cure cancer once it has oc- 
curred. They do not adequately 
measure success either in preventing 
cancer or in curing existing cases of 
disease. As methods of prevention and 
cure of cancer improve, mortality records 
will become less and less useful as a 
sole measure of success, since they do 
not reveal which elements of the control 
program are contributing most substan- 
tially to the decline in mortality. This 
does not mean that mortality data are 
of little or no value and that their 
anal5^sis should be neglected. On the 
contrary, they provide a large amount 
of useful information. But a more direct 
measure of the success of cancer con- 
trol activities is needed, since these ac- 
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tivities are directed toward cancer in the 
living population. 

This realization has stimulated in- 
terest in the reporting of cancer cases and 
establishment of cancer registers. About 
one-half of the states have made cancer 
reportable by law or regulation. A few 
additional states are attempting to ob- 
tain morbidity reports on a voluntary 
basis. Some states have patterned 
cancer morbidity reporting after that 
for communicable diseases. A single 
report is obtained after diagnosis of a 
case of cancer; no additional informa- 
tion about the subsequent history of the 
case is received except that the fact of 
death may be established by checking 
case reports with death certificates. 
Other states have patterned cancer mor- 
bidity reporting after tumor registries 
such as those which are maintained by 
the American College of Surgeons and 
the Army Institute of Pathology. Be- 
fore discussing the merits of these two 
systems, I would like to set forth the 
objectives of morbidity reporting and 
the role it can play in cancer control. 

One of the objectives of statistical re- 
porting of morbidity from cancer is to 
obtain information concerning living 
cases of cancer at the earliest possible 
stage in the development of the disease. 
This information should include among 
other items the total number of new 
cases diagnosed, the geographic distribu- 
tion of these cases, their demographic 
characteristics such as age, sex, color, 
and marital status, the tjqje of neoplasm, 
the primary site, the method of diag- 
nosis, the stage of the disease at the 
time of diagnosis and identification of 
who made the diagnosis and provided 
treatment. Since man}^ cancer cases are 
seen by moie than one physician or hos- 
pital, the name and address of each case 
is essential not only to eliminate dupli- 
cate reports but also to obtain subse- 
quent information concerning the out- 
come of therapy. 

I do not believe that a routine mor- 


bidity reporting system should attempt 
to include more than a very few items 
beyond those mentioned above. Ex- 
perience has demonstrated that exten- 
sive or complicated forms will not be 
accurately completed, and that resist- 
ance to reporting increases rapidly as 
forms become increasingh^ complicated. 
A routine reporting system is not the 
proper means for the collection of de- 
tailed data for the epidemiological study 
of human cancer although it can provide 
the basis for the selection of a repre- 
sentative sample of cases for intensive 
investigation of specific problems. 

While the gross number of reported 
cases is of some interest, the full value 
of morbidity statistics can be obtained 
only b}"^ relating them to the population 
from -which they are drawn, through the 
computation of rates per unit of popu- 
lation. To obtain reliable conclusions 
concerning the incidence and prevalence 
of cancer, morbidity reports must either 
include all cases, or a representative 
sample of all cases, diagnosed in a popu- 
lation of kno-wn size and composition. 
The purpose of morbidity reporting is 
defeated by incomplete or inaccurate 
reports. 

To achieve completeness, the reporting 
system should cover all medical facili- 
ties, physicians, pathologists, radi- 
ologists, hospitals and clinics. Although 
an increasing proportion of cancer 
cases undoubtedly are admitted to a 
hospital or clinic at some time during 
the course of the disease, a significant 
number, in some areas as many as one- 
fifth of all cases, are treated exclu- 
sively in physicians’ offices. Conse- 
quently hospital cases are not onl\' an 
incomplete count of all cases but they 
also may be unrepresentative with re- 
spect to U'pe of neoplasm, primary site, 
and possibly other factors. 

Cancer morbidity reporting is incom- 
plete if it provides only for a single 
report on a case. In order to evaluate 
therapy, follow-up reports should be ob- 
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tained for an indefinite period of ^^ears 
subsequent to treatment. The standard 
period for follow-up is 5 years; nearly 
all “ cure rates ” are based on 5 year 
“ cures.” Incidentally most of these are 
survival rates and not cure rates as they 
are usually called. I believe that it is 
unwise to limit follow-up to 5 years 
after treatment. A case of cancer is not 
cured until the possibility of the recur- 
rence of the disease is negligible. The 
period of time necessarj'' to establish this 
fact probably varies with the type of 
neoplasm, primary site, method of 
treatment, and other factors. Cases 
should be followed until their proba- 
bility of dying is no greater than that 
of persons who have never had cancer, 
whether this period of time be 5, 10, 
15 or an indefinite number of years. 

The purposeful collection at regular 
intervals of information about cancer 
cases can be accomplished by the 
establishment of a cancer register. As 
used here, the term, cancer register, 
means the entire file of information con- 
cerning cancer cases, beginning with the 
initial report and continuing with sup- 
plementary information purposefully 
collected at regular intervals. It is 
simply selected facts from the complete 
history of the cases kept up to date. 

A cancer register is more than a file 
of index cards with names on them. A 
register starts with a case report and 
becomes a register only by the addition 
of subsequent information purposefully 
collected at regular intervals. To be 
most successful, the register should be an 
integral part of an operating program 
and should be located where the local 
program actually is carried on. This 
may be the state health department; the 
local health department, or both. Al- 
though a large amount of statistical in- 
formation useful in a cancer control 
program can be obtained from a cancer 
register, a register is not primarily a 
means for collecting data for epidemio- 
logical studies. 


A cancer register originating with a 
morbidity case report should be dis- 
tinguished from diagnostic and patho- 
logical cancer registries. These latter 
are collections of case histories including 
pathologic material, sections of tissue, 
and relevant clinical history, findings, 
and results submitted by cooperating 
physicians. The sponsor of the registry 
receives the material for permanent file, 
reviews diagnoses, provides or obtains 
consultation on the pathology of difficult 
cases, prepares the material so that it 
can be used for study and research and, 
in some instances, conducts follow-up 
studies. The essential requirement for 
this registry is that each case be com- 
pletely and accurately documented. It 
is not necessary that the cases reported 
provide a random sample of all existing 
cases, since the primary purpose is an 
accurate description of individual cases 
and not a basis for inferences concern- 
ing the entire population of persons with 
malignant neoplasms. A registry of this 
nature can be successfully maintained 
by the voluntary submission of ma- 
terial by clinicians and pathologists. 

The primary uses of diagnostic and 
pathologic registries are to assemble 
data for research, especially in pathol- 
ogy, to furnish illustrative and demon- 
stration material for medical schools, 
and to assist in the training of patholo- 
gists and clinicians. Frequently, e.xpert 
diagnostic advice also is given by the 
agency operating the registry. These 
registries cannot provide reliable sta- 
tistical information concerning mor- 
bidity from cancer of the kind de- 
scribed above. Due to the selection of 
the cases included, the data will not 
yield an unbiased estimate of the rela- 
tive incidence of different types of 
neoplasms, nor can they form the basis 
for the computation of survival rates 
representative of the total population of 
cancer cases. A tumor registry can pro- 
vide a very valuable specialized service. 
It does not furnish the type of statistical 
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data necessaty for the evaluation of a 
cancer control program. The distinction 
between the function of this type of 
registry and that of a register growing 
out of a cancer morbidity reporting 
system should be kept clearly in mind 
so that each may be assigned its proper 
role in any program. 

If it is to be most useful, a cancer 
register must be closely integrated with 
the entire cancer control program. 
Many elements of the program can be 
built around and guided by the statis- 
tical data from the morbidity reports, 
iloreover, the interest and cooperation 
of ph3’^sicians and hospitals can be main- 
tained by regularty making available to 
them not only summaries of their onm 
experience but also composite sum- 
maries of the entire population included. 
The statistics should be collected, not as 
an end in themselves, but for the use 
which can be made of them. 

If organized along the lines indicated 
above, a cancer morbidity reporting 
s)'stem and register can measure the 
magnitude of the problem by means of 
the number of new cases diagnosed and 
the number of cases treated per unit 
of population, the location of the prob- 
lem b}^ the geographic distribution of 
cases, the results of education and case 
finding activities by the stage of the 
disease at time of diagnosis, improve- 
ments in diagnosis by the proportion of 
diagnoses established by histological or 
other standard methods, advances in 
therapy by survival rates, adequacy of 
case holding b\'^ the proportion of cases 
which regular^ return for reexamina- 
tion, and the success of control measures 
b}'' trends in the incidence of different 
types of neoplasms. These are only 
some of the man}^ services which can be 
rendered by the reporting of cancer 
cases. 

Before starting cancer morbidity re- 
porting and establishing a cancer 
register, a health department should 
formulate clearly its objectives and the 


uses which it plans to make of the data 
collected. The fact that some state or 
city has a particular plan in operation 
is no guarantee that that plan will meet 
the needs of another area. 

From what has been said above, it 
should be apparent that a cancer re- 
porting system patterned after that for 
communicable diseases whereby a single 
report is obtained on each case can fulfil 
onljr a limited number of the functions 
which have been discussed. Moreover, 
it fails to provide for one of the most 
essential serxdces, subsequent follow-up 
of cases. On the other hand, a volun- 
tary, partial-coverage cancer register, 
not operated as part of a complete mor- 
bidity reporting system, can provide 
follow-up information but cannot pro- 
vide the other general statistical data 
which are equally important. Such 
registers fail to measure completely the 
magnitude of the problem, either at a 
particular moment or over a period of 
time. In addition, there always is the 
unanswered question of the representa- 
tiveness of the data. 

The specific details of a cancer report- 
ing system must be adapted to the 
special needs of each state. At the same 
time, the greatest benefits Mil be de- 
rived if comparable data are obtained 
so that the experience of one state can 
be compared with that of other states. 
In recognition of this fact, the U. S. 
Public Health Service and the American 
Cancer Societj^ have jointlj’^ developed 
standard cancer report forms. The 
Maryland State Health Department in 
cooperation with the Public Health 
Ser\'ice has initiated a demonstration 
local cancer control program which in- 
cludes the use of these forms in mor- 
bidity reporting and the establishment 
of a cancer register. Statistical pro- 
cedures are being developed to measure 
each aspect of the program witli special 
attention to the role of public health 
nurses. Copies of the manual outlining 
the details of the reporting system and 
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of the other statistical procedures can 
be obtained upon request. The Na- 
tional Cancer Institute is adding per- 
sons to its staff to consult with states 
which wish assistance in establishing 
cancer morbidity reporting and cancer 
registers. 

I have mentioned only a few of the 
uses of statistics in a cancer control pro- 


gram. I have said nothing of the role 
of statistics in epidemiological investi- 
gations, in the evaluation of diagnostic 
tests and similar activities. However, 
I hope that I have conveyed my belief 
that statistical activities, if tJiought- 
full}’^ planned and competently executed, 
form an integral part of a cancer control 
program. 


Recent Nutrition Surveys in Newfoundland 


A conference on recent nutrition sur- 
veys in Newfoundland was conducted 
under the auspices of the Nutrition 
Foundation, New York City, April 4. 
An international group of physicians 
from Canada, Great Britain, and tlie 
United States reviewed the part which 
improved diet can play in reducing in- 
fant mortality, lowering the tuberculosis 
death rate, increasing the alertness of 
children, and decreasing the symptoms 
that nutritionists attribute to dietary 
deficiencies. The findings of a 1948 re- 
survey of nutrition in Newfoundland 
were released, supplementing the initial 
survey made in August, 1944. The full 
report is published in the April issue of 
the Canadian Medical Association Jour- 
nal. 

. Among the physicians participating 
were Dr. W. R. Aykroyd, of the F.A.O., 
United Nations; Dr. Norman Jolliffe, 
Department of Health, New York City; 
Dr. O. H. Lowry, Professor of Pharma- 
cology, Washington University, St. 
Louis, Mo.; Dr. Percy E. Moore, De- 
partment of National Health and Wel- 
fare, Canada; Dr. W. H. Sebrell, Na- 
tional Institutes of Health, Bethesda; 
Dr. R. E. Shank, Professor of Preventive 
Medicine, Washington University, St. 
Louis, Mo.; Dr. F. F. Tisdall, Pediatri- 
cian, University of Toronto; Dr. R. M. 
Wilder, Professor of Medicine, Mayo 
Foundation, Rochester, Minn.; Dr. P. C. 
Zamecnik, Harvard Medical School, 


Boston; and Dr. Charles G. King, Direc- 
tor, Nutrition Foundation, New York. 

According to the Nutrition Founda- 
tion, the survey of 1944 revealed that 
malnutrition due to the lack of thiamine, 
riboflavin, niacin, vitamin A, and as- 
corbic acid was common. These defi- 
ciencies were found in association with 
extensive dental caries, poor muscular 
development and infant mortality and 
tuberculosis rates from two to three 
times as high as those encountered in 
populations of similar ancestry in more 
favored regions. Steps were taken to 
improve the situation, including the en- 
richment of flour with thiamine, ribo- 
flavin, niacin and iron and, after Janu- 
ary, 1947, with calcium, as well as the 
fortification of margarine with vitamin 
A. Increased emphasis was placed on 
education in nutrition, together with 
limited distribution of dry milk and cod 
liver oil and concentrated orange juice. 
Of the 868 persons examined in 1944, 
227 individuals were reexamined four 
. years later. 

The infant mortality rate in the City 
of St. Johns dropped from the 1940- 
1944 average of 102 to the 1947 rate of 
61. The death rate from pulmonary 
tuberculosis dropped from a five year 
average of 135 to 101 in 1946. The 
death rate from all causes ranged during 
the five year preceding period from 11.4 
to 12.5, dropping to 10.4 in 1945 and 
10.5 in 1946. 
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W HAT is diabetes control? Before 
the discovery of insulin, the 
average life expectancy of a child with 
diabetes was about 2 years. A diabetic 
adult lived for an average of about 8 
years. It was difficult to manage dia- 
betes in the individual clinically, and 
starvation diets provided the major con- 
trol measures. Public health proce- 
dures could not be adapted to the dia- 
betes problem. 

Significant changes have occurred in 
comparatively recent years. With ad- 
vances in insulin and diet therapy, the 
juvenile diabetic can now look forward 
to an ever-increasing life span. Today, 
the adult, who acquires diabetes which 
is diagnosed early, and who is given the 
best treatment provided by our present 
medical knowledge, may expect to have 
a longevity which approaches and in 
some instances surpasses that of the 
average American citizen of his age. 
Early detection improves the clinical 
prognosis and offers encouragement for 
the prevention of complications. Prompt 
and aggressive therapy b}’’ a competent 
physician usually presages a successful 
treatment regimen and a happy life. 
The proper psychological presentation 
of the treatment pattern encourages the 


* Presented at a Joint Session of the Epidemiology, 
Health Officers, and Statistics Sections of the American 
Public Health Association at the Seventy-sixth Annual 
Meeting in Boston, Mass., November 11, 194S. 


individual and helps to give good men- 
tal adjustment to the required changes 
in habits. This, together with pains- 
taking education of the diabetic indi- 
vidual in practical methods of self 
management, promotes both his mental 
and physical well-being. 

Preventive measures in diabetes which 
may be put to practical use by the pub- 
lic are now available. These are pro- 
vided by our Imowledge of the common 
factor of hereditary susceptibility in 
diabetes, by the high incidence of 
obesity usually found as a forerunner of 
the disease, and by the frequenc}^ with 
which acute infection or exacerbation of 
chronic infection “ lights up ” the 
pathological process. Therefore, while 
we do not know the exact causative 
agent or the specific host factor respon- 
sible for diabetes, we do know enough 
about its course and conditional factors 
to define and delimit diabetes control. 
Earl}'- detection, prompt referral to a 
physician for competent treatment, and 
thorough education of the diabetic pa- 
tient and his family constitute important 
components of diabetes control in the 
individual and in the community. To 
these control factors must be added the 
problems of employment adjustment and 
the provision of adequate clinical and 
hospital facilities for the diabetic 
population. 

Interpret the death rates from dia- 
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betes as you wish, but as public health 
workers we should concern ourselves 
more with the current problems of the 
living diabetics. Living diabetics are 
increasing in number. Various experts 
have estimated that there are one mil- 
lion known diabetics in the United 
States, and recent large-scale laboratory 
studies of population groups in several 
communities have been used as bases for 
estimates that the number of unknown 
cases represents a comparable figure. 
People with diabetes are living longer, 
and with longer life have come prema- 
ture arteriosclerotic complications par- 
ticularly in those cases poorly con- 
trolled, where invalidism often results. 
In many and probably most of such 
complicated cases the disease was not 
recognized and treated until gross 
s}miptoms were evident. The disease 
thus takes a definite place in the health 
picture of any community and should, 
therefore, be of interest to the local 
health authority. 

Diabetes has several definite charac- 
teristics which set it apart from the other 
members of the chronic disease group. 
Its treatment is carried out almost en- 
tirely by the individual patient under the 
supervision of his physician. There is 
no permanent remedy, but with good 
treatment the patient survives for a 
normal span of life. People with prop- 
erly treated diabetes have been out- 
standing in sports, and in professional 
and political life ;■ however, if diabetes is 
improperly controlled, it will cause hos- 
pital beds to be filled and will use up 
badly needed nursing services. The 
efficiency and productivity of the 
average diabetic patient is excellent 
when his disease is under control. How- 
ever, he can easily become a drain on 
society when he is improperly treated 
and when his disease is poorly managed. 

The present state of medical knowl- 
edge is such as to permit an active com- 
munity program in diabetes control. 
There are relatively inexpensive and 


simple laboratory procedures available 
to aid in the detection and diagnosis of 
diabetes. As far as is known, there oc- 
curs in all cases of diabetes mellitus an 
increase in the amount of blood sugar, 
and in nearly all cases an excretion of 
sugar in the urine. Since 1922, there 
has been a corrective treatment avail- 
able, in the form of insulin, \vhich can 
restore patients from diabetic coma and 
impending death to a condition ap- 
proximating complete health. 

How can public health workers con- 
tribute to the health of a community 
through a diabetes control program? 
First, there is every indication that there 
are many undetected cases of diabetes in 
most population groups. In the survey 
conducted by the Public Health Service 
in Oxford, Mass., in 1946, almost as 
many unknown cases of diabetes were 
found as there were known cases. Every 
internist has experienced the situation 
where persons were first informed that 
they had diabetes when they were 
aroused from a diabetic coma. In one 
large medical institution, the disease of 
one of every six diabetics who are seen 
is discovered in a general examination, 
which is usually given for some other 
condition. A large percentage of the 
cases of diabetes found as a result of 
life insurance examinations show no his- 
tory of the usual symptoms of diabetes. 

Second, the personal aspect of the 
treatment of diabetes necessitates care- 
ful patient education in the basic prin- 
ciples of diabetes therapy. These two 
points suggest some of the opportuni- 
ties which public health workers have to 
psist the practising medical profession 
in diabetes control. Since professional 
public health workers are schooled in 
diagnostic screening procedures and in 
lealth education, the application of 
these two skills, in close cooperation 
with organized medicine, will improve 
the diabetes control situation in almost 
any community. The Diabetes Section 
of the Public Health Service has been 
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in existence for two years. During this 
time diabetes prevalence studies have 
been made. Diabetes Demonstration 
Units have been established and have 
functioned as part of the local health 
departments in Jacksonville, Fla., and 
in Brookline, Mass. These units have 
been engaged in developing and demon- 
strating various ways of applying public 
health methods in diabetes control. 

The unit in Jacksonville was estab- 
lished upon the invitation of the Duval 
County Medical Society. Personnel 
specially trained in diabetes mellitus 
were furnished as an intact unit by the 
Public Health Service. Valuable con- 
tributions to the program were made by 
the state and local health departments 
and necessary groups. The local med- 
ical society through its Diabetes Ad- 
visory Committee, has given support and 
guidance to the program. The Public 
Health Service personnel assigned to the 
Jacksonville demonstration unit in- 
cludes 1 public health physician, 1 pub- 
lic health nurse, 1 nutritionist, 2 labo- 
rator)'- technicians and a secretary. A 
Medical Advisory Committee, com- 
posed of local physicians and public 
health workers, has reviewed all phases 
of the program mth the director of the 
unit, has given advice on new projects, 
and has acted as liaison with the medi- 
cal profession. This advisory commit- 
tee includes two prominent internists, 
one of whom is director of the Diabetes 
Clinic at the County Hospital; the state, 
county, and city health officers; and a 
representative from tlie local Negro 
medical societ 3 ^ 

At the start of the program in Jack- 
sonville a register of known diabetics 
was set up. Diabetes reporting was not 
required, but it was invited, with an offer 
of valuable ser\’ice in return. Names 
of diabetic patients were furnished by 
medical practitioners in the county hos- 
pital clinic and by other sources, in- 
cluding the Visiting Nurses’ Association 
and patients themselves. Ph\-sicians 


have continued to send in the names of 
new patients, and periodic requests are 
made of all physicians to furnish names 
of new patients so that the register may 
be, kept up-to-date. This register has 
proved useful, and is expected to fur- 
nish valuable information. At present, 
it contains a total of 845 names. 

The diabetes control program in 
Brookline is conducted by the local 
health department with assistance from 
the Diabetes Section of the Public 
Health Service. Real efforts have been 
exerted to make this a true community 
project. The sponsorship of the pro- 
gram, most of the policy decisions, and 
a significant amount of the community 
work are provided by a lay advisory 
committee and a Medical Advisoty Com- 
mittee. The lay committee — The Dia- 
betes Control Committee of Brookline — 
is composed of 26 local residents, in- 
terested and active in civic and com- 
munity affairs. The Medical Advisory 
Committee has a membership of 13 
Brookline physicians, who serve because 
of their special interest in diabetes and 
in community activities. 

The Brookline experience indicates 
that one effective method of stimulating 
interest in diabetes is to make it con- 
venient for people to take advantage of 
testing services. Temporary testing 
facilities are set up in various sections 
of the town. These temporarjf screen- 
ing clinics usuallj'^ operate in each sec- 
tion for a week or more, and move about 
the tovTi. In addition to the neighbor- 
hood or sectional temporaty screening 
stations, regular diabetes testing and 
diagnostic clinics are held in the health 
department building both afternoons and 
evenings. Persons of all ages are ad- 
mitted to an\’’ of these clinics, preferablv 
1 to 2 hours after a full meal. At the 
first visit a urine sugar test and a 
capillar}" blood sugar test are given. If 
the values found as a result of these 
tests are within normal limits, the pa- 
tient is informed that there is no labora- 
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tory evidence of abnormal findings at 
that time, and his physician is notified 
of the actual values. If the values are 
higher than normal the patient is con- 
tacted by letter or telephone and given 
another definite appointment for a 
recheck. His diet should be relatively 
high in carbohydrates at each meal for 
at least 3 days prior to the reexamina- 
tion. He is instructed to eat a meal 
containing approximately 100 gm. of 
carbohydrates 1 hour before his appoint- 
ment, and is given specific instructions 
about this meal. At the second visit, 
another urine sugar test is made, and 
both capillary and venous blood are 
analyzed. If further study is indi- 
cated, the patient is then given an ap- 
pointment for a glucose tolerance test. 
In the demonstration units no definite 
diagnosis of diabetes is given to the pa- 
tient. He may be told that he has 
higher sugar values than normal, but he 
is not informed that he has diabetes. 
The patient is always referred to his 
own physician for diagnosis and this 
ph 5 ’’sician is always notified of the re- 
sults of all the laboratory work. 

In Brookline, to date, 3,720 people 
have been tested and 71 cases of pre- 
viously unknown diabetes detected. This 
is not, of course, a random sample. But 
there has been no effort to select the 
group tested. 

In November, 1947, when a mass 
chest x-ray survey was being conducted 
by the Brookline Health Department, 
diabetes testing facilities were set up, 
and handbills announcing the diabetes 
detection program were circulated 
among the group being x-rayed. Ten 
new cases of tuberculosis (or 0.16 per 
cent) were found among about 6,000 
persons x-rayed. About 2,100 of these 
same people, or about one-third of 
those x-rayed, responded to the offer of 
diabetes tests at the same visit. Lim- 
ited laboratory facilities prevented test- 
ing of additional people. Eighteen pre- 
viously unknown' diabetics (or 0.9 per 


cent) were detected in this smaller 
group. The diabetes discovery rate 
was more than five times as high as 
the tuberculosis discovery rate. 

The methods used for screening 
population groups for diabetes have 
differed in some minor respects but 
esseritially consist of post-prandial 
analj^ses of both blood and urine for 
sugar. The tests are preferably given 
to the subjects from 1 to 2 hours after 
tliey have eaten a full meal. Either 
capillary or venous blood sugar deter- 
minations are satisfactor}^. In Brook- 
line, mostly capillary blood specimens 
have been collected, and in Jackson- 
ville venous specimens have usually 
been obtained. If the tests show hyper- 
glycemia or glycosuria, additional or 
recheck tests are made. These mav con- 
sist either of a repetition of the same 
type of examination or performance of 
the standard glucose tolerance test. 
Those persons with confirmed abnormal 
laboratory findings are urged to see 
their family doctor. The laboratory 
results are sent to this doctor. The re- 
sponsibility for interpretation of the 
laboratory results and for a diagnosis 
of diabetes rests with the patient’s 
physician. 

Different approaches to testing the 
population were developed in the two 
demonstration areas. In Jacksonville 
various population groups were con- 
tacted. One of the most successful 
projects M^as the testing of the blood 
relatives of diabetics. When a case of 
known diabetes is brought to the atten- 
tion of the demonstration unit, with 
clearance from the attending physician, 
one of the public health nurses assigned 
to the unit itself or to one of the sev- 
eral cooperating agencies calls on the 
patient. A list of relatives living within 
the area is obtained. Relatives are then 
sent a form letter describing the high 
incidence of diabetes among relatives of 
known diabetics, and explaining how 
frequently the disease can occur ■without 
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detection. They are offered an oppor- 
tunity to be tested, and an appointment 
is made for diabetes testing at the health 
department. The source diabetic is also 
informed of the time and place of his 
relative’s appointment, and is urged to 
assist the health officer in the effort to 
get the relative tested. In a group of 
753 relatives tested approximately 3.7 
per cent of previously undetected dia- 
betes has been found. 

Education of the diabetic patient is a 
sine qua non of proper management. 
There is an opportunity for the local 
health department to cooperate with and 
assist the physician in the accomplish- 
ment of this objective. Recognizing that 
there is no objective of diabetes control 
more important than education of the 
patient, the Jacksonville unit organized 
with the cooperation of the medical ad- 
visory groups a public health class for 
diabetics. The demonstration unit fur- 
nished the instructors, the State Board 
of Health provided the materials, and 
the Duval County Hospital the class- 
room. The Medical Advisory Com- 
mittee reviewed the plans and content of 
the educational program. The class was 
publicized through letters to local phy- 
sicians and through notices in each of 
the four local newspapers. As a result, 
125 persons attended the first session 
of the class. A total of 415 persons have 
already attended the series of six classes, 
each of which lasts 2 hours. About 
half of these people have been referred 
by private physicians. 

The instruction is given by the unit 
physician, the public health nurse, and 
the nutritionist. The follomng topics 
are included in the total of 12 hours of 
classroom instruction. 

Topics jor Classroom Instruction 
The nature of diabetes 
Insulin — its source and action 
Insulin reaction — its avoidance 
Nutrition and diabetes 
Diet — Carbohydrates, Proteins, Fats 
Complications — their prevention 


Infection, Sickness, Personal Hygiene 

Sugar in blood and urine 
Urine testing methods 
Blood sugar analysis 

Travel problem in diabetes 

Selection and preparation of menus and 
lunches 

Discussion period 

The classes are conducted mainly by 
the discussion method, and participation 
by the patients is encouraged. Generous 
use is made of visual aids, such as 
moving pictures, charts and models 
(including food models) . One class was 
given in a rural health center in the sur- 
rounding county area in order to bring 
this educational service directly to the 
consumer group. 

An attempt was made in these classes 
to learn what the average diabetic pa- 
tient knows about diabetes. A simple 
pre-test, based on the principles neces- 
sary for the adequate and accurate con- 
trol of diabetes was given to diabetics 
attending their first lecture. The test 
was made as simple as possible, with 
only a “ yes or “ no ” answer required. 

It is often quite difficult for the pa- 
tient to acquire all the knowledge which 
he must have of the various techniques 
concerned with the treatment of dia- 
betes. The patient must become ad- 
justed and acquire wholesome psycho- 
logical and philosophical attitudes to- 
ward his diabetic condition. In addi- 
tion, he must learn several technical 
procedures which may be difficult if he 
does not possess the necessary back- 
ground or orientation. The intricacies 
of diet substitution, of sterile techniques, 
and the injection of insulin seem to be 
particularly difficult for some age 
groups, particularly for children and for 
women past middle age. It is in the 
latter group, especially, that diabetes 
seems to be concentrated. Thus, 
follow-up is frequently found necessar}' 
after the initial course of instruction. 
The patient needs encouragement as 
well as a general review of his under- 
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standing and adherence to the diabetic 
regime. 

In the Jacksonville unit, public health 
nurses and dietitians, under the direc- 
tion of the physician in charge, take 
care of this follow-up when necessary, 
through home visits. The visits are 
made either at the request of the pa- 
tient or his physician. In consultation 
with the Medical Advisory Committee 
a regular schedule of home visits is now 
being worked out. It is planned that 
every patient will be visited in his home, 
if possible, and will be encouraged to 
keep regular appointments for check-ups 
with his family doctor. This schedule 
will provide an opportunity for seeing 
the patient in his home environment and 
to study all the factors which affect his 
adherence to the treatment prescribed 
by his physician. The nurses, of 
course, can be of invaluable service in 
this phase of the control program. Al- 
most without exception, the patients 
are deeply appreciative of this service 
and in the cases of invalids with dia- 
betes, it is particularly valuable and 
always appreciated. 

It is fortunate that a tolerance test is 
necessary on only a relatively few. It 
usually takes about 3 hours to complete 
the standard glucose tolerance test. Dur- 
ing this time, however, the patient is 
actually busy with the doctor, nurse, or 
technician for little over hour. The 
patient usually has r\othing to do during 
the remainder of this period, except to 
wait for the next part of the test. Con- 
sequently, this interval has been used to 
good advantage by the health staff for 
giving instruction in causation factors in 
diabetes. This instruction includes a 
general discussion of the basic physi- 
ology involved in the glucose, tolerance 
test and of the general aspects of dia- 
betes. Since many of the persons wait- 
ing to be examined are overweight, an 
explanation of obesity and how it may 
be controlled is usually given. The dis- 
cussions are then supplemented by films 


and pamphlets. We have found that the 
patients are particularly receptive when 
the tests are being performed, and we 
believe that, while the number reached 
in this manner may be small, a great 
deal of permanent value is accom- 
plished. 

A monthly news letter which goes to 
all known diabetic patients listed on the 
Jacksonville registry provides still an- 
other avenue for diabetes education. 
These one page bulletins, which are 
written in as simple language as possible 
for diabetic patients, are prepared and 
distributed in cooperation with the iNIed- 
ical Advisory Group and the local health 
agencies. They stress some of the im- 
portant aspects of diabetes control and 
attempt to keep the patient informed of 
new advances in diabetic knowledge, new 
equipment, and timely advice on such 
matters as diet, avoidance of colds, foot 
infections, etc. The person with dia- 
betes has a disease that will be with him 
the rest of his life and he needs constant 
encouragement, as well as the reitera- 
tion of the principles of adequate dia- 
betes control, if he is to pay careful 
attention to a proper diabetic regime con- 
tinuously for a period of many years. The 
repetition of some or all of the instruc- 
tion classes, but particularlj^ the regu- 
lar distribution of this short and stimu- 
lating news letter goes far toward ac- 
complishing this objective. 

We have had the important coopera- 
tion of local pharmacists, in Jackson- 
ville^ particularly, in offering aid and 
publicity for the various diabetes proj- 
ects. The diabetic patient sees his 
pharmacist much more often than he 
sees his physician. He must purchase 
his insulin at approximately 2 to 4 week 
intervals. He needs other diabetic 
supplies, such as needles, syringes, cot- 
ton, etc. The local pharmaceutical as- 
sociation in Jacksonville cooperated in a 
recent campaign to acquaint diabetics 
in the area with the diabetes control 
program. 
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One of the projects of the American 
Diabetes Association is the sponsoring 
of local diabetes associations, which are 
divided into lay and professional sec- 
tions. Diabetics are encouraged to join 
the lay sections. The professional sec- 
tions, on the other hand, have excellent 
opportunities to put emphasis on im- 
provement in detection and treatment 
techniques. The personnel of demon- 
stration units can and have been active 
in initiating and cooperating in the or- 
ganization of local diabetes associations. 
Much interest is nearly always shown by 
both diabetics and professional people 
and it can be predicted that once such 
a local program is under way it will be 
highly successful. 

The nutritionist or dietitian associated 
with the health department can give 
valuable assistance in a diabetes cdn- 
trol program. In cooperation with 
local dietetic groups there can be 
brought about the standardization of 
diabetic diets for the local area. 

As is true with any public health pro- 
gram, relations -nith the practising med- 
ical profession must be cordial and co- 
operative if the diabetes control pro- 
gram is to be ultimately successful. 
Every attempt has been made to foster 
such a spirit of unity and concord in 
local areas. Medical advisor}^ com- 
mittees have been organized and phy- 
sicians are constantly advised and in- 
formed, through their medical societies, 
of the progress and major aspects of 
the program. As might be expected, at 
the start of a new program, the phy- 
sicians and other health workers, official 
and voluntar)’^, at first viewed the dia- 
betes control program with a judicious 
but not uncritical eye. As the details 
of the program unfolded before the phy- 
sicians in the demonstration areas, how- 
ever, the}”^ have expressed their appre- 
ciation and cooperation. 

Undoubtedly there remains more to 
be done in constructing plans of con- 
trol of diabetes on a mass basis and in 


setting up comprehensive diabetes pro- 
grams which will be suitable for all local 
health departments. However, it seems 
that several facts are established 
through the experience of the demon- 
stration units — that diabetes is ame- 
nable to public health control measures, 
and that a basic pattern for a workable 
control program has begun to emerge. 
Progress in the detection and manage- 
ment of diabetes is a cooperative re- 
sponsibility. With the active help and 
support of the practising physician of 
official and voluntary health organiza- 
tions, of nurses, dietitians, and all other 
health workers, we can make important 
progress toward attaining the goal of 
better diabetes control in our com- 
munity and in our nation. 

SUMMARY 

Diabetes control is a community as 
well as an individual health problem. 
Diabetes, one of the chronic diseases 
which have long been neglected, should 
have a place in a local health depart- 
ment program, and diabetes control 
should be integrated with other chronic 
disease control programs where such 
programs exist. 

Active public health programs in 
diabetes in Jacksonville, Fla., and 
Brookline, Mass., are described as 
cooperative endeavors between the Dia- 
betes Section of the Public Health Serv- 
ice and local health departments. The 
objectives of the diabetes control pro- 
gram are primarily case finding (early 
detection), referral to practising phy- 
sicians- for treatment, and education of 
the public in general, and of the diabetic 
patient in particular. The procedures 
used in screening for diabetes and in 
the various phases of the diabetes edu- 
cational program are described. Of 
particular significance are the diabetes 
discovery rates in the demonstration 
control programs, especially among the 
relatives of known oises of diabetes 
mellitus. 
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A Health Officer Survey of a 
Medical Care Program* 

WILLIAM H. F. WARTHEN, M.D., F.A.P.H.A. 

Deputy State and County Health Officer, Towson, Md. 


T he health officers of the 23 coun- 
ties of Maryland were challenged 
more than three years dgo to put into 
effect an extensive and quite novel addi- 
tion to the plans and activities of their 
•several health departments, a program 
of medical care for the indigent and 
medically indigent. They had followed 
with keen interest the origins of the 
movement and the studies and exhaus- 
tive discussions of those who were desig- 
nated to find a practical solution to the 
difficult problem. The underlying phi- 
losophy of the plan finally adopted was 
by no means unfamiliar to .the health 
officers, for in 1944 the Committee on 
Medical Care of the State Planning 
Commission had made a report of its 
three year study to the Medical and 
Chirurgical Faculty of Maryland.^ On 
the contrary, interest rode high and the 
physicians in charge of the local health 
departments of the state were thus en- 
thusiastically ready to go when the 
legislature in 1945 provided for the 
actual inauguration and conduct of a 
medical care program by the state and 
local health departments.- It is, there- 
fore, not surprising that the health 
officers of Maryland counties have en- 
joyed planning and putting into effect 
their own local medical care programs 
and that their efforts have resulted 
in the attainment of a very considerable 
degree of success. Our health officers 


* Presented before the Health Officers Section of the 
American Public Health Association at the Seventy- 
sucth Annual Meeting in Boston, Mass., November 12, 
1948 . 


agree that improvement both in medical 
care and in the usual preventive services 
has resulted from the joint efforts of 
the staffs of the local health depart- 
ments and of the central Bureau of Med- 
ical Services of the State Health De- 
partment whose specific function it is to 
carr}' out the provisions of the medical 
care law. 

In the counties of Maryland the 
medical care program is designed to 
reach persons receiving public assistance 
and those not on relief but who are un- 
able to pay for needed medical care. 
Those individuals on public assistance, 
referred to as the “indigent,” total 
about 17,000. They are certified 
periodically to the county health depart- 
ment by the county welfare department 
and are automatically supplied with 
identification cards establishing their 
eligibility for a 6 month period. Persons 
not on relief but not able to pay for 
needed medical care may make applica- 
tion for services to the county health 
department. If their income is within 
the limitations established by the pro- 
gram they are certified for eligibility 
for curative services for a specific period 
of time. In this certification the health 
officer has broad discretionary authority 
with regard to evaluating social, medical, 
and economic factors of the individual 
or family. Although the scope of medi- 
cal care services varies from county to 
county, home and office care by phy- 
sicians, prescribed drugs and acute 
dMtal care are^ provided in all counties, 
here is provision in the majority of the 
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counties for hospital calls, acute and 
elective surgery, maternity care, con- 
sultations, and diagnostic laboratory 
services. Of the 23 counties, 15 provide 
elective dental care including dentures. 
In all counties full use is made of the 
existing clinical programs of the health 
department such as the prenatal, child 
hygiene, venereal disease, and tubercu- 
losis clinics. 

The physicians, judging from their 
actions and expressed opinions at state 
and county medical societies have sup- 
ported the medical care program from 
the beginning. Their active interest has 
continued. Physicians are represented 
on the Committee on Medical Care of 
the State Planning Commission, and on 
the State Council on Medical Care 
which guides the Board of Health, and 
on each of the county advisorj'^ commit- 
tees. The majority of physicians are 
taking an active part in the program, 
and the same is true of the dentists and 
pharmacists. Payment is on the fee-for- 
service principle following a uniform fee 
schedule recommended by the Council 
on Medical Care. The individual pri- 
vate physician submits at the end of 
each month a simplified medical report 
for each patient under the program, 
whom he has treated during the month. 
This report is first reviewed and ap- 
proved by the county health officer and 
then sent to the state office from which 
payment is issued. Of the approxi- 
mately 25,000 persons in the counties 
who are in possession of certificates of 
eligibility, about 5,000 receive physicians’ 
services each month. From the begin- 
ning of the program 957 physicians have 
participated. .A. substantial number of 
these physicians have their offices in Bal- 
timore City, not in any county, and a few 
are out of the state. There are 693 phy- 
sicians in the counties, and of these 592, 
or S7 per cent, have participated in the 
medical care program. Each rnonth be- 
tween 450 and 500 physicians partici- 
pate in the program. 


Altlrough no attempt has been made 
formally to determine, in their own 
words, what the recipients think of the 
program and its services, the county 
health officers receive daily the opinions 
of many patients receiving care. Almost 
universally there is satisfaction on the 
part of recipients and gratitude for the 
office and home medical servdces given 
them by the nearby physicians and den- 
tists of their own choice. The health 
officer is pleased to note the general re- 
sponse to the medical care program, both 
by those who give and by those who re- 
ceive curative services. Before the pro- 
gram began health officers were embar- 
rassed by having many persons apply to 
them for medical care, and in most cases 
they were unable to render any assist- 
ance. When such persons were, of 
necessity, referred to a private phy- 
sician, the health officer felt that the 
service rendered by the physician to the 
patient was regarded as a personal favor 
to the health officer. 

Fuller accounts of the basic concepts, 
the beginnings and the progress of a 
state-health-department'sponsored med- 
ical care program as illustrated by the 
experiences in Maryland have already 
appeared A further description of 
the many novel administrative tech- 
niques which had to be developed in 
this program, many of them unique pat- 
terns for the future, a few almost com- 
pletely without precedent, would not 
be appropriate at this present discus- 
sion. Rather, I prefer to speak about 
how the health officers of Alaixdand 
have attempted to solve some of 
the problems which arose when they 
were called on to develop a workable 
administrative machinery for inte- 
grating the varied services required for 
medical care, into the alreadv existins 
svstem of preventive services. I shall 
point out a few representative situations 
and how we. as local health officers, 
have reacted to them. 

.As a background of the actions and 
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reactions of the health officers of Mary- 
land to the medical care program, it is 
necessary to point out that in Mary- 
land the delegation of administrative re- 
sponsibility for the operation of the plan 
was made possible by the complete 
system of county health departments 
which has been in operation in the state 
during the last two decades. Each of 
the 23 counties has a health department, 
with at least a minimum staff, consisting 
of a physician who is the health officer, 
two or more public health nurses, and 
clerical personnel, all serving on a full- 
time basis. In the larger counties this 
minimum staff is supplemented by as-, 
sistant health officers, dentists, addi- 
tional nurses and nursing supervisors, 
medical-social workers, sanitarians, and 
other auxiliary personnel. The admin- 
istrative head of each county department 
serves both as county health officer and 
deputy state health officer. He is ap- 
pointed by the county board of health, 
but his appointment must be approved 
by the State Board of Health. As 
county health officer, he is responsible 
to the county board of health, and as 
deputy state health officer, he is re- 
sponsible to the State Director of 
Health. The administration of the 
local medical care program is entrusted 
to the health officer in his capacity as 
deputy state health officer. The health 
officer thus has the responsibility for 
developing an efficient curative program 
and, at the same time, an opportunity 
to strengthen and enlarge the already 
existing preventive services. 

It was early apparent to each health 
officer, just before the medical care pro- 
gram was inaugurated in his department, 
that this new function needed to be pub- 
licized and interpreted promptly to as 
many people as possible in the com- 
munity. This was done, first, by the 
usual methods of disseminating inforrna- 
tion: addresses to the medical associa- 
tion, letters to physicians, dentists, and 
pharmacists, news releases, conferences 


with heads of official and nonofficial 
agencies, and informal talks by the 
health officer with professional and lay 
people of his acquaintance in the com- 
munity. This sudden increase in his 
contacts helped him immeasurably to 
publicize his existing preventive pro- 
gram, because he would not and did not 
want to explain and teach the services 
of one program without doing so for the 
other. The continuing interpretation of 
his entire program to the profession, to 
community agencies, and through them 
to the public, was facilitated by the 
development of a new and valuable ad- 
ministrative aid, the county advisory 
committee on medical care. This com- 
mittee includes representatives of the 
medical, dental, and pharmaceutical pro- 
fessions, of the local board of health, 
welfare agencies, board of education, 
nursing and lay health organizations. If 
health officers were asked to name the 
single most useful and effective factor in 
the operation of the medical care pro- 
gram and its integration with the pre- 
ventive program, the almost unanimous 
choice would be the county advisory 
committee, functioning with their imagi- 
native leadership and intimately asso- 
ciated in its deliberations with the state- 
wide advisory body of which the State 
Director of the Bureau of Medical Serv- 
ices acts as secretary. 

The multiplication in the number of 
contacts between the health officer and 
the medical and dental professions result- 
ing from the inauguration of the medical 
care program has been welcomed by the 
health officer who knows that more con- 
tacts mean increasing his services both 
preventive and curative to the profes- 
sions and to the people. He has found 
that he^ should have a personal inter- 

physician who 
establishes a practice in the county, and 
in some counties he can periodically 
^sit all the private physicians. He has 
learned that when a friendly cooperative 
relationship has been established with a 
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physician, a regular visit by one of his 
public health nurses, offering her help in 
his work with his own patients, is a 
valuable aid in enhancing good will for 
the health department. 

Man)f health departments had already 
established master index files of all pre- 
ventive services rendered to an indi- 
vidual, but with the establishment of 
the medical care program there has 
arisen the evident need of an index card 
file of all services, both curative and pre- 
ventive, in each county. Some depart- 
ments have started this all-service file 
for securing and exchanging information 
of services rendered or to be rendered, 
particularly by public health nurses. 
They will find the use of the file to be 
of value in improving the efficiency of 
their visits to individuals and families. 
In addition, the department file of sum- 
mary sheets of medical care services spe- 
cifically rendered an individual should 
be active, and the records carefully re- 
viewed periodically by the health officer 
to secure information to be used, not 
only when he confers with physicians 
about particular cases, but also for 
transmittal to the public health nurses 
who may more intelligently deal with 
their patients. 

The need has become more evident, 
since the beginning of the medical care 
program, for making preventive as well 
as curative services readily available to 
a segment of the population which has 
for the most part not pre^dously been 
reached by the health department. 
Prenatal and infant and preschool h}'-- 
giene clinics are being enlarged and ex- 
panded as well as school health services. 
Consultation clinics, often developed in 
the past around preventive programs in 
such fields as obstetrics, pediatrics, and 
orthopedics should now be expanded in 
new fields such as internal medicine, 
psychiatry, gjmecology', and surgery*. In 
some counties it will be feasible to com- 
bine several specialized clinics into a 
general diagnostic clinic. Patients of 

O O 


the medical care program can and 
should be encouraged to receive two 
of the most valuable aids to diagnosis 
already in the preventive program, an 
x-ray of the chest and chemical and 
microscopic examination of the urine at 
clinics already being conducted. 

A bedside nursing service is certainly 
recognized as perhaps the means of 
choice in bringing both the curative and 
preventive services directly to the indi- 
vidual and family by the public health 
nurse who, in bedside work, goes over 
the doorstep and into the very sickroom 
of the patient. Of course, the paucity 
of public health nurses in anything ap- 
proaching a practical ratio of nurse to 
population is the present barrier in 
making this type of nursing service an 
immediate part of the health depart- 
ment’s program, particularly in tlie 
larger counties. However, three coun- 
ties under the able sponsorship of the 
State Division of Public Health Nursing 
have inaugurated trial programs of bed- 
side nursing and patterns for the future, 
and in other counties are being success- 
fully developed. 

There are, of course, other improve- 
ments to be made along the lines of co- 
ordinating the preventive and curative 
ser\'ices of health departments. One of 
these is the extension and enlargement of 
•dental services in the three large areas 
of endeavor: (1) preventive, (2) pre- 
ventive-curative, and (3) restorative. 
Vigorous efforts should be made by 
health officers to effect as soon as pos- 
sible a closer day-by-day working rela- 
tionship between the department’s cura- 
tive ser\dces and tlie individual prac- 
titioner of dentistr}^ It is e.xpected 
shortly to arrive at specific recommen- 
dations as to wa 3 's of improving dis- 
tribution of dental health information to 
private dentists when a contemplated 
special committee of health officers for 
public health education standards is 
activated. 

Experience in the medical care pro- 
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gram has shown the health officer that 
laboratory service needs to be enlarged, 
as is necessary in order to meet the 
grovdng demands placed upon it by pa- 
tients actually treated clinically in the 
medical care program. Already the 
staffs of the 11 branch laboratories of 
the State Department of Health have 
been enlarged in order that they may 
perform clinical laboratory tests for 
medical care patients. Most of these 
laboratories are now able to offer to the 
physician the usual hematologic exami- 
nations, blood chemistry, urinalysis, 
serologic tests, and bacteriologic exami- 
nations. In addition to these expansions, 
steps should be taken to inform con- 
tinuingly all the private physicians of 
the county concerning the exact nature 
of laboratory services which are cur- 
rently available. Health officers believe 
that leaflets should be prepared and 
issued by the State Bureau of Bacteri- 
ology to private physicians and county 
health departments relating the clinical 
features of the more common diseases 
with the types of tests which can be 
made and the character, value, interpre- 
tations, and limitations of the various 
tests. 

In May, 1947, a little more than two 
years after medical care became a reality 
in Maryland the Director of Health ap- 
pointed a committee of four health 
officers and two representatives of the 
central office to study and make recom- 
mendations concerning the ways and 
means for establishing policies to pro- 
mote closer coordination between the 
preventive and curative services. Be- 
fore making its report® the committee 
shared its findings with the health 
officers of all the counties. The inter- 
change of experiences at this meeting 
was acclaimed by the health officers as 
a factor of first importance in indi- 
cating the practical steps to be taken in 
each county toward unifying the preven- 
tive and curative services. 


The health officers of Maryland be- 
lieve that their efforts to establish and 
operate the local medical care program 
and to coordinate the preventive and 
curative services have been attended by 
measurable and demonstrable success. 
The individual health officer has shown 
an eagerness to carry on the medical 
care program because he sees in it an 
opportunity for enlarging what he con- 
siders to be his own and his staff’s use- 
fulness in the public health field. He 
has looked upon the inauguration and 
operation of his medical care program 
as a forthright challenge of his talents 
and abilities to devise and carry out an 
intricate series of administrative pro- 
cedures. More than any other health 
department function in recent years, the 
medical care program has given an op- 
portunity, long sought by many health 
officers, for e.xpanding his public health 
and civic leadership. He has been for- 
tunate in having the guidance and serv- 
ice of an alert State Bureau of Medical 
Services, closely and actively associated 
with him in the work of formulating 
and carrying out county as well as state- 
wide medical care policies. It is this 
working together of the healtli officer 
and his Bureau of Medical Services and 
his own advisory groups that has made 
medical care an exciting and satisfying 
administrative experience to the health 
officers in the counties of Maryland. 
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"^TUTRITION represents one of the The report Local Health Units for the 
J- > relatively newer activities in public Nation has brought into the national 
health work. This is due in part to consciousness the discrepancies between 
problems arising out of the recent war existing and needed personnel in all 
and in part to a natural maturation of branches of public health service. While 
the field of public health. These two public health nutritionists are not spe- 
processes have brought about an in- cifically considered in that report, its 
creased awareness and demand on the conclusions apply to that professional 
part of the public, accompanied by an group, perhaps all the more so, because 
increased interest on the part of some of the relative newness of applied pro- 
of the various members of the public motive nutritional work in the public 
health profession in problems and pro- health program. Considerable variation 
grams relating to public health nutrition, exists in terms of the numbers of work- 
The fulfillment of these demands and ers employed by health agencies spe- 
interests has been hampered by four cifically for work in nutrition. Data 
outstanding factors; (a) the inadequate presented at the nutrition section of the 
numbers of all types of public health National Health Assembly in May, 
personnel, among whom are now in- 1948, indicated a total of 203 positions 
eluded nutritionists; (b) some uncer- in public health nutrition in the 51 state 
tainty concerning the modus operandi and territorial health agencies. Of these, 
of a satisfactory program of public 35 were unfilled. At the present time 
health nutrition; (c) misunderstanding (August, 1948) 7 of the state health 
concerning those persons in the public agencies have no nutritionists in their 
health family who should be charged emplo)^. in 3 instances because no posi- 
ndth responsibility for work in the field tion exists and in 4 instances because 
of public health nutrition; and (d) the of vacancies. The number of positions 
relative lack of a satisfactory, time- for nutritionists in state health agencies 
proven pattern for the teaching of pub- ranges from none in the 3 instances re- 
lic health nutrition. The primary pur- ferred to above (Nevada. South Dakota, 
pose of this paper is to discuss the last and Wyoming) to a maximum of ten in 
of these four factors. It is obviously each of 2 states. Ilie mode being about 
impossible to do so, however, without 2 positions. 

first giving some consideration to the One cannot help receiving the unfor- 
other tlmee. tunate impression that at the present 

* Tresented before tbc Food and Xuirition Section time Considerable misunderstanding and 

of llie American Public Health At.ociation .at the COnfllSion CxistS with regard tO the dc- 
?c\enly-‘;i\lli Annual Meetinsr in Bo-ton, Ma5« . • j i - 

Xovember o, 194 S. Sired Content and puqjoses of a program 
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in public health nutrition. Many pub- 
lic health workers look upon nutrition 
as a highly specialized field, success in 
which depends entirely upon the efforts 
of a few specially trained and interested 
physicians and nutritionists. One reason 
for this is that, all too often, nutrition 
programs are considered to be synony- 
mous with diet therapy or with group 
feeding. Another possible reason is the 
considerable interest in, and possible 
over-emphasis on, the many nutrition 
surveys that have been conducted during 
the past 10 or IS years. Studies such 
as these, while valuable in terms of de- 
termining base lines and research tech- 
nics, are sometimes misinterpreted as 
representing the epitome of a complete 
satisfactory public health nutrition pro- 
gram. It should be remembered that 
but little control of tuberculosis would 
be accomplished if tuberculosis programs 
consisted merely of the development of 
diagnostic methods and the determina- 
tion of the general level of infection in 
selected groups of the population. These 
activities simply constitute a starting 
point for the achievement of the ulti- 
mate goal of control. 

Many other factors lead to a lack of 
interest on the part of many public 
health workers. There is a widespread 
tendency to consider nutrition only in a 
negative sense rather than from a pre- 
ventive and promotive viewpoint. A 
failure to appreciate the extent and 
seriousness of the total problem has led 
some to regard any nutrition program 
as somewhat of a frill, to be engaged 
in when funds, particularly outside 
funds, are plentiful, and quickly 
dropped when they become scarce. Still 
others consider nutritional problems to 
be so intangible as to make it impossible 
to weave a practical, fruitful approach 
into the fabric of the total public health 
program. 

It is appropriate, therefore, to inquire 
into the manner in which health agen- 
cies might concern themselves with nu- 


trition. The public health approach 
must of necessity differ from other ap- 
proaches to the subject. The agronomist 
is primarily concerned with the produc- 
tion of foodstuffs, the home economist 
with the proper preparation of foods, 
the biochemist with the minutiae of 
food assessment and the analysis of 
materials from the body w'hich may re- 
flect adequacy or inadequacy of intake 
and use of the component parts of the 
diet, and the clinician with the physical 
signs and symptoms of nutritional ade- 
quacy or deficiency. The public health 
worker, on the other hand, cannot re- 
strict his interest and concern to any 
one or several of these. His approach 
to nutrition, as in the case of any other 
problem with which he is confronted, 
must be of a practical down-to-earth 
nature, viewing the people as an ulti- 
mate whole ratlier than as isolated indi- 
viduals. The primary job at hand is to 
assist people in general in applying what 
scientific information is available at 
present in order that they may achieve 
a longer, healthier, more fruitful ex- 
istence. To reach this goal requires a 
synthesis of many vieuqjoints : economic, 
sociological, clinical and educational, to 
mention but a few. 

Fundamentally the program must 
take the form of continuous public edu- 
cation, assisting people in their efforts 
to meet their nutritional problems suc- 
cessfully. To accomplish this involves 
the breakdown, with the consent and 
cooperation of the public, of faultv tra- 
ditional dietary habits, andlthe translation 
of scientific dietary analysis and planning 
into readily understood terms used com- 
monly by the public. To alter ingrained 
habits and customs, especially those re- 
lated to a function as personal as eating, 
is usually accomplished slowly and with 
great difficulty. To do so involves deal- 
ing with racial, regional, and familial 
customs; with prides, prejudices, super- 
stitions and fears. The only successful 
approach is one which maneuvers com- 
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munity thought into the position of 
itself recognizing the needs and the 
remedies at hand. 

To make a special, pointed attempt 
to accomplish these ends, all too often 
gives the impression that the health de- 
partment is trying to sell the public a 
“ bill of goods.” One of the best ways 
of avoiding this unfortunate interpreta- 
tion is to integrate applied nutrition 
into as many phases of the general pub- 
lic health program as is possible and 
the number of possibilities for doing this 
is surprisingly high. There are very few 
if any cases on the public health nurse’s 
roster, for example, that do not need 
and cannot be given some simple but 
pertinent instruction in nutrition. Surely 
this is important in cases of acute com- 
municable diseases, tuberculosis, and 
man}' non-communicable diseases such 
as diabetes and heart disease wth which 
public health nurses are becoming in- 
creasingly concerned. Prenatal and 
well baby conferences offer particularly 
fruitful avenues of approach. The 
school health program provides an op- 
portunity to show not only how the 
school lunch program may best be car- 
ried out, but also how sound nutrition 
information can be presented dramati- 
cally and effectively in the study of 
geography, economics, civics, and even 
arithmetic. Beyond this, \vith the gen- 
eral public in mind, the overall com- 
munity health education program should 
give a fair share of attention to dis- 
cussions, news releases, and radio talks 
on subjects relating to nutrition. 

The medical personnel of the health 
department, in addition to having avail- 
able all of the avenues of approach men- 
tioned above, may work through another 
channel, the local members of the med- 
ical profession. In consultations, in- 
formal contacts, and talks given at medi- 
cal society meetings, much might be done 
to increase the extent to which the pri- 
vate practitioners are nutrition conscious. 
The offering of nutrition consultation 


services to private physicians might be 
worth while in attempting to accomplish 
this end. 

Most apt to be forgotten is the public 
health engineer or sanitarian, who, of all 
public health personnel, actually is most 
intimately concerned with food. It is he 
who visits the dairies, milk plants, res- 
taurants, and food stores. If assisted 
to a wider horizon he may do much more 
than supervise the bacterial quality of 
food materials. His contacts with dairy 
farmers very often lead to discussions 
of various types of cattle feed and their 
effect on general health and function. 
To transfer conclusions to the human 
population is but a short step, altliough 
the taking of that step has already re- 
quired the passage of several centuries. 

With these few brief examples in 
mind we may answer perhaps more ade- 
quately the question — for whom should 
courses in public health nutrition be 
designed? If there is a shortage of nu- 
trition specialists and of funds with 
which to employ them generally, and if 
all of the diverse professional types 
working in public health have a very 
real potential contribution to make in 
this area, then why not design the 
course in public health nutrition to meet 
the needs of the broader professional 
group. 

It is obvious that the course should 
not be limited to a study of the bio- 
chemical constitution of foods, average 
daily requirements of essential food fac- 
tors. and the consequences of an inade- 
quate supply or use of them. Too often 
courses in nutrition for public health 
workers have stopped here. This is 
wholly inadequate. It is easily pos- 
sible to possess a considerable mass of 
scientific facts and yet, for various 
reasons, be unable to appl}' them for the 
betterment of the people. 

To begin with, it would seem worth 
while to devote some time to a con- 
sideration of the relationship between 
the nutritional condition of people and 
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their historical, economic, political, and 
cultural progress; in other words, food 
and the welfare of nations. Intimately 
interwoven with this, of necessity, is a 
consideration of the history of the science 
of nutrition and its application. The 
student should have a proper back- 
ground and incentive for going on to 
study the biochemical, physiological and 
clinical aspects of the subject. In this 
regard it is strongly felt that a sound 
understanding of the physiologic reasons 
for essential nutrient factors, their 
natural sources, the methods of their use 
by the body, and the consequences of 
their inadequacy is of far more impor- 
tance than committing to memory daily 
dietary requirements, the structural 
formulae of vitamins, and other similar 
numerical data which experience has 
shown to be changed from time to time 
and to have but limited practical appli- 
cation. 

Bear in mind that we are confronted 
with the problem of providing students 
with a practical approach to assisting 
the family in the hills of Kentucky, on 
the plains of Nebraska, and the streets 
of New York in making the most of 
what they have readily available. It 
is well that the student learn to face 
squarely the environmental limitations 
of each person, each family, each com- 
munity, and each nation with which 
they might deal. One of the most com- 
mon recent American errors has been 
the attempt to force people and circum- 
stances to fit artificial or scientific stand- 
ards. The danger of falling into that 
attractive trap is particularly great in 
the field of nutrition where there exist 
so few obvious manifestations on which 
to base action. 

A study of the many underlying 
reasons for dietary inadequacy, is, there- 
fore, essential. Attention should be 
triven to dietary customs, superstitions, 
fads and fallacies, and a study made of 
factors such as economics, climate, soil, 
and geography which may influence the 


food suppljf and nutrition of people. 
Special consideration should be given to 
phases of life which present unusual or 
unique nutritional demands or problems. 
Here, the periods of pregnancy, infanc}^ 
illness, and old age are worthy of par- 
ticular note. 

Finally, and serving as the focal 
point of all the foregoing, there should 
be provided ample time for discussion 
of the place that nutrition activities do 
and might occupy in the total general 
public health program. The organiza- 
tion and content of existing programs 
should be reviewed and suggestions for 
more effective programs elicited. The 
functions and use of state or regional 
nutrition specialists should be presented, 
placing particular stress upon their 
positions as educational expeditors, field 
consultants and inservice-trainers for the 
rest of the public health staff in the 
area. Specific attention should be given 
to school and industrial lunch programs 
as educational as well as 'feeding enter- 
prises, which reach back into the home. 
Perhaps of greatest educational impact 
would be informal discussions of the 
potential contributions of each member 
of the class and of each professional 
group to the public health nutrition pro- 
gram. In attempting to do so, the case 
history approach may be used to consid- 
erable advantage. 

The appeal of a course such as this is 
best indicated first by the types of stu- 
dents who elect to take it, and second 
by their response to the material pre- 
sented, measured roughly in terms of 
sustained interest and participation. It 
has been interesting to observe the in- 
creasing attention which all types of 
public health students have been giv ing 
to the subject of nutrition. Durino- the 
3 academic years, 1945-1948, at the 
University of Michigan School of Public 
ealth for example, the courses in pub- 
lic health nutrition have been elected by 
^ 214 individuals, only 9 of 

whom were specialists in the field. The 
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heterogeneity of the remainder is 
worthy of mention. The course was 
taken by 153, or about 100 per cent of 
the public health nurses, 23 or about 50 
per cent of the health educators, 19 or 
about 40 per cent of the health officers, 
7 or about 20 per cent of the specialists 
in environmental health, 2 public health 
laboratory workers, and 1 statistician. 
In addition, and from other schools of 
the university, there were 102 or 100 
per cent of the dental hygienists, 61 or 
about 95 per cent of the graduate den- 
tists, 14 physical education students, 8 
graduate students in education, and 2 
students specializing in speech. A defi- 
nite and significant impression has been 
received that each of these students 
completed the course with a feeling 


that there was something that he or 
she could contribute in an attempt 
to improve the nutrition of the public. 

It is not considered desirable to at- 
tempt to make nutrition specialists out 
of these people. Rather, the intention 
is to provide each of them with a broad 
understanding of the relation of food to 
total health and social welfare. This, 
it is hoped, will serr^e not only as a 
framework upon which they may add 
new developments in the science of nu- 
trition, but also as a basis for applying 
that knowledge to the solution of the 
feeding problems of human communi- 
ties. The degree to which this is 
accomplished will influence the ser\'- 
ice of public health agencies to 
mankind. 


Y.M.C.A. Local Health Units Resolution 


The National Physical Education 
Committee of the Y.M.C.A. at its quar- 
terly meeting in January adopted the 
following resolution submitted by the 
Committee on National Relationships: 

Be it resolved that the National Physical 
Education Committee in its formal and infor- 
mal relationships with area councils, state 
committees, and local Associations, use its 
good offices and official connections to encour- 
age local Associations to participate activelj' 
in local community health councils or other 
organized bodies interested in promoting the 
general health of the community. Further, 
if no health council or similar organization 
exists in a community where the is 

operating, that the .\ssociation initiate steps 
which would make for the formation of com- 
munity health council. 

And, the National Physical Education Com- 
mittee recommends that all area councils and 
state YJ\I.C.A. committees become acquainted 
with the work of state health councils and 
affiliate if desirable with such state health 
agencies so that Y.M.C..-\.’s of the state or 


area may be benefited by being able to avail 
themselves of the resources of literature, ex- 
hibits, films, and personnel of the state health 
agencies, and likewise, give such help as they 
can as official representatives of the Y.M.C..4.'s 
of the state in furthering the general health. 
And further, be it resolved that in .so far 
as practicable, the Senior Secretary' for Physi- 
cal Education of the National Board. 
Y.M.C..4.’s, will advise and assist area and 
state YM.C.A. committees in organization 
efforts, in developing continuing program 
ide,as and in providing such printed material 
as can be secured without cost from public 
and private health organizations, 

.^nd finally, be it resolved that the National 
Physical Education Committee encourage 
careful stud}' and cooperate efforts by area and 
state Committees and local -Associations in the 
development of effective “ local health units ” 
as currently proposed by the National Health 
Council and its National .Advisory Committee 
on Local Health Units; such units to make 
possible a higher level and more even provi- 
sion of health education and health services 
throughout the country. 
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T raining physicians for work in 
the field of public health nutrition 
is a problem of current importance be- 
cause, of all the environmental factors 
affecting health in present-daj' civili- 
zation in this country, none is more im- 
portant than nutrition. The first half of 
this century has witnessed a great im- 
provement in public health, due largely 
to the control of infectious disease. 
Tuberculosis, pneumonia, and dysentery, 
which were the leading causes of death 
in 1900, are no longer major public 
health problems. We know how to con- 
trol these diseases; all that remains is 
a “mopping up procedure.” It would 
seem that the professional health school 
which concentrates on sanitation and 
the control of communicable disease is 
simply resting on the laurels of the past. 
The health problems which confront us 
in the last half of the 20th century are 
the degenerative diseases, particularly 
cardiovascular-renal disease and can- 
cer. Advances in this area will be aided 
by increased knowledge of cellular nu- 
trition. A less clearly defined problem, 

* Presented before the Food and Nutrition Section 
of the American Public Health Association at the 
Seventy-sixth Annual Meeting in Boston, Mass., 
November 9, 1948. 

t This paper includes material from a report (Sept., 
1946) of a committee appointed by the Dean of the 
Harv’ard Medical School to make recommendations 
on the teaching of nutrition to medical students and 
from a report (May, 1948) of a committee of the 
Nutrition Section of the National Health Assembly 
appointed for the purpose of making recommendations 
concerning the teaching of nutrition to medical, dental, 
and health personnel. The author was chairman of 
these two committees. 


but nevertheless an important one, is 
the overall improvement of well-being 
as evidenced by healthier children and 
a more productive life for adults. This 
problem includes the preventive aspects 
of illness, both physical and mental, and 
better nutrition will play an important 
part in its solution. Too many of the 
current leaders in medicine and public 
health still think that three meals a 
day which satisfy the appetite will pro- 
vide adequate nutrition. Nothing could 
be farther from the truth. 

Nutrition, or the science of food and 
its relation to health, is a comparatively 
new field. The daily diet with the eco- 
nomic problems relating to obtaining it. 
is an old and familiar one. The investi- 
gator in the laboratory with his knowl- 
edge of how to better nutrition, and 
the health worker with his knowledge 
of human needs have been far apart. If 
the information obtained by 'the investi- 
gator is to be applied by the health 
worker, this distance must be bridf^ed. 
'The investigator is primarily respon- 
sible for getting information, the health 
worker primarily for interpreting it. The 
distance between them can be decreased 
by bringing the results of investigation 
to the health worker by means of a 
thorough professional training. 

It should be emphasized that there is 
a severe shortage of professional workers 
with special training in foods and nutri- 
tion Few physicians, health officers, 
dentists, medical or health administra- 
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tors, nurses, or social workers have re- 
ceived much training in this field. This 
situation indicates the need for an evalu- 
ation of the academic requirements for 
personnel specialized in nutrition and 
of the important economic and social 
problems of salaries, working conditions, 
and professional prestige. 

SPECIFIC TRAINING PROPOSALS 

There is one general condition that 
applies in varying degree to all cate- 
golries of professional workers, namely 
an adequate basic training. Nutrition, 
as a science, is a development largety of 
biochemisty which in turn is an out- 
growth of chemistry and physiology. 
Therefore, all the professional workers 
in the field of nutrition should have some 
acquaintance with general chemistry, 
physiology, and biochemistry, the 
amount depending on what the profes- 
sional worker is to do. Obviously, the 
investigator in the nutrition laboratory 
needs far more preparation in basic 
science than does the practising or pub- 
lic health physician, but a good prin- 
ciple is that no one will make a serious 
mistake by emphasizing training in the 
basic sciences. The facts of human nu- 
trition have come mainly from two 
sources, the laboratory experiment and 
observations of the food practices and 
nutritional condition of individuals and 
of peoples. Since nutrition is an experi- 
mental science, it is important that pro- 
fessional workers should have an ap- 
preciation of the experimental method 
acquired through experience in the 
laboratory. On the other hand, there 
are aspects of nutrition which are 
treated by the social sciences and the 
physician who does not understand this 
interrelation will remain permanently 
handicapped in his effort to adjust food 
practices to nutritional needs. 

Any discussion of training physicians 
for work in public health nutrition 
should really begin with a brief discus- 
sion of training physicians in nutrition. 


The following recommendations are gen- 
eral and should be modified according to 
individual circumstances. 

Medical Undergraduates — 

In medicine, as in public health, the 
applications of nutrition are so broad 
that training can be had best along two 
main lines: first, incorporating nutri- 
tion in many of the courses standard in 
present curricula; and second, adding 
special courses for those students who 
are particularly interested in nutrition, 
or some aspect of nutrition as a specialty. 
Integration of nutrition teaching in a 
professional school can be accomplished 
only if some individual, or a special 
committee, is made responsible for plan- 
ning and implementing this teaching 
program. 

Nutrition should be an essential 
component of the standard medical cur- 
riculum, but in general should be in- 
corporated into standard courses. The 
following outline suggests how various 
aspects of nutrition can be fitted into 
the medical curriculum: 

COURSES OF THE FIRST AND SECOND 
YEARS 

Anatomy — ^The effects of e.xogenous and en- 
vironmental stimuli, many of which are 
nutrients, on cell structure, growth, and 
function should be discussed. 

Biochemistry — 

•A. General lectures in biochemistr}' dealing 
with protein, fat, carbohydrate, minerals, 
and water balance 

B. Specific lectures dealing with nutrition as 
follows; 

1. Historical — Present Concept of Nutrition 

2. Vitamins A and D 

3. Thiamine, Riboflavin, and Niacin 

4. Folic .Acid. Choline, and .Ascorbic -Acid 
3. Other Vitamins and Growth Factors 

6. Trace Minerals in Nutrition 

7. Nutrition in Medicine 

C. Laboratory work in experimental nutrition 

Physiology — The physiologi.' of digestion and 
metabolism should be thcrouridy covered, 
with special attention to nutritional factors. 
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Bacteriology — Lectures covering the material 
suggested bj' the following titles: 

1. Bacterial Nutrition 

2. Bacterial Nutrition and Its Relation to 
Chemotherapj' and to the Study of Nutri- 
tional Problems in Man 

Pathology — The pathology of nutritional defi- 
ciencies should be thoroughly covered. 

Physical Diagttosis or Second-Year Medicine — 
Periods covering material included in the fol- 
lowing titles: 

1. Symptoms and Signs that May Be Associ- 
ated with Inadequate Nutrition 

2. The Classical Nutritional Deficiencies 

Laboratory Diagnosis — Laboratory methods in 
the diagnosis of nutritional deficiencies 
should be discussed. 

Second-Year Pediatrics — Courses dealing with 
growth, development, and maturation should 
include the following: 

1. Nutrition and the Physiology of the New- 
born 

2. Nutrition and the Progress of Growth 

3. Nutrition and the Significance of Retarded 
Growth 

4. Nutritional Requirements of Infants and 
Children and How These Requirements 
are Met by Food. 

COURSES OF THE THIRD AND FOURTH 
YEARS 

Third-Year Lectures in Medicine or Siirgery— 

1. Evaluation of Nutritional Status 

2. Nutritional Problems in General Medicine 

3. Conditioned Nutritional Deficiencies 

4. Obesity and Malnutrition 

5. Calcium and Phosphorous Metabolism 

6. Nutrition in Convalescence 

7. The Use and Abuse of Commercial Vita- 
min, Mineral, and Protein Preparations 

8. Supplementary Feedings — Oral, Tube, and 
Parenteral 

Third-Year Lectures in Pediatrics — Courses 
dealing with principles of infant and child 
feeding should include considerations of: 

1. Acute and Chronic Deficiencies, e.g.. Rick- 
ets, Scurvey, Tetany, Anemias, etc. 

2. Interrelationships between Nutritional De- 
ficiencies and Infectious Diseases in Failure 
of Growth and Development 

Third-Year Lectures in Obstetrics: Lectures 
covering the material suggested by the fol- 
lowing titles should be given: 

1 . Nutritional Requirements in Pregnancy 


and Lactation and the Importance of 
Breast Feeding 

2. Nutrition and Its Relation to Complica- 
tions of Pregnancy and the Health of the 
New-born 

Third-Year Lectures in Preventive Medicine 

— Lectures covering the material suggested 

by the following titles: 

1. Nutrition and Improved Health 

2. Nutritional Studies of Population Groups 

3. Nutrition and World Economics 

APPLIED NUTRITION (DIETETICS) 

As part of the outpatient or ward serv'- 
ice in medicine, surgery, obstetrics, and 
pediatrics, sufficient time should be made 
available for each student to become 
thoroughlj' familiar vdth the principles 
of applied nutrition. Each student 
should be able to write dietary prescrip- 
tions which will provide for adequate 
nutrition, and to interpret them in terms 
of food. This can be taught best b}' a 
competent therapeutic dietitian work- 
ing with groups of 6 to 8 students, and 
would require a minimum of three 2 
hour periods. It makes no difference 
whether this is taught on the medical or 
surgical service. Applied nutrition in 
obstetrics and pediatrics should each be 
considered separately and would each 
require two 2 hour periods providing the 
students have already had the basic in- 
struction in applied nutrition recom- 
mended for medicine and surgery, and if 
this is not the case, a third 2 hour period 
would be needed. 

Nutrition Rounds ” — Once a week a 
member of the clinical staff in medicine, 
surgery, pediatrics, and obstetrics may 
see with the students on the service, pa- 
tients who present unusual or common 
nutritional problems. The therapeutic 
dietitian should accompany the group on 
rounds and participate in the discussions. 

The weekly clinical-pathologic con- 
ference and the weekly grand rounds 
held by ^most hospitals are valuable 
teaching aids. Discussions on various 
aspects of nutrition should be organized 
on appropriate occasions. 
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Socio-ecovomic Factors hi Nutrition — 
In an)^ discussion of applied nutrition, 
the medical student, as well as other 
professional health personnel, must con- 
sider the socio-economic factors of ob- 
taining the food necessary for any 
recommended diet. How does the pa- 
tient get the money (or the food) for 
diets that are prescribed? The partici- 
pation of the medical-social worker in 
case conferences will help both students 
and doctors to recognize and solve these 
important problems. 

Physicians in Public Health Work — 
Some health personnel have the oppor- 
tunity to attend a school of public 
health. This is a highlj'' desirable pro- 
cedure. Health personnel who do not 
attend a graduate school for training in 
public health must rely on under- 
graduate training as already mentioned, 
and on their own initiative to keep up 
to date with advances in nutrition that 
apply to public health. 

Every health officer who holds, or 
hopes to hold an important administra- 
tive post in public health, and who at- 
tends a graduate school of public health, 
should have a course under a title such 
as “ Public Health Nutrition.” The 
same or a similar course is needed in the 
training of public health nurses and 
health educators. Such a course should 
consider the following subjects. These 
can be adequately covered in a series of 
twenty-four 1 hour lectures. 

1. A brief review of fundamental principles 
of nutrition 

2 . .Application of the science of nutrition to 
human nutrition 

a. Dietarj' requirements of growth, preg- 
nancy, lactation, and adulthood and how 
they can be met by foods 

b. Diet in relation to dental structures 

c. Diet in the treatment of disease 

3. Establishment of minimum and optional 
nutritional allowances 

a. Fulfilling allowances in terms of foods, 
especially with reference to low income 
levels 


4. Methods for evaluating nutritional status 

a. Biochemical and physical examinations 

b. Nutritional histories; food intake studies 

c. Surve 3 's of population groups 

5. Nutritional deficiency diseases 

6. Factors affecting food values: processing, 
cooking; enrichment and fortification 

7. Factors affecting food habits: cultural, eco- 
nomic, psjxhological 

S. Nutrition services as part of the public 
health program; national, state, community 
a. Organization and fields to be covered 

(1) The place of the nutritionist 

(2) Coordination of program with other 
community services and organizations 

(3) The school lunch; industrial feeding 
9. Nutrition and world health 

a. Problems of the production and distribu- 
tion of food 

b. Relief, rehabilitation famine, and other 
emergencies 

In a school of public health the ad- 
ministrative and epidemiological aspects 
of public health nutrition might best be 
taught conjointly with the departments 
of administration and epidemioIog 3 A 
The important thing is to see that these 
approaches are not omitted. 

Health officers who are interested in 
securing more information on nutrition 
than already suggested should partici- 
pate in seminars, discussion groups, and 
journal clubs. Suggested topics for 
special seminars are the following: 

1. The administrative organization of nutrition 
in the health department 

2. Nutrition services in the health department 

3. Recent nutrition research and its importance 
to public health problems 

4. Social and cultural patterns and their impor- 
tance in public health nutrition 

5. International nutrition and the problem of 
food supplies and population trends. 

SUJniARY 

Nutrition is such a broad and impor- 
tant subject in health that all health 
personnel should have some awareness 
of the subject. This applies particu- 
larly to the physician in jsublic health 
work. Professional training in nutri- 
tion is important and. depending upon 
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Bacteriology — Lectures covering the material 
suggested by the following titles: 

1. Bacterial Nutrition 

2. Bacterial Nutrition and Its Relation to 
Chemotherapy and to the Study of Nutri- 
tional Problems in Man 

Pathology — The pathology of nutritional defi- 
ciencies should be thoroughly covered. 

Physical Diagnosis or Sccond-Ycar Medicine — 
Periods covering material included in the fol- 
lowing titles: 

1. Symptoms and Signs that May Be Associ- 
ated with Inadequate Nutrition 

2. The Classical Nutritional Deficiencies 

Laboratory Diagnosis — ^Laboratory methods in 
the diagnosis of nutritional deficiencies 
should be discussed. 

Second-Year Pediatrics — Courses dealing with 
growth, development, and maturation should 
include the following: 

1. Nutrition and the Physiology of the New- 
born 

2. Nutrition and the Progress of Growth 

3. Nutrition and the Significance of Retarded 
Growth 

4. Nutritional Requirements of Infants and 
Children and How These Requirements 
are Met by Food. 

COUESES OF THE THIRD AND FOURTH 
YEARS 

Third-Year Lectures in Medicine or Surgery— 

1. Evaluation of Nutritional Status 

2. Nutritional Problems in General Medicine 

3. Conditioned Nutritional Deficiencies 

4. Obesity and Malnutrition 

5. Calcium and Phosphorous Metabolism 

6. Nutrition in Convalescence 

7. The Use and Abuse of Commercial Vita- 
min, Mineral, and Protein Preparations 

8. Supplementary Feedings — Oral, Tube, and 
Parenteral 

Third-Year Lectures in Pediatrics — Courses 
dealing with principles of infant and child 
feeding should include considerations of: 

1. Acute and Chronic Deficiencies, e.g., Rick- 
ets, Scurvey, Tetany, Anemias, etc. 

2. Interrelationships between Nutritional De- 
ficiencies and Infectious Diseases in Failure 
of Growth and Development 

Third-Year Lectures in Obstetrics: Lectures 
covering the material suggested by the fol- 
lowing titles should be given: 

1. Nutritional Requirements in Pregnancy 


and Lactation and the Importance of 
Breast Feeding 

2. Nutrition and Its Relation to Complica- 
tions of Pregnancy and the Health of the 
New-born 

Third-Year Lectures in Preventive Medicine 

— Lectures covering the material suggested 

by the following titles: 

1. Nutrition and Improved Health 

2. Nutritional Studies of Population Groups 

3. Nutrition and World Economics 

APPLIED NUTRITION (DIETETICS) 

As part of the outpatient or ward ser\'- 
ice in medicine, surgery, obstetrics, and 
pediatrics, sufficient time should be made 
available for each student to become 
thoroughly familiar vdth the principles 
of applied nutrition. Each student 
should be able to write dietary prescrip- 
tions which will provide for adequate 
nutrition, and to interpret them in terms 
of food. This can be taught best by a 
competent therapeutic dietitian W’ork- 
ing with groups of 6 to 8 students, and 
would require a minimum of three 2 
hour periods. It makes no difference 
whether this is taught on the medical or 
surgical service. Applied nutrition in 
obstetrics and pediatrics should each be 
considered separately and would each 
require two 2 hour periods providing the 
students have already had the basic in- 
struction in applied nutrition recom- 
mended for medicine and surgery, and if 
this is not the case, a third 2 hour period 
would be needed. 

Nutrition Rounds ” — Once a week a 
member of the clinical staff in medicine, 
surgery, pediatrics, and obstetrics may 
see with the students on the service, pa- 
tients who present unusual or common 
nutritional problems. The therapeutic 
dietitian should accompany the group on 
rounds and participate in the discussions. 

The weekly clinical-pathologic con- 
ference and the weekly grand rounds 
held by ^most hospitals are valuable 
teaching aids. Discussions on various 
aspects of nutrition should be organized 
on appropriate occasions. 
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Socio-economic Factors in Nutrition — 
In any discussion of applied nutrition, 
the medical student, as M’-ell as other 
professional health personnel, must con- 
sider the socio-economic factors of ob- 
taining the food necessary for any 
recommended diet. How does the pa- 
tient get the money (or the food) for 
diets Slat are prescribed? The partici- 
pation of the medical-social worker in 
case conferences will help both students 
and doctors to recognize and solve these 
important problems. 

Physicians in Public Health Work — 
Some health personnel have the oppor- 
tunity to attend a school of public 
health. This is a highly desirable pro- 
cedure. Health personnel who do not 
attend a graduate school for training in 
public health must rely on under- 
graduate training as already mentioned, 
and on their own initiative to keep up 
to date ivith advances in nutrition that 
apply to public health. 

Every health officer who holds, or 
hopes to hold an important administra- 
tive post in public health, and who at- 
tends a graduate school of public health, 
should have a course under a title such 
as “ Public Health Nutrition.” The 
same or a similar course is needed in the 
training of public health nurses and 
health educators. Such a course should 
consider the following subjects. These 
can be adequately covered in a series of 
twenty-four 1 hour lectures. 

1. A brief review of fundamental principles 
of nutrition 

2. -Application of the science of nutrition to 
human nutrition 

a. Dietary requirements of growth, preg- 
nancy, lactation, and adulthood and how 
they can be met by foods 

b. Diet in relation to dental structures 

c. Diet in the treatment of disease 

3. Establishment of minimum and optional 
nutritional allowances 

a. Fulfilling allowances in terms of foods, 
especially with reference to low income 
levels 


4. Methods for evaluating nutritional status 

a. Biochemical and physical examinations 

b. Nutritional histories; food intake studies 
- c. Surveys of population groups 

5. Nutritional deficiency diseases 

6. Factors affecting food values: processing, 
cooking; enrichment and fortification 

7. Factors affecting food habits: cultural, eco- 
nomic, psycholo^cal 

8. Nutrition services as part of the public 
health program: national, state, community 
a. Organization and fields to be covered 

(1) The place of the nutritionist 

(2) Coordination of program with other 
community services and ■ organizations 

(3) The school lunch; industrial feeding 

9. Nutrition and world health 

a. Problems of the production and distribu- 
tion of food 

b. Relief, rehabilitation famine, and other 
emergencies 

In a school of public health the ad- 
ministrative and epidemiological aspects 
of public health nutrition might best be 
taught conjointly with the departments 
of administration and epidemiology. 
The important thing is to see that these 
approaches are not omitted. 

Health officers who are interested in 
securing more information on nutrition 
than already suggested should partici- 
pate in seminars, discussion groups, and 
journal clubs. Suggested topics for 
special seminars are the following: 

1. The administrative organization of nutrition 
in the health department 

2. Nutrition services in the health department 

3. Recent nutrition research and its importance 
to public health problems 

4. Social and cultural patterns and their impor- 
tance in public health nutrition 

5. International nutrition and the problem of 
food supplies and population trends. 

SUJIJIARY 

Nutrition is such a broad and impor- 
tant subject in health that all health 
personnel should have some awareness 
of the subject. This applies particu- 
larly to the physician in public health 
work. Professional training in nutri- 
tion is important and, depending upon 
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the profession, should include some or 
all of the following: 

1. Basic and historical information on the 
science of nutrition, in perspective to the 
other sciences 

2. Applications of nutrition to medical and 
health problems 

3. An account of recent research in nutrition 
as it applies to public health with some 
evaluation of present and future problems 

4. The economic, social, and psychologic as- 
pects of nutrition 

Professional training in nutrition 
should be given by each of the following 
general procedures: 

1 . Instruction in nutrition should be given in 


each of the years of professional schooling. 

2. Most of this instruction should be incor- 
porated in standard courses of the curricu- 
lum. 

3. Special courses in public health nutrition 
should be given in schools of public health. 

CONCLUSION 

In conclusion, majr I repeat the open- 
ing sentence of this paper — “ Training 
physicians for work in the field of pub- 
lic health nutrition is a problem of cur- 
rent importance, because of all the 
environmental factors affecting health in 
present-day civilization in this country, 
none is more important than nutrition.” 


Foreign Teaching Opportunities Under U. S. 

Fulbright Act 


The U. S. Department of State has 
announced an opening under the Ful- 
bright program for a visiting professor 
in public health at the Medical College, 
University of Rangoon, Burma, for one 
academic year beginning in June, 1949. 
According to the announcement, persons 
interested in the opening should have 
had extensive experience in public health 
activities in rural and warm-climate 
areas, should have an M.D. degree, and 
should possess the personal qualifications 
necessary for advising on large scale 
problems. The award will be made in 
Burmese currency and includes stipend, 
a maintenance allowance, round-trip 
transportation, and an allowance for 
books or equipment necessary to the 
teaching assignment. Requests for fur- 
ther information should be addressed to 
the Conference Board of Associated Re- 
search Councils, Committee on Interna- 
tional Exchange of Persons, 2101 


Constitution Avenue, Washington 25, 
D. C. 

The Fulbright Act (Public Law No. 
584, 79th Congress, Second Session) 
authorizes the U. S. Secretary of State 
to set aside a portion of the foreign 
currencies resulting from the sale of 
surplus property abroad for educational 
exchange programs with certain foreign 
governments. It is understood that the 
Fulbright program is still in its initial 
stages and that policy decisions are in 
the process of formulation. Stipends, 
however, are expected to bear a reason- 
able relation to the grantee’s salary and 
in addition, allowances ma)^ be provided 
for housing and cost of living. Transpor- 
tation for grantees from and to the 
United States may be provided in addi- 
tion to the total award when the foreign 
currency is acceptable to the carriers. 
Transportation inside the United States 
will not be provided. 
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T he revolutionary changes in the 
peacetime foreign policy of the 
United States that have taken place 
during the past 3 years are apparent to 
all. Militarj' and temporary economic 
rehabilitation aspects however have 
tended to distract attention from long- 
range economic factors, including the 
expanding role of American production 
in foreign areas. This expansion results 
from two fundamental conditions. 

The first might be termed the strategic 
materials situation. One phase of this 
is the ever growing list of materials, 
especially minerals, which are vital both 
to our increasingly complex industrial 
civilization and to national defense. In 
terms of national defense alone, at least 
70 strategic materials either are not 
present in the United States or are rare. 
They may be exemplified by radioactive 
minerals. The other phase is the 
growing scarcity of our resources of 
ores and petroleum. In some cases this 
is relative — arising primarily from in- 
creasing demand; in others it is abso- 
lute — due to the actual or impending ex- 
haustion of all but low grade deposits. 
Our present economy requires natural 
resources that are not only abundant but 
relatively inexpensive to process. The 
depletion of American iron ores, for ex- 
ample, may warrant main reliance on 


• Presented at a Joint Session ot the Inter-American 
•Association of Eanitarj’ Engineering and the Engineer- 
ing Section of the .American Public Health Association 
at the Seventy-sbtth Annual Meeting in Boston, Mass. 
Xovember 10, 194S. ' 


high grade foreign sources in preference 
to domestic low grade deposits, as is the 
present case with bauxite. 

The second fundamental condition is 
related to the decline of the British 
Empire in world affairs and to a closer 
working relationship between the United 
States and Britain. The extensiveness 
of British interests and, to a lesser ex- 
tent, those of the Netherlands, Belgium, 
and France in the rich raw materials 
areas of the world, particularly in the 
eastern hemisphere, is only dimly 
realized by most Americans. 

The vacuum created in these areas by 
European weaknesses is not confined to 
questions of political and military 
strategy but extends into the economic 
domain. The world economy is so 
interrelated that American industry and 
American enterprise must fill this breach 
if world recovery is to be realized and 
the well-being of this country main- 
tained. 

The mere engagement of American 
companies in agricultural or industrial 
source production outside of this coun- 
try and its possessions of course is not a 
new phenomenon. The United Fruit 
Company for one offers notable example 
of long established activity in this direc- 
tion. What is significant is the chang- 
ing status from the exceptional to th^e 
commonplace, the great increase in scale 
and the necessity for locating many de- 
velopments in the more disease-ridden 
parts of the world. 

These factors are e.xemplified by the 
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Table 1 


Vnhled States Companies Engaged in Foreign Petroleum Development and Production 


1. American Independent Oil Co. 

2. Arabian American Oil Co. 

3. Asiatic Petroleum Corp. 

4. Atlantic Refining Co. 

5. Barber Asphalt Cotp. 

6. California Texas Oil Co. 

7. Cities Service Co. 

8. Continental Oil Co. 

9. Creole Petroleum Corp. 

10. Gulf Oil Corp. 

11. Phillips Petroleum Co. 


12. Pure Oil Co. 

13. Richmond Petroleum Co. 

14. Sinclair Oil Corp. 

15. Socony-Vacuum Co. 

16. Standard Oil Co. of Calif. 

17. Standard Oil Co. of X. J. 

IS. Standard Oil Co. of Ohio 

19. Standard-Vacuum Oil Co. 

20. Sun Oil Co. 

21. Texas Co. 

22. Tide Water .Associated Oil Co. 


23. Union Oil Co. of Calif. 


* Directly or through subsidiaries and affiliates 
Principal Source: American Petroleum Institute 


' Table 2 

Foreign Producing Countries in Which American Petroleum Interests Are Operating 

Middle East Europe 


1. Bahrein 

2. Egi’pt 

3. Iraq 

4. Kuwait 

5. Qatar 

6. Saudi Arabia 

South America 

7. Venezuela 

8. Peru 

9. Colombia 

10, The Argentine 

11. Trinidad 

* Expropriated 

American oil industry which may be 
considered as a forerunner in the current 
epoch of foreign expansion. According 
to available data, 23 principal Ameri- 
can oil companies are engaged in 
petroleum development and production 
in 22 foreign countries. These com- 
panies are listed by name in Table 1. 
The countries involved are given in 
Table 2. This list would be much 
longer if it included non-producing areas 
in which American oil exploration is 
under way, some of which may be rich 
fields in the future. In still other 
countries American oil companies have 
purchasing agreements with foreign 
companies, or are involved in joint 
pipe line or refining ventures. 

The volume of production and size of 
oil company populations in the coun- 
tries listed cover a wide range. The 


12. The Xetherlands 

13. Hungary * 

14 Rumania* 

Par East 

15. Java 

16. Sumatra 

17. Xcw Guinea 

IS. British North Borneo 
19 Straits Settlements 

Xort/i America 

20. Canada 

21. Mexico 

22. Cuba 

great oil producing area of the future is, 
of course, the Middle East; provided the 
foreign policies of the United States and 
other countries permit. One American 
company alone has budgeted Sl,300,- 
000,000 for expansion in this area. Cur- 
rent and developing production from 
this region not only serves as a foun- 
dation for European recovery, but 
indirectly provides gasoline and oil for 
American automobiles, homes and in- 
dustries. From the world’s leading ex- 
porter of oil, the United States has 
shifted to a position of net importation. 
Oil from Venezuela that formerly went 
to Europe is now being increasingly 
diverted here as rapidly as expansion of 
Middle East exportation to Europe per- 
mits. Venezuela ranks second among 
foreign countries in proven resources. 
American oil producers have been long 
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established there and production is still 
expanding. 

Our major expansion in foreign oil 
enterprises and potentially in other areas 
of production poses problems in which 
the public health profession and indus- 
try have important joint responsibilities. 

In the field of public health these rest 
most directly on public health engi- 
neering and tropical medical groups, re- 
lated to climatic and geographic loca- 
tion, and character of disease problems. 

Unlike the relatively dispersed or 
marginal problems of environmental 
disease incidence encountered in the 
United States today, the prevention and 
reduction of the principal endemic and 
epidemic diseases in these areas are 
dominantly responsive to sanitation 
measures. Their medical epidemiology 
and clinical treatment are within the 
scope of tropical medicine. 

As regards sanitation, there is reas- 
suring evidence that American oil in- 
dustry at least is aware of the problem. 
One manifestation has been its interest 
in recruiting public health engineers for 
resident foreign service and in obtain- 
ing advice on sanitation matters. While 
such foreign employment will always be 
minor in magnitude by comparison with 
public health engineering positions in 
this countr}’^, the medical department of 
one subsidiary operating company in 
Venezuela has a staff of 8 public health 
engineers. Another manifestation is the 
willingness to make heavy investment 
in the planning, construction, and opera- 
tion of permanent modern facilities for 
living comfort and health, including 
sanitary utilities, housing and recrea- 
tional facilities. American experience 
during the past war, which demonstrated 
the effectiveness with which sanitarj' 
safeguards can be applied to protect 
imported personnel from local disease in 
isolated parts of the world, has helped 
to make American management in 
foreign areas intolerant of the more 
complacent attitudes of their European 


associates and competitors. Experience 
in military service and the high sanitary 
standards in this country by comparison 
with those of other nations lead the 
American worker in foreign areas to in- 
sist upon adequate health protection. 

While there is willingness in principle 
on the part of management to adopt 
optimum programs of sanitation, some 
weaknesses in execution exist; correction 
of which requires joint action by in- 
dustry, public health, and schools for 
professional training. 

First, there is a dearth of available 
and suitable personnel for sanitation 
services and other related activities. A 
basic cause is the lack of a career tra- 
dition of foreign sendee in this country, 
which is most acutely evident to those 
familiar with the functioning of the 
British Empire and British private en- 
terprise in foreign lands. Since the days 
of Horace Greeley and the winning of 
the West, Americans have largel}^ re- 
verted to a status of geographical in- 
sularism in an occupational sense. When 
we do reside in foreign lands, we are too 
often patronizing, and insular in view- 
point and environment. This general 
situation perhaps offers the greatest 
single threat to the successful fulfillment 
of American foreign needs in all quar- 
ters. Such insularit}’^ is especially mis- 
placed for American public health en- 
gineers and other sanitarians, medical 
and non-medical, in view of the pio- 
neering opportunities and needs in 
foreign areas in this field. 

In a previous article ^ it was sug- 
gested that professional malaria control 
workers in the United States might well 
seek employment in other lands or 
change or broaden their specialty. The 
need for such choice does not exist 
among those othervUse engaged in en- 
vironmental sanitation here, but foreign 
servdee is suggested either as a perma- 
nent career, or less permanently to 
accelerate the gaining of a professional 
maturity and competency in the practice 
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of public health engineering in this 
country. The attractive salaries offered 
for many foreign service assignments 
also should not be ignored. Paren- 
thetically, it might be noted that the 
scarcity of American public health en- 
gineers in pioneering foreign service was 
so great before the war that the general 
practice of tropical sanitation in some 
countries is still viewed as a field re- 
stricted to the medical officer and occa- 
sionally the entomologist. This reflects 
not merely-past lack of opportunity for 
public health engineering employment 
in foreign areas, but, by comparison 
with medical and other biological scien- 
tists, a lack of zeal for field service under 
unattractive living conditions and often 
with little financial compensation. It is 
hoped that this attitude will not con- 
tinue under the changed conditions of 
today. 

The second basic factor pertains to 
qualification for the position. Con- 
sideration of this requires an under- 
standing of programs and problems. 
The administrative pattern of sanitation 
programs varies with different com- 
panies and may be subdivided into two 
main categories; (a) division of respon- 
sibility and functions between the en- 
gineering or public works department, 
and the medical department, and (b) 
sole responsibility by the engineering 
department except for medical advice. 
Which pattern ’ is adopted depends in 
part on whether sanitation is carried on 
only in company areas or whether out- 
side national populations are also being 
served. In either case, the sanitation 
program is characteristically operational, 
involving the direct management and 
execution of sanitation measures. 

In the second place, the major activi- 
ties of the sanitary organization are 
more varied and comprehensive than in 
this country. To mention only a few 
fields of sanitation, the fly, liie mos- 
quito, or both, almost without excep- 
tion constitute major problems of dis- 
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ease incidence, or at least hazard, in 
tropical oil installations. Other arthro- 
pods and rodents commonly are impor- 
tant as well. Food problems become 
far more difficult and complex where 
temperatures are high and native food 
handlers are employed. At the same 
time, resourcefulness in the manage- 
ment and operation of water supply and 
sewerage systems is made necessary by 
unusual technical problems, remoteness 
from source of supplies and equipment, 
and an unreliable labor force. Exten- 
sive investigational services to define the 
problem and basic developmental re- 
search preceding control are required. 

In one Middle Eastern installation for 
example, direct sanitary operations on 
company property encompass water 
supply, sewerage, solid wastes, housing 
and ventilation, swimming pools, bathing 
places, control of flies, rats, rrtice, and 
roaches. I repeat, these are operational, 
not technical supervisory, responsibili- 
ties. Supervisory functions include in- 
dustrial messes served by East Indian 
food handlers, ice and bottling plants, 
a bakery, and occupational sanitation. 
Fly production is far too great for effec- 
tive suppression by DDT residual house 
spraying alone, and is responsible for a 
high incidence of dysentery and gastro- 
enteritis via food, and of trachoma. The 
bionomics of desert flies differ greatly 
from those in this country and knowl- 
edge of their habits is scanty. Sources 
of food supply include native meats and 
sometimes native vegetables from night 
soil gardens. The present temporary 
water supplj^ is turbid surface water, 
chlorinated but unfiltered, obtained 
from a watershed where bacillary and 
amebic dysentery and schistosomiasis 
are highly prevalent. The importation 
of plague-infected fleas and rats and of 
cholera-laden flies by ship and aircraft 
from relatively nearby endemic sources 
must be constantly guarded against. An 
adjoining area has hyper-endemic ma- 
laria and local plans for irrigation may 
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introduce a pressing hazard of impor- 
tation and establishment of anopheline 
and other mosquito species. 

The installation is remote and the 
sanitary organization must be a self- 
contained task force prepared to cope 
with all problems promptly and effec- 
tively. The engineering director and 
staff must possess a high order of 
managerial and scientific abilities spread 
over a wde range of sanitation fields, 
and aptitude for training local personnel. 

At the present time, the principal 
avenues of employment for sanitar}' or 
public health engineers in this country 
are in operational assignments with 
municipal departments other than the 
health department, or on other types of 
assignments with health agencies. The 
non-health department engineer usually 
possesses operating experience, but this 
seldom extends beyond water, sewerage, 
and solid wastes, and is more commonly 
confined to only one of these. The en- 
gineer with the health department gen- 
erally has a greater breadth of experi- 
ence in terms of fields of sanitation, but 
this is apt to be limited to non- 
managerial aspects. 

In view of the above, it is apparent 
that industrial employers are under sub- 
stantial handicaps in selecting proper 
personnel. The importance of selecting 
the right personnel cannot be over- 
stressed, because of the responsibilities 
at stake. In addition to the basic value 
of preventing death and illness per se, 
the economic case for top notch opera- 
tions in sanitary services is strong. Dur- 
ing the war it was demonstrated in 
tropical areas that heavy expenditures 
for such measures were quickly paid for 
by the mere cancellation of ambitious 
plans for enlarged hospital facilities and 
staffs occasioned by abnormal illness 
rates. In the IMiddle East the reputed 
cost of bringing a single oil worker from 
the states and returning him is $3,000. 
While greatest reduction in personnel 
turnover can be realized bv eliminating: 


preventable disease, it can be reduced 
further by providing a clean, comfort- 
able environment obtained by prose- 
cuting additional sanitation measures 
not required for the actual reduction of 
disease. 

Another significant reason for ob- 
taining sanitation personnel competent 
to do the job lies in the need to sell 
management on the benefits of an effec- 
tive sanitation program. Oil industry 
executives are trained in oil production, 
not public health engineering. Appre- 
ciation of sanitation needs tends to be 
sympathetic but exoteric and qualitative, 
whereas appreciation of need for 
geologists for example, is precise and 
quantitative. (Of course, we public 
health workers in their positions would 
need to acquire an appreciation of geo- 
logical requirements.) A successful 
demonstration, efficiently conducted and 
effective in results, is the best answer to 
such situations. 

There is no easy solution to this per- 
sonnel situation. On the part of indus- 
try two steps are indicated. First, it 
should seek public health engineering 
counsel in this country in making per- 
sonnel selections. Such inquiries should 
extend beyond writing the usual refer- 
ences supplied by the applicant and 
should be made of impartial advisers 
wdth broad vision and a practical under- 
standing of tropical sanitation problems 
and programs. That is, hand-picked re- 
cruitment is called for. 

Second, there is evident need for Ihe 
oil industry and others operating in 
tropical areas to underwrite on a modest 
scale facilities in this country for train- 
ing and research in tropical sanitation, 
i.e.. the tropical practice of public health 
engineering. Such action would seem to 
be more within the pro\unce of an in- 
dustry-wide association, such as the 
American Petroleum Institute, than of 
the individual company. The National 
Sanitation Foundation, as jointly estab- 
lished by the food industr}* and the 
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Universitjf of jMichigan School of Pub- 
lic Health for progress in the field of 
food sanitation in this country, is an 
excellent example of this type of 
enterprise. 

In addition to serving as a center for 
technical information, field research, and 
consultation, this Tropical Sanitation 
Foundation would provide special, select 
postgraduate training in tropical sani- 
tation to engineers, entomologists, veter- 
inarians, and other professional sani- 
tarians; thus paralleling existing facili- 
ties in tropical medical training. Such 
training would be primarily concerned 
with filling special gaps in the profes- 
sional knowledge of persons preselected 
for foreign assignment and already pos- 
sessing basic professional training and 
proven ability in field operations and 
management. For the engineer in par- 
ticular, it would attempt to bridge the 
gaps between: (1) the sanitary engineer 
in municipal management, (2) health 
department engineering, and (3) trop- 
ical sanitation. 

The author is well avi'are that some 
graduate professional schools in this 
country, including his own and its af- 
filiate, the School' of Tropical Medicine 
in Puerto Rico, offer courses in trop- 
ical sanitation adjunctive to other en- 
gineering and medical training. He is 
equally aware that such training cannot 
satisfy the need described until it be- 
comes a distinct entity, adequately 
financed and staffed with faculty mem- 
bers' dedicated to this single task and 
possessing an understanding of the psy- 
chologic and philosophic, as well as 
technologic, differences between trop- 
ical and domestic sanitation, and be- 
tween operations as compared with 
so-called technical supervision. Although 
the training would be primarily en- 
gineering in character, special' con- 


sideration would be given to the sanitary 
entomologist, and to the engineering- 
entomologist-biologist team concept in 
the control of animate non-human vec- 
tors of disease. This training would be 
equally apropos for such individuals 
employed in tropical service by govern- 
ment. 

On the part of the public health pro- 
fession there is needed first a develop- 
ing tradition and interest in foreign 
career service, as discussed previously. 
Be 3 mnd and allied to this is needed a 
sense of national responsibility and of 
obligation for service in a field of ac- 
tivit)' which underpins success in a vital 
national interest. Third, there is needed 
a better understanding of the nature of 
the work and a desire on the part of 
those interested in foreign service to pre- 
pare themselves for the effective profes- 
sional practice of tropical sanitation. 

In its inter-American aspects, the pic- 
ture cannot be considered complete 
without mentionins the constructive 
value of the Pan American Sanitary 
Bureau, the Inter-American Associa- 
tion of Sanitary Engineering, and the 
Institute of Inter-American Affairs in 
advancing the general cause of tropical 
sanitation. The Institute has direct re- 
lationships to the problems discussed in 
this article. It has provided invaluable 
field experience to public health engi- 
neers who subsequently have been em- 
ployed by industry, and has strength- 
ened governmental sanitation services in 
tropical areas. The programs of all 
three organizations might well benefit 
from the activities of a tropical sanita- 
tion foundation dedicated to training 
and research in all applications of 
tropical sanitation. 
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P UBLIC acceptance of premarital test for syphilis as a prerequisite for 
examinations, both physical and labo- the marriage certificate; 2 other states 
ratory, has been truly amazing. ]\Iany require the male applicant alone to be 
of us can remember the time when the examined; 10 states have no prenuptial 
only difficulty in getting married was to examination requirements. It may con- 
obtain the consent of tlie girl in question fidently be expected that the coming 
or possibly find the fee for the license generation will find all states demanding 
and minister. Today the steps to the evidence of freedom from infection be- 
altar, although following the pattern of fore a marriage certificate is issued. Get- 
the past, are a little more tortuous. By ting married now is a serious proposition, 
public demand, 36 states now require a which is as it should be. 
physical examination, including a blood The first attempt to inject a public 



• Pr^entcd at the Annual Meeting of the W*cstem 
Branch American Public Health Association in Salt 
Lake City, Utah, May 27, I94S. 


health aspect in regard to marriage was 
made bv the State of Washinsrton in 
1909: it was short lived, as the law 
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was repealed in 1910. In 1913 the 
States of North Dakota, Oregon, and 
Wisconsin passed premarital laws ap- 
plicable to male partners only. Alabama 
in 1919, North Carolina and Wyoming 
in 1921, Louisiana in 1924, and Texas 
in 1929 also approved premarital legis- 
lation. In no state, however, was a labo- 
ratory test required. The first acceptable 
law from the public health viewpoint 
was that adopted by Connecticut in 
1935, which required both applicants 
for the marriage license to submit to 
blood tests for syphilis. In addition, a 
penalty was imposed upon any clerk who 
issued a license without a statement by 
a licensed physician certifying to free- 
dom from syphilis both by examination 
and laboratory test. With the exception 
of Louisiana and Texas, all states having 
premarital laws now require both appli- 
cants to submit to blood tests for syphi- 
lis, and the certification by a regularly 
licensed physician that they are free 
from syphilis or communicable syphilis. 
Infectious tuberculosis is a bar to mar- 
riage in North Carolina and Rhode 
Island. Epilepsy and several forms of 
mental ailments will prevent marriage in 
North Carolina and Oregon. Oregon 
has gone all out, eugenically speaking, 
by refusing certificates if drug addiction 
or chronic alcoholism can be demon- 
strated. 

If both applicants for a marriage 
license reside within the same state and 
intend to be married within that state, 
then the laboratory procedure is simple. 
The physician obtains the blood speci- 
mens, submits them to the laboratory of 
the state department of health, or to 
any of its branch laboratories, or to 
laboratories approved by the state de- 
partment of health. Upon receipt of 
the laboratory report the physician then 
makes the required certification as to 
absence of infection. The applicants 
then proceed with the physician’s certifi- 
cate to the office of the county clerk or 
other officer designated by law to issue 


marriage liceilses, and when the waiting 
period (if any) has been complied with, 
the licenses are then issued. 

Should, however, either or both of 
the applicants reside in a state other 
than the one in which the marriage 
ceremony is to take place, the procedure 
becomes somewhat more complicated. 
If the premarital laboratory tests are 
made in their own states, the reports 
may be unacceptable. Even if accepta- 
ble, their home physician certifying 
them may not be licensed to practice in 
the state in which the marriage is to 
take place. Then again, assuming re- 
ports from the home laboratory and 
certification by the physician acceptable, 
the forms on which the reports and cer- 
tification are made may be unacceptable. 
The lack of uniformity in requirements 
for out-of-state premarital applicants is 
striking, utterly confusing, and to the 
persons concerned, a violent headache. 

The confusion caused by a lack of 
reciprocity in premarital laboratory tests 
performed in other states was discussed 
by Forster and Shaughnessy in 1942, in 
an informative article published in the 
Journal of the American Medical Asso- 
ciation. They concluded that: “ the 
establishment of reasonably uniform re- 
quirements and procedures for interstate 
marriages is a goal which should be 
reached as quickly as legal and adminis- 
trative barriers can be surmounted.’’ 
At the 1946 Conference of State and 
Provincial Public Health Laboratory 
Directors a report was presented on 
Serological Tests for Syphilis by the Sub- 
committee of the Committee on Evalua- 
tion and Approval of Laboratories, in 
which the question of acceptance of re- 
sults from out-of-state laboratories was 
gone into in detail and a number of 
recommendations were made. Had these 
been adopted, they would have gone 
far to bring order but of chaos. The 
committee recognized “ that premarital 
laws have considerable merit, and also 
feels that unless some of these problems 
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can be handled with less inconvenience 
to the public than has occurred in the 
past, that such laws may be jeopardized 
in some states.’’ 

The comparative rapidity with which 
states adopted premarital legislation in- 
dicates a recognition of its value in social 
prophylaxis. The discovery? of new or 
latent cases of syphilitic infection, fre- 
quently unknown to exist to the victims 
themselves, is a matter of record in all 
states requiring premarital serologic 
tests for S 3 ?philis. Table 1 shows the 
number of positive, doubtful, and nega- 
tive serologic findings among marriage 
applicants in Oregon in the past five 
years. These figures are on specimens 
examined in the State Hygienic Labora- 
tory alone: 


tory, therefore, would seem to be the 
logical procedure. What is logical, how- 
ever, may not always be most expedient. 
There are two classes of people who 
enter into the state of matrimon)?: those 
who are deliberate and those who are 
impetuous. Occasionally the most de- 
liberate of deliberates will become the 
most impetuous, and a delay of a day 
or two in the marriage ceremony would 
seem to be the most tragic event in their 
lives. 

To out-of-state marriage applicants, 
nevertheless, the question of time is par- 
ticularly important, and rightfully so. 
Many legitimate reasons enter into the 
necessity of obtaining a marriage certifi- 
cate in the shortest possible time. Speci- 
mens which are delayed in transit, 
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The precentages are approximate, 
since some of the positive and doubtful 
results were obtained on repeat speci- 
mens. For the 5 year period 1943-1947, 
approximately 1 per cent of the appli- 
cants gave a positive serologic test for 
s}?philis. These figures indicate the 
value of the premarital laboratory test 
in venereal disease control. Certainly 
nothing should be done to jeopardize or 
even to impede its continuance. 

Without exception the reports of sero- 
logic tests for syphilis made in a state 
department of health laboratory are ac- 
cepted by all other states. Some states 
also recognize branch laboratories of 
state healtli departments and labora- 
tories operated by the Army, Navy, and 
the Public Health Serrdee. Sending the 
blood specimens of an out-of-state mar- 
riage applicant to his own state labora- 


hemolyzed or otherwise unsatisfactory, 
cause delay in the receipt of the labora- 
tory report and thereby may upset a 
carefully planned schedule and ulti- 
mately even postpone the wedding cere- 
mony. To prevent such occurrences and 
to make local laboratory facilities avail- 
able, most state departments of health 
have approved laboratories for the per- 
forming of required tests for premarital 
applicants. 

In the vast majority of states the re- 
sponsibility of approval of laboratories 
has been left to the state department of 
health or to the state healtli officer. Fre- 
quently, as in our state, advisory boards 
have been set up to assist in formulating 
standards and in recommending ap- 
proval. In Oregon approval is granted 
after satisfactory compliance with the 
following requirements: 
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a. Evidence of proper training and experience 
of personnel 

b. Adequate facilities and equipment, as shown 
by inspection 

c. Satisfactory performance of serologic tests 
for syphilis and smear examination for 
gonococci on at least SO blood specimens and 
10 smears sent by the State Hygienic Labo- 
ratory 

With minor modifications (and they 
usually are concerned with the number 
of specimens examined) these are the 
requirements set up by the various state 
departments of health in approval of 
laboratories ivithin their own states. 

A questionnaire was sent to each state 
asking, among other things, whether it 
would desire to enter into a reciprocity 
agreement with Oregon in the accep- 
tance of reports from approved labora- 
tories, assuming that its standards were 
at least equal to those of Oregon. The 
following replies were received: 

Would enter into reciprocity agreement 14 
Would not enter into such agreement 21 
Would accept reciprocity conditionally 1 
No opinion 2 

Eleven states * now accept out-of- 
state reports from laboratories approved 
by their respective departments of 
health. Several of these require certifi- 
cation of the report by the state health 
department. The Oregon State Board of 
Health has gone on record as desirous of 
accepting out-of-state reports from ap- 
proved laboratories provided the stand- 
ards of approval are at least equal to 
those of Oregon. We have had reciproc- 
ity with California for nearly a year and 
it has worked to the advantage of both 
states. At the present time we approve 
laboratories for a calendar year, the cer- 
tificate expiring December 31. Labora- 
tories failing to make the grade or new 
laboratories desiring approval, are exam- 
ined in June, and if found satisfactory, 

States accepting out-of-state approved laboratory 
reports: California, Colorado, Florida, Kansas, Louisi- 
ana, Missouri, North Carolina, Ohio, Rhode Island, 
Wisconsin, Wyoming. Nebraska would accept reports 
conditionally. 


are certified for the remaining six 
months. A list of approved laboratories 
is sent to all county clerks in the state; 
supplementary lists are sent whenever 
necessary. 

One of the greatest deterrents to 
reciprocity has been the lack of a stand- 
ard premarital certificate form that 
could be used by all states. omi 
state, Oregon, is probably the worst 
offender in the number and variety of 
forms necessary to be filled out by the 
physician and laboratory. They vary 
in size, shape, and content. If a stand- 
ard premarital certificate could be 
evolved from the conglomeration of 
forms used by the various states, a long 
step forward would have been taken 
toward interstate reciprocity. The Sub- 
committee of the Committee on Evalua- 
tion and Approval of Laboratories rec- 
ommended in 1946 that the Conference 
of State and Provincial Public Health 
Laboratory Directors approve a stand- 
ard premarital certificate form. It is 
my hope that this Conference mil con- 
tinue to give this matter its serious 
study. Unquestionably legislative action 
would be required in some states before 
a standard certificate could be adopted. 
Uniformity has been attained in birth 
and death certificate forms; it can be 
attained in the marriage certificate form 
also. 

Personally I have been a firm believer 
in a national marriage law. Eventually 
I think we will have one. But until 
that time comes we can at least adopt 
a standard procedure for the laboratory 
portion of the premarital requirements. 
A serologic test for syphilis, accurately 
performed, will usually give the same 
results in Oregon as in Maine, in Florida 
as in Michigan. That has been demon- 
strated by the evaluation studies of 
state laboratories conducted by the U. S. 
Public Health Service for the past ten 
years. The errors inherent in the vari- 
ous procedures are being gradually 
eliminated by refinement of technique. 
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The use of cardiolipin antigen, now 
being checked on a nation-wide scale, 
may offer another step in the improve- 
ment of syphilis serology. Availability 
of better trained technicians will shortly 
be an assured fact. Performance of 
serologic tests for syphilis by numerous 
hospital and private laboratories has 
been shown by intrastate evaluation to 
be on a par with control state health 
department or author laboratories. For 
all these reasons, therefore, reports 
from laboratories approved by their 
own state health departments should be 
given the same recognition and status 
as those from the state laboratories 
themselves. 

At the present time we have 52 labo- 
ratories in Oregon approved for the 
performance of premarital and prenatal 
serology tests for syphilis. These cover 
the entire state. Thirty of these labo- 
ratories made a total of 14,118 premari- 
tal tests in 1947. They thus contributed 
to the convenience of the persons con- 
cerned and to the enforcement of the 
state premarital law. We have found 
that many Oregonians go across to our 
neighboring state of Washington which 
has no premarital law, to escape the 
inconvenience of getting married in 
Oregon. Providing local laboratory 
facilities, therefore, is good business 
from all angles. 

One objection to interstate reciprocity 
for approved laboratories which has been 
emphasized, but which is not insur- 
mountable, is the reluctance or even the 
refusal of county clerks to accept out-of- 
state reports. It would seem that unless 
a state law specifically left this matter 
to the discretion of the license issuing 
authority, a refusal to accept an out-of- 
state report, certified as to its validity 
by the state department of health of the 
state in which the ceremony is to take 
place, would be null and void. The 
real problem of interstate reciprocity 
would be to arrive at some workable 
procedure to keep license issuing authori- 


ties informed of the names and addresses 
of all approved laboratories. 

According to the subcommittee report 
already referred to, there were, in 1946, 
2,184 approved laboratories in 27 states. 
The number of approved laboratories in 
any one state varied from 4 to 445. 
Unquestionably the number of approved 
laboratories will increase from year to 
year. In addition, a number of labora- 
tories fail annually in evaluation tests 
and some approved laboratories go out 
of existence. Thus, two hundred labora- 
tories changed status during 1946. It 
would require therefore, the full time 
of several clerks to tabulate information 
on approved laboratories and make out 
annual lists for distribution to all states. 

The agency best suited as a national 
clearing house for approved laboratories 
is the U. S. Public Health Service. It 
already has the machinery for evalua- 
tion of laboratories in case evaluation 
by a central laboratory is desirable and 
feasible. It is scientific, disinterested, 
and has the confidence of all the states. 

A standard laboratorj' form to be 
used by all approved laboratories can be 
devised which would give all the infor- 
mation required by the various states. 
The following information is suggested: 

1 Date specimen collected 

2 . Date test made 

3. Name, address, age, color, and sex of 
applicant 

4 Name and address of physician 

5. Results of serologic test or tests, giving name 
of test or tests made 

6. Signature of director of laboratory 

7. Certificate number or approval stamp indica- 
tive of its status as an approved laboratory 

Several states issue rubber stamps 
which are used by their approved labora- 
tories in identifying the reports as 
emanating from officially accepted labo- 
ratories. Alabama has issued a seal to 
its public health laboratories to be used 
for stamping certificates, and is con- 
templating the extension of its use to 
approved hospital and private labora- 
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tories. Other states, including our own, 
issue a certificate number to each 
laboratory; this number is indicated on 
the report. The use of a seal such as 
that devised by Alabama could be modi- 
fied to meet the needs of each approved 
laboratory in any state by substituting 
the name of the state for Alabama, and 
inserting the certificate number given 
to each laboratory in the center of the 
seal. Each state could authorize the use 
of such seal by proper regulation, either 
loaning it to approved laboratories and 
maintaining ownership of it at all times, 
or else authorizing its purchase by the 
laboratory concerned. Each state would 
be responsible for the proper use of its 
seal. A standard laboratory report with 
the imprint of the seal could then be 
accepted nationally. 

Figure II shows the kind of serologic 
test required by the various states. 

The majority of states have wisely 
agreed that any standard serologic test 
for syphilis may be used on premarital 
blood specimens. Based upon use in the 
annual evaluation of syphilis serology 


tests conducted by the U.S. Public Health 
Service, the following may be accepted 
as standard tests; Eagle, Hinton, Kahn, 
Kline, Kolmer, Mazzini. A few states 
have their own modification of either 
the complement-fixation or flocculation 
test. Such modified tests could be made 
acceptable if their results in specificity 
and sensitivity fell within the required 
percentages for two annual evaluation 
series. North Dakota and Pennsylvania 
require both a complement-fixation and 
a flocculation test. The use of these two 
techniques in testing for evidence of 
syphilis was recommended by the Sub- 
committee of the Committee on Evalua- 
tion and Approval of Laboratories. Ohio 
requires a recheck if the first test is 
doubtful or positive, hlany states make 
such rechecks a matter of routine. Okla- 
homa requires all positive and doubtful 
specimens to be checked by two differ- 
ent tests. Vermont permits any stand- 
ard test; however, if the flocculation test 
is positive, a complement-fixation test 
must then be made. Laboratory exami- 
nation, usually a smear, for absence of 




V 01.39 


Reciprocity for Laboratories 


641 


gonorrhea is required in Illinois, and if 
indicated, in Kentucky, Louisiana (male 
only) , and Oregon. 

Space does not permit, nor does this 
paper warrant discussion of the relative 
merits of the various serologic tests for 
syphilis, or of the more controversial 
comparison of the flocculation and com- 
plement-fixation tests. Anyone interested 
can study the results of tlie annual eval- 
uation tests or search elsewhere in the 
literature for comparative values. Suffice 
it to say, most states seemingly agree 
that any single standard test for syphilis, 
properly performed, is acceptable. 

Another question %Yhich has given rise 
to some discussion is the number of 
specimens a laboratory should examine 
in the evaluation of its competence. 
Here a wide variety of practices may be 
noted. Some states require as few as 
5 specimens, others as high as 200. Some 
states submit whole blood, others only 
serum specimens. In Oregon we send out 
annually 50 whole blood specimens, 
roughly 35 from syphilitic and 15 from 
nonnal donors. Sufficient blood is with- 
drawn from each donor so that every 
laboratory receives at least 5 ml. The 
subcommittee recommendation was to 
submit “ not less than 7 5 blood speci- 
mens from presumed non-syphilitics and 
75 blood specimens from syphilitics — 
the percentage sensitivity and specificity 
attained shall not be less than that re- 
quired by the U.S.P.H.S. of state 
laboratories. . . 

Frequency of inspection varies in the 
states from quarterly, semi-annually, 
and annually to every 3 j^ears. In Ore- 
gon, inspection is made annually with 
a return visit if indicated. 

SUMMARY AND CONCLUSIONS 

Thirty-six states now have a premari- 
tal law requiring a physical examination 
and blood test for sy'philis on both ap- 
plicants; two states require a blood test, 
if necessary, on the male only. Labora- 
tory reports from any state laboratory 


are accepted by all states. Any standard 
serological test for syphilis may be per- 
formed. Some states require reports to 
be made on their own forms; some will 
accept forms of other states. There is 
little uniformity in the forms of the 
various states. 

Eleven states accept laboratory re- 
ports from out-of-state laboratories 
which have been approved by their own 
state department of health. More states 
would accept such reports if evaluation 
requirements were equivalent to their 
own. A standard syphilis serology re- 
port form for marriage applicants is 
highly desirable and would make the 
goal of interstate reciprocity easier of 
attainment. A seal -to be issued to ap- 
proved laboratories by their state de- 
partment of health, which could, by sub- 
stitution of the state name, be used in 
any state, is recommended. 

Interstate reciprocity of premarital 
serological tests is particularly desirable 
among states which border upon each 
other's boundaries. California and Ore- 
gon already have such reciprocity. Wash- 
ington, although not having a premarital 
law, does have a prenatal law which re- 
quires the performance of serologic tests 
for syphilis. Approval of laboratories 
by the Washington State Department of 
Health will be completed shortl}' and 
if their standards approximate those of 
Oregon, a reciprocal agreement will be 
entered into. Since, in the vast majority 
of states, the state department or state 
board of health is the agency responsible 
for the approval of laboratories, it 
would seem desirable that the Associa- 
tion of State and Territorial Health 
Officers initiate a study leading to the 
adoption of interstate reciprocity. The 
Conference of State and Provincial Pub- 
lic Health Laborator}'' Directors and the 
U. S. Public Health Service could be 
called upon to offer suggestions and 
recommendations. 

I am not in agreement with a state 
laboraton.' director who replied to mv 
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questionnaire: “ Since the war is over 
I see no particular indication for expe- 
diting marriages.” Love, like disease, 
knows no boundaries, and unlike disease 
we should not and cannot restrict it to 
the confines of any one state. The con- 
venience of the public should always be 
considered. Forster and Shaughnessy 
hit the nail on the head when they 
stated: “Any public health measure 
should accomplish its objective with the 
least possible infringement on the nor- 
mal activities of the citizens. Few of 
the prenuptial laws can be said to con- 
form fully with this principle as far as 
interstate marriages are concerned.” 
The attainment of interstate reciprocity 
in syphilis serology depends upon the 
interest and desire of those responsible 


for the administration of the premarital 
laws to carry it into effect. It can be 
done. It should be done. 
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WHO Alexandria Regional Office 


Early in February representatives of 
200,000,000 people in some 20 countries 
met in Cairo to set up the WHO Re- 
aional Office for the Eastern Mediter- 

O 

ranean. It was decided to open this 
regional office in Alexandria on the site 
of the Sanitary Bureau on July 1, 1949. 
Sir Aly T. Shousha, Pasha, Egypt’s 
Undersecretary for Health and Chair- 
man of WHO’s Executive Board was 
unanimously elected Director. For the 
first six months’ operation, $100,000 has 
been made available by WHO. 

Among the chief public problems 
awaiting action in the Eastern Mediter- 
ranean are schistosomiasis which is said 
to affect 65 per cent of Egypt’s and 80 
per cent of Iraq’s population; hook- 


worm disease, and malaria. The last 
named, through undermining the energy 
of the worker, is one of the principal 
causes of low food production in poten- 
tially rich agricultural areas. Others are 
the 3 T’s — tuberculosis, trachoma, and 
typhoid. 

Certain preliminary work of this 
regional office began in March — ad- 
visory services to Pakistan for malaria 
control, to Pakistan and Egypt in tuber- 
culosis and maternal and child health, 
to Egypt and Turkey for venereal dis- 
eases, and to Ethiopia for training pro- 
grams in such basic fields as public health 
nursing and sanitation. Also more than 
30 study fellowships have been granted 
to medical personnel from this area. 
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T he modern university is in a cogent 
and strategic position to offer 
leadership in the preparation of the 
professional worker for all fields of 
human endeavor. One of these very 
essential workers is the public health 
nurse. 

The extensive facilities and personnel 
at the disposal of the university places 
a definite responsibility on it to assist 
in the preparation of the public health 
nurse, who must be especially well 
grounded, in the biological and social 
sciences and their application, to at- 
tempt to meet adequately the health 
problems and situations of today and 
tomorrow! 

The very favorable position of the 
university for this purpose is enhanced 
when facilities are available within its 
campus for nursing education and pub- 
lic health as well as public health nurs- 
ing education. However, whether this 
is a fact or not, it is imperative that the 
public health nursing faculty be deeply 
concerned with, and when feasible par- 
ticipate in, nursing education and cur- 
riculum construction and teaching on 
both the undergraduate and graduate 
level. This is a vital necessity if intel- 
ligent plans are to be formulated for 
advanced preparation of public health 
nurses. 

The public health nursing curriculum 


* Presented before the Public Health Nursing Sec- 
tion of the American Public Health Association at 
the Seventy-sbeth Annual Meeting in Boston, Mas^ , 
Xo\ ember 9, 194S. 


has substance, only when it is built on 
a thorough knowledge of the content of 
basic nursing education as well as on the 
present and anticipated needs in the 
health field. 

What then, are some of the vital 
present needs? One of the key posi- 
tions today in schools of nursing is that 
of the faculty member responsible for 
integration of the social and health 
concepts of nursing. To date, too few 
universities have offered special prepa- 
ration for this important work. Never- 
theless, in many instances, with far 
greater enthusiasm than rvisdom, public 
health workers have convinced schools 
of nursing of the necessity of having 
such personnel on the teaching staff. 
Too often, fine enthusiastic public 
health nurses are employed who are al- 
most totally, if not entirely, unprepared 
for this type of arduous and exacting 
work. The inevitable result is confusion 
if not outright failure in the important 
program of integration of the social and 
health aspects of nursing throughout 
the basic curriculum. Added to this, 
is the disillusionment of all the person- 
nel, the public health nurse, the general 
nursing faculty and the hospital per- 
sonnel, as to the desirabilit}’- of having 
a faculty and a curriculum which in- 
cludes the incorporation of the social 
and health aspects of nursing. There 
are, of course, notable exceptions. 

The National Organization for Public 
Health Nursing stands read}' to give 
suggestions as to the recommended 
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qualifications for the person taking such 
a position. Consultant nursing assist- 
ance when needed is available through 
the above agency, the regional offices 
of the U. S. Public Health Service, and 
the nursing divisions of state health de- 
partments upon request. It should 
prove very helpful to schools of nursing 
seeking this type of personnel to have 
these services. Effort should be made 
to have them fully utilized. When it 
is known what the preparation needs to 
be, there is a more reasonable chance 
for the employment of a qualified person 
and for the success of the undertaking. 

It follows certainly, that the uni- 
versity must provide assistance in the 
preparation of this type of personnel 
through both theory and practice. To 
do so takes imagination and e.xperimen- 
tation. However, at least two types of 
assistance would appear feasible, a long- 
range program of study that will pre- 
pare the mature and experienced public 
health nurse in this specialty, and a 
short-range study plan to bring together 
those persons now attempting this work 
to-offer opportunity to thrash out prob- 
lems together, exchange ideas, and gain 
new insight, thereby materially imple- 
menting knowledge and it is hoped 
ability, to do the job better. Simultane- 
ously, there would be provided invalu- 
able data from actual experience that 
could be sifted, then incorporated into 
the curriculum of the longer program 
of study. The latter would be for the 
nurse who showed particular potentiali- 
ties and interest in this area. 

Exceedingly important also is the 
provision for continuous, meticulous ex- 
ploration and evaluation of the prepara- 
tion in public health nursing, including 
both theoretical and field preparation 
given by the university to the potential 
public health nurse, or the public health 
nurse with limited public health experi- 
ence. Moreover, efforts need to be di- 
rected toward determining the extent to 
which this preparation has succeeded 


and to finding its shortcomings. In 
part, this educational endeavor may be 
measured by the degree of ability actu- 
ally demonstrated on the job by the 
recently trained public health nurse, and 
by determining how extensively and 
intelligently an assigned job is handled. 
Of necessity, then, a continuous critical 
and searching analysis must be an in- 
tegral part of curriculum planning. This 
is tremendously important if the edu- 
cation given by a university for this 
group is to be alive, meaningful, and con- 
stantly geared to current and antici- 
pated needs in the public health field. 
The analysis should be a joint one; the 
university public health faculty, the 
faculty in other departments of the uni- 
versity participating in the program, 
the service agencj^ leaders in the com- 
munity, together with the recipient of 
public health nursing preparation, the 
staff nurse, must sit down at specific 
intervals and assay and equate the 
assets and liabilities of preparation as 
offered. This is equally essential 
whether the preparation is given as a 
part of the basic school of nursing pro- 
gram, as in some collegiate schools, or 
as a program of study after the comple- 
tion of basic school of nursing education. 

Such a group anatysis should offer 
an excellent opportunity to bring into 
sharp focus those parts of the program 
needing further study and to suggest 
possible modification and strengthening. 
By this means, preparation not only is 
more meaningful, but also is more apt 
to be kept dynamic. 

A full-time faculty member who acts 
as a field coordinator is of great assist- 
ance in this regard, especial^ when 
field placements encompass a large 
geographical area. 

Routine field placements as such may 
then to a large extent be obviated, and 
more attention given to individual back- 
ground, needs, interests, and personality. 
After thoughtful examination, all these 
factors may be carefully considered in 
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relation to the particular type of pro- 
gram and the general philosophy of the 
agencies used. The so-called routine 
first-level field experience then, not only 
correlates more nearly with theory, but 
becomes a far more vital and stimulat- 
ing experience for both the student and 
the agency. The university can and 
should do much to prepare the student 
to take a major responsibility for im- 
plementing the depth and breadth of 
the field experience by her own thought- 
full approach and frank discussion of 
the experience. Much of value may re- 
sult from a sincere attempt to evaluate 
performance as a professional worker, 
with full cognizance of the limitation 
imposed upon the situation by both lack 
of or limited previous experience of the 
learner and also by the type of learning 
opportunity at hand. The student’s 
ability to accept and to use effectively 
this opportunity for self-direction in 
field experience will depend to a con- 
siderable degree upon the responsibility 
previously given the student in the uni- 
versity, under guidance, to build a pro- 
gram of study which permits discrimin- 
ating but broad choice of electives in 
public health and related fields. The 
required courses or core curriculum 
should be limited to the irreducible 
minimum. Actually there is need for 
relatively few fundamental courses. 
This is not the hazardous assumption 
it might appear at first, but rather a 
sound one lending itself to materially 
strengthening on an intelligent, selective 
basis, individual program planning. It 
places primary responsibility for plan- 
ning on the person most concerned, the 
learner, thus affording a rich oppor- 
tunity to the prospective public health 
nurse, that it is hoped will encourage 
continuous self-education and self- 
analysis. 

The above discussion presupposes 
that the agency and its field teachers 
are readv and willing for provocative 
questioning by the student. It is the 


university’s definite responsibility to 
stimulate the field agencies’ interest in 
this type of broad' field experience by 
interpreting its creative aspects, and the 
anticipated greater expertness that 
should develop on the part of the 
learner. For through increased partici- 
pation, assumption of more responsi- 
bility and greater self-stimulation, the 
prospective public health nurse, it is 
reasonable to expect, will be definitely 
assisted, in gaining expertness in the 
practice of public health nursing and 
in growth as a professional person that 
will make for distinctly increased 
effectiveness. 

Another method that might be used 
in addition to the field conferences, bv 
and with the field coordinator, to in- 
crease nurse expertness, would be to 
have workshops for field teachers. If 
such continuation study is deemed de- 
sirable, consideration should be given 
to two types of workshops — the 
“pseudo” workshop for the about-to- 
be field teacher, or those wnth very 
limited e.xperience in this activity, and 
the “ true ” workshop where field teach- 
ers will bring their actual problems for 
study and discussion. In both instances, 
the assistance of manjr different experts 
from various fields such as business ad- 
ministration, education, and the like, 
usually will be readily available in the 
university for the asking, granted, that 
at times they must be smoked out. Such 
persons bring an invaluable fresh ap- 
proach and materiallj'" aid, not only in 
enriching a period of intensive study, 
but they also lend definite assistance 
to the solving, on a broad basis, of some 
of the knotty problems presented. 

One precaution appears warranted. 
To be assiduously avoided, is the 
tendency on the part of universities to 
repeat special intensive work on the 
same level, time and again. For 
example, what is invaluable on an ele- 
mentary basis to the beginning field 
teacher, has little of value or stimula- 
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tion for the field teacher of several 
years experience. Greater expertness is 
needed by the workers in each group. 
Therefore, continuous critical analysis 
of such programs offered is vitally es- 
sential. Otherwise, sincere attempts on 
the part of the university to increase 
nursing e.xpertness will be, at one point 
very meaningful, at another superfical 
and dull, defeating the immediate pur- 
pose and stifling future interest. 

Through their ovm resources and by 
the importation of special consultant 
assistance, all universities are probably 
able to meet on a short-term basis in 
a reasonably satisfactory way practi- 
cally any need in a specific area, and 
they should; however, there is also the 
crying necessity for universities to be 
ready to offer special preparation in 
specific areas on a long-term basis, 
through developing complete programs 
of study with correlated theory and 
practice. 

Not all universities will be able to 
ffive rich opportunities in each of the 
areas of specialization equally well. 
Therefore, serious cognizance should be 
taken of this fact and each university 
should scrutinize its resources to de- 
termine those areas of specialization in 
public health where it feels it has un- 
usually rich ones, either developed or 
that could be developed for advanced 
study, whether this study be in super- 
vision, mental hygiene, administration, 
or some other phase of public health 
nursing work. Then the task should 
be to concentrate on development in 
this area or these areas. Such informa- 
tion should be given wide publicity and, 
of course, should be known to all uni- 
versities concerned with the education 
of nurses so that students may be di- 
rected where they will receive the finest 
and most complete preparation possible. 
Another important reason for detailed 
information about such programs beino^ 
readily ^ available, is so that another 
university will not be starting a similar 


program when the need is being well 
and adequately met, but rather direct 
its energy to assay unmet needs in the 
health field. It is assumed that a 
thoughtful detailed study by the univer- 
sity, of course, will precede the estab- 
lishment of any program, to determine 
if resources are rich and extensive 
enough either to be supplemented or 
developed for the special program of 
study needed by advanced public health 
nursing students. As this is done more 
widelj’^, beginning and advanced prepa- 
ration mil be strengthened. To de- 
velop areas of special preparation ade- 
quatelj' would seem to necessitate not 
only the planning mentioned above, but 
also the initiation of more extensive 
plans for internships. There is nothing 
new about this suggestion of internships. 
They have been urged by outstanding 
public health leaders for years, but |n 
too few places are internships actually 
available so that theory and potential 
expertness may be put into operation 
under guidance over a sufficiently long 
period of time to enable some degree of 
significant practical expertness to ma- 
ture. Long-term planned field practice 
is an essential ingredient of any ad- 
vanced program of study in public 
health. Actually it is the verj'' founda- 
tion on which final e.xpertness rests, 
granting that always more knowledge 
and experience are needed to gain 
stature as an expert. Little can be de- 
veloped of intrinsic worth without a 
strong foundation that has been pains- 
takingly built. 

Assistance from the university to the 
field agencies and vice versa in strength- 
ening the preparation of public health 
nurses for various types of positions, 
such as that for the beginning worker 
and for the seasoned public health nurse 
interested in increasing general com- 
petence in the field of public health, or 
in some special aspect of it, should be 
continuous. For such preparation will 
be ever changing. IMeanwhile, the 
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alert university will keep its finger on 
the pulse of community needs, as well 
as have the vision to see beyond, to 
national and international health needs 
and constantly envision and formulate 
concrete ways in which the}^ may be met 
and then put these ideas into action 
as an integral part of the curriculum. 

Furthermore, the university may well 
be utilized to assist with agency inservice 
education. There are various methods 
by which this may be accomplished, 
only two of which will be mentioned. 
One, university personnel may act on 
a consultant basis and assist thereby 
with the development, launching, and 
evaluation of inservice educational pro- 
grams. Such a plan implies use in a 
limited geographical area to make it 
feasible. For example, the supervisors 
in a local agency might be concerned 
unth the development and use of pro- 
ficiency, efficiency, and evaluation re- 
ports, and might quite well turn to the 
university persoimel for assistance over 
a period of time, perhaps a year, in 
studying ways and means of handling 
this very essential and delicate function 
of every public health nursing super- 
visor. 

Another method might be to have 
university personnel actually give, in- 
dividually or as a member of a team, 
special assistance in an institute or work- 
shop type of conference for a group of 
public health nurses or a group of com- 
munity workers. Included might be 
nurses from all nursing fields. Here the 
techniques of group d}mamics might be 
utilized advantageously to stimulate 
discussion and to demonstrate an effec- 
tive method of teaching. The specific 
content given could be planned to meet 
particular current public health prob- 
lems. For example, tlie matter might 
be handled by a workshop centered 
around such a problem situation as, the 
use of the mental hygiene approach in 
the understanding and the handling of 
chronic illness by public health workers, 


nurses, doctors, and social workers. 
This type of conference would be con- 
centrated over a short period of time. 
To plan and complete means for 
follow-up and evaluation of results 
bejore undertaking the project would be 
imperative. This is an exacting and 
tough task. 

Too frequently in the past, and even 
today, a stereotyped pattern has been 
followed in organizing an institute or 
group conferences. They have entailed 
the giving of mammoth quantities of 
didactic material with little or no re- 
gard for group participation, or for 
scrutinizing results after a period of 
time by criteria determined before the 
conferences began. Granted, this latter 
may be difficult; the results disconcert- 
ing! Certainly if the assets do not out- 
weigh the liabilities, they should be 
known and faced and the method dis- 
carded or revamped and revitalized. 

It is readily seen tha( this discussion 
might go on for some time. Actually 
the extent of the university’s usefulness 
in increasing nursing expertness is in- 
deed limitless. In summary it might be 
said, provided personnel and facilities 
are available — and they are, within 
most universities — ^what is needed 
urgently is leadership, initiative, re- 
sourcefulness, and creative imagination 
to use what is there. Unfortunately 
this lack is, often, the only deterrent. 
Since they may prove provocative to 
others, mention will be made of those 
areas in which one university has found 
public health nurses constantly and 
repeatedly requesting assistance to in- 
crease their expertness. Of course, it 
is not too hazardous to guess that these 
requests are far from unique, but 
rather of the very common garden 
variety. They fall under the following 
general headings: 

1. General overall program planning 

2. Budget making and cost analysis 

3. Coordination of functions of various 
bcalth and welfare groups and the determina- 
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tion of the limits of responsibility of each 

4. Effective use of community councils 

5. Planning of special educational programs 
to increase scientific knowledge and to facili- 
tate its use 

An essential corellary to the fore- 
going comments might well be that the 
public health nursing faculty, to give 
leadership and guidance as indicated, 
must be well prepared for the job by 
actual academic preparation and wide 
and varied public health experience, and 
that each faculty member must con- 
stantly be broadening and deepening 
individual perspective while simul- 
taneously gaining greater specific knowl- 
edge and adeptness in application. 
Therefore, there is a crying need for 
greater opportunity than may be gained 
in such a meeting as this for a univer- 
sity nursing faculty to sit down to- 
gether, thoughtfully pooling and ex- 
changing ideas and methods. Such 
work conferences would facilitate and 
stimulate continuous growth of the 
faculty which must be ever alert to ways 
of maintaining and improving nursing 


expertness. Moreover, it should be re- 
membered that to develop nursing ex- 
pertness there is unanimity of opinion 
that there must be opportunity to gain 
theoretical knowledge and opportunity 
for practice in its application. Both 
should be well coordinated and inte- 
grated. 

To date, the opportunities for univer- 
sity faculty to be exchanged with 
agency personnel have been sporadic. 
Is this not something that should be 
explored, developed, and put into opera- 
tion on a wider scale without delay? 
Then, the university as well as being in 
a strategic position to offer leadership, 
would actually tend to maintain a high 
degree of competence in operation. 
Then, the university would become a 
dynamic center of learning for health 
workers with the field agency as the 
laboratory — the testing ground. Func- 
tioning in this manner, the university 
could not but contribute markedly and 
continuously to increasing the e.xpert- 
ness of the nurse. 


Leslie Dana Medal to Dr. Post 


The Leslie Dana Gold Medal for 
1948, a national award given annually 
by the St. Louis Society for the Blind 
for outstanding achievement in the pre- 
vention of blindness and the conserva- 
tion of vision was presented on March 
25 to Lawrence T. Post, M.D., of St. 
Louis. 

This award in the field of public 
health is given upon the recommenda- 


tion of the Association for Research in 
Ophthalmology. 

Dr. Post is Professor of Clinical 
Ophthalmology and head of the Depart- 
ment of Ophthalmology at Washington 
University Medical School. He is 
Ophthalmologist-in-Chief at Barnes 
Hospital, McMillan Hospital, St. Louis 
Children’s Hospital, and the Washington 
University clinics. 
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A School Health Demonstration. Based 
on Sound Public Health Practices* 

THOMAS R. HOOD, M.D. 

Formerly Director, Kansas School Health Demonstration, noiv attending 
School oj Public Health, Harvard University, Boston, Mass. 


A PRESUMPTIVE title was chosen 
for this paper without conceit but 
with the firm conviction that much of 
the Kansas School Health Demonstra- 
tion is basically sound, and that the 
policies involved are important in the 
development of a program which is 
practical and includes a majority of the 
factors affecting the health of school 
children. 

A State Health Education Council 
was formed and numerous working com- 
mittees were appointed in 1944.^ The 
council studied school and community 
health problems and made specific 
recommendations for promoting and 
building stronger local school healtli 
programs. They observed that the 
health of the school child is affected by 
many events which occur outside of the 
school walls. They believed that a 
program directed only at children in 
school is narrow and not so likely to 
produce real results as a community 
health program. Their conclusion was 
that the best program was a community- 
wide generalized public health program 
with moderate emphasis on services to 
the child from the time of its concep- 
tion until it is through school. 

Certain excellent manuals ' were com- 
piled and edited b}^ the State Health 
Education Council and published by the 

^ Presented at a joint session of the .American 
School He.iUh Associ.ntion and the Public Health 
Xursing, Public Health Education, JIaternal .and 
Child Health, and School Health Sections of the 
.American Public Health .Association at the Seaenty- 
sixth .Annual Meeting in Boston, Mass., Xos ember 
11 , 1945 . 


State Board of Health and the State 
Superintendent of Public Instruction. 

Having developed concepts and man- 
uals, the council Avished to reduce the 
ideas to practice in the form of a 5 year 
school health demonstration. Cowley 
County, Kansas, was selected as one of 
the favorable places to conduct such a 
demonstration 3 and state and federal 
funds were made available to supple- 
ment local funds in carrying out the 
program. 

Cowley County is essentially a rural 
county of 35,000 population, containing 
two toAvns; Arkansas City 13,000, and 
Winfield, 9,000. There are two junior 
colleges and one university in the county. 

A budget of ?35,000-$40,000 has been 
used and the staff was originally planned 
to include a health officer, a pediatrician 
(loaned from the State Health Depart- 
ment), a superA'isorjr nurse, 8 public 
health nurses, a sanitary engineer, a 
sanitarian, 2 clerks, and a statistical 
clerk. At no time have all positions been 
filled. If we were embarking on this 
A^enture aneAv, we would certainly in- 
clude a full-time health educator. 

In this county of 35,000 population, 
prior to reorganization, 7 separate agen- 
cies employed 11 public health AA’orkers. 
The agencies included the county, each 
of two tOAATis, tAvo school boards and two 
public health nursing associations. 

When tills demonstration was pro- 
posed, we met Avith interested individuals 
and groups to discuss the proposal and 
to seek their active cooperation in car- 
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tying out a health program of the gen- 
eral type suggested. 

This local organizational work was 
done rather rapidly and was completed 
in about 2 months. Various questions 
about such reorganization were raised 
by individuals and groups: that it was 
“socialized medicine”; that state and 
federal agencies would run it; that cer- 
tain specialized jobs (bedside nursing) 
might not be done as well by the new 
organization; that personnel presently 
employed might not meet merit system 
requirements. 

The argument relative to socialized 
medicine was met by three facts: the 
local medical society approved of the 
reorganization and its more extensive 
public health services; the Health De- 
partment efforts do not include treat- 
ment of diseases or defects, therefore, 
do not constitute practice of medicine by 
a governmental agency; the additional 
and more adequate health services to 
the people of the community would 
make them more, rather than less, satis- 
fied with the total health service avail- 
able to them, hence would tend to re- 
duce demands for the socialization of 
medicine. 

The question of outside control and 
the misgiving that specialized jobs might 
be neglected were answered by pointing 
to the local board of health which had 
the responsibility of developing the pro- 
gram in a way to meet the needs and 
demands of the community. Although 
we hoped that all groups would stay in 
for the whole 5 year period, an “ escape 
clause” was included in the resolution 
so that one or more groups might with- 
draw on 6 months’ notice. To date, no 
group has utilized this clause. 

Existing personnel did not all meet 
rnerit system requirements. One indi- 
vidual took a special examination to 
qualify. Others became permanent em- 
ployees after revision of a clause of the 
merit system to accept them as incum- 
bents. If reorganization had included the 


necessity of discharging public employees 
of long service and considerable fol- 
lowing, the reorganization would have 
been impossible. 

By resolution, the 7 agencies com- 
bined their finances, personnel, and in- 
terests in the “ Joint Health Department 
of Arkansas City, Winfield and Cowley 
County.” The resolution established a 
Board of Health with a representative 
from each of the agencies involved and 
from the medical and dental societies. 

As soon as reorganization became 
effective, extensive reorientation of the 
staff began. Nurses who had previouslj^ 
done only bedside services, school nurs- 
ing, or inadequate county-wide services 
were brought into the Health Depart- 
ment and given the task of doing a gen- 
eralized program within an assigned 
district. The duties of the Health Offi- 
cer and the sanitarian expanded sud- 
denly and e.xplosively. 

Continuing efforts have been made to 
inform the community of the aims, ob- 
jectives, and work of the Health De- 
partment through newspapers, radio, 
community meetings, talks to civic clubs, 
observance of Public Health Nursing 
Week, and through the Board of Health 
and the daily contacts of the Health De- 
partment staff. A special effort consisted 
of a Health Education Workshop held 
in conjunction with the rural teachers’ 
institute. A second workshop this fall 
included teachers from the two to\TOs 
with the rural teachers and many com- 
munity leaders. These efforts have ma- 
terially increased the understanding of 
the community and of special groups. 
Needless to sa)'’, such efforts must be 
perpetuated and expanded. 

We will now proceed to discuss the 
pattern that our generalized services 
have developed and needed alterations 
therein. Services have been designed to 
foster and encourage individual responsi- 
bility for health and to supplement and 
aid the practising physician rather than 
supplant him. Health Department serv- 
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ices are available to all people of the 
county, not merely to the indigent. We 
believe that the program gathers much 
strength and support from follovdng 
these policies. 

Expectant mothers and unborn chil- 
dren have had nursing service, but no 
prenatal clinics have been held. Good 
prenatal care is rendered by private 
physicians; provision is made for care 
of indigents and our objective is to get 
patients into the practising physicians’ 
offices rather than into a prenatal clinic. 
Our prenatal services have been at low 
level but have gradually increased in 
amount. Mothers’ classes are being 
started to serve this group. 

A premature center is being developed 
in one of the local hospitals and our 
nurses are aiding a gradually increasing 
number of mothers and new-borns when 
they return home from the hospital. 
Home deliveries are rare but a nurse as- 
sists with them before, during, and after 
delivery. 

At several centers in the county we 
have regular well child conferences for 
infants and preschool children. Through 
these conferences families are encour- 
aged to seek regular health supervision 
from their family physician. Any infant 
or preschool child is eligible for these 
conferences if he is not already receiving 
medical supervision of a physician. In 
isolated areas, screened school children 
are examined in these conferences. 

Health supervision of school children 
includes, if possible, a final preschool ex- 
amination at the well child conference or 
by the family physician, or, if not possi- 
ble, an examination soon after entrance. 
From then on e.xaminations are done 
after screening by teacher and nurse. 
A summary of each child’s preschool 
record is placed on his school record 
when he enters school. Children known 
to be entering school in the fall are 
sent a letter explaining the need for a 
health inventory including a dental ex- 
amination. Blank record forms are en- 


closed. The suggestion is made that they 
get this service from the family physi- 
cian, but the door is left open for their 
parents to make an appointment for 
conference at the Healtli Department. 

When screening is done on children in 
school, such an option is offered again. 
A large proportion of these children go 
directly to the family physician. The 
nurse informs the family physician of 
the reasons for referral. Does this pro- 
cedure have any advantages? We think 
so. It is highly acceptable to the local 
physicians; it requires less nurse and 
health officer time because there are 
fewer children and parents to be ser\'ed 
at our conferences; the need for nurse 
follow-up is greatly reduced; less effort 
by parents is needed because only one 
visit is made in lieu of two; direct 
remedial action can be taken at this 
visit; it encourages individual responsi- 
bility. The defect of the plan lies in 
the difficulty of getting pertinent data 
from the physician for the school health 
record. This is solved in part by re- 
turned referral slips with notations on 
them. Direct referral of selected chil- 
dren to the family physician promises to 
be one of our most successful procedures. 

Other services have evolved into a 
certain pattern. Immunizations are of- 
fered at conferences — every other year 
in the larger schools, in any elementar}'’ 
school where the immunization level for 
smallpox, diphtheria, or whooping cough 
has fallen below 75 per cent. Last year 
a truetone audiometer test and the Mas- 
sachusetts vision test were done on all 
school children in the county, grades 1 
through 12. In the coming school years 
we expect to use these devices to test 
grades 1, 3, 6, and 9, plus all new stu- 
dents and those screened as needing a 
test. Snellen test and observation are to 
be relied upon for children in other 
grades. The Snellen test will, we believe, 
find children who develop myopia rap- 
idly; the more complicated vision test 
includes means to detect pathological 
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conditions which develop less rapidly, 
and hence may logically be done less 
frequently. 

Dental inspection has customarily 
been done annually on all school children 
in the two major cities. Last year it 
was done for the first time on rural 
school children. Such inspection, while 
it has been of considerable value, vio- 
lates the principle of encouraging in- 
dividual responsibility for dental care, 
and, in fact, does not even teach children 
to visit their dentist once a j^ear. It 
does teach them to wait for the inspec- 
tion provided to find out whether they 
need to go to the dentist. We are seek- 
ing to alter this automatic inspection 
to a program designed to educate par- 
ents and children to seek annual dental 
inspection and care from tlieir own den- 
tist. 

Sanitation work has been productive 
in several ways. Rural school sanitation 
has been improved under the guidance 
of the public health engineer. Milk 
sanitation has been much improved by 
generation of public support for proper 
sanitation and by adoption and enforce- 
ment for the first time of Standard 
Grade A Milk Ordinances in the two 
principal towns. City-wide DDT spray- 
ing was introduced in the two towns 
and is being incorporated with the city 
governments’ other regular services to 
the public. 

Teaching of health to children has 
been done in the schools, and the state 
and local school people have developed 
unit material toward this end. Teachers 
have integrated health teaching with 
other subjects and our staff correlates it 
with their services. 

The remaining basic health services 
were organized and conducted in a fairly 
routine fashion. We must mention one 
undertaking which we regard as a major 
error in policy and planning. 

We devised and utilized a mass tech- 
nic m our overzealous efforts to render 
services efficiently to children in scat- 


tered and small rural schools. Centers 
were used and children from nearby 
schools were transported to one of them 
at a scheduled time. Once there, each 
child had, in rapid succession, a vision 
test, hearing test, dental inspection, and 
immunization. On certain days they also 
had a brief physical examination by a 
ph 3 'sician. Nurses and teachers were 
present but no parents. Follow-up re- 
ports were filled out later and mailed to 
the parents. 

This method had two merits — it gave 
the examining physician an interesting 
cross-sectional view of the physical 
status of school children and it mechani- 
cally provided some services. Its short- 
comings are almost too numerous to 
mention, but include: no opportunity to 
confer with parents and to observe 
familial characteristics in them; exces- 
sive disruption of other work; lag in 
nurse follow-up; bizarre reports carried 
home by the children; complete lack of 
real educational value. The public rela- 
tions feature was poor in that services 
carried to each rural school do much to 
engender knowledge and support of the 
health department and its activities. 

Services to preschool children have 
been satisfactorily active. Those ren- 
dered to elementary school children have 
been disproportionately numerous. As 
community understanding and planning 
progress, services should increasingly 
be directed toward the prenatal and 
neonatal groups. In addition, more serv- 
ices should be available in secondary 
schools and colleges. 

SUMMARY 

The Kansas School Health Demon- 
stration was started after state-wide or- 
ganization and planning and after reor- 
ganization of local services. It is based 
on the idea that the health of tlie school 
child can best be improved through a 
generalized well rounded public ■ health 
program which places moderate empha- 
sis on the health of the child from con- 



V 01.39 


School Health 


653 


ception onward, rather than one which 
confines itself to activities w’ithin the 
school. Increasingly, it has stressed the 
importance of individual responsibility 
in obtaining suitable health guidance, 
and has sought to educate the individual 
to recognize the importance of his health 
and stimulate him to seek it for himself 
and his family rather than to wait for 
government or charity to provide for 
his needs. Services are available to all, 
regardless of financial status. The pro- 
gram has been directed toward supple- 
menting rather than supplanting the 
work of the practising physician and 


dentist. It is an attempt to demonstrate 
that a health department of reasonable 
size can, cooperatively with school sys- 
tems and other local groups, develop 
and carry on the type of program de- 
scribed in a unified, effective manner. 

« 
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Cardiovascular Disease Control Committee 


The National Advisory Heart Coun- 
cil of the National Institutes of Health 
has selected a subcommittee to assist in 
passing upon requests for grants to 
finance community control projects. 
Although no appropriations have yet 
been made by Congress (March, 1949), 
applications for research and construc- 
tion grants aggregating many millions 
of dollars have been received by the 
Council. 

The members of the subcommittee 
are: 

F. C. Beelman, M.D., Director, Kansas Board 
of Health 

Marjorie Bellows. Statistician, jVnierican Heart 
.Association 

William H. Bunn, M.D., Practising physician, 
Youngstown, Ohio 


Charles A. R. Connor, M.D., Medical Di- 
rector, American Heart Association 

C. Mayhew Derryberrj', Chief, Health Edu- 
cation and Training, U. S. Public Health 
Service 

T. Duckett Jones, M.D., member of the Coun- 
cil and Medical Director, Helen Hay Whit- 
ney Foundation, Chairman 

Ruth E. Lynch, Los Angeles Count}' Tuber- 
culosis and Health Association 

H. M. Marvin, M.D., President-Elect, Ameri- 
can Heart Association 

C. Martin Mills, M.D., Health Officer, Rich- 
mond, Calif. 

Mary B. Moss, E.xecutive Secretary, Ameri- 
can .Association of Medical Social Workers 

David D. Rutstein, M.D., Harvard Medical 
School 

Marion Sheehan, University of California 
School of Nursing 

Esteila Ford Warner, M.D., Chief, States Re- 
lations Division, U. S. Public Health Ser\'ice 
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Laboratory Handling of Radioisotopes 
in Cancer Research’ 

SHIELDS WARREN, and JOHN Z. BOWERS, M.D.= 

Division of Biology and Medicine, U. S. Atomic Energy Commission, 

Washington, D. C. 


I T is not facetious to say that the im- 
pact of the development of the 
atomic bomb has been felt as keenly as 
a contribution to the welfare of man- 
kind, as in the programs for the devel- 
opment of weapons to destroy mankind. 
The chain-reacting uranium pile which 
can be used to manufacture plutonium, 
a basic component of an atomic bomb, 
can also be used for the manufacture of 
radioactive isotopes, which, as of June 
30, 1948, were being used in 247 indus- 
trial and educational institutions for 
research and therapy. Actually, radio- 
active isotopes had been prepared for a 
numbei; of the elements before the 
Atomic Energy Project. Through the 
use of high speed accelerators it was 
possible to bombard the atomic nuclei 
with particles traveling at a sufficiently 
high speed for them to penetrate the 
nucleus and render it radioactive. By 
this method several hundred radioiso- 
topes had been prepared, but many only 
in microgram amounts. In the chain- 
reacting pile the enormous number of 
neutrons liberated by the fission of 
uranium penetrate the atomic nuclei and 
render the target atoms radioactive on 
the scale of milligrams, grams, and even 
kilograms of radioactive material. 

You will recall that the atom consists 
of a nucleus which contains charged 

* Presented before the Laboratory Section of the 
American Public Health Association at the Seventv- 
sLxth Annual Meeting in Boston, Mass,, Xovember 
10, 1948 . 

1. ProfKsor of Pathology, Han-ard Medical School, 
Boston, Mass. * 

2. .^sistant Professor of Preventive Medicine, Johns 
Hopkins University School of Medicine, Baltimore, Md. 


particles called protons and uncharged 
particles called neutrons. If a charged or 
an uncharged particle penetrates the 
nucleus it may disturb the normal bal- 
ance between protons and neutrons so 
that the nucleus is in an unstable state. 
However, the nucleus tends to return 
to a stable state and to do so, it emits 
detectable particles or radiations until 
a normal balance between protons and 
neutrons once again obtains. By the 
use of a Geiger Muller counter or an 
ionization chamber it is possible to count 
the number of these radiations emitted 
and so not only determine the presence 
of a radioactive isotope but, in many 
instances, the amount of material. It is 
often possible to use very small amounts 
of material as a tracer. Thus, in a typi- 
cal tracer experiment using radioactive 
iodine only some 4 x grams of 

radioactive isotope are required. 

As of this date, radioactive isotopes 
are finding wide applications in cancer 
research. An increasing number of com- 
pounds labelled with radioactive iso- 
topes are available for research studies 
such as steroid hormones, carcinogenic 
agents, and amino acids. In using these 
radioactive materials a number of con- 
siderations should be borne in mind from 
the laboratory standpoint. 

Laboratory precautions in handling 
radioisotopes differ with the type of 
radiation emitted. Beta particles are 
moderately damaging but are in general 
of short range and onlj'^ superficially 
penetrating. Accordingly the hazard in 
handling isotopes emitting beta particles 
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lies more with a localized overexposure 
in contrast to gamma-emitting radioiso- 
topes where tlie hazard lies with total 
body irradiation rather than with local- 
ized exposure. Thus, the hands of the 
experimenter using beta emitters are 
most likely to be overexposed and Incite 
holders, shields, and thick walled glass 
containers are usually adequate for 
shielding. However, the area should 
always be monitored by the experi- 
menter, for the more energetic beta par- 
ticles have a range on the order of a 
meter of air. Radioactive phosphorus 
which is receiving wide usage in the 
treatment of leukemia, polycythemia, 
and l 3 nnphoma is a pure beta particle 
emitter, with a maximum energy of 1.71 
m.e.v. Radioactive carbon which has 
been used to tag methvlcholanthrene 
and urethane is also a pure beta emitter 
with an energy of only 0.145 m.e.v. Such 
soft radiations, as with carbon, are read- 
ily absorbed by any solid material and 
adequate protection against millicurie 
amounts may be found by using a mini- 
mum of 6 inch distance from the source 
with heavy rubber gloves for the protec- 
tion of the hands. 

Gamma rays are quite similar to 
X-radiations; they are less damaging 
than beta particles per given amount of 
tissue exposed but the total amount ex- 
posed is much greater because of a high 
degree of penetration. The interposition 
of material, suclr as lead, or distance be- 
tween the worker and the source is the 
best protection. 

To complete the picture, mention 
should be made of alpha particles which 
are highty ionizing but are of such short 
range in tissue that they are usually un- 
able to penetrate the hea\'}f layer of the 
skin. They are not encountered in ordi- 
nary research experiments. 

A number of radioisotopes that emit 
both beta particles and gamma rays are 
being used in cancer research. Radioac- 
tive iodine has been used in research 
on the location and treatment of thy- 


roid cancers. This isotope emits beta 
particles and gamma rays and, accord- 
ingly, careful shielding is necessary. 
Radioactive sodium also emits both beta 
particles and a highl}'- energetic gamma 
ray. It has been used in research on the 
treatment of leukemia. 

The amount of radioactive material 
used is of course highly important. The 
microcurie amounts used in tracer ex- 
periments do not require the precautions 
for using materials at the millicurie 
level. 

Our knowledge of the permissible safe 
dose of radiation that a human being 
may receive in one day is based largely 
on animal .experiments. Previous per- 
missible daily dose has been established 
as 0.1 roentgen per day but will probably 
be lowered. By the permissible safe 
dose we mean the maximum amount of 
X or gamma radiation to which a nor- 
mal individual can be exposed in the unit 
of time specified without immediate or 
long-range harmful effects. Thus, 0.1 
roentgen will not alter the hemogram, 
induce mutations, or impair gonadal 
function. 

It is important to realize that the most 
important step in dealing with the over- 
exposure problem is to detect potentially 
harmful amounts of radiation at the 
laboratory instrument level. The reali- 
zation of the danger from a particular 
substance because of the detection by 
instruments of the intensity of its radio- 
activity is much more important than the 
ability to carry out a careful hemogram 
after exposure. There are two simple de- 
vices which may be used to determine 
the amount of radiation to which a per- 
son has been exposed in a particular ex- 
periment, and any person handling radio- 
active materials should wear one of these 
at all times in the laboratory. The 
simplest is a piece of dental film con- 
tained in a badge which is developed 
and compared with film exposed to 
known amounts of radiation. Second, 
pocket electroscopes are of value, espe- 
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dally for immediate knowledge as to 
the amount of radiation to which an in- 
dividual has been exposed at any given 
time. 

In expressing the time during which a 
radioisotope retains its radioactivity, the 
term half-life is used, meaning the time 
in which one-half of the radioactive 
atoms disintegrate. The fact that in 
some instances it means thousands of 
years emphasizes the car^ that must 
be used to avoid ingestion acci- 
dentally or of contamination of ma- 
terial. Thus, one of the presently 
used radioactive isotopes of sodium has 
a half-life of 3.0 years. Contamination 
of a table, a floor or similar permanent 
equipment by spilling this material may 
demand extensive and expensive replace- 
ments before the laboratory can be used 
safely. Radioactive carbon has a half- 
life of S,i00 years. Thus, although its 
very weak energy makes the external 
hazard minimal, if ingested it Avill pro- 
duce radiation exposure for a lifetime. 
Accordingly, it is not presently used in 
cancer research in human beings. 

In addition to the avoidance of inges- 
tion of radioactive material, considera- 
tion must also be given to the intro- 
duction of radioactive isotope through a 
laceration, and the subsequent locali- 
zation of the material. Thus, radioactive 
strontium which, because of its meta- 
bolic similarity to calcium, has been 
tested in the treatment of bone tumors, 
has been shown by Brues to cause osteo- 
genic sarcomas in rats because of its 
tendency to localize in bone. 

The problem of disposal of radioac- 
tive wastes has many questions that are 
still unsolved. In several instances the 
radioisotope has such a short half-life that 
it is a relatively simple matter to retain the 
material in a lead-lined container until 
a majority of the atoms have disinte- 
grated. 

Since it is known that plant and ani- 
mal life can concentrate the various ele- 
ments, a dilution of the material with 


non-radiative element is often advisable. 

A consideration of the carcinogenic 
effects of radioisotopes naturally raises 
the question of the incidence of cancer 
in patients who have received radioiso- 
topes as a therapeutic agent. In 217 
cases of leukemia receiving radiophos- 
phorus and 94 cases of polycythemia 
receiving the same material. Dr. John 
Lawrence’s statistics do not show evi- 
dence of an increased incidence of neo- 
plasm. This series includes cases treated 
over a 12 year period. We have had no 
other evidence of increased incidence of 
cancer in patients receiving radioiso- 
topes. 

The sensitivity of the hematopoetic 
tissues, especially the leukocytes, to 
radiation, has resulted in widespread 
use of the blood count as a continuing 
check on possible deleterious effects of 
radiation. It is suggested that persons 
e.xposed to radiation should have a 
monthly blood picture with particular 
attention to total white blood count and 
the lymphocyte level. Studies are in 
progress in the laboratories of the 
Atomic Energy Commission and in 
civilian institutions under AEC support 
on the use of radioactive cobalt as a 
radiation source similar to radium. 

Radioisotopes are distributed from 
Oak Ridge, Tenn., by the isotope distri- 
bution branch under the able leadership 
of Dr. Paul Aebersold. Before these 
materials are allotted to institutions, a 
careful investigation is made of the fa- 
cilities and protective measures avail- 
able in the laboratories. Through the 
field service of the Radioisotopes Branch 
close liaison is maintained with those 
laboratories using these materials so 
that proper protective measures are con- 
stantly in force. The record of the 
Commission, as well as the record of 
the institutions participating, emphasizes 
the fact that through knowledge of the 
materials used and constant safet}^ pre- 
cautions it is possible to carry out ex- 
tensive research without jeopardizing 
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the health of the personnel. At present 
the AEC is distributing wdtlrout charge 
radioactive phosphorus, sodium, and 
iodine for cancer research. As other new 
isotopes become important in this field 
it is anticipated that they will also be 
distributed without charge. 

There is at present no cancer cure 
in the field of radioisotopes and we know 
of no cancer case that has been cured 
by the use of these materials. However, 
radioactive phosphorus is felt to be the 


treatment of choice in polycythemia 
vera, while in chronic leukemia radio- 
phosphorus gives, in general, the same 
results as radiation therapy with the 
distinct advantage of the absence of 
radiation sickness. It would appear that 
in radioisotopes we have a tool which 
may prove extremely valuable in study- 
ing the genesis and growth of cancer, 
and intensive studies are under way on 
the use of radioisotopes in cancer diag- 
nosis and cancer therapy. 


A.M.A. Section Plans Symposium on Smog 


In view of the lively interest aroused 
by poisoning from smoke or smog in 
such situations as that at Donora, Pa., 
attention is directed to a symposium on 
air pollution, including smoke and smog, 
scheduled at the annual meeting of the 
American Medical Association, June 8, 
in Atlantic City, beginning at 9 A.M. 
under the auspices of the A.M.A. Section 
on Preventive and Industrial Medicine 
and Public Health. Rutherford T. John- 
stone, M.D., Los Angeles, is the Secre- 
tary of the Section. 

Dr. Johnstone points out that in spite 
of a good many air pollution studies the 
public attention has only recently been 
alive to this issue since the Donora epi- 
sode. The lay press has contained sen- 
sational articles which have stirred up 
the general public to ask their physi- 
cians and their health officers about the 
nature of smoke and smog. 

In the panel as planned the chemical 
topographical, and meteorologicSl as- 


pects of smog will be presented by H. F. 
Johnstone of Urbana, III.; recent ad- 
vances in the identification of air pollu- 
tants by J. A. Haagen-Smit of Pasadena; 
causes, constituents and physical effects 
of smog involved in specific, dramatic 
episodes (Donora; Meuse River Valley) 
by H. H. Schrenk of Bethesda; general 
health aspects of industrial and commu- 
nity smog by William Ashe, Cincinnati; 
approved control measures by W. C. L. 
Hemeon, Pittsburgh; administration of 
an air pollution control program by 
L. C. McCabe of Los Angeles; and sum- 
mary and discussion of papers by Robert 
A. Kehoe of Cincinnati. 

A Joint session on air pollution under 
the auspices of the Subcommittee on 
Air Sanitation of the Committee on Re- 
search and Standards, Ale.xander D. 
Langmuir, M.D.. Chairman, will be held 
in connection with the 77th meetins of 
the American Public Health Association 
in New York City in October. 
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PHySICIAN, HEAL THYSELF 

M ost health officers today realize that a child guidance or mental hygiene 
clinic, staffed by psychiatric personnel, is an essential element in the public 
health machinery of any well organized community, alongside of its maternal and 
child hygiene, tuberculosis, and venereal disease clinics, j\Iany of them under- 
stand that such a mental hygiene clinic is not — by itself — a complete answer to the 
problem of emotional health. The traditional health services deal with particular 
age groups or particular diseases and their programs are, in large measure, 
mutually exclusive. Not so with mental hygiene. This is perhaps the most 
nearly universal problem in the entire field of public health. It affects every age 
group, it complicates every disease condition. Therefore, the mental hygiene 
approach must permeate every activity of the soundly planned health department. 

Our thinking along this line has been greatly stimulated by recent events in 
the State of California.^ In 1945, when the State Health Department became 
responsible for setting up preventive mental health services. Dr. W. L. Halverson, 
State Health Officer, asked The Commonwealth Fund of New York for help in 
working out suitable plans. The Fund sent a physician with pediatric and psy- 
chiatric training to study the problem. He took the position that' awareness of 
interpersonal relationships was the cornerstone of mental health, and on his advice 
the State Health Department employed, in 1946 (also with assistance from the 
Fund), a full-time mental health consultant who shared this belief. In his first 
year and a half this physician not only thrashed out basic issues with his col- 
leagues on the state staff but demonstrated and taught the possibilities of a mental 
health approach to clients in local health service. In 1947, some of the men he 
had worked with were eager for more contact with psychiatric thinking. In 
response to their wish the Fund joined forces with the State Department of Health 
to organize an institute on mental health in public health which was held at 
Berkeley for the two weeks beginning July 5, 1948.2 

The twenty-seven “students” and sixteen “teachers” who came together for 
this institute promptly began to talk about public health problems on an equal 
and informal footing. The students were all public health administrators, mostly 
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city and county health officers. Three of them, from outside California, repre- 
sented the states where The Commonwealth Fund has been most active in support 
of public health: Tennessee, Mississippi, and Oklahoma. The teachers were a 
carefully mixed group — eight psychiatrists, three pediatricians with psychiatric 
training (chosen with the potentialities of the well child conference in mind), and 
five public health leaders to serve as interpreters and referees. There were 
observers from the U. S. Public Health Service, the U. S. Children's Bureau, and 
the Oregon State Health Department. 

The plan of the institute included lectures, clinical work, and group discussion. 
The lectures revealed certain glimpses of psychiatric therapy — the developmental 
history of the personality, the nature of anxiety, the problems of authority — ^with 
some data on the epidemiology of mental diseases. The most important factor 
was the clinical work, conducted in the regular clinics of the health departments 
of Berkeley, Oakland, and Richmond where psychiatrists demonstrated, and many 
of the students themselves conducted, leisurely interviews with typical patients — 
mothers in the antepartum and well baby clinics, crippled children, tuberculosis 
suspects, syphilitics. 

Finally, in group discussions, the whole educational process was brought to a 
focus. “ The students and their leaders got together daily in small sections, occa- 
sionally in larger groups, and informally at evening ' bull sessions.' There was 
talk of alcoholism; the relations of the health officer with the newspapers; social 
medicine; budgetary problems in public health; what to say to the parents of a 
defective child; how to gauge the emotional maturity of a candidate for a job; 
staff parties; nursery schools; the fear of death and the question of immortality; 
whether psychiatrists tend to think of pleasing the patient; unmarried mothers 
and whether or not they should keep their children; the difficulties imposed on 
the health department by civil service; the case of a woman who married, against 
advice, a man who beat her and why women do such things; the boss as father 
symbol; how to train and supervise part-time physicians in the health depart- 
ment; what responsibility public health carries for altering cultural patterns; 
when an interview is therapeutic; the limitations of psychotherapy as applied to 
mass problems. None of the psychiatrists attempted to impose a preconceived 
program on the discussion, and the freedom with which men ventilated their pro- 
fessional and personal problems, their skepticism with respect to psychiatrj'-, and 
their puzzled resentment against mental health propaganda was an indispensable 
part of the process by which group thinking became integrated." 

The institute apparently achieved three major results. In the first place it 
made clear to a group of health administrators that psychiatry has much more 
to offer than the diagnosis and treatment of mental disease. As Geddes Smith 
says, “It is because some psychiatrists have learned how to create a setting in 
which people feel free to be themselves, and in which people can with help begin 
to work out their own problems, that they have something important to give to 
public health. This gift is not confined to ps3''chiatrists; many people — including 
many health officers — have it naturally. But public health has taken small 
account of it even when it was instinctively practised b}'- health workers, and the 
color which it gives to specific dealings ^vith patients differs from that of ordinary 
health department procedure. Where djmamic psychiatrv' is permissive, public 
health is more apt to be instructive, didactic, sometimes even coercive. Its 
philosophy, a seasoned public health worker said at the institute is that of telling 
the patient what to do about something.” Whereas, the psjxhiatric interview 
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(“The giving of psychological support through listening”) attempts to relieve 
and reassure, to make the patient feel at home, to give him opportunity to talk 
about what really troubles him. 

It is obvious that this mental hygiene viewpoint is of major importance in 
the day-by-day activities of the health department. To quote again from Geddes 
Smith, the discussion of the institute “.seemed to indicate agreement that respect 
for the human personality and some understanding of it, some feeling for people 
as individuals, can make everything a health department does for people more 
effective; that the health department, dealing with people in critical periods of 
their lives — childbearing, early infancy, chronic disease — has a superb oppor- 
tunity to foster their mental health and so to render a truly ‘preventive’ service; 
that the health department shares with the whole community responsibility to 
provide facilities for the treatment of mental disorders; and that if a health 
department is fortunate enough to employ a well qualified psychiatrist or psychi- 
atric social worker it is better to use him in training its own staff for their everyday 
jobs than in treating the mentally ill.” 

Finally, it seems clear that the approach emphasized at Berkeley has profound 
implications — not only with regard to contacts between the health department 
and the public, but also with respect to relationships between the staff members 
themselves. 

The health officers at the institute were quick to realize that the same prin- 
ciples of approach which are effective in dealing with clinic patients carry over 
into staff relationships and relationships between the health department and 
the community. From the very first day the administrators began translating 
everything they heard into administrative terms. They knew that the hierarchy 
of the large health department creates tensions between staff workers, and that 
the more intimate community contacts of the small department call for the utmost 
skill. As soon as the principles of a good interview were brought to their atten- 
tion they realized that these principles were pertinent in picking staff members 
and adjusting friction between them, in relieving their anxieties, even in dis- 
charging staff members gracefully. As they tallied about these matters the 
health officers took the opportunity of ventilating many of their own character- 
istic anxieties: their frustation when they are caught between their own desire 
to do the best job they can and the niggardliness of appropriating bodies; their 
tensions in dealing with practising physicians; their discomfort in their rela- 
tions with health educators; the uncertainties associated with work financed 
by federal funds; the interferences with direct action that come from pyramidal 
organization on the one hand and civil service on the other. They knew that 
if they were anxious, their associates were anxious too; and realizing that from 
morning to night the bulk of their work was done by and through interviewing 
of one sort or another, they were glad to understand better what they were doing 
and failing to do with this tool of relationship. 

The effect of Dr. Zimmerman’s early spade work in the California State 
Department of Public Health is well illustrated in Ann Wilson Haynes’s descrip- 
tion of the Inservice Training Program of the department presented at our Boston 
meeting.^ Mental hygiene begins at home, in the staff of the health department 
itself; and California has shown us how the job can be attacked. 
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THE AMERICAN BOARD OF PREVENTIVE MEDICINE AND 

PUBLIC HEALTH 

R eaders of the journal ' will have noted tliat a specialty board of Pre- 
ventive Medicine and Public Health has been established, after incorporation, 
and with the approval of the Advisory Board on Medical Specialities and of 
the Council on Medical Education and Hospitals of the American Medical Asso- 
ciation. It is now ready to operate. 

The specialty board system goes back to 1917 when the Board of Ophthal- 
mologjf was established. Within the succeeding three decades, 16 other specialty 
boards have been developed. It cannot be doubted that this movement has 
been a significant feature of medical education in the 20th century. It has 
rendered a most important service in setting standards for the improvement of 
medical practice and there has been continuing effort on the part of those respon- 
sible to establish a pattern of studious work and careful practice among physicians 
after they leave their interneship. It is reported by the deans of several out- 
standing medical schools that a large proportion of their graduates, in some cases 
as many as 90 per cent or more, are planning to complete the requirements 
for one or another specialty before undertaking practice. The resulting demand 
on residencies in clinical specialities has been a notable feature of the post-war 
period. 

There are no doubt certain serious problems raised by this generally admirable 
development. It is inevitable that a major proportion of the need for medical 
care falls in the area of general unspecialized practice; and it is perhaps fortunate 
that some medical schools appreciate this fact. If medical practice in the future 
is to have a majority of physicians limiting their practice to a specialty, especially 
if these men on the whole tend to be the cream of the crop, it will be conceded 
that only those communities of larger size, say 25,000 and up, can expect to 
be equipped with physicians in a majority of the specialities. The resulting 
disadvantage to small town and rural community practice is manifest, and the 
specialty board system, by and large, is tending to make more difficult the task 
of getting more service out at the grass-roots. 

Among the solutions offered for this dilemma we may note the concept of 
some of those identified with the specialty board for Internal Medicine who 
believe that the general practitioner of the future should be a qualified man in 
this specialty. Another possible solution is that all certified specialists should 
limit their practice to persons referred to them by other physicians, a system 
much more frequently followed in Great Britain than in the United States. 

The specialty board program, in any case, is now well established as a 
national policy in the United States; and the necessity of providing for public 
health as a medical specialty is obvious. In the past, physicians operating as 
health administrators in government service have been seriously handicapped 
in financial status and prestige by the lack of specialty board status. 

Public health physicians have need for closer links with clinical medicine 
and they believe that the practice of public health represents a specialty which 
deserves recomiition with other medical specialities. They have made their case 
and we shall now have an opportunity to obserr'e how the proposal works in practice. 

The specialty board in Preventive IMedicine and Public Health will provide 
a tangible measure of competence in our field. A mayor' or a governor who 
wishes to select a health officer will now have an objective test of the training 
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and experience of a given physician. At its best, this Specialty Board will crystal- 
lize more sharply the qualifications of those who really are competent. It will 
probably result in a wider recognition in professional circles of the fact that 
public health is no longer an area where those who cannot make a success of 
other practice can find their life’s work. 

The work of the specialty board will be greatly facilitated by the fact that 
public health during the last three decades has developed the most thorough 
graduate course available in any of the specialities, none of which enjoys the 
academic recognition that has come to public health, and none of which can 
present an educational system which compares with the ten accredited schools 
of public health. The established accreditation system under A.P.H.A. auspices 
fits hand in glove into this picture. 

The fact that public health in North America now has the benefit of a well 
developed system of modern examination methods also makes it more readily 
possible, in this field, to discriminate between the qualified and the unqualified 
than in any other specialty (although the specialty board for Internal Medicine 
has also begun to use objective type examinations). The Merit System Service 
of the American Public Health Association, however, during the last eight or 
nine years has developed about 20,000 objective questions in this field and an 
experience which approaches 500 examinations of public health personnel. 

If this specialty board in Preventive Medicine and Public Health is to oper- 
ate successfully, it \wll, however, require a very substantial improvement in 
field training areas which must compare in quality with the facilities for residency 
training in clinical specialities. Fortunately our Committee on Professional Edu- 
cation has anticipated this need through the publication of an important report 
on this subject.- It may be expected that the influence of the specialty board 
will have a favorable effect on these training facilities, as has been manifest in 
the area of hospital residencies. 

It is already apparent that hundreds of younger physicians will seek to estab- 
lish their qualifications in public health through the channels of this board. It 
is fortunate that the board has been established under auspices that include, 
beside the American Medical Association, those of the Canadian Public Health 
Association and the American Public Health Association. The board itself is 
off to a good start with excellent leadership. 
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MENTAL HEALTH ON A GLOBAL SCALE 

I T is gratifying to note that the Executive Board of the World Health Organi- 
zation at its March meeting approved the first world-wide program for mental 
hygiene ever to be undertaken on an international scale. Along with environ- 
mental sanitation, control of cholera, tuberculosis, and venereal diseases, and 
promotion of maternal and child health, mental hygiene is endorsed as one of 
six major projects to be undertaken in 1950; and a budget of $942,550 has been 
recommended for the mental health program. 

In view of the prominence given to mental health in the WHO Constitution, 
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this action does not come as a surprise. Yet it is a source of gratification that 
interest in mental health is no longer to be limited to pious platitudes but is to 
take shape in action. 

The program recommended to the WHO includes the following elements: 

1. The organization of the Mental Health Section of WHO so that it may assist in the collection 
and coordination of all the e.Kisting data on the problems and facilities for mental health 
work throughout the world. 

2. The provision of multi-disciplined teams for investigation of mental health problems, 
particularly amongst rural communities. It is suggested that one of the teams should be 
working in conjunction with the Mother and Child Health Project of WHO, whilst another 
one should be coordinated with the survej' work of UNESCO and FAO. 

3. Research teams working on mental health in industrial communities. 

4. A team investigation in the field of student mental health, carried out not only as a 
recoimaissance but also as a demonstration. 

5. Multi-disciplined teams sent to give demonstrations of methods of survey and prophylaxis. 

6. Education experiments amongst existing WHO field teams, public health administrators and 
mental health workers. Long and short term fellowships in the mental health field to be 
encouraged. 

7. Demonstration project in education of the public. 

8. The establishment of an expert committee on mental health working for WHO and the 
building up of a multi-professional team for its own mental health staff. 

It is our earnest hope that the project as outlined will be approved at the 
second World Health Assembly to be held in Rome next month and that the 
necessary funds may be appropriated to carry it out. The sum allotted is less 
than one-fifth of the total WHO budget; and this seems modest and reasonable. 
It is more than time that we recognized, in actual practice— what we all know 
in theory — that mental and emotional problems contribute a good half of the 
total burden of disease and disability. 


JOHN J. SIPPY 

T he death of John J. Sippy on March 15, has removed one of the outstanding 
leaders of administrative public health. 

Born at Venice, 111., in 1879, Dr. Sippy took his medical degree at P. & S., 
St. Louis, in 1899. He practised medicine in Kansas for thirteen years (serving 
also as health officer of Sumner, Kans., from 1908 to 1913). He became epidemi- 
ologist of the Kansas State Department of Health in 1913 and held the same 
position with the Montana State Department from 1919 to 1922, and served as 
director of child w-elfare in that department from 1922 to 1923. 

The opportunity for his real life work opened up in the latter year. San Joaquin 
County, Calif., had been visited by a severe epidemic of diphtheria; and its resi- 
dents decided to take advantage of a half-forgotten California statute which — since 
1917 — had permitted the establishment of full-time district health departments. 

The preliminary steps to create such a district were taken and Dr. Sippy was 
named as health officer. The County Board of Supervisors belatedly discovered 
that valuable patronage was to be snatclied from their clutches and brought suit 
to test the constitutionality of the enabling Act— which temporarily stopped all 
appropriations for tire support of the new department. Led by Rotary Clubs 
in the major cities an extraordinary' uprising of citizen interest was developed. 
The organizations concerned raised by popular subscription the funds to carry' 
the department for eight months (until the basic legislation received final approval) ; 
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and Dr. Sippy and his staff carried on with personal drawing accounts from this 
fund. 

When the battle was finally won, Dr. Sippy built up in San Joaquin County the 
first district health unit under the California law and developed a program of 
such excellence that Stockton in the late 20’s was a Mecca for visitors who wanted 
to study a sound county health machine. His patient and determined spirit was 
manifest in every detail of the department; and members of the staff still vividly 
recall his routine daily rounds which involved at least a brief contact with every 
member of the team. 

Dr. Sippy joined the American Public Health Association in 1919 and was 
elected a Fellow of the Health Officers Section in 1930. He served as President 
of the Western Branch in 1941 and was elected President of the American Public 
Health Association in 1943 — the first President of the Association to be drawn from 
the vitally essential group of district and county health officers. He represented 
public health at the grass-roots, and public health of a quality to inspire the 
admiration of the profession throughout this continent. 
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the COMIIUNITY HEALTH COUNCIL 
STORY IS BEING TOLD 

The Division of Public Health Edu- 
cation of the Nebraska State Health 
Department, whose Director is Nina B. 
Lamkin, has prepared in mimeograph 
form some 15 pages of questions and 
answers about health councils. The 
record is set straight at the outset by 
stating that the ultimate goal is more 
local health departments in Nebraska. 

This is a homey, practical document 
that suggests what health needs might 
be- found in a community, names of 
organizations that should be brought 
together in organizing a community 
health council, and mentions existing 
Nebraska examples of the types of 
health councils discussed. Its definition 
of a local health department is “an 
organization set up in any city, county, 
or district at tlie request of the people 
to give them public health protection; 
to help them in defining their public 
health 'problems, and in utilizing all 
community and state resources in doing 
something about them.” 

The Iowa State Health Department 
has prepared Imva Health Council Plan 
along similar lines. This includes, be- 
sides the step by step instructions for 
organizing a council, a suggested con- 
stitution and a report of a survey of 
public health resources in Iowa made 
jointly by the State Federation of 
Women's Clubs and the Department of 
Health. The study concludes that there 
is an almost complete lack of public 
health sendees at the local level and 
recommends that the federation co- 
operate in bringing about adoption in 
the 1949 legislative session laws neces- 
sary to permit establishment of satis- 
factor}' health departments. 


The Kansas State Health Department 
has put its community health council 
lesson in a beautiful Chinese red pamph- 
let that defies indifference. Nor does 
the material inside disappoint expecta- 
tations. Its last word is that no com- 
munity can afford to be without the 
services of a local full-time health 
department. 

ICEEPING LAW MAKERS INFORiLED 

The Kansas State Board of Health 
has prepared for the 1949 State Legis- 
lature a digest report of its activities 
for the biennium ending June 30, 1948. 
It is a very well put together report 
that assumes maturity and intelligence 
in the state legislators. Facts are given 
straight with a minimum of self praise. 
The material is illustrated with a num- 
ber of graphs. 

U. S. vs. BRITISH PLTOEBING PRACTICES 

“ Plumbing in America,” by F. L. 
Barrow, and published by His Majesty’s 
Stationery Office, London, describes the 
differences in plumbing practices as 
seen by Mr. Barrow during a trip of 
several months in the United States, and 
as practised in Great Britain. The re- 
port gives a useful review of practices 
in the United States. The price is 6d. 

STARTING A MEDIC.AL CARE PROGRAXI 
RIGHT 

It will be remembered that the City 
of Baltimore recently asked to have the • 
medical care program being carried on 
in the rest of Marjdand extended to 
the city. The new city program carried 
on by the health department is limited 
to recipients of public assistance. In 
opening this service the health depart- 
ment has published a medical care 
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pamphlet telling recipients just how the 
program works and what they need to 
do to make it most effective. 

AFTER A REPORT — ACTION 

The Brown (Esther Lucille, Ph.D.) 
Report on Nursing for the Future has 
been out since late summer of 1948. In 
January, 1949, a flock of agencies in 
Indiana — the State Board of Health, 
State Nurses’ Association, the division 
of nursing education of the State Uni- 
versity, the State League of Nursing 
Education, and the State Board of 
Nurse Examiners — cooperated in a three 
day workshop designed to answer the 
question as to what Indiana should plan 
in relation to the report. The recom- 
mendations, too detailed for analysis 
here, are available from Helen J. Weber, 
Division of Nursing Education, Indiana 
University, Bloomington. 

THE EPIDEMIOLOGY OF SYPHILIS 

The Social Hygiene Committee of the 
New York Tuberculosis and Health 
Association has made available reprints 
of The Epidemiology of Syphilis. 
Written by E. Gurney Clark, M.D., 
Chairman of the Committee on Epi- 
demiology of the Association of Syphilis 
Clinics, this article appeared in the 
November, 1948, Joimtal of Medicine. 
The Chairman of the Social Hygiene 
Committee is Frank C. Combes, M.D., 
and of the Association of Syphilis 
Clinics, Howard Fox, M.D. 

The reprint is available in limited 
quantities from the Social Hygiene Com- 
mittee, New York Tuberculosis and 
Health Association, 386 Fourth Ave., 
New York 16. Jacob Goldberg is the 
Secretary of this committee. 

ANNUAL HEALTH REPORT AS NEWSPAPER 
ADVERTISING 

The Lawrence-Wabash Health De- 
partment, with headquarters in Law- 
renceville. 111., presented its report for 
1948 in the form of four advertising 


lay-outs headed respectively “ Action for 
Health,” “ Polio — The Pearl Harbor of 
Public Health,” “ Declaration of War on 
Disease,” and “The Atomic Bomb of 
Public Health.” 

According to the announcement of the 
County Board of Health, of which Roy 
R. Rucker is President, it was decided 
to select the six newspapers of the two 
counties in order to give a reader cir- 
culation in excess of 50,000 persons at 
what was said to be the same cost 
as the conventional report separately 
printed which would at best reach only 
a few thousand circulation. Dale E. 
Scholz, M.D., IM.P.H., is the Director 
of the bi-county department. 

SCHOOL DISTRICTS CONSOLIDATE 

The 1947 Legislature of Illinois 
passed a community unit school district 
act which was recently upheld by the 
state supreme court. As a result school 
elections had alread}^ in the fall of 1948 
reduced the 12,000 school districts in 
the state to 7,500 with the expectation 
that the number would be reduced to 
3,000 by mid-1949. Fewer than 1,000 
are recommended by county survey 
committees. 

Several other states have enacted laws 
for the reorganization of school districts, 
a number of them passed by the 1949 
legislative sessions. A distinguishing 
feature of these laws is the provision of 
a state commission and county commit- 
tees to plan for school district reorgani- 
zation and to set definite time limits 
within which plans must be acted upon. 

ALCOHOLISM A PUBLIC HEALTH 

PROBLEM 

Evidence mounts that public health, 
and indeed medicine, now recognize 
that chronic alcoholism is also their 
province and not that of the penologist 
alone. The latest such evidence is the 
January, 1949, issue of Health News of 
the New York State Department of 
Health. This has an editorial on The 
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Problem of Alcoholism, an article on 
Chronic Alcoholism: A Public Health 
Problem, by Anton J. Carlson, M.D., 
and Joseph Hirsh, President and Execu- 
tive. Director respectively of the Re- 
search Council on Problems of Alcohol, 
as well as an outline of the program of 
the Committee on the Problems of 
Alcoholism of the State Medical Society 
by its Chairman, Milton G. Potter, 
M.D. It reports tliat S states have 
within the past 3 years established 
permanent programs to cope with alco- 
holism and that several others are ex- 
pected to do so in the 1949 legislative 
sessions. 

WHAT THE MENTAL HEALTH ACT MEANS 

Printed in black, white, and restful 
green, The National Mental Health Act 
and Your Community, in 16 pages and 
a few charts, tries to tell each citizen 
what the Mental Health Act passed by 
the 80th Congress means to him and 
his community. The watchwords are 
prevention and working together. There 
is a foreword by Oscar Ewing, Federal 
Security Administrator. U. S. Gov. Ptg. 
Office, Washington, D. C., 10 cents. 

BALTIMORE FIRST TO TELEVISE HEALTH 

What is reported to have been the 
first health department television pro- 
gram was carried on in Baltimore during 
the past winter. In a series of weekly 
programs, the various aspects of disease 
prevention were televised. Cooperating 
with the City Health Department were 
the Medical and Chirurgical Faculty of 
Marjdand and the State Medical 
Society. 

30 YEARS OF CHILD HEALTH IN 
NEIV JERSEY 

Thirty Years Progress in Maternal 
and Child Health, hy Julius Levy, IM.D., 
Chief of the Division of IMaternal and 
Child Health, New Jersey State Health 
Department, has been reprinted from 
the Ncio Jersey Public Health News. 


It summarizes the not inconsiderable 
progress made in saving infants in that 
state since 1919 when the Maternal and 
Child Health Division was started. The 
infant mortality rate, for example, was 
84.7 in 1919, 28 in 1947. Available 
from New Jersey State Department of 
Health, Trenton. 

A NEW HEALTH COUNCIL PUBLICATION 

Health: Everybody’s Busmess began 
publication as the monthly organ of 
the Health Council of Greater New 
York in February. In four pages of 
mimeographing it had capsule stones of 
health and Health Council News of New 
York City. Health Council of Greater 
New York, 130 East 22d St., New 
York 10. 

SCHOOL HEARING CONSERVATION 
PROGRAM 

During most of the school year 1947- 
1948, the Illinois Commission for Handi- 
capped Children, through its Advisory 
Committee on Hearing Conservation and 
Rehabilitation, carried on a Hearing 
Conservation Program in the public and 
parochial schools of Will County. This 
county of about 115,000 population was 
chosen because it has both urban and 
rural schools and has an organized full- 
time county health department. This 
was in effect a pilot project to develop 
experience for a hearing conservation 
program throughout tlie state. 

In the program more than 20,000 chil- 
dren in 188 schools were given audio- 
grams. About 8 per cent were referred 
for otological examination. 

The report of this project has been 
printed by the Illinois Commission for 
Handicapped Children, 160 North 
LaSalle St., Chicago 1, from which it 
is presumably available. 

NATION.AL HEALTH COUNCIL DIRECTORY 

The National Health Council recently 
issued the 1949 director}^ of its 23 mem- 
ber organizations. Not onlv does it 
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have excellent summaries of the goals, 
programs, and services of each of the 
23 agencies, but also a brief historical 
sketch of the Council itself together 
with an outline of its purposes and 
present programs. “ The aim of the 
Council,” says the brochure, “ is the 
strengthening of the public health move- 
ment, both official and unofficial, through 
common planning and action of its 
members and through development of 
widespread citizen participation in and 
support for measures that will help the 
individual maintain maximum mental 
and physical health.” Perhaps that is 
anotW way of saying, “Lets get on 
with the goals on which we are in com- 
mon agreement.” 

National Health Council, 1790 Broad- 
way, New York 19. Single copies, 25 
cents; 25-49 copies, 20 cents each; 50 
or more copies, 15 cents each. 

LIONS SHED LIGHT ON A SCHOOL 

The Lion’s Club of New Kensington, 
Pa., found a dramatic and highly 
practical way of carrying out its na- 
tional program of aiding the blind and 
conserving the sight of the young. 
About two years ago it underwrote the 
cost of relighting one classroom of the 
New Kensington High School. The in- 
stallation of fluorescent and louvered 
fixtures raised the lighting level and 
provided comfortable, glare-free condi- 
tions throughout the room. 

After a year’s experience, school au- 
thorities, and parents saw the sense and 
economy of making seeing easier in the 
classroom, and the entire school lighting 
has been modernized. Another example 
of a voluntary agency showing the way. 

METROPOLITAN LIFE STATISTICAL BULLE- 
TIN AVAILABLE TO HEALTH WORKERS 

Credit Lines, reviewing the contents 
of the Bulletin for the last year, notes 
the pertinence of the topics discussed 
for health departments and voluntary 
agencies and points out the utility of 


the month-b 5 '^-month record of mortality 
experience among the IMetropolitan’s 
millions of policy holders as a readily 
available base line against which local 
observations can be checked. No other 
summary of mortality is available for 
a large group so promptly. 

Among the topics important to the 
health professions in the last volume of 
the BvUetin may be mentioned observa- 
tions on regional population growth, the 
marked decline in fatal accidents among 
women, conserving the life and health 
of preschool children, health conditions 
in Europe, malaria being wiped out, 
high accident death toll among pre- 
school children, smallpox almost eradi- 
cated, on the confidential reporting of 
causes of death, improvement in cancer 
mortality among women, further pro- 
gress in longevity expected, and on mak- 
ing maternity still safer. 

The Bulletin is available for free dis- 
tribution from the Metropolitan Life 
Insurance Co., 1 Madison Ave., New 
York, N. Y. 

OCCASIONALLY SCREAMING DOES IT 

The first step in overcoming one’s 
faults is to recognize them, it has been 
said. If so, Arizona is already started 
on the road to lower infant mortality 
and tuberculosis death rates, better cess 
pools and garbage disposal, and more 
extensive pasteurization of milk. 

In the best scare headline tradition 
the Arizona Times of Phoenix for two 
consecutive days at the end of 1948 
carried a number of articles telling what 
is wrong with the health picture of Ari- 
zona — the second highest infant death 
rate of any state in the union, the 
highest tuberculosis death rate (called 
the white plague of Arizona), an un- 
dulant fever incidence rate of as high 
as 5.8 per cent, water contamination by 
cess pools Avidespread, and garbage dis- 
posal nearly everywhere unsanitary. 

That a state, which, as the paper says, 
bases its bid _for tourists and winter 
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visitors largely upon its health-giving 
climate, should itself expose all these 
health hazards is to be commended. It 
should be noted, further, that Phoenix 
is not cited among examples of certain 
good conditions as Tucson and one or 
two other localities are. 

The pay-off; The 1947 state legis- 
lature made a niggardly appropriation 
for the state health department in reply 
to the Governor’s vigorous message de- 
manding an appropriation adequate to 
meet the challenge. Reprints of the 
Phoenix articles have been circulated to 
all members of the 1949 legislature with 
the message, as it were, pigeonhole 
similar legislation this year, if you dare! 

NEVADA NEWSMONGER BACK 

The Public Health Nursing Division 
of the Nevada State Health Department 
used to have a publication called 
“Newsmonger.” For 6 war and post- 
war years it fell by the wayside. As 
of February, 1949, it was revived as a 
quarterly and renumbered Vol. 1, No. 1. 
Its stated purpose is “ to help the field 
nurses to maintain contact with each 
other and with the nursing programs in 
various stages of development in the 
various counties ” and “ to give a clearer 
picture of the functions and activities 
of the other divisions of the state health 
department.” It also will give the state 
health officer opportunity “to express 
his owm philosophy in regard to ways 
of adapting public health nursing pro- 
grams to local facilities and circum- 
stances.” 

CITY NOW PROVmES BABIES’ MILK 

An evolutionarj'^ process begun in 
Baltimore in 1884 has now reached its 
goal in that the Baltimore Health De- 
partment has absorbed completely the 
work of the Babies Milk Fund Associa- 
tion of that city. 

The association grew out of a summer 
hospital for babies opened in 1884. 
Formally incorporated in 1906, it had 


already several years before opened its 
first stations to provide milk, medical 
examination, and nursing instruction. 
In 1938, when the plan was made for 
gradual transfer to the health depart- 
ment, more than 13,000 babies were 
under care at 40 weekly clinic sessions 
in 28 stations. 

In 1919 the health department estab- 
lished the first of its similar clinics and 
in January, 1949, after it took over the 
last of the Babies Fund Clinics, it was 
serving more than 20,000 infants in 81 
weekly sessions at 42 well baby sta- 
tions scattered throughout the city. 

Two things are particularly notable 
for other agencies going through a simi- 
lar evolutionary^ process: 

a. The voluntary agency pioneered in show- 
ing the need and ways in which it could be 
met, but did not develop a “ vested interest ” 
in the service. 

b. The transition from voluntary to official 
sponsorship was planned and gradual enough 
to avoid disruption of service. 

REPORT ON “ TAKE A TEST ” 

For those who visited and stayed to 
“ Take a Test ” in the Merit System 
booth at the A.P.H.A. Annual Meeting 
in Boston a complete report of that ex- 
perience is now available. It includes 
the results of the tests, a set of the tests 
themselves, and a statistical analysis of 
the scores and questions. Six tests were 
offered. Some persons took more than 
one test, a few answered all the tests, 
and, in all, nearly 500 persons partici- 
pated in the projects, or more than 10 
per cent of those registered at the annual 
meeting. 

More persons chose to test themselves 
in Facts, Foibles and Fallacies (a test 
of common misconceptions in the field 
of health) than in any other one field. 
The most difficult test, with 169 persons 
answering, was Grass Roots and Ivory 
Towers (Administration). VTien scores 
are broken down into age groups, years 
of experience, education, tyqie of occu- 
pation, etc., for each test, there are 
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challenging revelations. For full ap- 
preciation of the results the report must 
be read in detail. 

There are just as many interesting 
findings in the analysis of the items as 
in the differences described in the aver- 
age scores obtained by the various 
categories of examinees. To disclose 
just one reassuring fact: 84 per cent 
of those answering the question know 
that it is now thought that physical 
hardships alone do not of themselves 
induce colds unless an infecting agent 
is present. 

It may be a little disturbing to read 
that only 41 per cent of those taking 
the test with this question in it, knew 
that Samuel J. Crumbine, M.D., has 
recently written a book dealing with the 
early days of public healtli in this coun- 
try. Other arresting findings await 
study. 

The report as a whole offers a good 
example of the processes of testing 
adopted by the Merit System Service. 
Copies may be ordered from Merit Sys- 
tem Service, American Public Health 
Association, 1790 Broadway, New 
York 19. $1.00. 

PREVIEW OF CHILD HEALTH STUDY 

With a very attractive pamphlet — 
The Road Ahead for Better Child 
Health — the American Academy of 
Pediatrics has whetted the appetites of 
those who await the full report of its 
monumental study of child health serv- 
ices. Published by the Commonwealth 
Fund, this has just come off the press 
and is ready for distribution. 

The pamphlet picks up and drama- 
tizes in charts or pictures some of the 
startling facts found by the study. The 
picture of the sturdy youngster trudging 
doggedly down the road of his future 
is not the least of the pamphlet’s 
appeal. Available from the Com- 
mittee for the Improvement of Child 
Health, 1740 Bainbridge Street, Phila- 
delphia 46. 


A patient’s history form 

Oliver E. Byrd, M.D., Ed.D., known 
to health workers for his annual Health 
Instruction Year Book, has prepared a 
Patient’s Self-History Form for the use 
of physicians and hospital administra- 
tors. Designed as a time saver for the 
doctor, it is the patient’s own inventory 
of his health history as he sees it. 

The inventory is brief but inclusive, 
8 pages in all. The patients answer 
questions under five main headings: 
family health, social history, hospitaliza- 
tion, work experience, and military 
experience. 

The Self-History Form is published 
by the Stanford University Press, Stan- 
ford, Calif., from which it is presumably 
available. 

annual reports 

Chicago’s Human Responsibilities and 
How They Are Met is the title of the 
33rd annual report of the Chicago 
Council of Social Agencies. Community 
responsibility is its theme carried out 
in photographs, charts, and a high 
quality of production. Chicago Council 
of Social Agencies, 123 West Madison 
St., Chicago 2. 

Lorain County (Ohio) General Health 
District, 29th Annual Report. In ac- 
cordance with what appears to be a 
current trend, this annual report is in 
the form of a weeldy country news- 
paper-advertisements and all. It 
should be said first that this health dis- 
trict is made up of the rural areas of 
Lorain County, thus serving about 
45,000 of the county’s 112,000 persons. 
The remainder are served by two city 
health districts, Lorain and Elyria, each 
with part-time health officers. The 
county district report shows a well 
balanced program, a training program 
linked to schools of public health and 
to overseas visitors, and a well districted 
nursing program. Its articles are newsy 
in the journalistic tradition and its ad- 
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vertisements are uniquely thought 
provoking. For example, “ Wanted: 
Experienced bartender who will cooper- 
ate with health department inspectors.” 

The financial figures show an ex- 
penditure for the basic budget (exclud- 
ing the training program) of a little less 
than $1 per capita in 1948. Including 
the budget of the training center, met 
largely by Kellogg Foundation funds, 
e.xpenditures were approximately SI. 33 
per capita. 

The National Committee for Educa- 
tion on Alcoholism reprints its annual 
report from the December, 1948, Quar- 
terly Journal of Studies on Alcohol. 
Perhaps its most revealing statistic is 
that in one year, the fourth of the com- 
mittee’s existence, local affiliated com- 
mittees increased from 25 to 39, with 
43 additional ones in formation (5 of 
these and 2 others not then contem- 
plated have been formed since the re- 
port came out) . These local committees 
are located in 27 states, the District of 
Columbia, Canada, and Mexico. 

This report describes fully the work 
of the National Committee and provides 
thumbnail sketches of each of the local 
committees. National Committee for 
Education on Alcoholism, 2 East 103rd 
St., New York 29. 

SOCIAL WORK. YEAR BOOK TO BE CON- 
TINUED 

The Social Work Year Book, of which 
the 10th Edition, 1949, has recently 
been published by the Russell Sage 
Foundation, is to be carried on in sub- 
sequent editions under the auspices of 
the American Association , of Social 
Workers. Margaret B. Hodges ivho 


edited the 10th Edition will continue 
as Editor of the Year Book. 

WORTH ACQUIRING 

Safer IFaju in Nursing to Protect 
.Against Tuberculosis is a guide for pre- 
cautions in the care of tuberculosis 
patients. It was prepared for the Na- 
tional Tuberculosis Association by the 
Joint Tuberculosis Nursing Advisory 
Service. It should be particularly valu- 
able for directors of nursing services in 
general hospitals, sanatoria and other 
voluntary and official public health 
agencies. Available from state and local 
tuberculosis associations. 

Rheumatic Fever and the School Child 
is reprinted from September, 1948, 
Pediatrics, the journal of the American 
Academy of Pediatrics. It is a state- 
ment to guide school health authorities, 
prepared jointly by the Committees on 
School Health and Rheumatic Fever of 
the Academy of Pediatrics. Reprints 
are not available but there is blanket 
permission for its reproduction. Pedia- 
trics office is at 325 N. Euclid Avenue, 
St. Louis 8, Mo. 

Program Package for Home Safety is 
said to be for the doer communities who 
want an answer to the home safety 
problem. It is a guide kit for the plan- 
ning and carrying out of a safety pro- 
gram by a community home safety 
program. It has ideas for a sample club 
program, news releases, radio talks, ex- 
hibits, surveys, etc. The kit sells for $1 
or S2, including a year’s subscription to 
the bi-monthly news bulletin and the 
Home Safety Review. National Safety 
Council, 20 N. Wacker Drive, Chicago. 
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All reviews are prepared 

Dentistry in Public Health — 
Edited by Walter J. Felton and Jacob 
M. Wisan. Philadelphia: Saunders, 
1949. 352 pp. Price, $5.50. 

In addition to their own contribu- 
tions to Dentistry in Public Health, the 
editors of this long needed and long 
awaited volume have evinced a high 
caliber of editorship in numerous ways. 
Two of these are particularly note- 
worthy; first, the excellence of their se- 
lection of contributors and, second, the 
orderly fashion in which the material is 
arranged. 

Even those who may feel that some 
other person might have covered better 
an assigned phase of dental health will 
admit that selected contributors rank 
high in any list to which the editors 
might have turned. Not only their 
names, but the excellence of their con- 
tributions give evidence of the care e.x- 
ercised in their selection. 

The purpose of the book is probably 
best attested by the uniquely logical 
order in which the material is presented. 
Sequentially it carries public dental 
health from an initial sociological 
“ setting ” through all, or very nearly 
all, of its phases and ramifications. 
Hence, as a textbook for undergraduate 
dental students and dentists novitiates 
in the field of public health, or as a 
ready reference for the dental profession 
and public health personnel, it offers an 
amazing amount of data in a logical 
order. 

Many accustomed to thinking of 
dental health programs as consisting of 
examinations and, possibly limited cor- 
rective care of the teeth, are apt to be 
amazed at the ramifications and intrica- 
cies disclosed on the problem in this 


Unsolicited reviews cannot be accepted. 

book. To such readers the book should 
prove informative and interesting. How- 
ever, as chapters such as those on Bio- 
metrics, Surveys, etc., will attest, the 
book is not meant for casual reading. 

The bibliographical references give 
additional value to the book, as does its 
comprehensive index. Several noted 
errors in dates and typography are not 
sufficiently important to detract from 
an overall e.\'cellence. 

Richard C. Leonard 

Understand Your Child — Ages 
6 to 12 — By Clara Lambert. Neio 
York: Public Affairs Committee, Inc., 
1948. No. 144. 32 pp.. Price, 20 cents. 

We have long needed this illustrated 
32 page pamphlet, which was w^ritten 
primarily for parents of children from 
6 to 12 3fears of age, the so-called 
“ forgotten years of childhood.” The 
author, for 12 years Director of Teacher 
Education at the Pla}^ School Associa- 
tion, shows real understanding and 
describes with charm and humor the 
behavior which is “ six-year oldness,” 
“seven-year-oldness,” and so on. She 
has described the characteristic be- 
havior and the “ pack of worries ” car- 
ried by normal children at 5 age levels, 
including 6, 7, 8, 9, and 10 to 12 years. 

By describing the behavior and prob- 
lems of normal children, the tensions 
and worries of parents may be relieved 
because of their understanding and 
willingness to accept children as they 
are. “ Some Hints for Parents ” are 
included with the advice that there is 
no rule of thumb to follow. 

There is a place for this pamphlet in 
the school program, in parents’ study 
groups, in the hands of the grade school 
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teacher, and public health nurse, as well 
as meeting individual parent needs. 

Ruth J.' Raattama 

The Story of Blood — By John H. 
Glynn. Neiv York: A. A. Wyn, Inc., 
1948. 285 pp. Price, ?3.00. 

Dr. Glynn has used the central theme 
of the blood to provide a thumbnail 
sketch of many aspects of medicine and 
human biology. With the familiar de- 
vice of tracing the main lines of thought 
which have resulted in modern concepts, 
he manages to convey to the layman a 
considerable amount of information on 
subjects ranging from abscesses to white 
counts, from arteriosclerosis to the 
effects of worry, from the adrenal glands 
to vitamins. In barely 60,000 words a 
surprising amount of accurate knowl- 
edge is clearly and simply presented. 
The approach is reminiscent of Paul de 
Kruif, minus the exuberance and hyper- 
dramatics. In a more ideal society we 
might hope that the facts given by 
Glynn would be taught in every high 
school; as it is, we must hope that books 
like this will reach a wide audience. 

Ancel Keys 

Textbook of Attendant or Practi- 
cal Nursing — By Katherine Shepard 
(3rd ed.). New York: Macmillan, 
1948. 506 pp. Price, $4.25. 

This is the third edition of a time- 
tested textbook originally published in 
1935. Its material has been drawn from 
the experience of many years of teach- 
ing attendant nurses in the Household 
Nursing Association of Boston, enriched 
by new chapters on the care of the well 
child, the aged, the helpless and 
chronically ill patient. The revision 
has taken into consideration the 
Analysis of Practical Nursing issued 
under the auspices of the Vocational 
Education Division of the Federal Se- 
curity Administration and is in accord 
■'vith the curriculum prepared by the .Ap- 
proving Authority of the Massachusetts 


Board of Registration in Nursing. The 
book, therefore, represents authoritative 
statements in this field. 

The character of the material in this 
textbook may best be described as 
sensible, practical, and simple. Its 
scope is definitely limited to the average 
capacity of a non-professional, non- 
scientifically-prepared individual who is 
learning to be an assistant to a profes- 
sional nurse or to be in charge of those 
definitely not in need of professional 
nursing care or supervision. Special 
pains have been taken to include pro- 
cedures of use in homes and hospitals 
and to adapt the material through 
simple language and familiar examples 
to the elementary but skilled level of 
nursing expected of the attendant. 

All in all, instructors of attendant 
and practical nurses will find this a 
serviceable basic textbook on which to 
build their teaching. There will be 
need for reference to considerable recent 
supplementaty reading for students in 
nearly all of the subjects presented be- 
cause there is only one brief list of 
reading suggestions for the student. Per- 
haps this is as well, since it is difficult 
to keep lists of health education and 
visual aid materials up-to-date. 

Dorothy Deming 

Irregular Discharge — The Prob- 
lem of Hospitalization of the Tuber- 
culous. V. A. Pamphlet 10—27 Wash- 
ington: Veterans Administration, 1948. 
64 pp. Price, S.20. 

This is a penetrating inquiry into the 
perplexing problem of irregular dis- 
charge among tuberculous patients in 
all V.A. and “Non-V.A.” hospitals in 
which veterans were housed during the 
month of July, 1947 (irregular discharge 
is defined as any discharge of a patient 
from a hospital without professional 
medical sanction). 

The study comprises: analysis of in- 
cidence of irregular discharge; analysis 
of basic causes of irregular discharge, 
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including components of social and psy- 
chological significance; summary analy- 
ses of earlier studies; and well consid- 
ered recommendations for (preventive 
measures based on findings. 

The approach is unique in comparison 
to previous studies in that (1) patients 
were interviewed not earlier than three 
months after discharge (October, 1947- 
December, 1947), when reason was more 
likely to replace emotion; (2) inter- 
views were made by experienced person- 
nel “who would have no reason to re- 
gard the irregular discharge as a reflec- 
tion upon Uieir professional compe- 
tence.” Furthermore, since the Veterans 
Administration constitutes the largest 
single hospital system in the United 
States, there was a greater opportunity 
for validity of comparison among hos- 
pitals over a wide area than could other- 
wise be obtained. 

The study is well annotated with sup- 
porting bibliography. A scientific docu- 
ment of distinct value, it should prove 
of interest to anyone concerned with 
tuberculosis control. 

Robert W. Osborn 

Manual for Medical Records Li- 
brarians — By Edna K. Hu^man. ( 2nd 
rev.) Chicago: Physician’s Record, 1948. 
357 pp. Price, $4.50. 

The second edition of a popular book 
first published in 1941 has been re- 
vised. The material is well arranged 
and concisely written. Two new chap- 
ters on Interdepartmental Relationship 
and Group Studies have been added. 
The chapter on Organization and Man- 
agement has been expanded and includes 
discussions of the Relationship of Medi- 
cal Record Librarians to the Adminis- 
trator, Work Plan, Chart of Organiza- 
tion, Job Analysis and Procedure 
Manual. The section of Microfilming 
and Punched Card Methods of Index- 
ing and Cross-Indexing have been re- 
written and a good topic on Medical 
Illustration Index has been added. There 


is a greatly enlarged reference of medical 
terminology — stems, prefixes, suffixes, 
abbreviations, homonyms, drug and hos- 
pital terms. A selected bibliography of 
medical records literature 1929-1946 is 
appended. A good index concludes the 
book. 

The vast experience of the author in 
the medical record librarian field lends 
validity to this volume. It is a book that 
is recommended to all who are inter- 
ested in elevating the standards of medi- 
cal records. IMaude INIarie Holmes 

Medical Writing — By Morris Fish- 
bein. (2nd ed.) Philadelphia: Blakis- 
ton, 1948. 292 pp. Price, $4.00. 

This second edition of this American 
classic on the writing of medical manu- 
scripts is to be commended to all and 
especially to those who are beginning to 
write papers. This very readable book 
includes such important matters as style, 
construction of the manuscript, biblio- 
graphic material, illustrations, tables 
and charts, proofreading, indexing, and 
abbreviations of names and periodicals. 

Reginald M. Atavater 

Progress Report of the Chicago 
Venereal Disease Control Program 
~Jnly 1, 1943 to October 31, 1947. 
Chicago: Chicago Board of Health. 

This 41 page, loose-leaf, glossy paper 
pamphlet may fairly be described as a 
promotional medium of a tjqje which is 
common in the commercial field but of 
comparatively recent vogue in public 
health. If a report to the stockholders 
of the corporation is a sound investment, 
then this factual accounting to Chicago’s 
citizens should promote confidence and 
understanding of the city’s venereal dis- 
ease control program. 

The section of this report devoted to 
the central registry describes the means 
' by which the administrative center man- 
aged the voluminous correspondence in- 
volved in handling as many as 12,821 
VD reports in 1944, as well as epidemio- 
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logic reports and follow-up letters to 
persons suspected of venereal disease 
and those who had been treated, reach- 
ing a peak of 13,788 letters in a 12 
month period in 1946 and 1947. 

The report of the epidemiology sec- 
tion describes the evolution of the con- 
tact-tracing methods. Because of the 
nature of this report, there is no de- 
tailed description of the organization of 
patient-interviewing and contact tracing, 
which were carried out by separate units 
of the VD division. Emphasis is laid 
upon the results of the use of the tele- 
gram to persuade suspected persons to 
come into the clinics. 

In the clinic, intensive treatment cen- 
ter and laboratory sections, the statisti- 
cal data which document the great vol- 
ume of work done in Chicago during 
this period are presented so simply as 
to permit understanding without special 
knowledge of the program. 

The record of the education section, 
particularly in the 45 day public educa- 
tion program in 1947, is particularly 
inspiring. A great number of educational 
units was distributed. The fact that 54 
per cent of almost 10,000 “observa- 
tions” made during 'the campaign were 
volunteer patients seems to demonstrate 
the value of the methods utilized. 

There are four cuts and four pages of 
statistical charts which tend to enliven 
rather than burden this report. Though 
not a suitable source of detailed statis- 
tical material, as health department re- 
ports tend to be, the results in terms of 
public support of the Chicago pro- 
gram should be considerable. 

James H. Lade 

Symposia on Nutrition, Volume I, 
Nutritional Anemia — Robert Gould 
Research F oundation, Inc., Cincinnati, 
1948. 194 pp. Cloth. 

This volume is made up of a series 
of eleven papers prepared for a S}Tn- 
posium on Nutritional Anemia. The 
stTuposium was organized by the Robert 


Gould Foundation and was held in 
Cincinnati in October, 1947, under the 
auspices of the College of Medicine of 
the University of Cincinnati. 

The papers deal with different aspects 
of nutritional anemias, including rela- 
tionships of folic acid, iron, copper, 
vitamin B comple.v, and vitamin C, to 
these anemias in infants, children, and 
adults. The presentations are corre- 
lated in such a manner that chemical, 
physiological, and clinical phases of 
nutritional anemias are stressed. 

This collection of papers is a valu- 
able addition to the literature on nu- 
tritional anemias, representing much 
original research on the part of the 
authors and their colleagues. This 
symposium will, no doubt, help to 
stimulate a better understanding among 
workers in this and related fields. The 
book was published August 15, 1948. 
It is distributed without cost to indi- 
viduals and organizations interested in 
nutrition problems. 

Walter Wilkins 

Convalescent Care for Children — 
By Kathleen Allen, Director of Study. 
Chicago: National Society for Crippled 
Children and Adults, 1947. 158 pp. 

Price is not reported. 

In 1942 the National Society for 
Crippled Children and Adults published 
a Directory of Hospitals and Institu- 
tions for Chip pled Children. Recog- 
nizing the fragmentary nature of infor- 
mation on convalescent services for 
children, and in accordance with a 
broad interpretation of the Society's 
purposes, it initiated a study of such 
sendees in 1944. A committee headed 
by A. L. Van Horn, jM.D., then As- 
sistant Director of the Division of 
Health Services, U. S. Children's 
Bureau, supervised the study. 

The report includes detailed plans, 
including architects’ drawings, for con- 
valescent homes; a selected bibliog- 
raphj^; a list of homes b}’ states; a list 
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of state services for crippled children, 
and a list of the state member societies 
of the National Society. This is an ex- 
cellent source book of information on 
convalescence for children. 

Martha Luginbuhl 

National Conference on Under- 
graduate Professional Preparation in 
Health Education, Physical Educa- 
tion and Recreation — May 16-27, 
1948, Jackson’s Mill, W. Va. Chicago: 
Athletic InstiUUe, 1948. 40 pp. Price, 
$ 1 . 00 . 

This was a national conference spon- 
sored by nine national associations. The 
report of the conference includes the 
responsibilities of the colleges and uni- 
versities for the preparation of teachers 
and leaders in health education, physical 
education and recreation. The confer- 
ence prepared a special report which was 
published by The Athletic Institute and 
distributed by them at cost. 

The general education that all per- 
sons attending college should have to 
become good citizens was outlined. The 
report also specified the general profes- 
sional education needed by all teachers. 
The demand for teachers and leaders in 
these fields was also pointed out. 

The major part of the report is de- 
voted to the special professional prepa- 
ration needed by teachers in health edu- 
cation, in physical education, and in 
recreation. 

The functions of health teachers in 
the instructional program, in healthful 
school living, and in health services, are 
presented to guide professional educa- 
tional institutions in the preparation of 
teachers and leaders so that they will 
be able better to meet the needs ot 
children and youth. 

Frank S. Stafford 

Survey Report, Department of 
Health, Pittsburgh, Pa. Washington: 
Public Health Service, Federal Security 
Agency, September, 1948. 385 pp. 


The thorough study of which this is 
the report can be of inestimable value 
in obtaining more and better public 
health for citizens of Pittsburgh. An 
invitation to appraise the official health 
activities and make recommendations 
for their improvement had come from 
Mayor Lawrence and Dr. Norris W. 
Vaux, Secretary of Health of Penns}'!- 
vania. Thirteen committees of citizens, 
working in as many aspects of Pitts- 
burgh’s public health, reviewed the find- 
ings, and discussed the recommenda- 
tions. The study was closely allied with 
the Federation of Social Agencies. 

While the importance of health serv- 
ices in neighboring communities and in 
other agencies is fully recognized, in 
general the report necessarily covers 
the health facilities of the Pittsburgh 
Department of Health. The survey was 
made under the personal direction and 
supervision of Dr. Erval R. Coffey and 
18 physicians, nurses, engineers, health 
educators, statisticians and personnel 
and administrative experts also partici- 
pated. The Children’s Bureau was re- 
sponsible for the Maternal and Child 
Health chapter. 

The usual outline for each chapter is 
a brief discussion of principles, the criti- 
cal report of the program in Pittsburgh 
and recommendations for improvement. 
The summary of recommendations con- 
tains eight items suggesting a simplified 
organization, an advisory council, the 
active application of good personnel 
practices, a codification of the laws, the 
development of a decentralized program, 
coordination with other communities and 
agencies, and adequate funds. The chap- 
ters, of course, contain excellent and de- 
tailed consideration of each program. 
The chapter on mental health is a wel- 
come addition to public health studies 
and is particularly well prepared. 

Pittsburgh’s commendable progress is 
well recorded in the report and substan- 
tial acceleration has already been 
achieved. Roscoe P. Kandle 
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Food Plant Sanitation — By Milton 
E. Parker. New York: McGraw-Hill, 
1948. 447 pp. illus. Price, $6.00. 

This volume, one of a series in food 
technology, presents the specialized ap- 
plication of the principles and practices 
of sanitation to the food processing 
field. It undertakes to provide answers 
to some of the problems developed by 
the rather severe impact of the revised 
Food, Drug, and Cosmetic Act on a pre- 
viously indifferent food industry. The 
philosophy and the related managerial 
aspects of food plant sanitation are set 
forth with commendable clarit}^ The 
chapter on rodent control is the least 
satisfactory, but two chapters on Fungi- 
cides, Germicides, and Sanitizers, and on 
Effective Detergency are extremely use- 
ful. For the many -without training in 
the field of sanitation who are being 
forced into responsibilities for food plant 
sanitation programs. Professor Parker’s 
book supplies much of the needed in- 
formation, and it should be on the 
reference shelf of every sanitarian. 

J. Lloyd Barron 

Dairy Manufacturing Processes — 
By E. L. Fonts and T. R. Freeman. 
New York: Wiley, 1948. 237 pp. 

Price, $3.50. 

This book is designed basically to 
give the dairy plant operator and his 
employees practical information on the 
processing of milk and the manufacture 
of related products. The constituents of 
ice cream and the formulation of them 
are discussed in a most useful man- 
ner. Processing problems involving mar- 
ket milk, chocolate milk drinks, cultured 
buttermilk, and homogenized milk are 
covered. Butter making, soft cheese 
manufacture, and the more commonly 
applied tests for dairy products are in- 
cluded in the text. 

Under each classification of product 
the authors have organized and ar- 
ranged their material alphabetically for 
ready and easj- reference. The book is 


very practical in content, avoids discus- 
sions of theory and should serve as a 
valuable and useful handbook for those 
engaged in the several phases of dairy 
products manufacture. 

Harold S. Adams 

Handbook of Dental Practice — 
Edited by Louis I. Grossman. Phila- 
delphia: Lippincott, 1948. 417 pp. 

Price, $12.00. 

This is an interesting and well bal- 
anced reference book on the most mod- 
ern methods of the practice of dentistry. 
Dr. Grossman has assembled articles by 
some of the foremost practitioners and 
teachers in the field of dentistry, and 
has divided the Handbook into two 
parts. The first part covers diagnosis 
and treatment, with chapters on preven- 
tion and control of dental caries, roent- 
genologic interpretation, orthodontics, 
periodontics, endodontics, diseases of the 
mouth, prescription writing, anesthesia, 
and exodontics. The second part covers 
restorative dentistry, with chapters on 
gold inlay, amalgam, and silicate restora- 
tions, ceramic restorations, pedodontics, 
crown and bridge restorations, and par- 
tial and complete dentures. 

It may be seen from the above listing 
of chapters that there is no specific sec- 
tion on public health dentistry and its 
problems. However, the first two chap- 
ters, The Prevention of Dental Caries 
and Control of Dental Caries, deal -ndth 
the present status of prevention and 
control of caries from the community 
standpoint so that the subject has not 
been entirely neglected. 

The Handbook is intended primarily 
for the practising dentist. Its object is 
to give him concise description of the 
various technics used in dental practice 
and an understanding of dental disease 
and its treatment. The reader -will do 
well to supplement the practical de- 
tails described by reference to more com- 
plete texts where necessarj'. 

William F. Leonard 
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Technique of Treatment for the 
Cerebral Palsy Child — By Paula F. 
Egel. St. Louis: Mosby, 1948. 203 pp. 
Price, $3.50. 

This able book is a valuable addition 
for technicians who are engaged in this 
challenging but as yet pioneer field of 
endeavor. In the care and treatment of 
'.erebral palsy there is no unanimity of 
agreement on clearly defined standards 
and it is well to have texts giving differ- 
ent approaches to this problem. Miss 
Egel’s handbook, designed primarily for 
technicians who carry out treatment for 
cerebral palsy patients under qualified 
physicians, fills a need as a reference for 
the expanding corps of trained persons 
working with the cerebral palsy child. 
The treatments outlined in- the book are 
based on those prescribed by Dr. Win- 
throp M. Phelps, an outstanding author- 
ity in the field of cerebral palsy, under 
whom the author worked and gained in- 
valuable knowledge which is now made 
available to others similarly engaged. 
The author’s work has been limited al- 
most exclusively to cerebral palsy chil- 
dren, and she possesses first-hand 
knowledge of the problems of those in 
special institutions for rehabilitation as 
well as those cared for at home. 

The treatments as outlined in the text 
for the various types of cerebral palsy 
are presented in an orderly fashion, with 
an excellent summary at the end of each 
chapter, making the book especially 
valuable to those of limited experience 
who are encountering problems for the 
first time. The text outlines fifteen 
modalities by Dr. Phelps used in treat- 
ing the different types. The exercises 
for conditioned motion described in the 
text are timed to rhymes and music and 
are accompanied by numerous sketches 
for clarification of these procedures. 
This section is of service to mothers 
and others with practical experience 
in the field but who are in need of 
guidance. 

Finally the book contains an excellent 


chapter on equipment and apparatus 
which makes it a valuable guide to those 
responsible for organizing and develop- 
ing a center for cerebral palsy children. 
The appendix gives a splendid account 
of the physical organization of the Cere- 
bral Palsy Department in the Buffalo 
Children’s Hospital and discusses re- 
sults obtained and outlines the place of 
parent groups in the overall program. 

The book is recommended as a valu- 
able guide for technicians who work with 
cerebral palsy children. 

Harry B. Smith 

Pediatrics and the Emotional 
Needs of the Child — By Helen L. 
Witnicr, Editor. New York: The Com- 
monwealth Fund, 1948. 180 pp. Price, 
$1.50. 

This booklet describes what took 
place during a three day conference 
when a group of pediatricians (most of 
these also administrators and teachers), 
child psychiatrists, social workers, and 
the medical staff of the Commonwealth 
Fund discussed the incorporation of 
mental health principles and knowledge 
into the teaching and practice of pedi- 
atrics. With the exception of four out- 
standing lectures on the general topic 
of “ What have we learned about emo- 
tional growth and development? ” which 
opened the conference, the remainder of 
the material is presented as an almost 
verbatim discussion by the participants. 
The discussion centered around the 
topics of mental health in pediatric prac- 
tice, the training of medical students 
and pediatricians, and hospital practice 
and research. The book presents not 
only a wealth of information relative 
to these subjects not found in any other 
literature, but because this information 
is largely the result of personal experi- 
ences of the participants, described in 
their own words, something else is por- 
trayed. The reader feels himself a part 
of the dynamic group experience that in 
the three days encompassed curiosity, 
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difference of opinion, resistance, identity 
of purpose and concept, and clearer de- 
lineation of the problems still to be 
solved. The book should be indispensable 
to teachers of medicine and nursing, di- 
rectors of maternal and child health 
programs, and valuable to practising 
physicians. Kent A. Zimmerman 

Childhood Mortality from Rheu- 
matic Fever and Heart Diseases — 
By George Wolff. Washington: Fed- 
eral Security Agency, Social Security 
Administration, Children’s Bureau. Pub- 
lication 322, 1948. 63 pp. Price, $.25. 

This study of differential mortality 
covers all of the states and is based on 
data for a three year period so as to 
reduce chance fluctuation. 

Principal findings may be briefly 
summarized: (1) If one disregards 

accidents, rheumatic fever and heart 
diseases play an increasing part among 
the leading causes of death in children 
of school age and 3 muth, particularly in 
the white population (tuberculosis is 
still a more important cause for the non- 
white group); (2) The non-white chil- 
dren show in all age groups higher mor- 
tality rates than the white children 
throughout the states, with few excep- 
tions in the mountain division; (3) Sex 
differences are not important except in 
the group of adolescents from IS to 19 
years of age. At this age the white boj's 
show higher rates than (he non-white 
boys. 

This is an excellent example of a well 
focused study which deserves the atten- 
tion of those concerned with child hy- 
giene and with epidemiology. 

Reginald ]\I. Atwater 

Textbook of Public Health — By 
IT. ilf. Frazer and C. 0. Stallybrass. 
(12th cd.) Baltimore: Williams & Wil- 
kins, 1948. 571 pp. Price, $6.50. 

This fine standard Textbook oj Pub- 
lic Health (former!}' Hope and Stally- 
brass) has now reached its twelfth edi- 


tion. The book covers the ground both 
for the Certificate and the Diploma in 
Public Health in Great Britain and is 
especially designed for students of that 
nation. It contains a great deal of splen- 
did material that is of general utility for 
all public health workers throughout the 
world. 

The text emphasizes the administra- 
tive control of environmental factors, 
and their relationship to health protec- 
tion. It has a fine section on epidemiol- 
ogy and an excellent chapter on. vital 
statistics. Housing and town planning, 
hospital administration, social services, 
and port health administration are all 
given due emphasis. All the standard 
functional divisions of the health service, 
such as contagious disease control, con- 
trol of venereal diseases and of tubercu- 
losis; maternity and child welfare, 
school medical services, mental hygiene, 
etc., are discussed adequately. There is 
also a short but excellent chapter on 
genetics. 

The text, we believe, should be on the 
shelves of all public health administra- 
tors as an excellent reference, and it is 
useful, as well, to teachers of medical 
students in the field of preventive medi- 
cine. W. G. Smillie 

Viral and Rickettsial Infections of 
Man — Edited by Thomas M. Rivers. 
Philadelphia: Lippincott, 1948. 587 pp. 
Price, $5.00. 

The appearance of this excellent book 
is a milestone in medical bibliography 
emphasizing, as its editor indicates, the 
stabilization of knowledge concerning 
the problem which has been acquired as 
work in the field has progressed. It is 
the first in the United States which has 
attempted to bring into one volume the 
large body of knowledge which has ac- 
cumulated concerning viral and rickett- 
sial infections. The book is directed 
primarily toward practising physicians 
and medical students rather than to 
those intensively trained in the technical 
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aspects of virus studies. There are 37 
chapters by 27 authors. The first 5 
chapters lay a foundation for subsequent 
treatment of the individual diseases by 
presenting first a general statement of 
current concepts of infection by these 
agents ; this is followed by general chap- 
ters concerning technics especially ap- 
plied in their study — physico-chemical, 
serologic, the use of chick embryos, tis- 
sue culture. The remaining chapters 
consider practically all the infections of 
man in which viruses and rickettsiae are 
implicated. The diseases are discussed in 
a rather uniform manner comprising 
history, clinical and pathologic pictures, 
experimental aspects of study and the 
character of the agent, diagnosis, epi- 
demiology, and treatment. This last 
section takes little space. 

Rather than following personal bents, 
the authors have achieved a good ob- 
jective balance and, consequently, the 
book is of great value to students, clini- 
cians, or investigators. To those in pub- 
lic health it serves to emphasize the 
practical desirability of an expanding 
participation by health departments and 
their laboratories in the study of the 
viral and rickettsial diseases. 

Bibliographies are well chosen and the 
index is quite adequate. The price, ow- 
ing to an effective subsidy, is also re- 
markably attractive. 

Thomas Francis, Jr. 

Studies in Psychosomatic Medi- 
cine. An Approach to the Cause and 
Treatment of Vegetative Functions 
— Edited by Franz Alexander and 


Thomas Morion French. New York: 
Ronald Press, 1948. 568 pp. Price, 
$7.50. 

This book consists of a collection of 
thirty-four papers which were written 
by the staff of the Chicago Institute for 
Ps 3 mhoanalysis and which deals with the 
emotional factors involved in disturb- 
ances of the various vegetative functions. 

The first part is concerned with gen- 
eral principles. The attempt to single 
out certain diseases as psychosomatic is 
considered erroneous. Rather, the ex- 
pression “ psjmhosomatic is used as a 
term for that approach in medicine 
which involves “ simultaneous study and 
treatment of psychological and somatic 
functions in their mutual interrelation.” 
The concept that organic diseases may 
develop as the end result of emotional 
disturbances is discussed. 

There are chapters on the functions 
of the hypothalamus and the physiologi- 
cal effects of psychoanalytic therapy. 
Later papers deal with particular sj's- 
tems. Several give summaries of the 
analyses on which conclusions are based. 
There is a laudable reticence to regard 
pioneer research as conclusive. The most 
disappointing thing about the volume, is 
that many papers were written a dec- 
ade ago, and one wonders whether the 
years have confirmed or changed their 
conclusions. 

In general, the book is highly recom- 
mended to all physicians, public health 
workers, and those engaged in programs 
for medical care. The subject is impor- 
tant, the approach scientific, and the 
exposition clear. William A. Davis 
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Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 
books listed. 

Administrative Requirements tor Build- Inc. New York; American Standards As- 
iNG Codes. American Municipal Association sociation. IS pp. Price, $.50. 

Building Officials’ Conference of America, Americ.an Standard Plumbing Code. Spon- 
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sored by the American Public Health Asso- 
ciation and American Society of Mechanical 
Engineers, 1949. 77 pp. 

Being a Good Parent. James L. Hymes, Jr. 
New York: Bureau of Publications. Teachers 
College, 1949. S2 pp. Price, $.60. 
Biochemical Preparations, Vol. I. Herbert 
E. Carter. New York: Wiley, 1949. 74 

pp. Price, $2.50. 

Backgrounds or Social Medicine. Papers 
Presented at a Round Table at the 1947 
Annual Conference of the Milbank Me- 
morial Fund, November 19-20, 1947. New 
York: Milbank, 1947. 200 pp. Price, 

$ 1 . 00 . 

Cojacs, Radio, Movies and Children. Josette 
Frank. New York: Public Affairs Commit- 
tee, 1949. 32 pp. Price, $.20. 

Directory of State Merit Systesis. Wash- 
ington, D. C.: Federal Securit}' Agency, 
Division of State Merit System Services, 
1949. 26 pp. 

Field of Recreation, The. Waiter L. Stone. 
New York: William-Frederick, 1949. 41 

pp. Price, $1.00. 

Film and Education. Edited by Godfrey M. 
Elliott. New York: Philosophical Library, 

1948. 375 pp. Price, $7.50. 

Fun in the Water. Thomas Kirk Cureton, 
Jr. New York: .Association Press, 1948. 129 
pp. Price, $4.00. 

Guide to the Teaching of Health in the 
Elementary School (Health Education 
Series Bulletin No. 2). Albany, N. Y.: 
University of the State of New York. 215 

pp. 

Home Rule for Ajierica’s Cities. Rodney L. 
Mott. Chicago: .American Municipal .Assn., 

1949. 68 pp. Price, Sl.SO. 

How TO Tell Your Children about Sex. 

' James L. Hymes, Jr. New York: Public 
Affairs Committee, 1949. 32 pp. Price, S20. 
In the Name of Humanity. Joseph Lewis. 
New York: Eugenics Publishing, 1949. 156 
pp. Price, $2.00. 

Instruments, Laboratory Specialties and 
Teaching Aids for the Medical and .Allied 
Sciences. Catalog 104. New York: Cla\’- 
Adams. 164 pp. 

Marine’s Legacy, A. Grayson D. Williams. 
New York: William-Frederick, 1949. Price, 
$ 1 . 00 . 

Medicolegal Problems Series II, Syaiposiuai 
ON. Edited by Samuel -A. Levinson. Phila- 
delphia: Lippincott, 1949. 272 pp. Price, 
S5.00. 

Nursing of the Sick 1893. Isabel A. Hamp- 
ton and others. New York: McGraw-Hill. 
1949. 209 pp. Price, $3.30. 

Outline for a Basic Course in He.alth 
Education for Teacher Training in Mon- 


tana, An. Sponsored by University of Mon- 
tana, State Department of Public Instruc- 
tion, State Board of Health, Montana Exten- 
sion Service, State Department of Public 
Welfare, W. K. Kellogg Foundation. Helena: 
Montana State Board of Health. 137 pp. 
Perspectives in Medicine. The March of 
Medicine, 1949. 6 Lectures to the Laity on 
Frontiers of Medical Research. New York: 
Columbia University Press, 1949. 134 pp. 
Price, $2.50. 

Pineatlle High Meets the Challenge. A 
Store of the Effects of Hookivorm and Ways 
of Treating and Preventing the Disease. 
Dorothy C. Stephens. Gainesville, Fla.: Uni- 
A-ersity of Florida, 1948. 54 pp. Price, $.15. 
Proceedings op the Fourth International 
Congresses on Tropical Medicine and 
Malaria. Volume I. Washington: U. S. 
Gov. Ptg. Office, 1949. 946 pp. 

Public Health in the World Today. Edited 
by James Stevens Simmons, with a Fore- 
word by James Bryant Conant. Cambridge, 
Mass.: Harvard University Press, 1949. 332 
pp. Price, $5.00. 

Reading Is Fun. Developing Children’s Read- 
ing Interests. Roma Cans. New York: 
Bureau of Publications, Teachers College, 
1949. 51 pp. Price, $.60. 

Roddy the ]^t. George S. Bote (rev. ed.) 
Gainesville. Fla.: University of Florida, 
1949. 72 pp. Price, $.15. 

Safety in Sports. Don Cash Seaton. Neiv 
York: Prentice-Hall, 1949. 401 pp. Price, 
$4.50. 

Sewer Rent.als in Pennsylv.anla Munici- 
palities. State College, Pa.: Pennsylvania 
Municipal Publications Service, 1949. 45 pp. 
Price, SI. 00. 

School Health Education. Delbert Ober- 
teuffer. Nbav York: Harper, 1949. 393 pp. 
Price, $3.25. 

Teacher’s Guide for Health Education. 
Morey R. Fields,, and .A\ds E. Edgerton. 
Brooklyn, N. Y.: Chemical Publishing, 1949. 
489 pp. Price, S6.75. 

UN'.R.R.A. in China. 1945-1947. Washing- 
ton, D. C.: U-N.R.R.A., 1948. 377 pp. 

Vital Statistics of the United States 1946. 
Parts I and II. Washington: U. S. Gov. Ptg. 
Office, 1948. Part I 219 pp. Price, $2.25. 
Part II 647 pp. Price, $3.75. 

THE FOLLOWING REPORTS HA^■E BEEN 
RECEI\’ED 

.■Vlabaxia, .Annual Report of the State De- 
p.irtment of Health 1947. Montgomer}’, 
Ala.: State Department of Health, 241 pp. 
Atosiic Energy Deatlopjient 1947-1948. 
Fhth SExnANNC.AL REPORT. W.ishington: 
Gov. Ptg. Office. 1949. 213 pp. Price, $.43. 
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Georgia Warm Springs Foundation. Annual 
Report 1948. Warm Springs, Ga.: Georgia 
Warm Springs Foundation. IS pp. 

New Jersey State Department or Health. 
Report June 1, 1948, March 1, 1949. Tren- 
ton, N. J.: State Department of Health, 
1949. 11 pp. 

Northwest Floods, The. Oiticial Report 
or RELiEr Operations. Washington: Ameri- 
can National Red Cross. 38 pp. 

Peter Bent Brigham Hospital. 3Sth .Annual 
Report 1948. Boston, Mass.: Peter Bent 
Brigham Hospital, 1949. 122 pp. 

Proceedings or the 47th Annual ConiLr- 
ENCE. Surgeon General, U. S. Public Health 
Service and Chief, Children's Bureau of the 
Federal Security Agency with State and 
Territorial Health Officers, State Mental 
Health Authorities, State Hospital Survey 


and Construction Authorities. November IS 
and 17, 1948. Washington: Federal Security 
Building. 123 pp. 

Public Health in East YoRK-LEAsroE, 
Canada. Annual Report 1947. East York, 
Can.: Department of Health. 20 pp. 

Report or the County Medical Oiticer or 
Health and School Medical Oeeicer, 
1947 London: Staples Press Ltd., 1948. 101 
pp. Price, 2s. lOd. 

Tuberculosis. Bibliography on Streptomy- 
cin. Geneva Switzerland: World Health Or- 
ganization, 1949. 100 pp. 

Winnipeg, Man. Report op the Medical 
Health Oiticer, 1948. Winnipeg, Manitoba, 
Can." City Health Department. 26 pp. 

Washington Industrial Hygiene .Annual 
Report 1947. Seattle, Wash.: Department 
of Health. 10 pp. 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 
Raymond S. Patterson, Ph.D. 


First Time — ^What soothing words 
could be added by way of annotation to 
the ominous threat hidden in the title 
that follows? 

Anon. Women Now Outnumber Men. Stat. 
Bull. (Met. Life Ins. Co.) 30, 2:4 (Feb.), 
1949. 

“ Proud in Humility ” — Virtual 
elimination of deaths from the four 
common communicable diseases of child- 
hood is now in sight. So concluded a 
study of the reduction of mortality from 
scarlet fever, whooping cough, diph- 
theria, and measles. Health people 
would find more solid satisfaction in 
their contributions to this happy ending 
if reductions in scarlet fever deaths 
were not much greater than those from 
the two diseases against which they offer 
prophylactic measures — ^whooping cough 
and diphtheria. 

Anon. Recent Gains against the Childhood 
Diseases. Stat. Bull. (Met. Life Ins. Co.) 30, 
2:1 (Feb.), 1949. 

Hospitalization Has Helped — In- 
fant deaths have dropped to a third of 


the 1915 rate (100 per 1,000 births in 
those days). However, the present low 
rate for the whole country conceals some 
scandalously high extremes. In 5 states 
the non-white deaths still exceed the 
1915 general rate. 

Altenderper, M. E., and Crowther, B. Re- 
lationship Between Infant Mortality and 
Socio-Economic Factors in Urban Areas. Pub. 
Health Rep. 64, 11:331 (Mar. IS), 1949. 

On Our Way — ^We are progressing 
in our American studies of the efficacy 
of BCG. In the New York State plan 
immunization is being extensively used 
with tuberculin negative reactors who 
are occupationally exposed — nurses, 
medical students, hospital personnel. 

Birkhauc, K. E. New Developments in 
BCG Vaccination. New York State J. Med. 
49, 4:401 (Feb. IS), 1949. 

The Order Changeth — ^You’ll have 
to admit that at least one medical 
journal opens its pages to the other side 
of the story. In this one a proponent 
“ presents astutely and temperately cer- 
tain arguments in favor of compulsory 
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health insurance.” (The quote is from 
an accompanying editorial.) 

Butler, A. M. Public Financing of Medical 
Education, Research, Health and Medical Care. 
New England J. Med. 240, 9:324 (Mar. 3), 
1949. 

Hair-Raising Nostrums — Of course 
youhe an authority on scalp health'. 
Aren’t you in the health business? My 
advice to you is to be prepared to keep 
your friends out of the clutches of the 
hair experts. 

Committee ox Cosmetics. Hair and Scalp 
Treatments and Preparations. J.A.M.A. 139, 
13:840 (Mar. 26), 1949. 

“ Count Not the Day Lost ” — 

Do you know that phorology is the study 
of disease carriers? I didn’t either until 
this provocative paper drove me to the 
dictionary. The student of the science 
who -wrote it proposes (posthumously) 
two useful epidemiological terms. 

Forsbeck, F. C. “ Infection Unit ’’ and 
“ Index of Aggregation.” Pub. Health Rep 
64, 11:343 (Mar. 18), 1949. 

Never Underestimate the (Will) 
Po-wer of a Woman — It seems there 
is more to preparing for babies born 
■without anesthetics than just pep talks. 
Mothers have to be taught how to do 
the job. Properly indoctrinated and 
trained, 9 out of 10 could be — and were 
glad to be — delivered while awake. 

Goodrich, F. W., Jr. E.xperience with 
Natural Childbirth. Pub. Health Nurs. 41, 
3:122 (Mar.), 1949. 

Noses Worse Than Throats — 
Have you, too, the sort of mind that 
relishes facts of no likely use to you? 
Then you’ll tuck away happily this find- 
ing that when nasal — not throat — car- 
riers of hemolytic streptococci increase 
then an epidemic is likely to be on its 
way. 

Hamburger, M., Jr., et al. The Significance 
of Nose to Throat Carrier Ratios in the Epi- 
demiology of Hemolytic Streptococcal Infec- 
tion. Am. J. Hyg. 49, 2:140 (Mar.), 1949. 


Service Plus Research — Because 
we have no definite measure of mass 
x-ray as a case finding method, a 
county-\side survey was undertaken in 
an attempt to find the answers, some of 
which cannot be known until time has 
elapsed to discover new cases among 
examined and unexamined groups. 

Comstock, G. W., el al. Tuberculosis 
Studies in Muscogee County, Georgia. Pub. 
Health Rep. 64, 9:259 (Mar. 4), 1949. 

Trace Elements — References to re- 
view articles appearing in formal series 
have seldom been included in this bibli- 
ography but the self-imposed rule is 
bent this time to permit the mention of 
an excellent paper. Most of ivhat is 
known, or maintained, or even guessed 
about the role of fluorine in dental 
health is so usefully and clearly set forth 
that you can't afford to miss it. 

McClure, F. J. Fluorine and Other Trace 
Elements in Nutrition. J.A.M.A. 139, 11:711 
(Mar. 12), 1949 

First They Bought a Projector — 
How a visual-aid plan for at-work train- 
ing of public health nurses grew up into 
a community health educational film 
service is provocatively told. The two 
years’ experience has been challenging, 
alive, and fun, the reporter alleges. 

Moore, W. L. .Adventuring with Visual 
Education. Pub. Health Nurs. 41, 3:134 
(Mar.), 1949. 

Female of the Species — ^Among a 
group of four thousand-odd immunized 
clerks, reactions to influenza vaccines 
were not sufficiently numerous nor 
severe to be a deterrent to future efforts. 
One finding will give you something to 
mull over: reactions were twice as com- 
mon and four times as severe among 
the “ females.” Egg-sensitive indi- 
viduals were e.xcluded, of course. 

Sadusk, j. F., Jr., cl al. A Comparative 
Study of Reactions Following Inoculation with 
Red 'Cell Elution and Sharpies Centrifuged 
Influenza Vaccines. Am. J. Hyg. 49. 2;14S 
(Mar.), 1949. 
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Go-Getters, Ltd. — An appalled 
British V.D. Officer writes a “you’ll- 
never-believe-this ” sort of account of 
our amazing case finding antics. Please, 
please do your best to hunt out this de- 
lightfully objective reporting. “ We are 
certainly not ready,” he concludes, “if 
we ever will be, for a venereal disease 
‘ police,’ but case-finding . . . might pay 
dividends.” 

WiLLCo.v, R. R. Venereal Disease Case- 


Finding — the .'American Way. Pub. Health 
62, 5:99 (Feb.), 1949. 

Gets Results — ^Here is an analysis 
of the relative effectiveness of various 
case finding procedures in bringing in 
for treatment 2,400 new cases of 
syphilis. All this happened in an ordi- 
nary control program such as any health 
department might put on. 

Wright, J. J., and Sheps. C. G. Reports 
of the North Carolina Syphilis Studies. J. 
Ven. Dis. Inform. 30, 2:35 (Feb.), 1949. 


MOTION PICTURE REVIEWS 


For more than a year the Committee 
on Motion Picture Films of the A.P.H.A. 
Health Education Section has been 
studying the problem which health edu- 
cators and many other health workers 
continually face in producing and using 
motion picture films. A recent result of 
this committee’s work was the publica- 
tion in the February issue of the 
Journal of a bibliography of film cata- 
logs. Reprints of this bibliography are 
available and it is expected that it will 
be brought up-to-date from time to time. 

The next step in the committee’s pro- 
gram is the plan for regular publication 
in the Journal of new film titles with 
a brief description and reviews of cur- 
rent films which seem to be of out- 
standing and general interest. The 
Editorial Board of the Journal has ap- 
proved this recommendation and has set 
aside space up to a page a month for this 
purpose. The committee asks that all 
those who produce new films advise the 
Association office when these films are 
ready for release. Information should 
include running time, whether in color 
or black and white, whether in sound 
or silent, width of film, name of pro- 
ducer, intended audience, and terms on 
which it may be secured and where it 


may be secured. With this information 
at hand, the committee will, from time 
to time, request prints of films which 
may be reviewed by a team of qualified 
reviewers. Reviews accepted by the 
Journal for publication will represent 
the opinions of the reviewers and not 
necessarily that of the committee or the 
Association. 

The committee expects that reviews 
will be confined to pictures intended for 
popular health education or for instruc- 
tion of various types of public health 
workers. It does not expect to include 
medical teaching films, other medical 
films, or other scientific films primarilj'^ 
designed for professional audiences out- 
side of the public health field. The re- 
views will deal only with new films as 
they are produced. Reviews and listings 
will embrace only those films which 
have been released since January 1, 
1949. Further inquiries concerning the 
plan for listing and review of films and 
other aspects of the work of the film 
committee may be addressed to Mr. 
Kenneth Widdemer, Chairman of the 
Section Committee on hlotion Picture 
Films, American Public Health Associa- 
tion, 1790 Broadway, New York 19, 
N. Y. 
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FELLOWSHIP IN THE AMERICAN PUBLIC HEALTH 

ASSOCIATION 


The grade of Fellowship was estab- 
lished in the American Public Health 
Association in 1922. Professional work- 
ers in public health are eligible for elec- 
tion as Fellows under certain condi- 
tions and as an indication that they 
have achieved a recognized professional 
standing. As of January 1, 1949, the 
total membership of the Association was 
11,102, including 2,093 Fellows, or al- 
most 19 per cent of the total. 

Questions are frequently asked re- 
garding the requirements for Fellowship 
and the following statement outlines 
the provisions of the By-laws govern- 
ing qualification and election. 

Persons who have been members of 
the Association for at least 'two years 
and who have reached their 30th birth- 
day are eligible to apply if, in their 
opinion, they meet the conditions of 
one or more of the six clauses in the 
By-laws defining “ an established pro- 
fessional standing.” These six possible 
approaches are as follows: 

a. A person who has rendered acceptable 
service for two or more years in a responsible 
public health position and who has been 
awarded in course a degree of Doctor of 
PubUc Health, Doctor of Science in Public 
Health, Doctor of Philosophy in Public 
Health, Doctor of Medicine, with at least 
one year of graduate stud)'^ in public health 
in a university. Master of Public Health, Di- 
ploma in Public Health, or other equivalent 
degrees, according to standards approved by 
the Executive Board of the American Public 
Health Association. 


b. A person who has been awarded in course 
an academic or professional degree involving 
training in public health and who has been 
regularly engaged in health work for at least 
five years, having rendered meritorious serx’- 
ice as a health officer or in responsible charge 
of work in either a public or private health 
agency. 

c. A person who has done notable original 
work in public health or preventive medicine 
of a character to give him a recognized stand- 
ing. 

d. A person regularly engaged in health 
work for at least five years, who has given 
evidence of special proficiency, who has at- 
tained a recognized standing. 

e. A teacher of public health or one of its 
constituent sciences who has attained dis- 
tinction as an e.xpounder of the principles of 
public health or its constituent sciences. Such 
a teacher shall have had at least five years’ 
e.xperience as a teacher of public health sub- 
jects. Any years of experience as defined in 
paragraphs “ b " and “ d ” that the applicant 
may have had shall be considered the equiva- 
lent of the same number of years’ experience 
as a “ teacher.” 

f. A person not covered by the above, who 
has made substantial contributions to public . 
health work 'in his chosen branch, who has 
attained a recognized professional standing. 

Persons wishing to apply should re- 
quest a Fellowship application blank 
from the American Public Health Asso- 
ciation Membership Department, 1790 
Broadway, New York 19, N. Y. Appli- 
cations are accepted up to August 1 
each year for consideration by the Gov- 
erning Council at the fall meeting. It 
is important to make clear that mem- 
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bers themselves should take the initia- 
tive in submitting such applications. 
Neither the Sections nor the A.P.H.A. 
administrative staff are authorized to 
solicit applications. This means that, 
although over 3,000 persons have been 
duly recognized with this grade of 
affiliation since 1922, there are other 
persons well qualified who have never 
initiated the process of applying for 
Fellowship. It should be clear that 
members should not await action by 
others if they wish to attain Fellowship. 
It is necessary and proper for them to 
take the first step. 

An application for Fellowship re- 
quires sponsorship by two Fellows of 
the Section with which the applicant 
desires to be affiliated. These personal 
signatures are to be obtained by the ap- 
plicant before submitting the completed 
application. The A.P.H.A. office will 
assist, on request, in determining the 
Section with which prospective spon- 
sors are affiliated. Applications from 
persons not wishing to be identified with 
a particular Section and requesting un- 
affiliated Fellowship may be sponsored 
by any two Fellows of the Association. 

When properly sponsored and other- 
wise completed, the application is sent 
to the A.P.H.A. office, after which the 
list of persons applying is published in 
the American Journal of Public Health, 
usually in the September issue, but in 
any case not less than IS days before 
the date for the Annual Meeting. An 
established routine is followed for re- 
view by the Section Councils (unaffili- 
ated applications are reviewed by the 
Executive Board) and by the Commit- 
tee on Eligibility. This Standing Com- 
mittee of the Association is made up 


of one Fellow from each of the 13 
Sections, plus a Chairman elected by 
the Executive Board. This group is 
under instructions from the Governing 
Council to examine each application in 
accordance with the provisions of the 
clause of the By-law^s chosen by the 
applicant, and to apply the criteria rvith 
precision in each case. Final election is 
by the Governing Council at the second 
meeting at each annual session. 

The privileges of Fellowship include 
eligibility to serve as an officer of the 
Association or one of the Sections, 
Chairman of an Association or Section 
Committee (over one hundred in num- 
ber), a member of one of the four 
Standing Committees, a member of the 
Governing Council or Executive Board, 
and the right to vote for the elective 
members of the Governing Council and 


on amendments to the Constitution. 
Some Civil Service and merit system 
records depend upon Fellowship in the 
American Public Health Association as 
an achievement deserving recognition in 
applicants. 

The dues of Fellows are $12.00 an- 
nually, and include a subscription to 
the American Journal of Public Health 
and other services to which members 
are eligible. Life Membership is avail- 
able at $200, covering all future annual 
dues. 


Applications for Fellowship to be 
considered at the 77th Annual Meeting 
in New York, N. Y., the week of Octo- 
ber 24, should be filed with the Asso- 
ciation as soon as the}’’ are completed, 
and in any case not later than August 1. 
For further information, address the 
Membership Department, American 
Public Health Association. 


A.P .H.A. membership applicafton blank an page XXXIX 
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THE 77TH ANNUAL MEETING 

New York, N. Y., October 24-28, 1949 

Hotel Reservation Form 

Rooms with Bath 

X 


Hotels 

t 

Singles 

Doubles 

Belmont Plaza 

$4.00-$7.00 

$6.00-S9.00 

Governor Clinton 

3.50- 5.75 

5.50- 9.50 

Henry Hudson 

3.50- 5.00 

'6.00- 8.00 

Lincoln 

4.00- 7.00 

6.00- 9.00 

Martinique * 

3.00- 5.50 

5.00- 8.00 

McAlpin * 

4.00- 7.00 

6.50-10.00 

New Yorker 

4.00-10.00 

7.00-13.50 

Roosevelt 

3.50-10.00 

8.00-14.00 

Statler 

4.00- 7.50 

6.50-10.00 

Taft * 

3.75- 7.00 

6.50- 9.00 

Tudor 

3.00- 5.00 

5.00- 9.00 

Wentworth * 

4.00- 6.00 

6.00- 8.00 


*The starred hotels which are listed above also provide rooms without baths at the fol- 
lowing rates; „ , , 

Singles Doubles 


Martinique 

McAlpin 

Taft 

Wentworth 


$2.00-$3.S0 
3.00- 3.50 
3.00- 3.50 
3.00- 4.50 


$4.00-$5.00 
5.00- 5.50 
5.00 

5.00- 6.00 


MAKE ROOM RESERVATIONS EARLY 


APPLICATION FOR HOTEL ACCOMMODATIONS 
AMERICAN PUBLIC HEALTH ASSOCIATION 

77th Annual Meeting and Meetings of Related Organizations, New \ork, N. Y. 

October 24-28, 1949 

(Note that the Meeting opens Monday, October 24 at 9:30 AM.) 

Please make hotel reservation as indicated below. 

Double Room with Bath at ? per day for persons 

Single Room with Bath at $ persons 

Double Room without Bath at $ P^r day for persons 

Single Room without Bath at $ per day 

Suite at $ per day for persons 

ARRIVING; OCTOBER .... Hour LEAVING: OCTOBER ... Hour ...... 

Please print (or type) names and addresses of all occupants including persons making reservation. 

name STREET ADDRESS CITY STATE 


..\ddrcss 


State 


Name 
Street 
City 

Mail Direct to the Hotel of Your Choice. 

MSERVAT.ONS Wai. BE HELD OOTIL 

THE HOTEL IS NOTIFIED OF LATE ARRIAALS 
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NOMINATIONS FOR THE GOVERNING COUNCIL 


The Association Nominating Com- 
mittee for Governing Council Members 
reports the following nominations for the 
Governing Council, in accordance with 
the new By-laws which call for publi- 
cation of these names to the Fellowship 
not less than five months before the An- 
nual Meeting. The' Nominating Com- 
mittee is composed of one Fellow elected 
by each Section and a Chairman ap- 
pointed by the Executive Board. The 
Chairman is George T. Palmer, Dr.P.H., 
Consultant in Public Health Adminis- 
tration with the California State De- 
partment of Public Health, and the 
other members are: Donald B. Arm- 
strong, M.D., Public Health Education 
Section; David B. Ast, D.D.S., Dental 
Health Section; Walter H. Brown, 
M.D., School Health Section; William 
H. Cary, Jr., Engineering Section; Hal- 
bert L. Dunn, M.D., Statistics Section; 
Helen F. Dunn, Public Health Nursing 
Section; Marcia S. Hays, M.D., Ma- 
ternal and Child Health Section; Ethel 
A. Martin, Food and Nutrition Section; 
C. A. Perry, Sc.D., Laboratory Section; 
Edward A. Piszczek, M.D., Health 
Officers Section; Dean W. Roberts, 
M.D., Medical Care Section; James G. 
Townsend, M.D., Industrial Hygiene 
Section; and Milton V. Veldee, M.D., 
Epidemiology Section. 

The By-laws further provide that 
“upon the petition of twenty-five Fel- 

Jessie M. Bierman, M.D. 

University of California 
Berkeley, Calif. 

Leroy E. Burney, M.D. 

State Board of Health 
Indianapolis, Ind. 

Dean A. Clark, M.D. 

Health Insurance Plan of Greater New York 
New York, N. Y. 

Edwin F. Daily, MD. 

U. S. Children’s Bureau 
Washington, D. C. 


lows, the Nominating Committee shall 
add the name of any Fellow to the 
nominees selected by it, provided such 
petition is received not less than three 
months before the Annual Meeting.” 
This means that names will be added to 
the following list if properly supported 
by petition and received in the Admin- 
istrative Office not later than July 24. 

The change in the election routine 
which was approved at the Boston An- 
nual Meeting calls for a mail vote on 
the elective councilors. This is the first 
time in the history of the Association 
that all Fellows will have the privilege 
of voting for Governing Council mem- 
bers regardless of attendance at the An- 
nual Meeting, and it is hoped that ever}’’ 
Fellow will exercise this right to vote. 
Official ballots containing the names of 
the following nominees and any added 
by petition will be mailed to all Fel- 
lows early in August, and Fellows will 
be allowed up to September 24 to re- 
turn their marked ballots. Imme- 
diately after this date Tellers appointed 
by the President will canvass the vote 
on the elective councilors and otII re- 
port the result to the Governing Coun- 
cil at its first meeting during the New 
York City Annual Meeting. The ten 
nominees receiving the highest num- 
ber of votes on the ballots cast by the 
Fellows otII be declared elected to fill 
the three-year terms expiring in 1952. 

Donald A. Dukelow, M.D. 

American Medical Association 
Chicago, 111. 

Marietta Eichelberger, Ph.D. 

Evaporated Milk .Association 
Chicago, 111. 

Ruth Freeman, R.N. 

American National Red Cross 
Washington, D. C. 

Marjorie M. Heseltine, M.A. 

U. S. Children’s Bureau 
Washington, D. C. 
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John W. Knutson, D.D.S. 

U. S. Public Health Service 

Bethesda, Md. 

George T. Palmer, Dr.P.H. 

State Department of Public Health 
San Francisco, Calif. 

Herbert R. Kobes, M.D. 

University of Illinois 

Springfield, 111. 

Edith P. Sappington, M.D; 

U. S. Children’s Bureau 

San Francisco, Calif. 

Alexander D. Langmuir. M.D. 

Johns Hopkins University 

Baltimore, Md. 

Leonard A. Scheele, M.D. 

U. S. Public Health Service 
Washington, D. C. 

Howard W. Lundy. Dr.P.H. 

State Department of Health 

Seattle, Wash. 

William H. Sebrell, Jr., M.D. 
National Institutes of Health 
Bethesda, Md. 

John T. Marshall 

Dominion Bureau of Statistics 

Ottawa, Ont. 

Walter D. Tiedeman. M.C.E. 

State Department of Health 

Albany, N. Y. 

Harold H. Mitchell, M.D. 

Health Department 

Rockville, Md. 

George M. Wheatley, M.D. 
Metropolitan Life Insurance Co. 
New York, N. Y. 

Dorothy Nyswander, Ph.D. 

University of California 

Berkeley, Calif. 

Samuel M. Wishik, M.D. 

New York City Health Department 
New York, N. Y. 


APPLICANTS FOR MEMBERSHIP 

The following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

Freeman B. Agnelli, M.D., 2S Elm Street, 
Westerly, R. I., Superintendent of Health 
and School Physician 

J. B. Askew, M.D., M.P.H,, San Diego Health 
Dept., Civic Center, San Diego, Calif., .^sst. 
Director of Public Health 

Frederick A. Blesse, M.D., 69 Ingalls Road, 
Ft. Monroe, Va., Chief Surgeon. Army Field 
Forces 

Frederick B. Dart, M.D., 61 Main Street, 
Niantic, Conn., Health Officer, Town of 
East Lyme 

George W. Easley, M.D., Williamson Memorial 
Hospital. Williamson, W. Va., Chief Surgeon 
and Director 

Tai Fan-Yuan, M.D., M.P.H.. Shanghai Quar- 
antine Service, Custom House, Shanghai, 
China, Director 

Thomas E. Kinnane, Jr., The Sharon Hospi- 
tal, Inc.. Sharon, Conn., Administrator 

Frank E. Kitchen, D.V.M., P. O. Box 2207, 
Greenville, S. C., Commissioner of Health 

E. N. MacKay, M.D.C.M., D.P.H., Saanich 
Health Unit, 3947 Quadra St., Victoria, 
B. C., Canada, Director 

Donald McKinley, M.D., Harper Hospital. De- 
troit, Mich., Asst. Director 

Capt. Robert W. Merkle, M.C., Office of 


the Surgeon, Hqs. 1st Army, Governor's 
Island, New York, N. Y., Venereal Disease 
Control Officer 

Major Donald S. Myers, M.C., General. Dis- 
pensary, 12th & Spruce Sts., St. Louis 2, Mo., 
Commanding Officer, General Dispensary, 
U. S. Army 

Stanley J. Nowels. Townhouse, Teaneck, N. J., 
Health Officer 

Margaret W. H. O’Meara, M.D., 3 Ro.xy 
Theatre Bldg., Lethbridge, Alta., Canada, 
District and City Health Officer 

Harr}' O. Price, City Bldg., Butler, Pa., City 
Health Officer 

D. E. Parry Pritchard, M.D., D.PFI., County 
Offices, Caernarvon, North Wales, County 
Medical Officer of Health and School Medi- 
cal Officer 

Capt. William J. Rees, M.C., 4228 South Ben- 
ton, Kansas City, Mo., Commanding Officer, 
8th Station Hospital, and Kobe (Japan) 
Base Surgeon 

Joseph F. Rudmin, M.D., Port Leyden, New 
York, Village Health Officer 

Hugh J. Savage, hl.D.. 737 W. Elm St., Lima, 
Ohio, Plant Medical Director, Westinghouse 
Electric Corp. 

Edward L. Schechle, 100 North 5th St., Mar- 
tins Ferr}-, Ohio, Health Commissioner 
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Philip P. Thompson, Jr., M.D., 704 Congress 
St., Portland, Me., Health Officer of South 
Portland 

John P. Wells, M.D., D.P.H., Prince Edward 
County Health Unit, Picton, Ont., Canada, 
Director 

Laboratory Section 

Barnett D. Asbel, Ph.G., 269 Broadway, Pas- 
saic, N. J., Director, Physicians Laboratory 
Service 

Marion K. Cooney, 629 University Ave.. S.E., 
Minneapolis, Minn., Bacteriologist, Virus 
and Rickettsial Unit, State Dept, of Health 

Rafael L. Crespo, Luis M. Rivera St., Vega 
Alta, P. R., Student, School of Tropical 
Medicine 

M. Evelyn Davis, Davis Labs., Nevada City 
Hosp., Nevada, Mo., Laboratory Technician 

Warfield Garson, M.D., Venereal Disease Re- 
search Lab., U.S.P.H.S., Staten Island, N. Y., 
Asst. Director, in charge of Antibiotic Re- 
search 

Lucile Goggin, 147 Lathrop, Madison. Wis., 
Bacteriologist, State Laboratory of Hygiene 

Lester M. Goldman, M.D., S3 Leslie St., 
Newark, N. J., Director of Laboratories, 
Beth Israel Hospital 

Alfhild J. Johnson, M.P.H., 1512 West Drive, 
Bakersfield, Calif., Senior Bacteriologist, 
Kern County Health Dept. 

Mary P. Johnson, 107 Howland St., Boston 
21, Mass., Asst. Bacteriologist, State Dept, 
of Public Health 

Wanda S. Kazowska, 69 Governor St., Hart- 
ford, Conn., Laboratory Technician, Pratt & 
Whitney Aircraft 

■Angelo Lapi, M.D., Denver General Hospital, 
Denver, Colo., Medical Examiner, City and 
County of Denver 

Howard W. Larsh, Ph.D., Plant Sciences Dept., 
Univ. of Oklahoma, Norman, Okla., Profes- 
sor and Chairman of Department 

C. L. Manning, Box 1379, Fort Worth, Tex., 
Vice-President, Fort Worth Laboratories 

Dwight J. Mulford, Ph.D., 306 Riverway, 
Boston, Mass., Asst. Director, Division of 
Biologic Laboratories, State Dept, of Public 
Health 

Italo A. Peragallo, M.D., 9 de Julio 3467, 
Santa Fe, Argentina, S. A., Professor of 
Applied Microbiology, Univ. Nacionale del 
Litoral 

Jean A. Shafer, ISII Greycourt Ave., Rich- 
mond 22, Va., Bacteriologist, State Dept, of 
Health 

Bruce E. Shively, S24 West S7th St., New 
York, N. Y., Head Quality Control Super- 
visor, Sheffield Farms Co. 

M. Michael Sigel, Ph.D., 1740 Bainbridge St., 
Children’s Hosp., Philadelphia 46, Pa., Assoc. 


in Virology. School of Medicine, Univ. of 
Pennsylvania 

.\braham M. Tornow, Ph.G., 37 Bentley Ave., 
Jersey City, N. J., Director, A. M. Tornow 
Clinical Laboratory & Fairmount Hospital 
Laboratory 

Edward L. Tully, 64 Fay St., Lowell, Mass., 
Biological Aide, U. S. Public Health Service 
Cornelia P. D. Wagner, 400 29th St.. Oakland 
9, Calif., Director, Medical Center Clinical 
Laboratory 

Yau Wai Wong, M..^., 2200 Hazelton Court, 
Topeka, Kans., Principal Bacteriologist, 
State Board of Health 

Statistics Section 

Ira Mae Brown, lOS E. Pomona St., Santa 
Ana, Calif., Clerk and Deputy Registrar, 
Orange County Health Dept. 

Eunice L. Clark, 2811 South 30th Ave., 
Minneapolis 6, Minn., Casualty Statistician, 
Northwestern National Life Insurance Co. 
Bernard M. Cohen. Ph.D., 1905 Cedric Road, 
Baltimore 16, Md., Statistical Consultant, 
National Research Council 
Leonard P. Cook, 377 .'Abbott Road, Buffalo 
20, N. Y.. Student, Univ. of Buffalo 
Robert E. Greene, 211 17th St., N. E., Wash-, 
ington, D. C., Medical Statistician, Bureau 
of Medicine and Surgery, Navy Dept. 
Joanne E. Lynch, 1481 South Third, Apt. 1, 
Louisville, Ky., .^sst. Statistician, Louisville 
and Jefferson County Board of Health 
Geoffrey C. Page, Div. of Vital Statistics, 
Parliament Bldgs., Victoria, B. C., Canada, 
Inspector of Vital Statistics, Provincial Dept, 
of Health and Welfare 

Rafael Ramos-Raimundi, School of Tropical 
Medicine, San Juan, P. R., Supervisor, Tabu- 
lating Equipment, Dept, of Hygiene 

Engineering Section 

Rafael Diaz-Sosa, No. 19 Duarte St., Hato 
Rey, P. R., Chemical Engineer, Fabrica de 
Mantecados Payco 

Jess C. Dietz, Ph.D., 418 Engineering Hall, 
Univ. of Illinois, Urbana, 111., Asst. Professor 
of Sanitary Engineering 
George H. Fagan, B.W.I. Public Health Train- 
ing Station, 112 East St., Kingston, Jamaica, 
B.W.I., Student 

John D. Frame, 128 School St., Belmont, 
Mass., Student, Massachusetts Institute of 
Technology 

Arthur H. Holloway, M.S., Caixa Postal 438, 
Vitoria, E. S., Brazil, S. A., Sanitary Engi- 
neer, Institute of Inter-American Affairs 
Louis A. King, Jr., M.S., 2444 De Cook 
South Court, Park Ridge, 111., Sanitarian, 
American Institute of Baking 
Mrut 3 mnjaya Mahapatra, C.E., M.S., Sanitary 
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Engineering Dept., Johns Hopkins Univ., 
Baltimore 18, Md., Graduate Student 
Sidne)' Marlow, M.A., 2108 Bronx Park East, 
New York 60, N. Y., Sanitarian, Dept, of 
Health 

Allen D. Mayfield, 1543 Hicks Ave., San An- 
tonio 10, Tex., Sanitary Engineer, U. S. Pub- 
lic Health Service 

Ross E. McKinney, 607-A M.I.T. Graduate 
House, Cambridge, Mass., Student, Massa- 
chusetts Institute of Technology 
John F. Newell, 720 46th St., Los Alamos, 
N. M., Sanitary Engineer, The Zia Co. 
Murray T. Pritchard, % General Delivery, 
Poplar Bluff, Mo., Sanitarian, Butler County 
Health Center 

Nicolas Quinto L., Pinto a Viento 66, Caracas, 
Venezuela, S. A., Chief, Sanitary Engineer- 
ing and Inspection Service, Caracas Health 
Unit 

John B. Reynolds, R. R. 2, Allegan, Mich., 
Sanitarian, Allegan Count 3 ' Health Dept. 
Antonio Roldan-Perez, Daguey, Anasco, P. R., 
Health Official, Public Health Division 
Lewis B. Sims, MA., U.S.P.H.S., Rm. 4000, 
Fed. Sec. Bldg., So., Washington 25, D. C., 
Staff Adviser to Assoc. Chief, Bureau of 
State Services 

Porter A. Stephens, 3014 Sunnybrook Drive, 
Decatur, Ga., Assoc, in Charge, Malaria 
Control Operation, Communicable Disease 
Center, U. S. Public Health Service 

Industrial Hygiene Section 
R. Ralph Bresler, M.D., 640 N. Broad St., 
Philadelphia, Pa., Chief Plant Physician, 
Sharp & Dohme, Inc. 

Douglas H. K. Lee, M.D., D.T.M., Johns Hop- 
kins University, Baltimore IS, Md., Profes- 
sor of Physiological Climatology and Lec- 
turer in Physiological Hygiene 

Food and Nutrition Section 
Pedro T. Balzac, Box 307, Hato Rey, P. R., 
General Manager, Fabrica de Mantccados 
Payco 

Margaret Batjer, M.S., 170 Saw Mill River 
Rd., Yonkers 2, N. Y., Director, Consumer 
Service, Dellwood Dairy Uo. 

Ruth Carol, M.A., IS West 96th St., New York 
25, N. Y., Nutritionist, Dept, of Health 
Nina L. Corbett, M.S., State Board of Health, 
407 Oats Bldg., Asheville, N. C., Senior Nu- 
tritionist 

Mary B. Deaver, M.S., State Board of Health, 
Raleigh, N. C., Nutrition Consultant 
Margaret W. Garibaldi, 10 W. Elm St., Chi- 
cago, 111., Asst, to Chief, Nutrition Section, 
City Health Dept. 

Samuel A. Goldblith, Ph.D., Massachusetts 


Institute of Technology, Cambridge, Mass., 
Research Assoc. 

Fred B. Jacobson, 1827 Chestnut St., Phila- 
delphia 3, Pa., Plant Entomologist and Sani- 
tarian, S. F. Whitman & Son, Inc. 

Carl W. Larson, Ph.D., 1107 Liberty Bank 
Bldg., Buffalo 2, N. Y., Secy, and Managing 
Director, Dairy' Products Improvement In- 
stitute, Inc. 

George V. Mann, M.D., Sc.D., 695 Hunting- 
ton Ave., Boston, Mass., Asst, in Medicine, 
Peter Bent Brigham Hospital, and Research 
Fellow, Dept, of Nutrition, Harvard School 
of Public Health 

Sallie J. Mooring, State Board of Health, 
Raleigh, N. C., Consulting Dietitian, Nutri- 
tion Division 

Daphne Reynolds, M.S., Nutrition Bureau, 39 
Columbia St., Albany 1, N. Y., Staff Nutri- 
tionist, State Dept, of Health 
Allene R. Small, 720 Anderson, Bismarck, 
N. D., Nutritionist, State Health Dept. 
Adelaide Spohn, Ph.D., 848 North Dearborn 
St., Chicago IS, 111., Nutritionist, Elizabeth 
McCormick Memorial Fund 
Joy'Ce Turner, M.A., 108-15 17lst St., Jamaica, 
N. Y., Nutrition Consultant, New York 
Tuberculosis and Health Assn. 

Shohachi Wada, Dept, of Agricultural Chemis- 
try, Tokyo University, Tokyo, Japan, Asst, 
in Research Laboratory, Laboratory of 
Nutrition Chemistry 

Maternal and Child Health Section 
Ruth R. Berrey, M.D., 2211 Highland Ave., 
Birmingham 5, Ala., Pediatric Consultant, 
Jefferson County Health Dept. 

Margot Deckert, M.D., M.P.H., 1894 Sullivant 
Ave., Columbus 4, Ohio, Asst. Chief, Divi- 
sion of Child Hygiene, State Dept, of Health 
Jere B. Faison, M.B., M.A., 116 East 6Sth 
St., New York 21, N. Y., Junior Obstetric 
Consultant, Dept, of Health 
Hilda Knobloch, M.D., 470 West 24th St., 
New York 11, N. Y., Pediatric Consultant, 
Maternity' and Newborn Division, Dept, 
of Health 

Catharine D. Lealtad, M.D., 315 East SOth St., 
New York 21, N. Y., General Practitioner 

Public Health Education Section 
Warren F. Abercrombie, Ph.D., Apt. 1, 4841 
Durden Drive, Chamblee, Ga., Technical 
Editor. Communicable Disease Center, U. S. 
Public Health Service 

Robert Barrie, State Charities Aid Assn., 103 
E. 22 St., New York 10, N. Y., Adminis- 
trative Asst., State Committee on Tubercu- 
losis and Public Health 
Howard E. Boone, Tsl.A., State Board of 
Health, Jackson, Miss.. Health Program 
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Representative, U. S. Public Health Service 
Frederick F. Cameron, Jr., M.A., 112 E. Wal- 
nut St., Oxford, Ohio, Health Coordinator, 
Miami Univ. 

Carolyn M. Dillon, Rm. 968, 122 S. Michigan 
Ave., Chicago, 111., Social Worker, Cook 
County Chapter, National Foundation for 
Infantile Paralysis 

Francis J. Donahue, Bradford Co. Tb. & 
Health Assn., Box 31, Towanda, Pa., Excc. 
Secy. 

Margaret M. Ervin, M.P.H., 1208 Bull St., 
Columbia, S. C., Health Education Secre- 
tary, South Carolina Tuberculosis Assn. 
Stuart C. Fisher, 119 Meadow Lane Drive, 
San Antonio 9, Tex., Administrative Asst, 
to Director of Public Health and Registrar 
of Vital Statistics, City Health Dept. 

Ann Fox, 30 North Michigan Ave,, Chicago 2, 
111., Secy., Educational Committee, Illinois 
State Medical Society 

Mary E. Gahagan, R.N., U. S. Indian Service. 

Washington, D. C., Consultant in Nursing 
Charles W. Gaughan, Ed.M., 261 Franklin 
St., Boston, Mass., Exec. Secy., Massachu- 
setts Commission on .Mcoholism 
Blj'e W. Green, R.N,, 2315 51st St., Galveston, 
Tex., Exec. Secy., Galveston County Unit, 
American Cancer Society 
Nell J. Guthrie, M.P.H., 211 Castro, Norman, 
Okla., Health Educator, Student Health 
Service, Univ. of Oklahoma 
Bess Hammer, P. O. Box 925, Hilo, Hawaii, 
Exec. Secy., Tuberculosis Assn, of Hawaii 
L. B. Hindman, Box 69, Amherst, Ohio, Exec. 
Secy., Lorain County Tuberculosis and 
Health Assn. 

Charlotte Y, Ives, M.A., University of Ten- 
nessee, Kinoxville, Tenn., Asst. Professor of 
Public Health Education, College of Educa- 
tion 

Teresa J. Katz, 159 West 8Sth St., New York 
24, N. Y., Health Education Asst., Dept, of 
Health 

Rene J. Kern, 55 Hanson Place, Brooklyn 17, 
N. Y., Director of Physical Education, 
Brooklyn Central Y.M.C.A. 

Elizabeth E. Mumm, M.P.H., Golconda, 111., 
Health Educator, Quadri County Health 
Dept. 

Felicia F. Preston, 3320 Encinal Ave., La 
Crescenta, Calif., Asst. Health Educator, 
Los Angeles County Health Dept. 

Jesse A. Riser, P. O. Box 157, College Station, 
Pullman, Wash., Administrator, Finch 
Memorial Hospital, State College of Wash- 
ington 

Lynn R. Russell, 2020 Witherell, Detroit 26, 
Mich.. Metropolitan Director of Physical 
Education and Adult Program, Detroit 
Y.M.C.A. 


John D. Silvera, SO East 121st St,, New York 
35, N. Y'^., Asst, in Health Education, Dept, 
of Health 

Maude Swartzendruber, R.N., 10th k Lincoln, 
Lajunta, Colo., Director of School and 
Nursing Service, Lajunta Mennonite School 
of Nursing 

Ann Switzer, M.P.H., 519 North Overlook 
Drive, .\lexandria, Va., Training in Psychi- 
atric Case Work at St. Elizabeths Hospital, 
Washington, D. C. 

Mary A. Thompson, M.A., Board of Educa- 
tion, Upper Marlboro, Md., Supervisor of 
Health Education, Prince George’s County 

Wesley C. Vokey, 17 County Court House, 
Taunton, Mass., Excc. See}'., Bristol County 
Health Assn. 

George E. Wagstaff, 230 East 25th St., New 
York, N. Y., Rehabilitation Director, Pas- 
saic County (N. J.) Tuberculosis and Health 
Assn. 

Hiawatha B. Walker, M.P.H., Tennessee Val- 
ley Authority, Wilson Dam, Ala., Health 
Education Supervisor 

Public Health Nursins Section 

Dorothy K. Anker, 403 Crosby Bldg., Buffalo 
2, N. Y., Excc. Secy, and Counselor, District 
No. 1, New York State Nurses Assn. 

Joella .^ntes. District Health Service 8, Man- 
chester, Iowa, Supervisory Nurse 

Antoinette Black, R.N., Holcombe, Wis., 
County Nurse, Chippewa County Health 
Service 

Eva B. Counts, R.N., Box 264, Princeton, W- 
Va., Exec. Secy., Mercer County Tuberculo- 
sis and Health Assn. 

Dharl Dever, Marlinton, W. Va., County 
Health Nurse, State Health Dept. 

Margaret Faulkner, 214 Main St., Savanna, 
111., District Supervising Nurse, State Dept, 
of Public Health 

Rosalie Giacomo, 1 Hillside Court, Ann Arbor, 
Mich., Student, Univ. of Michigan School of 
Public Health 

Helen L. Gibson, R.N., Allegan County Health 
Dept., Allegan, Mich., Staff Nurse 

Reba Gum, 7255 Gayola, Maplewood, Mo., 
Asst. Field Supervisor, St. Louis County 
Health Dept. 

Elizabeth M. Hanson, M.A., 251 Bedford 
Ave., Buffalo 16, N. Y., Administrator of 
Public Health Nursing Program, School of 
Nursing, Univ. of Buffalo 

Frances E. Hart, 1014 Parkview, New Ken- 
sington, Pa., Supervisor, State Dept, of 
Health 

Martha M. Heindl, R.N., 8545 Austin Ave., 
Morton Grove, 111., Director of Nurses,' In- 
fant Welfare Societ}' of Evanston 

Sister Marie Jeanne d’Arc Hughes, R.N., M.S., 
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6131 West Outer Drive, Detroit 21, Mich., 
Director of Nurses, Mount Carmel Mercy 
Hospital 

Eleanore M. Irish, District Health Office, Cari- 
bou, Me., District Supervising Nurse 

Carolyn E. Kinney, MA., 1800 E. 21st, 
Topeka, Kans., Nursing Consultant in Men- 
tal Health, State Board of Health 

L. Naidiene Kinney, MJP.H., Bos 270, Wiscon- 
sin Rapids, Wis., District Advisory Nurse, 
State Board of Health 

Thelma Luther, Washington, Iowa, District 
Supervising Nurse, State Dept, of Health 

Phoebe S. Maynard, City Health Dept., Fort 
Worth, Tex., Director of Public Health 
Nurses 

Gertrude E. McNally, 80 Mona Drive, Eggerts- 
ville, N. Y., Assoc. Director of Nursing, 
Erie County Health Dept. 

Lucille M. Mentag, R.N., 901 Maple Ave., 
Evanston, 111., Staff Nurse, Evanston Visit- 
ing Nurses Assn. 

Emma T. Molleur, Railroad St., Town Hall, 
Baltic, Conn., Public Health Nurse, Sprague 
Public Health Nursing Assn. 

Marion G. Neilsen, Court House, Worthington, 
Minn., Advisory Public Health Nurse, State 
Dept, of Health 

Harriet G. Oxley, R.N., Court House, Garner, 
Iowa, Public Health Nurse, Hancock County 
Nursing Service 

Connie Peak, Livingston Parish Health Unit, 
Livingston, La., Public Health Nurse 

Angela A. Poersch, 1234 South Gilpin, Den- 
ver, Colo., Public Health Nurse, City and 
County Visiting Nurse Service 

Marian H. Pratt, 397 State St., Albany 6. 
N. Y., Public Health Nursing Consultant, 
State Dept, of Health 

Constance Roy, M.A., 103 Clark St., Rome, 
N. Y., Asst. District Supervising Nurse, State 
Dept, of Health 

Linda Steele, RN., Blue Earth, Minn., Public 
Health Nurse, Faribault County Public 
Health Nursing Service 

G. Helen Uhlman, R.N., B.SN., 319 West 
Eighth St., Erie, Pa., Acting Director, Visit- 
ing Nurse Assn. 

Mildred S. Wieden, Veterans Administration 
Hospital, Jackson, Miss., Chief, Nursing 
Unit, Out-Patient Service 

Epidemiology Section 

John P. Fox, M.D., M.P.H., 600 West 16Sth 
St., New York, N. Y., Staff Member, In- 
ternational Health Division, Rockefeller 
Foundation 

Augusto Giovanardi, M.D., Institute of Hy- 
giene, Univ. of Milan, Via F. Sforza 35, 
Milan, Italy, Professor of Public Health 

Angela Guest, M.D.. M.P.H., 5685 Hub St., 


Los Angeles, Calif., Just completed studies 
at Columbia University School of Public 
Health 

Roland Guy, M.D., 2900 Boulevard Mont- 
Royal, Montreal, Que., Canada, Chief Assoc.. 
Provincial BCG Vaccination Service, Insti- 
tute of Microbiology and Hygiene, Univ. of 
Montreal 

Martin P. Hines, D.VM., Route 4, Greensboro, 
N. C., Student, Harvard School of Public 
Health 

Harold G. Nelson, M.D., M.A., State Board 
of Health, Topeka, Kans., Director, Division 
of Epidemiology 

Clifford A. Pease, Jr., M.D., Harvard School 
of Public Health, 55 Shattuck St., Boston 
15, Mass., Student 

Ralph F. Profant, Rm. 22, City Hall, Cleve- 
land 14, Ohio, Chief Investigator of Venereal 
Diseases, Diagnostic Clinic, Division of 
Health 

Francisco Ruiz-Reyes, M.D., J. Dios Arias 34- 
Bis, Colonia Vista Alegre, Mexico, D. F., 
Mexico, Jefe de la Division Oaxaca-Veracruz 
de la Campana Nacionale Contra la Oncocer- 
cosis 

James J. Sapero, M.D., Bureau of Medicine 
& Surgery, Navy Dept., 23rd & E St., N. W., 
Washington. D. C., Research Division 

Major Ingalls H. Simmons, M.C., 23 Beech- 
croft St. Brighton, Mass., Student, Harvard 
School of Public Health 

Max M. Sterman, M.D., 220 West 93rd St., 
New York 25, N. Y., Epidemiologist, Dept, 
of Health 

School Health Section 

Florence L. Fogle, R.N., 232 Montrose Way, 
Columbus 2, Ohio, .A.ssoc. Health Coordi- 
nator, School and Community Health Edu- 
cation, Ohio State Univ. 

Minnie Heim, 6222 South Claremont Ave., Chi- 
cago 36, lU., Health Chairman for Illinois. 
Congress of Parents and Teachers 

Patricia J. Hill, International House, Berkeley 
4, Calif., Student, Univ. of California 

William Hirsch, M.S., 5576 West 1st St., Los 
Angeles 36, Calif., Coordinator of Special 
Services, Centinela Valley School Districts 

Nettie Scott, RN., Box 545, Del Norte, Colo.. 
School Nurse, Del Norte Schools 

Dental Health Section 

Edgar L. Bessette, D.D.S., 1745 Broad St., 
Cranston 5, R. I., President, Providence Dis- 
trict Dental Society 

Harry G. Bclks, D.D.S., 3642 Jackson St., 
Sioux City. Iowa, President, Iowa State 
Dental Society 

Dudley R. Carpenter, Jr., DD.S.. 1424 Olive 
St., Texarkana. Tex.. Director, Arkansas 
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Sodium Fluoride Demonstration Unit, U. S. 
Public Health Service 

Francis A. Holland, D.M.D., 311 Cranston St., 
Providence 7, R. 1., Dentist 
Ivan Lemley, D.D.S., lOS North Market St., 
Ottumwa, Iowa, Dentist 
Miles R. Markley, D.D.S., 632 Republic Bldg., 
Denver 2, Colo., Dentist 
William C. Mar.x, D.D.S., 316 High St., Hol- 
yoke, Mass., Vice-President, Massachusetts 
Dental Society 

Hubert A. McGuirl, D.D.S., 901 Union Trust 
Bldg., Providence, R. I., Dental Surgeon, 
Rhode Island Hospital 
Charles V. Snyder, D.D.S., 219 E. Orange St., 
Lancaster, Pa., Chief of Dental Staff, Lan- 
caster General Hospital 

Medical Care Section 

Arthur Allen, Rockaway Beach Hospital, 
Rockaway Beach, N. Y., Superintendent 
Jesse H. Bankston, M.A., 2945 Madison Ave., 
Baton Rouge, La., Director, State Hospital 
Board 

Louis Block, Dr.P.H., 9504 Wire Ave., Silver 
Spring, Md., Acting Chief, Office of Hospital 
Services, Division of Hospital Facilities, U. S. 
Public Health Service 

William H. Davis, Jr., M.D., Two Harbors 
' Hospital, Two Harbors, Minn., Internist 
Russell J. N. Dean, 410S-36th St., South, 
Arlington, Va., Exec. Officer, Physical 
Medicine Rehabilitation Division, Veterans 
Administration, Central Office, Washington, 
D. C. 

Henry I. Fineberg, M.D., Queens General Hos- 
pital, 82-68 164 St., Jamaica 2, N. Y., Medi- 
cal Superintendent 

Louis L. Friedman, M.D., 1124 South Twenti- 
eth St., Birmingham 5, Ala., Consultant in 
Chest Diseases, Veterans Administration, 
and Private Practice 

Kathryn Koehler, 6322 Richmond Ave., Dallas, 
Tex., Regional Medical Social Consultant, 
U. S. Children’s Bureau 
Nils P. Larsen, M.D., 1133 Punchbowl, Hono- 
lulu 43, Hawaii, . Diagnostician, Medical 
Group ’ 


Alfred H. Lawton, M.D., Ph.D., 5901 Anniston 
Rd., Bethesda 14, Md., Chief, Research Divi- 
sion, Research and Education Service, 
Bureau of Medicine and Surgery, Veterans 
Administration 

Francis C. Leupold, Jamaica Hospital, 89 
Ave & Van Wyck Blvd., Jamaica, N. Y., 
Superintendent 

Glyn W. Myers, 2450 Broad St., Regina, 
Sask., Canada, Exec. Director, Saskatchewan 
Hospital Services Plan 

Frank W. Reynolds, M.D„ M.P.H., 3203 
Monument Ave., Richmond 21, Va., Asst. 
Professor of Medicine, Medical College of 

< Virginia 

Frank A. Riebel, M.D., 15 West Goodale St., 
Columbus, Ohio, Radiologist, Columbus 
Cancer Clinic and Franklin County Home 
Hospital 

Lt. Col. Bashi Lai Taneja, Irwin Hospital, 
New Delhi, India, Medical Superintendent 
and Director of Pathology 

Mary S. Weaver, 2803 13th St., N. E., Wash- 
ington 17, D. C., Technical Adviser (Medical 
Assistance), Bureau of Public Assistance, 
Social Security Administration 

Unaffiliated 

Jose L. Abueg, M.D., School of Public Health, 
Univ. of Michigan, Ann Arbor, Mich., 
Malariologist, Malaria Control Division, 
U. S. Public Health Service (Philippines) 

Edward F. Coss, 730 First St., LaSalle, 111., 
State Representative, National Foundation 
for Infantile Paralysis 

Stanley L. Hendricks, D.V.M., 3151 S. Bris- 
bane Ave., Milwaukee 7, Wis., Milk Sani- 
tation Supervisor, Milwaukee Health Dept. 

Oscar V. Lopp, M.S., State Health Dept., 
Montgomery, Ala., State Entomologist 

Theresa M. Maruca, Star Route, Tacoma, 
Wash., Secy., Sanitation Dhdsion, City 
Health Dept. 

T. S. McCormick, Wyandotte Chemicals Corp., 
Wyandotte, Mich., Manager, Food and . 
Beverage Dept. 

Dorothy J. Smith, R.N., Philipsburg State 
Hospital, Philipsburg, Pa., Science Instructor 


A Message from the Circulation Department 

Certain 1948 issues of the American Journal .oj Public Health are needed to 
complete sets for members and subscribers. The Journals that are in short supply 
are January, March, August, September, and October. It will be appreciated 
if members or subscribers who can spare any of these issues will mail them collect, 
addressed as follows: Circulation Department, American Public Health Associa- 
tion, 1790 Broadway, New York 19, N. Y. 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadwav 
New York 19, N. Y., unless otherwise specified. ’ 

POSITIONS AVAILABLE 

Public Health Nurse as Director, Metro- J. A. Kahl, 1412 Smith Tower, Seattle 
politan voluntary nursing agency, staff of Wash. 
more than 30. Write: Box A-55, Employ- 
ment Service, A.P.H.A. Assistant Director, State Bureau of 

. . ,, , , Local Health Services. Salary $6,300- 

Samtary Engineer, Maryland State De- $/,900. Write Box A-59, Employment 

partment of Health. Degree in S.E. with Service, A.P.H.A. 
at least six years’ sanitarj' engineering ex- 
perience, two of which in responsible Clinical Laboratory Technician capable 
charge. Starting salary $5,000; five day of performing laboratorj- examinations 

week, retirement plan. Write; George L. under the direction of a clinical patholo- 

Hall, Chief Engineer, 2411 N. Charles St., gist. Salary range from $150 to $250 

Baltimore 18, Md. monthly depending on qualifications. 

Write: Dr. George O. Hartman, 20 East 
Sanitary Engineer, city health depart- Ochoa, Tucson, Ariz. 
nient near Chicago. Staff includes 7 sani- 
tarians. Salary range $4,000 to $4,800 de- Medical Technician in approved modern 
pending upon training and experience. 100 bed general hospital. Southwest Okla- 
Write Box A-56, Employment Service, boma, excellent location, 40 hour week, 

A.P.H.A. double pay for holidays, one month paid 

vacation yearly, paid sick leave, automatic 
Public Health Nursing Supervisor for yearly promotions, disability compensation 
generalized program in official health coverage, retirement system. Write Box 
agency. Salary range $3,500 to $4,200 139, Lawton, Okla. 

depending upon qualifications and training. 

Community near Chicago; pension, travel Qualified Public Health Nurses: Greene 
expenses; paid sick leave. Write Box County. Official agency; generalized pro- 
A-57, Employment Service, A.P.H.A. gram. Salary $2,500 plus 8^ mileage al- 

lowance; j’early increment for five years; 
Associate Executive Secretary for health four weeks vacation ; 38 hour week, sick 
council in midwestern city. Graduation leave, retirement system. State experience 
from accredited university, advanced study and postgraduate study. Write: Ernest 
in health field, executive experience Canniff, Chairman, Public Health Com- 
in health field required. Experience in mittee. Court House, Catskill, N. Y. 
comniunit 3 ' organization desired. Salary 

range $3,500 to $5,400 with annual incre- Three Qualified Public Health Nurses 
ment plan. Write Box A-58, Employment for Marion County Health Department, 
Service, A.P.H.A. Salem, Ore. Salarj’^ $250 per month to 

start; transnortation furnished. Perma- 
Chief Public Health Nurse for City- nent. Write: Harold M. Erickson. il.D., 

Countj' Health Department, staff of fif- State Health Officer, 1022 S. W, 11th 

teen nurses. Salar 3 '’ $275-$350 monthly Avenue, Portland 5, Ore. 
with possible increase in near future. 

Write; Dr. Fred Long, Director of Health, Experienced Bacteriologist for city pub- 
Lincoln-Lancaster Countv Health Depart- lie health laboratory to perform ivater 

went, 935 R Street, Lincoln, Nebr. and milk laboratorv- examinations and 

general bacteriological and serological 
District Health Officer, Thurston-Mason laboratory ivork. Salary range $325 to 

District Health Department. Olvmpia, $350 monthly. Write: F. A. JUisacchio, 

Wash. Salary range $7,440-$9,120', plus M.D., City Health Department, City Hall, 

Sf* per mile traveling e.xpenses for use of Hammond, Ind. 

personal car. klinimum requirements. _ . , . , i i , 

three 3 'ears’ professional medical experi- Associate Bacteriologist, public Iiealtli, 
ence and the equivalent of one vear gradu- Master’s degree. Two years postgraduate 
ate study in public health. Write: Dr. experience. Salary range $j 26 to $3/0 per 

[ 693 ] 
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month. Permanent position under effec- 
tive civil service. Write: Director of 
Laboratories, Laboratory Section, St. 
Louis Health Division, Room 32, Munici- 
pal Courts Bldg., St. Louis, Mo. 

Rural Training Center Personnel: Nurs- 
ing, Sanitation, and other personnel inter- 
ested in positions in a Rural Training Area 
apply to: Roland R. Cross, M.D., Direc- 
tor, State Department of Public Health, 
Springfield, 111. 

Four District Health Officers. Salary 
$5,760 to $6,960 at present, with probable 
maximum of $8,000 soon. Write to: Ro- 
land R. Cross, M.D., Director, _ Illinois 
Department of Public Health, Springfield, 
111 . 

Dental Hygienist: Assist dentist in den- 
tal health program. Work exclusively 
with children. Salary to start $2,500. 


Write: Dr. Junius B. Johnson, City- 
County Health Department, City Hall, 
Kalamazoo, Mich. 

Professor and Chairman of department 
of Civil Engineering, Eastern University. 
Recognized specialist in Sanitary Engi- 
neering, with teaching and administrative 
experience preferred. Write: Box A-60, 
Employment Service, A.P.H.A. 

Public Health Nurse Supervisor ■ — 
Minimum requirements: completion of a 
program of study in public health nursing 
meeting the requirements of the 
N.O.P.H.N. and extending throughout at 
least one academic year, with bachelor’s 
degree preferred. Salary range, $3,340- 
$3,808; 40 hour week; retirement plan; 
liberal vacation and sick leave. Write: 
Personnel Department, City Hall, Jack- 
son, Mich. 


ANNOUNCEMENT 

CivU Service Commission — County of Wayne 

The Civil Service Commission, Detroit, Mich., announces an examination for Public 
Health Nurses. Applicants must be citizens of the United States. They must have 
graduated from an accredited school of nursing, must be eligible' for registration as 
nurses in the State of Michigan, and have a certificate in Public Health Nursing or its 
equivalent. Salary starts at $3,360 with annual increases to $3,720. The Commission 
will attempt to arrange convenient examination centers for those people who apply. 
Write to: Civil Service Commission, County of Wayne, 2200 Barium Tower, Detroit 26, 
Mich. 


POSITIONS WANTED 


Public Health Physician, 39, M.D., 

M.P.H. from leading universities, twelve 
years full-time public health experience 
covering both small and large units, five 
years’ teaching experience in medical 
school, now assistant professor of Public 
Health and Preventive Medicine. Will 
consider desirable opening at salary con- 
sistent with background. Write Box 
Ph-12, Employment Service, A.P.H.A. 

Health Educator, R.N., M.S., female, 
single, 15 years’ college health teaching 
and^ considerable experience in adminis- 
tration and organization in nonofficial 
agencies; experienced public speaker; 
some creative writing. Interested in 
position involving administration, or- 
ganization, education, and creative writing 
in college or community organization, 
voluntary or public agency. Write Box 
HE-12, Employment Service, A.P.H.A. 

Sanitary Engineer or Public Health En- 
gineer, 37 ; B.S. in Sanitary Engineering, 
14 years’ experience (3 with a city Engi- 


neering Department; 5 with Sanitary 
Corps U. S. Army; 6 with a rural health 
department). Prefer Southern States. 
Write Box E-IO, Employment Service, 
A.P.H.A. 

Sanitarian— B.A. in chemistry, male, 27, 
2 years’ experience in industrial chemistry, 
veteran (Army CWS), lYz years’ public 
health experience in environmental sani- 
tation, including milk control and food and 
drug control. At present employed bj' 
state health department of southern state. 
Desires position as sanitarian with city 
or county health department in Southern 
California. Minimum salary: $2,700- 
$3,000 depending on location. Write Box 
S-1, Employment Service, A.P.H.A. 

Public Health Physician, Spanish, with 
more than 15 years of employment and 
experience in all problems of public 
health, including tropical pathology, de- 
sires University position (teaching or 
research) or in public health service 
(Epidemiology). Write Box Ph-13, Em- 
ployment Service, A.P.H.A. 



Vol.39 


Employment Service 


697 


Advertisement 

All communications should be sent to Burneice Larson, Medical Bureau, Palmolive 

Building, Chicago 11, III. 


Opportunities Available 


WANTED — (a) Public health physicians for ad- 
ministrative positions; city and county health de- 
partments; $S,000-$10,000; East, (b) Director; 
maternal, child health and crippled children’s serv- 
ices; West, (c) Director, city-county health 
department; staff of fourteen; town of 45,000; 
Middle West, (d) Pediatrician to head school health 
program; town of 60,000; Pacific Northwest; 
$8,000. (e) Director, student health; coeducational 
college; 3,000 students; university medical center; 
East; $8,500-$10,000. PH5*1 Burneice Larson, 

Medical Bureau, Palmolive Building Chicago. 

WANTED — (a) Health educator; Master’s re- 
quired; Southern California, (b) Director, public 
health laboratorj” ; Ph.D. required; $4,800-55,400; 
Middle West, (c) Health educator; Master’s in 
public health desirable; New England division of 
national organization, (d) Sanitary' engineer to 
supervise all sanitation with respect to food, water, 
milk, other sanitation problems; town of 100,000 
near Chicago; well staffed department, (e) Health 
educator; duties include preparing literature in field 
of health; headquarters, Chicago, (f) Health edu- 


cation coordinator ; county health department ; 
California. PH5-2 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 

WANTED— PUBLIC HEALTH NURSES FOR 
FOLLOWING — (a) To direct visiting nurse asso- 
ciation, long established, university medical center; 
staff consists of five supervisors and twenty-eight 
field staff, (b) To direct school health program; 
public school system ; staff of fourteen nurses, 
16,000 children; Sfiddle West, (c) To serve as pub- 
lic health coordinator; voluntary hospital of more 
than 500 beds; vicinity New York City, (d) To 
direct public school program; residential town near 
Chicago, (e) Supervisory position; Master’s de- 
gree preferred; Alaska, (f) To direct generalized 
nursing program including school health services; 
city health department; $4,500-$5,000. (g) Super- 
visory position ; generalized program operated under 
United States auspices in South America, (h) To 
direct division, public health nursing; generalized 
program; Chicago area; $4,200. PHS-3 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago. 


Advertisement 

Opportunities Wanted 


Public health administrator; M.D., M.P.H., Har- 
vard; in 1939 reorganized city health department 
and remained as its director ; simultaneously has 
held important faculty appointment; for further 
information, please write Burneice Larson, ^ledical 
Bureau, Palmolive Building, Chicago. 

Sanitary engineer; B.S., Civil Engineering; several 
years, sanitary engineer, tropics; past four years, 
chief, engineering division, county department of 
health, ser\'ing population of 150,000; for further 
information, please write Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 

Statistician; M.S., Ph.D. degrees; five years’ teach- 
ing experience; past several years, director, vital 
statistics, division city health department; for fur- 


ther information, please write Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago. 

Health educator; Master’s degree. Public Health 
(Eastern university) ; four years, health educator, 
county health department; three years, health co- 
ordinator, liberal arts college; for further informa- 
tion, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago, 

Public health nurse is available for administrative 
position; graduate of five year public health nursing 
course; B.S., Simmons; M.P.H. Health education, 
eastern university’; three years, director health edu- 
cation, state university ; eight years’ executive 
experience in public health nursing ; for further 
information, please write Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 
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NEWS FROM THE FIELD 


DR. MARTHA ELIOT TAKES WHO POSITION 

It was announced in Washington and 
Geneva on April 16 that Martha M. 
Eliot, M.D., Associate Chief of the U. S. 
Children’s Bureau, had resigned to ac- 
cept appointment as Assistant Director 
General of the World Health Organiza- 
tion, United Nations, in Geneva. 

Dr. Eliot, who has served the Chil- 
dren’s Bureau for twenty-five years, 
expected to assume her new position 
June 1. The appointment was made by 
Brock Chisholm, M.D., Director Gen- 
eral of WHO. Dr. Eliot has been 
among the group responsible for the 
original planning of WHO, having been 
a member of the United States Dele- 
gation at the original conference and 
one of the signers of the original Con- 
stitution. In her new position she will 
be responsible for the Department of 
Operations, including the supply of ex- 
perts and demonstration teams and the 
supervision of fellowships in the pro- 
gram of WHO directed against tuber- 
culosis, malaria, venereal diseases, ma- 
ternal and child health, etc. 

At a press conference Dr. Eliot re- 
called that in the twenty-five years 
which she has served the Children’s 
Bureau the infant mortality of the 
United States had dropped SS per cent 
and that maternal mortality had 
dropped 79 per cent. 

Dr. Eliot is immediate Past Presi- 
dent of the American Public Health As- 
sociation and was a recipient in 1948 of 
a Lasker Award for achievement in pub- 
lic health administration. 

DR. LEONA BAUMGARTNER NAMED ASSO- 
CIATE CHIEF OF THE CHILDREN’S 
BUREAU 

On April 16 the appointment of 
Leona Baumgartner, M.D., Assistant 
Commissioner of Health of the New 
York City Department of Health, as As- 
sociate Chief of the U. S. Children’s 


Bureau, Washington, succeeding Martha 
M. Eliot, M.D., resigned, was an- 
nounced. Dr. Baumgartner’s appoint- 
ment was to be effective June 1 for a 
period of six months, during which time 
she will be on leave from New York 
City, with the possibility that the ap- 
pointment may be permanent. 

Dr. Baumgartner holds the M.D. and 
Ph.D. degrees from Yale University. 
She has previously served as District 
Health Officer and as Director of the 
Bureau of Child Health of the New 
York City Department of Health. She 
is Chairman of the A.P.H.A.’s Associa- 
tion Committee on Child Health and is 
a member of the Executive Board, 
A.P.H.A. 

NATIONAL HEALTH COUNCIL MEETS 

The National Health Council met in 
29th annual session at the Hotel Roose-, 
velt in New York City on March 25. 
Basil O’Connor, President of the Ameri- 
can National Red Cross and the 
National Foundation for Infantile 
Paralysis, was the main speaker at the 
luncheon attended by nearly 500 per- 
sons. In his subject, • “ America’s 
Potential for Health,” he outlined the 
great progress that might be made in de- 
veloping positive health for all the 
people through the use of local resources 
and initiative. Said he, “America’s 
potential for health is America’s poten- 
tial for peace.” 

Other speakers included C. L. Wil- 
liams, M.D., Assistant to the Surgeon 
General, who brought greetings from 
Surgeon General Leonard A. Scheele of 
the U. S. Public Health Service, and 
Vlado A. Getting, M.D., Health Com- 
missioner of Massachusetts, in behalf of 
the Association of State and Territorial 
Health Officers. 

At the business meeting preceding the 
luncheon the following officers were 
reelected: 
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President, Philip R. Mather 
Vice-President, Ernest L. Stebbins, M.D. 
Treasurer, Haven Emerson, M.D. 

Assistant Treasurer, Franklin M. Foote, M.D. 

James E. Perkins, M.D. was elected 
Secretary. 

The business meeting also elected 4 
organizations to Council membership — 
the American Medical Association, the 
National Foundation for Infantile 
Paralysis, The American Physical Ther- 
apy Association, and the National 
Multiple Sclerosis Society, the last two 
as associate members. 

The delegates approved revision of 
the by-laws by permitting broader 
representation among the membership 
of national organizations concerned 
with health. 

An increase in the Board of Directors 
from 31 to 55 was voted. Twenty-one 
new directors and 8 delegates-at-large 
were elected. 

The recently appointed executive di- 
rector of the Council, Thomas D. 
Dublin, M.D., reported 1948 activities 
and 1949 plans to the delegates and the 
Board of Directors. “ The weakest 
link in the chain of health services 
today is the lack of adequately trained 
professional and technical health per- 
sonnel in sufficient numbers to meet the 
need,” said he, in recommending in- 
creased effort at recruitment and train- 
ing of public health workers. Dr. 
Dublin paid tribute to the more than 50 
national civic and fraternal as well as 
health agencies represented in the Na- 
tional Advisory Committee on Local 
Health Units, which, with their thou- 
sands of state and local affiliates, have 
been working toward the development of 
adequate local health units and strong 
community health councils throughout 
the country. 

Boston university honors public 

nS.-^LTH LEADERS 

The Annual Founders’ Day of Bos- 
ton University, March 14, included 


honors for Howard A. Rusk, M.D., Pro- 
fessor and Head of the Department of 
Rehabilitation and Physical Medicine, 
New York University College of Medi- 
cine, and Associate Editor of the New 
York Times, who received an honorary 
Doctor of Science. 

Also to Catherine A. Worthingham, 
M.A., Director of Professional Educa- 
tion of the National Foundation for In- 
fantile Paralysis, New York, Honorary 
Doctor of Science, together mth Hon- 
orary degrees of Doctor of Science in 
Physical Education to Francisca Reyes 
Aquino, University of the Philippines, 
Manila; Ruth Evans, Assistant Super- 
visor of Health, Physical Education and 
Safety in the schools of Springfield, 
Mass.; Anna Hiss, Director of Physical 
Training for Women at the Univesity of 
Texas, and William Leonard Hughes, 
M.D., Professor and Director of Health 
and Physical Education at Temple Uni- 
versity, Philadelphia. 

WATER POLLUTION CONTROL ADVISORY 
BOARD 

Another step was taken in the nation- 
wide attack on water pollution \Hth the 
appointment of government members 
of the Water Pollution Control Ad- 
visory Board. The board now consists 
of 11 members — 6 non-governmental 
and 5 governmental representatives. The 
duty of the board as provided by the 
legislation establishing the board is “ to 
review the policies and programs of the 
Public Health Service as undertaken un- 
der authority of the Act and to make 
recommendations in reports to the 
Surgeon General.” The recently ap- 
pointed members of the board are, 
non-governmental members: Thomas 
Berrigan, Director and Chief Engineer, 
Metropolitan District Commission, Bos- 
ton; L. A. Danse, Chairman, General 
Motors Industrial Waste Committee, 
General IMotors Corporation, Detroit: 
Dr. Stanley B. Freeborn, Assistant 
Dean, College of Agriculture, Univer- 
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sity of California; Michael Klein, Chief 
Engineer, Office of the President, 
Borough of Manhattan, New York City; 
Carl D. Shoemaker, Conservation Direc- 
tor, National Wildlife Federation, Wash- 
ington, D. C.; and Nathan T. Veatch, 
Black & Veatch, Consulting Engineers, 
Kansas City, Mo. The governmental 
representatives are: Mark D. Hollis, As- 
sistant Surgeon General and Chief 
Engineering Officer, U.S.P.H.S., Chair- 
man; Lt. Col. Hugh M. Arnold, C.E., 
Executive Officer to the Assistant Chief 
of Engineers for Civil Works; Milton C. 
James, Assistant Director, Fish and 
Wildlife Service, Department of the In- 
terior; James W. Follin, Assistant Ad- 
ministrator, FWA; and Ralph R. Will, 
Administrative Officer, Office of the 
Secretary, Department of Agriculture. 

USE OF COMPOUND 1080 

The Service Letter for March 23, 
1949, of the National Pest Control As- 
sociation calls attention to a laxness on 
the part of many pest control operators 
in the observance of precautions in the 
use of compound 1080 in pest control 
work. Several “ case histories ” are 
given to illustrate dangerous practices 
of some individual operators. Several 
constructive suggestions are given to 
reduce accident and fatality hazards in 
the use of 1080. The New York City 
Department of Health application for 
consent by the Commissioner of Health 
for the use of sodium fluoroacetate 
(1080) is also reproduced. The Na- 
tional Pest Control Association is lo- 
cated at 3018 Ft. Hamilton Parkway, 
Brooklyn 19, N. Y. 

CUTTER LECTURE BY DR. SPENCE 

The Harvard School of Public Health 
announces that Dr. James C. Spence, 
Professor of Child Health, University 
■ of Durham, England, will deliver the 
Cutter Lecture on Preventive Medicine 
on May 11, 1949, at 5 p.m. in Amphi- 
theatre D of the Harvard Medical 

t 


School. Dr. Spence has chosen as his 
subject, “Preventive Medicine: the 
Role of Parents in Child Health.” The 
Cutter Lectures on Preventive Medicine 
have been held since 1912, according to 
the terms of the will of Dr. John Clar- 
ence Cutter, of the class of 1877, which 
directed that they should be “ free to 
the medical profession and to the press.” 
In addition, medical and public health 
students and others interested are 
cordially invited to attend. 

NEW JERSEY REORGANIZATION ADVANCES 

Reorganization plans of the New Jer- 
sey State Health Department were ap- 
proved by the State Public Health 
Council in June, 1948. Steps in carrying 
out this plan became effective in Janu- 
ary, 1949. The Bureau of Laboratories 
was organized to take over all labora- 
tory functions of the department, hith- 
erto scattered in several divisions or 
bureaus. The Laboratory Bureau has 
four sections, bacteriology, chemistry, 
pathology, and serology. A. J. Cassel- 
man, M.D., is the director of the Bureau 
of Laboratories. 

Another bureau organized at that time 
was the Bureau of Preventable Diseases, 
comprising sections on alcoholism, com- 
municable diseases (including tubercu- 
losis and venereal diseases), cancer and 
malignant diseases, dental diseases, and 
rehabilitation. Carl E. Weigele, M.D., 
is the director of the reorganized bureau. 

BCG VACCINATION FOR INDIAN CHILDREN 

The first widespread program of vac- 
cination with BCG (Bacillus Calmette- 
Guerin) for the prevention of tubercu- 
losis among Indians of the United States 
will be carried out during April, May, 
and June by the U. S. Bureau of Indian 
Affairs. To carry out the program eight 
vaccination teams were employed and 
sent to the field beginning on March IS. 
Each team is composed of one physician, 
one public health nurse, and a recording 
clerk. The personnel of the eight teams 
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convened at Albuquerque, N. M., on 
March 20 for a ten day instruction 
period. Included in the group were a 
doctor and a nurse from Puerto Rico 
as observers. Technical assistance is 
provided by the Tuberculosis Control 
Division of the U. S. Public Health Serv- 
ice, and the vaccine is furnished by the 
Henr}^ Phipps Institute of Philadelphia. 

ENGINEER HALL IN IRAN 

In line with President Truman’s In- 
augural address proposing that the 
United States give technical assistance 
to other nations, Lawrence B. Hall, As- 
sistant Chief, Engineering Division, of 
the Public Health Service’s Communica- 
ble Disease Center in Atlanta, Ga., left 
early in March for Iran on a 3 month 
assignment to help in that country’s 
fight against malaria. From headquar- 
ters in Teheran he is supervising train- 
ing of Iranian personnel in carrying out 
a DDT spraying program initiated by 
Justin M. Andrews, M.D., another Pub- 
lic Health Service Officer, following a 
recent survey. 

CONFERENCE ON SMOKE PREVENTION 

The Forty-second Annual Conference 
of the Smoke Prevention Association of 
America will be held in Birmingham, 
Ala., May 23 through May 27, The 
program includes discussions of various 
t 3 q)es of industrial smoke control prob- 
lems plus a consideration of the medical 
aspects of air pollution. The final day 
of the Conference will be taken up with 
a visit to the underground gasification 
of coal experiment, Gorgas, Ala., where 
the Alabama Power Company will 
demonstrate features of this experi- 
ment. For further information write to 
D. A. Sullivan, Commonwealth Engi- 
neering Company, 72 West Adam 
Street, Chicago 90, 111. 

TEXAS HEALTH ACTIVITIES APPROVED 

The Texas Public Health Association, 
at its annual meeting in Februarj'^, 1949, 


adopted a resolution of commendation 
for the work of the Texas State Health 
Department through its staff and under 
the leadership of the Health Officer, 
George W. Cox, M.D. Special recogni- 
tion was given to the addition of the 
Divisions of Cancer, Health Education, 
Mental Health, and Hospital Construc- 
tion to the State Health Department 
during the past 12 years. Attention was 
called to the increased activities for the 
control of venereal diseases, tubercu- 
losis, malaria, typhus, and plague, and 
the Construction of 22 health center 
buildings and a main office building for 
the State Health Department during the 
same period. 

In conclusion, the resolution stated: 

“Now therefore be it Resolved, that we 
commend Dr. Cox for his extraordinary- 
achievements; that we endorse his plans; 
that we give him a vote of confidence; and 
that we, the public health workers assembled 
here in convention, pledge our support to the 
continuation of his activities and policies 
which mean so much to the successful prosecu- 
tion of a comprehensive public health pro- 
gram for all the citizens of Texas.” 

SPREAD OF POLIO BY SEWAGE HAS A 
COURT TEST 

Irving D. Johnson, M.D., Marin 
County Health Officer, San Rafael, 
Calif., reports what is believed to be 
the first court test of an attempt to 
blame sewage as the direct cause of 
poliomyelitis. 

The patient, a boy of 6 who had con- 
tracted polio in May, 1945, was one of 
52 cases in Marin County during the 
epidemic of 1945. In the same year 898 
cases occurred in California. The par- 
ents of the child attempted to collect 
$100,000 damages allegedly resulting 
from sewage in the residence which had 
overflowed in the basement. Judge 
Edward Butler presided in the IMarin 
County Superior Court and denied a 
non-suit motion from the defendant for 
dismissal, based on lack of ewdence and 
precedence in such cases. The court 
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gave way to the importance of such a 
test case and determined that the case 
should be decided by a jury. 

The plaintiff contended that sewage 
had backed up in his basement on sev- 
eral occasions, in January and February 
and perhaps April, 1945. The parents 
claimed to have removed sewage from 
the basement with shovels, to have 
scrubbed down the floor with creosote 
and to have washed the floor with a 
hose. The child had played with toys 
in this basement. Among several ex- 
pert witnesses was Dr. William McD. 
Hammon of the Hooper Foundation for 
Medical Research and Professor of 
Epidemiology at the University of Cali- 
fornia School of Public Health, who had 
studied the outbreak and who reached 
the conclusion that person-to-person 
spread was the most likely method of 
infection in this outbreak. 

A jury of six men and six women 
deliberated lj4 hours and rendered a 
verdict of nine to three in favor of the 
defendant, the City of Mill Valley. Mo- 
tion for a new trial was denied. 

W. SCOTT JOHNSON 

On March 13, 1949, the Association, 
and more particularly the Engineering 
Section, lost a strong supporter and 
friend through the death of W. Scott 
Johnson. It was almost a quarter of a 
century ago, 1925, that Mr. Johnson 
became a member of the Association. 
In 1933 he was elected a Fellow, and 
in 1946-1947 he served as Chairman of 
the Engineering Section Council. His 
influence was also felt through partici- 
pation in committee and Section Coun- 
cil activities. 

At the time of his death, Mr. John- 
son was Chief Engineer and Director, 
Section of Environmental Sanitation, 
Missouri Division of Health, a position 
he had held since 1925. Under his 
guidance, the section had grown both 
in size and efficiency to become one of 
the better divisions of environmental 
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sanitation in the country. His activi- 
ties extended into other engineering 
fields, both state and national. The 
November, 1948, issue of the Missouri 
Engineer paid special tribute to Mr. 
Johnson upon the completion of 25 
years’ leadership in public health en- 
gineering in Missouri. 

SOL PINCUS TO HEAD WHO SECTION ON 
ENVIRONMENTAL SANITATION 

The appointment of Sol Pincus of 
New York, consulting engineer, as Head 
of the new Section on Environmental 
Sanitation for the World Health Organi- 
zation, Geneva, Switzerland, was an- 
nounced on April 4. Mr. Pincus left on 
that date for Geneva. The WHO has 
made environmental sanitation one of its 
six top priority programs for 1949. 

Mr. Pincus, who is a native of Texas, 
is a graduate of the Columbia School of 
Engineering, and has served for two 
periods with the U. S. Public Health 
Service, principally in aiding states to 
develop sanitary engineering divisions. 
He served from, 1935 to 1947 as Deputy 
Commissioner of the New York City 
Department of Health, and there di- 
rected sanitary engineering and food 
control activities until he returned to 
private practice. 

LEGISLATIVE PROGRESS IN IDAHO 

Public health in Idaho made impor- 
tant steps forward during the recent 
session of the State Legislature. 

One of the foremost objectives of the 
legislative program of the Idaho De- 
partment of Public Health, under the 
leadership of L. J. Peterson, Adminis- 
trative Director, was to carry out a pro- 
posal considered at the Rocky Moun- 
tain Conference on Local Health Units 
in Salt Lake City last October, which 
would permit county commissioners 
acting as county boards of health to 
make a one mill levy to be used solely 
and exclusively for local health serv- 
ices. Members of the Idaho delegation 
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attending this conference, representing 
varied organizations interested in good 
health, unanimously endorsed this 
proposal. 

A bill for this purpose was intro- 
duced by the Public Health Committee 
of the House of Representatives and 
in passing both the House and the 
Senate received 95 favorable votes out 
of 103. It was signed by Idaho’s 
governor in March. 

Previously, the one mill proposal had 
been endorsed by the State Association 
of County Commissioners and Clerks, 
the Medical Association, the Dental As- 
sociation, Anti-Tuberculosis Association, 
Congress of Parent-Teachers, the Junior 
Chamber of Commerce, Farm Bureau, 
Home Economics Association, the Idaho 
Division of the American Cancer So- 
ciety, and other organizations inter- 
ested in good health. 

A second proposal endorsed at the 
Salt Lake City conference calling for 
an equalization fund for local health 
departments was not presented to the 
Legislature, principally because of fed- 
eral legislation pending in Congress. 
It must be pointed out that the one mill 
levy will raise an estimated $500,000, 
approximately $1 per capita. 

Other legislative achievements in 
which the Department of Public Health 
was interested include: 

Approval of a uniform law on vital 
statistics; modernization of sanitation 
laws covering all types of eating and 
drinking establishments ; reactivation 
of the public health industrial hygiene 
program; permission for counties, mu- 
nicipalities, and cities to vote on revenue 
bonds for construction of water and 
sewage treatment plants; additional 
powers in the protection of public water 
supplies. A bill requesting a state ap- 
propriation for financing a mobile .x-ray 
unit was introduced but not passed. 

Assistance was also given to the 
State Medical and Dental Associations 
in the approval of modern medical and 


dental practice acts. The' dental act 
permits licensing of dental hygienists. 

ACTING ON A REPORT 

The six national nursing organizations 
have a joint committee on implementing 
the Brown report {Nursing for the 
Future, Esther Lucille Brown, Ph.D.). 
Its program is “ to analyze and to plan 
toward the solution of major nursing 
service problems and to initiate action 
to meet present needs as well as long- 
range goals.” It has distributed to the 
nation’s nurses a study guide for use 
by local groups in analyzing community 
nursing needs and ways of meeting 
them. 

The Chairman of the committee is 
Mary C. Connor, Research Associate of 
Teacher’s College Division of Nursing 
Education at Columbia University, An 
executive committee of 7 members 
includes: 

Ella Best, Executive Director, American Nurses’ 
Association 

Gladys Dondora, American Association of In- 
dustrial Nurses 

Anna Fillmore, National Organization for Pub- 
lic Health Nursing 

Adelaide A. Mayo, National League of Nurs- 
ing Education 

Mary M. Roberts, American Journal of 
Nursing 

Alma Vessells, National Association of Colored 
Graduate Nurses 

Dorothy Williams, Association of Collegiate 
Schools of Nursing 

The Executive Secretary is Helen C. 
Goodale, and the headquarters office is 
at 250 W. 57th St., New York 19. 

A subcommittee on School Data 
Analysis, under the chairmanship of 
Louise Knapp, director of the Washing- 
ton University School of Nursing in 
St. Louis, is surveying nursing educa- 
tion resources. The results of a ques- 
tionnaire study of nursing schools will 
be available in mid-summer. It is e.x- 
pected to furnish a base upon which “ an 
efficient system of preparing nurses to 
meet the nation’s nursing needs ” can be 
planned. 
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MENTAL HYGIENE DIVISION IN A LOCAL 
HEALTH DEPARTMENT 

Westchester County (N. Y.) is the 
only county in the state with a mental 
hygiene division in its health depart- 
ment. Serving a population of more 
than 300,000, the division has three 
clinics in different parts of the county. 
In 1948, a total of 1,900 interviews were 
held by these clinic staffs, doubling the 
demand of the previous year. The 
Health Commissioner, William A. Holla, 
M.D., reports that the entire depart- 
ment is becoming psychiatric-conscious. 
Through lectures and conference the 
bedside nurses and other workers are 
becoming aware of the mental health im- 
plications of their activities. 

The division was first organized in 
1946 to serve veterans, but children cur- 
rently constitute 50 per cent of the case 
load, and the adults are both veterans 
and non-veterans. 

The director of the division is Avraam 
T. Kazan, M.D. Its 1948 budget of 
nearly ?6S,000 was shared equally by 
the county and the state. 

AMERICAN HEART ASSOCIATION BOARD 
APPROVES LOCAL HEALTH UNITS 
RESOLUTION 

At a meeting on March 8, 1949, the 
Board of Directors of the American 
Heart Association approved the follow- 
ing resolution on local health units: 

“ The Board of Directors of the American 
Heart Association is keenly aware of the 
necessity for complete coverage of the Nation 
with full-time local health departments so 
staffed and financed that they may render 
the basic public health services commonly 
accepted as the right of all citizens. With 
knowledge of the present deficiencies in the 
quantity, quality and distribution of such serv- 
ices the Board urges its membership and its 
affiliate bodies to initiate and give active sup- 
port to all appropriate measures that will ob- 
tain for their communities competent health 
departments. 

“The Board further recognizes the need 
for financial assistance to many local commu- 
nities for providing the services and facilities 
they require and so, to assure a strong nation- 


wide public health structure, approves in prin- 
ciple federal legislation designed to make such 
financial assistance available. 

The American Heart Association is in full 
accord with the program of the National 
Health Council and its National Advisor}" 
Committee on Local Health Units for joining 
together, in cooperative action, the profes- 
sional and lay forces to gain the desirable ob- 
jective of adequate full-time local health 
services for all our people.” 

MEDICAL SERVICE CORPS APPOINTEES 

When the Medical Service Corps was 
organized in 1947, 4 sections of the corps 
were established. The chiefs of 3 of 
these sections were appointed recently 
in ceremonies held at the Office of the 
Surgeon General, U. S. Army, in Wash- 
ington. The recently appointed sections 
chiefs were: Lt. Col. Charles S. Gersoni, 
Medical Allied Sciences Section; Major 
Raymond J. Karpen, Sanitary Engineer- 
ing Section; and Major John V. Painter, 
Pharmacy, Administration and Supply 
Section. 

The present Medical Service Corps 
has approximately 750 officers, of which 
640 are in the Pharmacy, Administra- 
tion and Supply Section, 98 in the 
Medical Allied Sciences Section, 16 in 
the Sanitary Engineering Section, and 1 
in the Optometry Section. 

BRUCE MEMORIAL AWARD TO DR. BAYNE- 
JONES 

The American College of Physicians 
at its meeting in New York late in 
March awarded the Bruce Memorial 
Award to Dr. Stanhope Bayne-Jones, 
the President of the joint administrative 
board of the New York Hospital-Cornell 
Medical Center, New York City, “ for 
outstanding achievement in preventive 
medicine.” 

The James D. Bruce Memorial Medal 
was presented by Dr. Walter W. Pal- 
mer, President of the College, at its 
annual convocation. The citation de- 
scribed Dr. Bayne-Jones as “ an inspir- 
ing teacher ” at Johns Hopkins Univer- 
sity, the University of Rochester, and 
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Yale University, where he had an impor- 
tant part in shaping the careers of many 
young physicians. Dr. Bayne-Jones dur- 
ing World War II was a Brigadier Gen- 
eral in the Army Medical Corps and was 
Deputy Chief of the Preventive Medi- 
cine Service in the Office of the Surgeon 
General. 

CORRECTION — DR. HUGH S. CUMMING A 
GRADUATE OF THE UNIVERSITY OF 
VIRGINIA MEDICAL SCHOOL 
The editorial in the February issue 
of this Journal, page 225, stated that 
the late Dr. Hugh S. Gumming had 
graduated from the University College of 
Medicine at Richmond. 

It now appears that, like other medi- 
cal graduates in the 1890’s, Dr. Gum- 
ming graduated from two medical 
schools. It appears that he first gradu- 
ated from the University of I^irginia 
Medical School at Charlottesville, and 
later received the second M.D. degree 
from the University College of Medicine 
at Richmond. The University of Vir- 
ginia very naturally claims Dr. Gum- 
ming as an alumnus. 

conference of professors of preven- 
tive MEDICINE 

Leland W. Parr, Ph.D., Chairman of 
the 1949 Conference of Professors of 
Preventive IMedicine, has announced 
that the conference will meet on Mon- 
day, October 24, in New York City at 
the time of the 77th Annual Meeting of 
the American Public Health Associa- 
tion. The conference was organized in 
1942 in St. Louis at the meeting of the 
A.P.H.A. that year. Its purpose is to 
promote fuller acquaintanceship among 
the men and women, part- or full-time 
teachers of h 3 ''giene, preventive medi- 
cine, and public health in the medical 
schools of the United States and Canada. 

Dr. Parr, who is Professor at the 
George Washington University School of 
Medicine, Washington, and the Secre- 
tary, who is David D. Rutstein, M.D., 


25 Shattuck Street, Boston, will welcome 
suggestions regarding the 1949 program. 

ACADEMY OF PEDIATRICS REPORTS ON 
STUDY AND PROGRAM 

The findings of a three year study of 
child care and plans of a nation-wide 
program for improvement of child health 
were announced by the American Acad- 
emy of Pediatrics’ president, Warren R. 
Sisson, M.D., of Boston, at a meeting 
in New York on April 2. Terming the 
study the most comprehensive inventor}^ 
of the nation’s health services ever un- 
dertaken by any organization. Dr. Sis- 
son said that factual information col- 
lected from each of the 3,000 counties of 
the United States will enable health 
planners to know the individual needs of 
local communities. 

“ The program of the Academy at na- 
tional and state levels is based on rec- 
ommendations of the doctors themselves 
and will continue to call for cooperative 
effort on the part of practising physi- 
cians, health officials and individuals, 
nationally and in even the smallest com- 
munities. It is designed to put modern 
techniques and faciUties more con- 
veniently at the disposal of the ph 3 'si- 
cian, particularly the general practi- 
tioner.” The family doctor, far from 
becoming extinct, according to the find- 
ings, is the bulwark of child care in this 
country. Two-thirds of the 116,000 prac- 
tising physicians in the United States 
are general practitioners. 

Although America’s medical care of 
its children is among the best in the 
world, and the health level is the best in 
history, serious gaps and deficiencies 
exist; 3 babies died for ever 3 '’ 2 soldiers 
killed in action during a year of World 
War II. In some countries where mod- 
em medical sendees are scarce, 5 times 
as man}’^ infants die as in more favored 
communities. While infant mortality's 
national average stands the lowest in 
history, there is variation from county’’ 
to county and from state to state. In 
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one state it is as high as the national 
average was a quarter-century ago. The 
geography of health follows closely the 
geography of medical services. 

The Academy’s program proposes to 
utilize university medical centers as hubs 
from which would be “ beamed ” post- 
graduate teaching and metropolitan 
medical services directly into communi- 
ties isolated from specialist care, clinic 
care and the highly skilled diagnostic 
and treatment services found in the 
cities. In this sense 2,000 of the 3,000 
counties of the nation are isolated. 

Individual state reports and recom- 
mendations are being published. State 
councils and committees representative 
of medical, health and lay groups are 
being created and stimulated to provide 
increased public health services and pro- 
grams to combat the heavy toll of pre- 
mature births and rheumatic fever. 

Winthrop Rockefeller, Chairman of 
the Board of Trustees of New York Uni- 
versity-Bellevue Medical Center; Dr. 
Thomas Parran, Dean of the new Gradu- 
ate School of Public Health of the Uni- 
versity of Pittsburgh; and Dr. R. L. 
Sensenich, President of the American 
Medical Association, as guest speakers 
praised the Academy for its decision to 
carry out its own recommendations 
based on the findings; for the construc- 
tive and non-controverslal planning for 
the overall improvement of child health 
and for the unique move whereby the 
doctors requested and received the active 
cooperation of the Public Health Service 
and the Children’s Bureau in the con- 
duct of the study. 

NEW MEXICO PUBLIC HEALTH 
ASSOCIATION 

The 21st Annual Meeting of this 
A.P.H.A. Affiliated Society in New 
Mexico was held at Roswell, March 23 
to 26, and the following officers were 
elected to serve for the forthcoming 
year. The offices of Librarian and 
Delegate to the United States-Mexico 


Border Public Health Association are 
newly created. 

President — D. Newman, M.D. 
President-elect — Myrtle Greenfield 
Vice-President — Jean Prager 
Librarian — Helen M. Boss 
Representative on A.P.H.A. Governing Coun- 
cil — Billy Tober 

Delegate to Western Branch, A.P.HA . — 
Mary Pollard 

Delegate to U. S. -Mexico Border Public Health 
Awn. — Eunice Vanderv’oort 
Secretary-Treasurer — ^Marj' M. Gilliland 

TEXAS PUBLIC HEALTH ASSOCIATION 

The Texas Public Health Association 
held its 1949 Annual Meeting in San 
Antonio from Februarj'^ 20 to 23. The 
registered attendance was over 500. 
New officers were elected as follows: 
President — William R. Ross, M.D. 
President-elect — Barnie Young 
Isl Vice-President — Graham Smoot 
2nd Vice-President — Elvira Oetken 
Executive Secretary — Earle W. Sudderth 

PUERTO RICO PUBLIC HEALTH 
ASSOCIATION 

The Eighth Annual Meeting of the 
Puerto Rico Public Health Association 
was held February 9-12 at the School of 
Tropical Medicine in San Juan. The 
registration was larger than at previous 
meetings and all sessions were well at- 
tended. The new officers of this society 
are as follows: 

President — Juan A. Pons, M.D. 

President-elect — Manuel A. Perez 
Vice-President — Emilia Figueroa 
Treasurer — Olga Martinez 
Secretary — Raefael Pirazzi 
Sub-secretary — Carmen Acevedo 
Representative on the Governing Council, 
A.P.H.A. — Guillermo Arbona, M.D. 

Among special guests from outside the 
Island were Herman E. Hilleboe, M.D.. 
Commissioner of Health of New York 
State; John B. Hozier, M.D., Senior 
Surgeon, U. S. Public Health Service, 
New Orleans; Andrew J. Krog of New 
York; Edward G. McGavran, jM.D., 
Dean of the School of Public Health, 
University of North Carolina; William 
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McKee Germain, M.D., Professor of 
Pathology, University of Cincinnati; 
John S. Moorhead, M.D., Commissioner 
of Health of the Virgin Islands; Glenn 

S. Usher, M.D., Venereal Disease Con- 
sultant, U. S. Public Health Service, 
New Orleans. 

HEALTH EDUCATION WORKSHOPS 
Following is a summary of announce- 
ments of a number of health education 
seminars or workshops being held dur- 
ing the summer of 1949. No attempt 
has been made to secure complete in- 
formation on such courses. Information 
is presented about those whose material 
has come to the offices of the Associa- 
tion without solicitation: 

Arizona — Arizona State College, Tempe, 
June 20-30 — Second annual health edu- 
cational workshop for school adminis- 
trators and supervisors, 2 points credit. 
Cosponsors are the Arizona State Health 
Department and the U. S. Children’s 
Bureau, with the Arizona and American 
Medical Associations as cooperating 
agencies. Consultants to be present for 
the workshop are: 

T. H. Butterworth, U. S. Public Health Service 
Donald Dukelow, M.D., American Medical 

Association 

Charlotte Leach, National Tuberculosis Asso- 
ciation 

John L. Miller, Superintendent of Schools, 
Great Neck, N. Y. 

The director of the workshop is Frank 
R. Williams, Director of Health Edu- 
cation, Arizona State Health Depart- 
ment, Phoenix. Presumably information 
on fees, housing, etc., are available from 
him. 

Connecticut — Yale University — ^Depart- 
ment of Education, Graduate School 
in cooperation with the University De- 
partment of Public Health — and several 
official and voluntary agencies including 
the State Health Department, June 27- 
August 5 plus 2 weeks for the prepara- 
tion of term papers and reports on proj- 
ects. Graduate seminar in health educa- 


tion designed to meet the needs of both 
elementary and secondary school teach- 
ers. Workshop techniques mil be used 
enabling each student to give special 
attention to his particular problems. 

Represents 8 points of credit. 

Tuition is $120. Some scholarships 
are available for Connecticut personnel. 
Candidates for an advanced degree at 
Yale will need to meet the usual Uni- 
versity admission requirements; those 
not degree candidates need only to in- 
clude mth their applications a one page 
summary of their particular problems 
and a letter of recommendation from 
school principal or superintendent out- 
lining their present or contemplated 
health education responsibilities. 

Applications should be sent to Clyde 
M. Hill, Chairman, Department of Edu- 
cation, Yale University, New Haven. 
Scholarship applications to Scholarship 
Committee, Connecticut Tuberculosis 
Association, 43 Farmington Avenue, 
Hartford, Conn. 

Massachusetts — Harvard University 
School of Public Health, Boston, July 
11-23. Workshop in Nutrition Edu- 
cation, to acquaint persons in different 
areas of the United States with research 
programs and nutrition education for 
public schools; financed by grants from 
the Nutrition Foundation, Inc., and 
Swift and Co. Limited to 20 to 25 per- 
sons selected from those responsible for 
the health and education programs in 
their owm schools. The same group 
will be brought back for purposes of 
evaluation in 1950. Transportation and 
expenses are on a scholarship basis. 
Apply Elizabeth Lockwood, Ph.D., De- 
partment of Nutrition, 695 Huntington 
Avenue, Boston 15. 

iVeie; York — New York University, New 
York City, 3rd Annual Health Educa- 
tion Institute: School and Community 
Problems in Tuberculosis Education. 
August 15-September 9. Credit 2 to 6 
points. Tuition SI 5.50 per point. 
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Registration ?3.00. Apply Dr. Morey 
R. Fields, Department of Health and 
Physical Education, New York "Univer- 
sity, Washington Square. 

New York — Syracuse University, Syra- 
cuse, July 5-23. Health education work- 
shop for those responsible for or con- 
tributing to the secondary school health 
program. Credits 3 points. Tuition $51. 

August 15-27, with the cooperation of 
the New York State Committee on 
Tuberculosis and Public Health, Insti- 
tute for Tuberculosis Workers, Credit 2 
points. Limited number of out-of-state 
workers accepted. Apply John Shaw, 
Chairman, Division of Teacher Educa- 
tion, Syracuse University, Syracuse, 
N. Y. 

Ohio — University of Cincinnati, three 
consecutive Health Education Insti- 
tutes: 

Health Education — June 21-June 26 
Social Hygiene — June 2S-July 2 
Mental Hygiene — ^July S-July 10. 

Fees: Per credit hour 
Resident — Undergradute S7.S0; Graduate 
$10.00 

Non-resident — Undergraduate $9.00; 
Graduate $11.00 

Some scholarships are available. Apply 
Dr. J. R. Heller, Medical Director, 
Division of Venereal Diseases, U. S. 
Public Health Service, Washington, 
D. C. For other details apply Dean, 
Summer School, University of Cincin- 
nati, Cincinnati, 20. 

Oklahoma — University of Oklahoma, 
Norman, June 20-July 28 in cooperation 
with State Departments of Education 
and Health. Workshop to develop mate- 
rials for a curriculum in health educa- 
tion for elementary schools. Enrollment 
limited to 25 or 30. Inquire Dr. 
Laurence T. Rogers, Faculty Exchange, 
University of Oklahoma, Norman. 

Pennsylvania — University of Pennsyl- 
vania, Philadelphia, June 27 to July 


29, Institute of Health & Human Re- 
lations. Joint sponsorship of U. S. Pub- 
lic Health Service, American Social 
Hygiene Association and Pennsylvania 
State Health Department. Five semes- 
ter credit hours and tuition $110. 
Registration limited to 50 students. 
Dr. J. H. Stokes, Director, Institute for 
the Study of Venereal Disease, Univer- 
sity of Pennsylvania Hospital, 36th and 
Spruce Streets, Philadelphia 4. For 
scholarships apply Dr. Heller as above. 

Rhode Island — Rhode Island State Col- 
lege, Kingston. Courses on Education 
for Family Life, July 5-August 12. 
Tuition $8.00 per credit hour; $10.00 
non-residents. Apply Director of Sum- 
mer School, Rhode Island State College, 
Kingston 

Washington — University of Washington, 
Seattle, June 20-July 20. Sponsored 
jointly by the Department of Public 
Health and Preventive Medicine' of the 
Medical School, the College of Educa- 
tion, School of Nursing Education, and 
the Department of Health and Physical 
Education. Two courses directed by Dr. 
Dorothy Nyswander of the University of 
California School of Public Health as 
follows: 

1. Health Education — designed for classroom 
teachers, special teachers of health subjects, 
public health nurses, and school adminis- 
trators. 

2. Public Health Program — planned for school 
administrators and school health coordina- 
tors. Deals with the place of the health 
program in the total school program, ad- 
ministrative problems of the school health 
program, and the relationship of the school 
health program to the whole community 
health program. 

The two courses follow each other 
from 8 to 10 in the morning, Monday 
to Friday. Each carries 2J^ hours of 
credit in education. 

For details as to tuition, housing ar- 
rangements, entrance requirements, etc., 
inquire University of Washington Sum- 
mer School, Seattle. 
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RECENT ALCOHOL RESEARCH EVENTS 
Two changes in organizations dealing 
with the problem of alcoholism took 
place early in the current year. At a 
special meeting in January the member- 
ship of the Research Council on Prob- 
lems of Alcohol voted to transfer its re- 
search operations and assets to the Na- 
tional Research Council and its public 
informational and educational publi- 
cations to the Division of Mental Hy- 
giene of the U. S. Public Health Serv- 
ice. In commenting on this decision the 
President, A. J. Carlson. M.D., said, 
“ The decision of these two national 
agencies to concern themselves with the 
problems of alcohol is a clearcut reflec- 
tion of the progress made in this field 
over the past decade.” 

For the past 11 years the Council on 
Problems of Alcohol has furnished lead- 
ership in developing state and local 
medical care programs for alcoholics. 
It has stimulated research on the causes 
and treatment of problem drinkers. It 
is at present supporting a 5 year re- 
search and treatment project on alco- 
holism at the Comeli-New York Hospi- 
tal Medical Center in New York; a 
study of the biochemical factors in 
problem drinking, at the University of 
Texas Biochemical Institute; a study 
of the endocrinological factors at the 
New York University-Belleme Hospital 
IMedical Center; a study of allergic fac- 
tors at the University of Washington 
Medical School; and a treatment project 
planned for the School of Medicine of 
either the University of Chicago or 
University of Illinois. These projects 
are now under the supemsion of the 
National Research Council, and its 
Chaimian of the Division of IMedical 
Sciences, is Lewis H. Weed, ^I.D. 

In this transfer of assets the New 
York Office of tlie Research Council on 
Problems of Alcohol was closed. The 
former director, Joseph Hirsh, is now 
a member of the Medical Adffisory Com- 
mission, Division of Alcohol Studies 


and Rehabilitation, "i’irginia State 
Health Department. 

At about the same time an Organiza- 
tion Committee for Research on Medical 
Treatment of Alcoholic Patients was 
formed. Its purpose is to explore fully 
the toxic properties and therapeutic 
value of a drug known as tetraethyl 
thiuram disulfide. Used in the vulcani- 
zation of rubber, there have been re- 
ported instances of its creating an intol- 
erance for alcohol, and has been used in 
the treatment of alcoholics in Denmark 
and Sweden. The new committee will 
carry forward research begun by H. 
Brieger, M.D., Assistant Professor of 
Preventive Medicine, Jefferson Medical 
College, whose report indicates the need 
for further investigation before the drug 
can be considered safe for the treatment 
of alcoholics. 

The Chairman of the Organization 
Committee is Edwin G. Zabriskie, M.D., 
Professor Emeritus of Clinical Neurol- 
ogy, Columbia University College of 
Physicians and Surgeons. His six associ- 
ates are all New York physicians. The 
committee is trjdng to raise $50,000 
and will begin its research as soon as 
$25,000 is available. Temporary offices 
are at 143 East 39th St., New York 
City, and the Acting Executive Secre- 
tary is Basil G. Eaves. 

PERSONALS 

Virginia Arnold, Nurse Officer, Office 
of International Health Relations, 
U. S. Public Health Service, attended 
the 3rd session of the United Nations 
Commission on the Status of Women, 
at Beirut, Lebanon. March 21-April 
8, as adviser to the United States dele- 
gation on health, education, and 
nursing. 

John A. Barger, M.D..t formerly with 
the Bureau of Preventable Diseases, 
Florida State Board of Health has 
been appointed Assistant Director of 
Public Health, Norfolk, Va. 

Charles P. Bergtholdt. M.P.H.,t 
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formerly Assistant Director of the Di- 
vision of Industrial Hygiene, Ne- 
braska State Department of Health, 
Lincoln, became Industrial Hygienist 
at the U. S. Naval Gun Factory, 
November 1, 1948, with headquarters 
in the Medical Department of the 
U. S. Naval Gun Factory, Washing- 
ton 25, D. C. 

George F. Camp ana, M.D.,* most re- 
cently a District Health Officer of the 
Massachusetts Department of Public 
Health, became Health Officer of Mil- 
ford, Conn., on March 1. 

Filiberto Ramirez Corria, who since 
1933 has been pathologist at the Fin- 
lay Institute in Havana, Cuba, has 
been appointed Director General of 
the Finlay Institute effective January 
21 . 

Mary E. Chayer, R.N.,* has been pro- 
moted to a full professorship in nurs- 
ing education at Teachers College, 
Columbia University, New York City, 
effective July 1. 

James Gordon Gumming, M.D., Dr. 
P.H.,t has retired, effective March 1, 
as Director of the Bureau of Prevent- 
able Diseases of the District of Co- 
lumbia Health Department after 24 
years of service. Dr. Cumming’s 
career includes the directorship of the 
Pasteur Institute, University of 
Michigan; directorship of the Bureau 
of Communicable Diseases, California 
State Department of Health; Health 
Officer of Philadelphia, Pa., and long 
service in the Armed Forces. 

Donald G. Evans, M.D.,* formerly 
Director of the Washington State De- 
partment of Public Health and now 
in private practice, is the new presi- 
dent of the King County (Washing- 
ton) Anti-Tuberculosis League. 

Harold B. Gotaas, Sc.D.,* Professor 
of Sanitary Engineering, University 
of California, Berkeley, since 1946, 
was recently appointed Chairman of 
the Division of Civil Engineering. 
During the recent war he was assigned 


by the Army to the Institute of Inter 
American Affairs as Director of 
Health and Sanitation and later as 
President. 

Frederick 0. Grabber, M.D., M.P.H., 
has been appointed the first full-time 
Malheur County, Oregon, Health 
Officer with headquarters in Vale. 

Ralph Gregg, M.D., who first joined 
the Service in 1928, has been made 
Assistant Chief of the Foreign Quar- 
antine Division of the U. S. Public 
Health Service. Dr. Gregg served 
abroad with the Foreign Quarantine 
Division at American Consulates in 
Poland, Italy, Ireland, and England., 
in charge of medical examination of 
aliens. He succeeds Frederick W. 
Kratz, M.D., who has been assigned 
to the Public Health Service Office, 
Region 3 in Washington, D. C., as 
Program Director, Hospital 'Facilities 
Division. 

Sidney V. Haas, M.D., was recently 
honored with a Golden Book of World 
Tributes and a luncheon at the New 
York Academy of Medicine for his 
contribution to pediatrics, with par- 
ticular reference to his original and 
pioneering work in celiac disease and 
in the treatment of hypertonic infants. 

Marguerite F. Hall, Ph.D.,* formerly 
Associate Professor of Public Health 
Statistics, University of Michigan, has 
been appointed to direct the Bureau 
of Vital Statistics and Administra- 
tion in the New Jersey State Depart- 
ment of Health. 

Bernardo A. Houssay, M.D., of Ar- 
gentina, co-winner of the 1947 Nobel 
Prize for physiology and medicine, 
is in the United States as a Special 
Research Fellow of the Public Health 
Service to do research for 3 months 
at the National Institutes, of Health 
in Bethesda, Md. 

Julia Jane Hereford,! Associate Pro- 


* Fellow a.p.h.a. 
t Member A.P.H.A. 
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lessor of Nursing, has been appointed 
to serve as Associate Dean of the 
School of Nursing at Vanderbilt Uni- 
versity, Nashville, Tenn., until July 1, 
when she will become Dean on retire- 
ment of Frances Helen Zeigler. 

Kenneth D. Johnson, General Coun- 
sel of the National Security Resources 
Board, has been appointed Dean of 
the New York School of Social Work 
succeeding Walter W. Pettit, who 
retired. 

Carolyn E. Kinney has been ap- 
pointed as Nurse Consultant in Men- 
tal Hygiene, Kansas State Board of 
Health, coming to her new position on 
completion of the 16 month course 
for Mental Hygiene Nurse Consult- 
ants at Teachers College, Columbia 
University. 

Betty Malinka,! Indiana Field Rep- 
resentative of the National Founda- 
tion for Infantile Paralysis and two 
term member of the Indiana Legis- 
lature, recently won the 1948 Oberlin 
Award of the Lake County (Indiana) 
Medical Society for obtaining “more 
and better health legislation in the 
1947 legislature than in any previous 
session.” 

Lad R. Mezera, M.D.,t recently Assist- 
ant Director of the Maricopa County 
(Arizona) Health Unit, is now Acting 
Director of IMaternal and Child 
Health, Arizona State Health Depart- 
ment. 

Eleanor L. McKnight, M.S.,t has 
been appointed Chief of the Division 
of Nutrition, Bureau of Food Control, 
Baltimore Department of Health. 

Pablo Morales-Otero, M.D.,* Direc- 
tor of Puerto Rico’s School of Tropi- 
cal Medicine, has been appointed to 
a chair on the Medical Faculty of 
Columbia University in New York. 

James J. Quinlivan, M.D.,t has re- 
ceived permanent appointment as As- 
sistant Director of Local Health Ad- 
ministration in the New York State 
Health Department’s Division of 


Local Health Services. He served as 
acting Assistant Director from March, 
1948. 

Willard C. Rappleye, M.D.,t who has 
been Dean of Columbia University 
College of Physicians and Surgeons, 
New York City, and of related schools, 
has been appointed Vice-President of 
Columbia University in charge of 
medical affairs. 

David Resnick,* New York Public 
Relations Counsellor, has been re- 
tained as Consultant to the American 
Hearing Society of Washington, D. C. 

Brooks Ryder, M.D.,t formerly Dis- 
trict Health Officer, Quincy office, 
Massachusetts Department of Public 
Health, has joined the Bingham Asso- 
ciates Fund in Boston to carry on the 
medical extension work of Tufts Medi- 
cal School and the Joseph H. Pratt 
Diagnostic Hospital. 

Claude A. Selby, M.D.,t formerly 
Public Health Consultant with the 
War Assets Administration, has been 
appointed to the directorship of the 
Cameron County (Texas) Health 
Unit. 

George A. Silver, M.D., M.P.H.,t was 
recently appointed Health Officer of 
the Eastern Health District in Balti- 
more, succeeding Harry L. Chant, 
M.D., M.P.H., who has become Di- 
rector of the Medical Care Clinic of 
Johns Hopkins Hospital, Baltimore. 

Edward B. Sinclair, M.D., has been 
appointed crippled children physician, 
Connecticut State Department of 
Health. After discharge from the 
army in 1946, Dr. Sinclair was Medi- 
cal Consultant for Vocational Reha- 
bilitation, Veterans Administration 
office, Providence. 

Albert Szent-Gyorgyi, M.D., Profes- 
sor of Biochemistry, University of 
Budapest, and 1937 Nobel prize win- 
ner in Medicine for discoveries result- 


* Fellow A.P.H.A. 
t Member A.P.H.A. 
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ing in the isolation and identification 
of vitamin C, and for his fundamental 
work on biological oxidation, is 
working as a Special Research Fellow 
at the National Institutes of Health, 
Bethesda, Md. ' 

Matthew Taback, has been 

appointed first Director of the Bureau 
of Biostatistics in the Statistical Sec- 
tion, Baltimore Health Department. 
The Statistical Section is under the 
direction of W. Thurber Fales, 
D.Sc.* 

Paul W. Thurston has been appointed 
Director of Community Case Finding 
for the Queensboro Tuberculosis and 
Health Association, New York. 

L. O. Tucker is the new advisor}^ milk 
sanitarian for the Washington State 
Health Department succeeding John 
B. Drake, who has resigned to teach 
in the Division of Public Health and 
Preventive Medicine of the University 
of Washington Medical School. 

VIRGINIA STATE HEALTH DEPARTMENT — 
PERSONNEL CHANGES 

Fred C. Heath, M,D.,t Health Of- 
ficer of the Giles-Montgomery-Rad- 
ford Health District, and 
Mildred Esther Scott, M.D,,t 
Health Officer of the Rockingham- 
Harrisonburg Health Department 
are studying at Johns Hopkins 
School of Hygiene and Public 
Health. 

George E. Waters, M.D., was ap- 
pointed Health Officer of the Rock- 
ingham-Harrisonburg Health De- 
partment effective January, 1949. 
J. A. Fields, M.D., resigned as 
Health Officer of the Halifax Health 
District, as of November, 1948. 

R. M. Wilson, M.D., became Health 
Officer of the Henrico County 
Health Department in December, 
1948. 

J. C. Ellington, M.D.,* recently 
assumed his duties as Health Of- 
ficer of the City of Lynchburg. 


J. E. Smith, veteran of World War 
11, has been appointed sanitarian 
for the County of Chesterfield. 
Robert M. Beattie, who served in 
the United States Navy during 
World War II, has been appointed 
sanitarian of Nottoway County. 

E. E. Renn, formerly wdth the ma- 
laria control project in Norfolk, has 
been made sanitarian of Warwick 
county. 

Edwin H. West, M.D., on February 
IS, became Assistant Director of Tuc- 
son-Pima (Arizona) Health Unit suc- 
ceeding C. R. Kroeger, M.D.,j who 
resigned to become Health Officer of 
Imperial County, California. 

t 

IVEST VIRGINIA — PERSONNEL CHANGES: 

Isabell Dorothy Taylor has been 
appointed Medical Social Consult- 
ant in Maternal and Child Health, 
State Department of Health. 

Paul D. Bibb is now Hospital Field 
Representative of the State Depart- 
ment of Health, succeeding A. J. 
Williamson who resigned to be- 
come Administrator of the Grafton 
City Hospital. 

Berthold ZoFFER,j Senior Assistant 
Surgeon, has been loaned to West 
Virginia by the U. S. Public Health 
Service as Medical Officer in charge, 
of the West Virginia Medical Cen- 
ter in South Charleston. 

Deaths 

Anna M. Gove, ]\I.D.,f Physician and 
Professor Department of Health, 
Woman’s College University of North 
Carolina, Greensboro. (Unaffiliated.) 

Edgar M. Griffith, M.D.,t Health 
Officer Cass County Health Unit, Har- 
risonville Mo. (Health Officers Sec- 
tion.) 

Roy W. Morrison, Ph.D.,t University 
of Florida, College of Education, 
Gainesville. (Public Health Educa- 
tion Section.) 
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CONFERENCES AND DATES 

American Association of Social Workers. 
Cleveland, Ohio. June 10-12. 

American Physical Therapy Association. Cop- 
ley Plaza Hotel, Boston, Mass. June 19-24. 

American Public Health Association — 
77th Annual Meeting, New York, N. Y. 
October 24-28. 

American Society of Medical Technologists. 
Hotel Roanoke, Roanoke, Va. June 20-23. 

American Water Works Association: 

Annual Conference. Stevens Hotel, Chicago, 
111. May 30-June 3. 

New Jersey Section Outing. June 23. 
Pacific Northwest Section May 12-14. 

Arizona Public Health .Association. Hassa- 
yampa Hotel. Prescott, Ariz, May 12-13. 

Association for Physical and Mental Rehabili- 
tation. Third Annual Convention. Hotel 

, New Yorker, New York, N. Y. May 18-21. 

Canadian Public Health Association. 37th 
Annual Meeting. Halifax. June 28-30. 

Colorado Public Health Association. Vail 
Hotel, Pueblo, Colo. May 23-24. 

Commonwealth and Empire Health and Tu- 
berculosis Conference. Central Hall, Lon- 
don, England.' July S-8. 

Connecticut Public Health Association. Hart- 
ford, Conn. June 14. 

First Congress International Hospital Asso- 
ciation. Amsterdam and Groningen, Hol- 
land. May 30-June 4. 

Florida Public Health Association. George 
Washington Hotel. West Palm Beach, Fla. 
October 6-8. 

Georgia Public Health Association. DeSoto 
Hotel, Savannah, Ga. May 2—4. 

Health Officers and Public Health Nurses of 
New York State. Lake Placid, N. Y. June 
20-23. 

Idaho Public Health Association. Legion Hall, 
Twin Falls, Ida. May 23-24. 

International Association of Milk and Food 
Sanitarians. Deschler-Wallick Hotel, Colum- 
bus, Ohio. October 20-22. 

International Congress on Rheumatic Diseases. 
New York, N. Y. May 30-June 3. 

lou'a Public Health Association, Des Moines, 
Iowa. June 2-3, 

Massachusetts Public Health Association. Am- 
herst, Mass. June 13-17. 

Michigan Public Health Association. Hotel 
Statler. Detroit, Mich. November 9-11. 

Middle States Region Health Educator Con- 
ference. Alilwaukee, Wis. May 11-13. 

Alinnesota Public Health Conference. Nicol- 
let Hotel, Minneapolis, Minn. September 30. 

Missouri Public Health Association. Jefferson 
City, AIo. May 4-6. 

National .Association of Sanitarians. Biltmore 


Hotel, Los Angeles, Calif. August IS-IS. 
National Conference of Social Work, Cleve- 
land, Ohio. June 12-18. 

National Convention of the American Red 
Cross. -Atlantic City, N. J. June 27-30. 
National Education Association. Hotel Statler, 
Boston, Mass. July 4-8. 

National Social Welfare Assembly. New York, 
N. Y. May IS. 

Royal Sanitary Institute. Brighton, England. 
May 23-27. 

Society of American Bacteriologists. Cincin- 
nati, Ohio. Hotel Netherland Plaza. May 
16-20. 

South Carolina Public Health Association. 
Gloria Theater. Myrtle Beach, S. C. May 
30-June 1. 

Third Inter-American Congress of Radiolog)’. 

Santiago, Chile. November 11-17. 
Washington State Public Health Association 
Spokane, Wash. September 19-20. 

Western Branch American Public Health 
Association. Biltmore Hotel, Los Angeles, 
Calif. May 30-June 1. 

West Virginia Public Health Association. 
Daniel Boone Hotel, Charleston, W. Va. 
June 2-3. 






TO TH£ 

HEALTH 

Of THOSE WHOM YOU 
STRIVE TO PROTECT 


p/;ir/0cups 





a te^ that iJiXuui. j 

=5 solution for sanitizing contains 50 ppm or | 
ii more available clilorine. One tablet in 4 | 
11 ml. solution quickly shows RED indicating | 
if less than 50 ppm Cl or YELLOW indicat- L 
II ing SO ppm or more. ii 

|i Very useful in resfauranis. dairies, and |i 

|| for Department of Health Inspectors. s* 

** Write tor Sample 

CARGILLE SCIENTIFIC INC. 

118 Liberty St., New York 6, N. Y. 


When SNriting: to Adv-erttsers, say you saw it in the Journal 





facts concerning 



a new and highly practical penicillin formulation 

for aqUeous injection at 24-hour intervals. 



What it is— P en-Aqua provides Procaine Penicillin G and buffered 
Potassium Penicillin G in combination for constituting an aqueous 
solution-suspension for intramuscular injection. 

What it does— The soluble Potassium Penicillin is absorbed 
within an hour following injection, thus providing a correspondingly 
high initial blood concentration of penicillin to overwhelm 
invading bacteria at the outset. 

The relatively insoluble Procaine Penicillin is absorbed slowly, 
thus providing a repository effect which sustains therapeutic penicillin 
blood levels for 24 hours or more in the majority of patients. 

How to use it— P en-Aqua is quickly prepared for use by introduc- 
ing the directed quantity of Water for Injection, USP, or Isotonic 
Solution of Sodium Chloride, USP, directly into the sterile Pen-Aqua 
vial, with thorough shaking before the withdrawal of each dose. So 
constituted, each cc. contains 300,000 units of Procaine Penicillin G 
per cc., plus 100,000 units of Potassium Penicillin G per cc., 
in uniform suspension which passes through the needle freely. 
Pen-Aqua is absorbed completely, without nodule or cyst formation. 

When fo use if— P en-Aqua may be used in all conditions amenable 
to systemic penicillin therapy, in cc. doses corresponding in 
frequency with that employed with Penicillin in Oil and Wa.x 
(Romansky Formula)— generally, one cc. each 24 hours, 12 hours 
in certain severe or refractory infections. Pen-AQUA is intended for 
intramuscular use only. Suspensions retain their potency for one 
week under refrigeration. In the dry state, Pen-Aqua retains 
full potency for a year. 



How supplied — Pen-Aqua is available in multiple-dose vials 
containing 1,500,000 units of Procaine Penicillin G, plus 500,000 
units of buffered Potassium Penicillin G, with space provided for 
the introduction of 4.5 cc. of diluent; also in single-dose vials 
containing 300,000 units and 100,000 units of Procaine and 
Potassium Penicillins G, respectively, with space provided 
for the introduction of 1 cc. of diluent 



Bristol Laboratories’ Trademark for Ciystalline Procaine Penicillin G 
with Buffered Penicillin G Potassium for aqueous injection 
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DOES YOUR CITY 

KNOW ITS HOUSING PROBLEM? 

Just where and how big are the slums? How substandard 
are they, and in what ways? 

Can part of the problem be solved by enforcement of reason- 
able housing codes? 

What families need new housing, and how much can they 
pay for it? 

These and other basic questions of housing policy can be answered 
with data from 

AN APPRAISAL METHOD FOR MEASURING THE QUALITY 
OF HOUSING: 

A Yardstick for Health Officers, Housing Officials and Planners 

This is the survey technique, developed by the American Public Health 
Association's Committee on the Hygiene of Housing, of which Abel Wolman 
has said:* 

"It is one of the major contributions to translating opinion into objective . 
measurement in one of the most difficult fields of appraisaT." 

Officially adopted by health departments in cities ranging from Battle Creek 
and Brookline to Milwaukee, St. Louis and Los Angeles, this method is now 
being promoted by the U. S. Public Health Service. 

The Method is Completely Described in the Following Publications: 

Part I. NATURE AND USES OF THE METHOD ^ $1,00 

This introductory volume is written for the policy-making official. 
In 53 readable pages, with many illustrations, it tells how practical 
housing programs can be shaped from an objective survey. 

Part II. APPRAISAL OF DWELLING CONDITIONS _ $5.00 

Three separate manuals give step-by-step instructions to the local 
survey director, the field crew and the office staff of a dwelling survey. 

Part III. APPRAISAL OF NEIGHBORHOOD ENVIRONMENT In Press 
Similar instructions are given for measuring the physical adequacy of 
neighborhoods. 

* American Journal of Public Health, August 1945. 

Order from fbe Book Service 
The American Public Health Association 
1790 Broadway at 58th Street New York 19, N Y. 


When writing to Advertisers, say you saw it in the Journal 
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(Announcing the publication of 

CEOURES IN 10 




This handbook, prepared by the Committee on Virus and Rickettsial 
Diseases of the Laboratory Section and edited by the Chairman of the 
Committee, Thomas F. Francis, Jr., M.D., details procedures which 
can be employed and interpreted by laboratory workers in the diag- 
nosis of sixteen virus diseases. The diseases selected are essentially 
those of man for which procedures are available for use in a diagnostic 
laboratory. 

Each of the sixteen sections has been written by an authority in the 
field. Much of the experience of each author has been contributed 
,to his chapter and as a result the entire volume constitutes a compila- 
tion of methods proved by actual experience. 

The volume has grown out of a recognized need for a publication of 
collected methods and has developed from a round table presentation 
at the Annual Meeting of the American Public Health Association in 
1946. The methods are not presented as standards but are those most 
currently useful. 

Members of the committee who have contributed and their subjects 
are as follows: 


Psittacosis 

K. F. Meyer, Ph.D., M.D. and 
B. Eddie, Dr.P.H. 

Lymphogranuloma Venereum 
Geoffrey Rake, M.B. 

Trachoma and Inclusion Blennorrhea 
Phillips Thygeson, M.D. 

Variola and Vaccinia 
Robert F. Parker, M.D. 

Influenza 

George K. Hirst, M.D. 

Primary Atypical Pneumonia 
A. E. Feller, M.D. 

Mumps 

John F. Enders, Ph.D., and 
Jeanette H. Levens, M.P.H. 

Poliomyelitis 

John R. Paul, M.D: 

Encephalitis (Arthropod-borne Virus 
Encephalitides and Lymphocytic 
Choriomeningitis) 


William McD. Hammon, M.D., 
Dr.P.H. 

Rabies 

H. N. Johnson, MJ>., M.B., and 
Thomas F. Sellers, M.D., M.Sc, 

Herpes Simplex 
T. F. McNair Scott, M.D. 

Yellow Fever 
John C. Bugher 

Dengue 

Albert B. Sabin, M.D. 

Phlebotomus {Pappataci or Sandfly) 
Fever 

, Albert B. Sabin, M.D. 

Rickettsial Diseases 
I. Isolation and Identification of 
Rickettsial Agents 
Norman H.' Topping 

II. Serologic Procedures for the Diag- 
nosis of Rickettsial Diseases 
Joseph E. Smadel 


352 pages, 20 illustrations Price, $4.00 

Order from fhe Book Service 
The American Public Health Association 
1790 Broadway at 58th Street New York 19, N Y. 


When writing to Advertisers, say you saw it in the JourNAI, 
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PED-X 

Kins LICE AND NITS 

in 

ONE APPLICATION 

gives 

Protection Against Reinfestation 
for at Least Two Weeks 

SO EASY TO USE 

applied like a refreshing shampoo. 

Write for descriptive literature. 

THE GART PHARMACAL 
COMPANY 

6118 Laurel Hill Blvd. Woodside, N. Y. 


Directory of 
Health Service 


BLACK & VEATCH 

CONSULTING ENGINEERS 
4706 Broadway, Kansas City 2, Mo. 
Water Supply Purification and Dis- 
tribution; Electric Lighting- and Po-wer 
Generation, Transmission and Distri- 
bution; Sewerage and Sewage Disposal; 
Valuations, Special Investigations and 
Reports. 


ANALYSTS • CONSULTANTS 

BACTERIOLOGISTS 
Indnstrlnl and Sanitary Problems 

Bendiner & Schlesinger, Inc. 

Third Avenue and Tenth Street 
Nevr York S. N. Y. 

Telephone Aligonqnin 4~S300 
SerrlDfr the fleld of Pnbllc Health over 50 yrs. 


THE MERIT SYSTEM: SERVICE 
A Personnel Administration Service 
In the Field of Pabllc Health 
Available to 

State and Eocol Health Departments 
and 

Merit Systems 

Examinations Field Consnltatlon 

American Public Health Association 
ITOO Broadway, Xew York 19, X. Y. 




VITA- FOOD 


Reg. U.S. Pat. Off. 

PURE DRIED 


BREWERS’ YEAST 


No. 1 
Red Label 
Debiifered 





No. 2 

Green Label 
Hop Taste 


A NATURAL SOURCE OF THE COMPLETE 
BREWERS' YEAST VITAMIN B COMPLEX AND 
NUTRITIONALLY COMPLETE PROTEINS. 

IN FORM AS USED BY THE U. S. PUBLIC 
HEALTH SERVICE TO SUPPLY THE PELLAGRA- 
PREVENTIVE (P-P) FACTOR. (PUBLIC HEALTH 
REPORTS REPRINT 1009) 

Samples on Request 

VITAMIN FOOD CO., INC. 
Vitamin Research Lab., Inc. 

187 Sylvan Ave., Newark 4, N. J. 


y' ! Planned Sanitation 


helps you 
attain correct, 
year-around 
sanitation 


gives plant operators a logical plan 
j for assunng complete, easy, eco- 
I nomical cleaning and disinfecting 

provides training in correct sani- 
I tation procedures for plant clean- 
I up crews 

aids in ihe production of higher. 
Your inquiry quality dairy products 

•s invited 

THE DIVERSEY CORPORATION 
53 West Jackson Blvd., Chicago 4, III. 
In Canada: The Diversey Corporation 
iConodo) Ltd.. Toronto. Onlorio 
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• You feel the difference . • . see the 
difference when you focus a Bausch & 
Lonib BAY Microscope. 

Proper adjustment comes faster, 
with less effort, more accurately . . . 
superlative performance results from 
advanced features such as variable fo- 
cus condenser, thrcadless cell mounts, 
nosci)icce with roller bearing stop, 
coarse adjustment with matched rack 
and pinion, patented lever fine ad- 
justment. 

Most important, you see better • • • 
sec images with clarity and sharpness 
unmatched by other standard labora- 
tory microscopes. 
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: A.P.H.A. 



An Appraisal Method for Measuring the Quality of 
Housing: A Yardstick for Health Officers, Housing 
Officials and Planners. Part I. Nature and Uses 
of the Method. 1945. 71 pp. $1,00. 

A.P.H.A.-Year Book 1947-1948. 112 pp. $1.00. 

Part II. Appraisal of Dwelling Conditions. Director’s 
Manual: Field Procedures; Office Procedure (1946). 
$5.00. 

Basic Principles of Healthful Housing. 2nd ed. rev. 
3 946. Report of the Committee on the Hygiene of 
Housing. 34 pp.^ $.40. 

Control of Communicable Diseases, The. 6th ed,, 1945. 

Size 454" X 754". 149 pp. $.35. 

Diagnostic Procedures and Reagents. Technics for the 
Laboratory Diagnosis and Control of the Com- 
municable Diseases. 2nd ed., 1945. $4.00. 

Diagnostic Procedures for Virus and Rickettsial Dis- 
eases. 1948. 347 pp. $4.00. 

Directory of Public Health Statisticians, 4th Ed. Oct. 
1948 (free to members of the Vital Statistics Section) 
$ 1 . 00 . 

Health Practice Indices, 1943-1946. A collection of 
charts showing the range of accomplishment in vari- 
ous fields of community health service, 1947. 77 pp. 
Free. 

Membership Directory. 1946. (Free to A.P.H.A. mem- 
bers.) $5.00. 

Methods for Determining Lead in Air and in Bio- 
logical Materials. 1944. 41 pp. $.75. 

Occupational Lead Exposure and Lead Poisoning. 
1943. 67 pp. $.75. 

Panum on ^leasles. By P. L. Panum (translation 


from the Danish), Delta Omega ed., 1940. Ill pp. 
$2.50. 

Photographic Sediment Chart, 1947 ed., $1.50. 

Planning the Neighborhood. Committee on the Hygiene 
of Housing, 1948. 89 pp. $2.50. 

Proceedings of the National Conference on Local 
Health Units. Supplement to A.J.P.H., Jan. 1947. 
160 pp. Covered, $1.00. 

Proceedings of the Princeton Conference on Local 
Health Units, September 1947. $.50. 

Public Health; A Career with a Future. Rev. ed. 
1948. $.15. 

Public Health in Midstream. Papers presented at 
the Special Sessions at Atlantic City. Supplement 
to A.J.P.H.. Jan. 1948. $1.00. 

Shellfish and Shellfish Waters, Recommended Methods 
of Procedure for Bacteriological Examination of. 
3947. 12 pp. $.25. 

Standard Methods for the Examination of Dairy Prod- 
ucts, 9th ed., 1948. 373 pp. $4.00. 

Standard Methods for the Examination of Water and 
Sewage. 9th ed., 1946. 286 pp. $4.00. 

Physical and chemical examination of water and 
setvage, miscroscopical examination of water and bac- 
teriological examination of water. 

Survey Form for Milk Laboratories. Indicating Con- 
formity with Standard Methods for the Examination 
of Dairy Products (8th ed.). May, 1944. Single 
copies 10c; 50 copies $1.00; 100 copies $1.50; 1,000 
copies $10.00. 

Swimming Pools and Other Public Bathing Places, 
Recommended Practice for Design, Equipment and 
Operation of. 1942. 56 pp. $.50. 


Check above the publications desired and mail this advertisement to us, together with your remittance to cover 
(check, money order, or stamps). Members of the Association are entitled to 10% discount on the above. 


Name 


Address 


Order from the Book Service — Advance Payment is Requested 

AMERICAN PUBLIC HEALTH ASSOCIATION 

1790 Broadway at 58th Street New York 19, N. Y. 


When writing to Advertisers, say you saw it in the Journal 
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IODINE 


Essential Ally of the Profession for 

Prevention ... Diagnosis . . .Therapy 

In addition to the many Iodine spe- 
cialties, the following Iodine prep- 
arations, official in United States 
Pharmacopoeia XIII and National 
Formulary 1^111, are tridely pre- 
scribed in everyday practice: 


U.S.P. XIH 

CALCIUM lODOBEHENATE 
CHINIOFON 

DILUTED HYDRIODIC ACID 
HYDRIODIC ACID SYRUP 
IODINE 

STRONG IODINE SOLUTION (LUGOL'S) 
IODINE TINCTURE 
IODIZED OIL 

lODOPHTHALEIN SODIUM 
lODOPYRACET INJECTION 
POTASSIUM IODIDE 
SODIUM IODIDE 


N.F. VIII 

AMMONIUM IODIDE 
FERROUS IODIDE SYRUP 
IODINE AMPULS 
IODINE OINTMENT 
IODINE SOLUTION 
PHENOLATED IODINE SOLUTION 
STRONG IODINE TINCTURE 
lODOCHLOROHYDROXYQUINOLINE 
lODOCHLOROHYDROXYQUINOLINE TABLETS 
IODOFORM 

POTASSIUM IODIDE SOLUTION 
POTASSIUM IODIDE TABLETS 
COLLOIDAL SILVER IODIDE 
SODIUM IODIDE AMPULS 
THYMOL IODIDE 

An Antiseptic of Choice 

IODINE TINCTURE 

U.S.P. XIII <2%) 


IODINE 

EDUCATIONAL 
BUREAU, Inc. 

120 BROADWAY, NEW YORK 5, N. Y. 



reduce 
group 
immunizing 
time 



There's no need to sterilize 
a needle individually after 
every injection if you use the 
VIM multiple needle holder. 
Holds 30 sterile needles. One 
rack may be sterilized while 
another is in use. No contact 



MACGREGOR INSTRUMENT COMPANY, 
NEEDHAM 92, MASS 


When writing to Advertisers, say you saw it in the Jocrnai, 
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\ The new B-K PR plan N 
is working... FOR YOU ! 




The B-K PR Plan stands for better Patron 
Relations between the farmer and the dairy 
plant. The fundamental point in this B-K PR 
Plan is the importance of a good dairy sani- 
tation program . . . strictly enforced by the 
dairy farmer himself! 

The B-K PR Plan offers the farmer . . . through 
his dairy plant fieldman . . . interesting, in- 
formative literature, films, special field tips 
. . . and other aids that direct the farmer’s at- 
tention to the need for careful milk handling. 

You can depend on the authenticity and ac- 
curacy of the material used in the B-K PR 



Plan . . . because it has been 
carefully prepared by the 
makers of B-K dairy chemicals . . . long a by- 
word with dairy farmers, plant men and tech- 
nicians. The B-K PR Plan is working . . . find 
out how you can play a vital part . . . we’ll 
send full details on request. Write: Dept. 
PR-2, B-K Division, Pennsylvania Salt Mfg. 
Company, Philadelphia 7, Pa. 

Tm 1^0SSM 

dairy chemicals 





FOR HEAITH 
AHD VIGOR 

FEED PURINA 

RABBIT CHOW 


Rabbits in good health, alert and vigorous provide 
good fundamental conditions for your experimental 
work. That’s why Purina Rabbit Chow is made with 
the right amounts of essential vitamins, minerals, fats, 
carbohydrates and proteins — to help keep your rabbits 
healthy and vigorous. There are two forms you’ll be in- 
terested in — Purina Rabbit Chow Checkers and Purina 
Rabbit Chow Meal. Both are complete ... no supple- 
ment needed. Buy Purina Rabbit Chow from the Purina 
Dealer near you — the Store with the Checkerboard Sign. 

RALSTON PURINA COMPANY Si. loui$ 2, Miisourl 


tVhen tvriting to Advertisers, say you saw it in the Journal 
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Reprints From the American Journal of Public Hea Ith 


American Public Health Association. [November, 1947.] 
10 pp. Editorial. Free. 

Bibliography of Public Health Motion Pictures and 
Film Strips. [February. 1949,] 3 pp, 15c. 

Changing Challenges of Public Health. C.-E. A. 
Winslow. [March, 1945.] 8 pp. ISc. 

Food Utensil Sanitation Proposed as Official Association 
Procedure Committee on Research and Standards. 
[May, 1948.] 3 pp. 10c. 

How to Find What Health Education Materials You're 
Looking For. [August, 1944.] Revised 1948. 4 pp, 10c. 

Improvement of Local Housing Regulation Under the 
Law. [Nov., 1942.] 16 pp. 2Sc. 

Laboratory Methods Used in Determining the Value of 
Sulfadiazine as a Mass Prophylactic Against Menin- 
gococcic Infections. By Colonel Dwight M. Kuhns, 
M.C., USA, and Captain Harry A. Feldman, M.C., 
AUS. [December, 1943.] 8 pp. 10c. 

Landmarks, (1944) by Abel Wolman, William Shepard, 
et al. [January, 1945.] 28 pp. 2Sc. 

Lemuel Snattuck — Still a Prophet, [February, 1949.] 
27 pp. 25c. 

Medical Care in a National Health Program. An 
Official Statement of the American Public Health 
Association Adopted October 4, 1944. [December, 
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Made of naturally pure 
hard wood in the true 
shape and with the full 
bowl capacity of metal 
ware. Strong, rigid, 
smooth, tasteless, odor- 
less. 4 sizes and OWD 
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trays. Write for samples. 


Nothing else is more typically American 
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The countless' millions of ice cream 
sodas served during the summer season 
present a problem in sanitation. The 
most satisfactory solution is disposable 
spoons. The most satisfactory disposa- 
ble spoons are OWD Ritespoons. They 
meet all requirements of health author- 
ity, retailer and consumer. 
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nzw an ACCURATE Blood Count 


is Worth Taking 


To aid in correct diagnosis and proper 
treatment of patients, a blood count 
must be accurate. That is why most 
technicians follow accepted tech- 
niques with utmost care . . . why they use only 
the finest equipment . . . why the majority choose 
the famous Spencer “Bright-Line” Haemacy to meter 




BRIGHT-LINE Chambers offer 
these 6 Safeguards to Accuracy 


GREATER CONTRAST BETWEEN CELLS AND BACKGROUND 

Cells appear dark, lines bright, background gray. Each cell is easily 
counted — even those which overlap lines. 

MORE EVEN DISTRIBUTION OF CELLS 

Surface tension differences between metalized surface 
of chamber and glass surface of cover cause cells to 
distribute more evenly and chamber to fill more 
readily. 

SIMULTANEOUS RESOLUTION OF BLOOD 
CELLS AND RULINGS 

It is not necessary to stop down the condenser of your 
microscope since blood cells and rulings can be clearly 
resolved at full diaphragm opening. 

METALIZED BACKGROUND ELIMINATES GLARE 

Absence of glare provides clearer vision and reduces 
eyestrain. 

INDENTATION OF UNDERSIDE PROLONGS USEFUL LIFE 

Introduction of a slight concavity directly under rulings prevents 
scratches appearing on lower surface of chamber. Such scratches 
impair counting accuracy. 

PRODUCTION TOLERANCES ARE HELD TO THOSE RECOMMENDED 
AND SET FORTH BY THE U. S. BUREAU OF STANDARDS 

American 'p’ Optical When you buy, specify "Bright-Line" and 

c o M I' A N V accept no substitutes. Immediate delivery 

Scientific Instrument Division from your supplier or write Dept. S19. 

Buffalo 15, NewYorfc 
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Any marked loss of weight in the nonobese patient deprives the 
organism of a considerable amount of protein, apt to lead to severe 
protein deficiency. A weight loss of 5 Kg. does not appear large as 
such. Yet it is estimated that it may well entail a simultaneous loss of 
as much as 900 Gm.— or two pounds— of tissue protein,* taken from 
the scant protein stores of the body, from the muscles, liver and other 
viscera. Prevention of such large protein losses or rapid replacement 
of depleted protein stores is imperative. Nitrogen balance must be 
re-established as quickly as possible to promote local healing and 
general recovery in many surgical conditions, in severe burns, in 
metabolic disturbances, and following overwhelming infections. 

Meat as the primary source of protein affords a number of special 
advantages in the period of actual dietotherapy as well as during 
recovery and rehabilitation. It is of excellent digestibility so that it 
can be easily eaten two or three times a day to satisfy increased pro- 
tein requirements. 

The appetizing taste appeal encourages simultaneous intake of 
other valuable foods, especially desirable in the presence of anorexia. 

All meat is notably rich in biologically complete protein, from 17 
to 20 per cent of its uncooked and from 25 to 30 per cent of its cooked 
weight. Furthermore, meat ranks with the best sources of B-complex 
vitamins andiron, importantnutrientfactorsinphysical rehabilitation. 

*Meyer, K. A., and Kozoll, D.D.: Progress in the Treatment of Carcinoma of 
the Stomach and Esophagus, South Dakota J. Med. & Pharm. 2:39 (Feb.) 1949. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this adverti£cnjcnt 
are acceptable to the Council on Foods and 
Nutritionofthe American Medical Association. 



American Meat institute 

Main Office, Chicago... Members Throughout the United States 



® Bacto-S S Agar 

is a uew selective medium especially designed for use in isolation 
of fastidious Shigella and Salmonella strains. The selective action 
of this medium restrains to a large extent the development of 
coliforra bacteria -^vith minimum restriction of fastidious strains 
of the typhoid-dysentery group. Because of the inhibitive action 
of the medium on eoliform bacteria, it is possible to inoculate the 
medium heuAuly vrith feces thereby greatly increasing the chance 
of positive isolations from samples containing very fevr pathogens. 

® Bacto-Bis]\iuth Sulfite Agar 

is a highly selective medium for isolation of Salmonella typhosa. 
The unusual selective properties of this medium permit the use 
of large inocula of feces and other .suspected material vnthout 
overgrowth of extraneous intestinal bacteria. 

® Bacto-MacConkey Agar 

is an excellent differential medium for use in conjunction with 
Bacto-S S Agar and Bacto-Bismuth Sulfite Agar. This medium 
supports rapid and luxuriant gro^vth of even the most fastidious 
- strains of the typhoid-dysentery group. Although MacConhey 
Agar does not inhibit eoliform bacteria it does afi!ord excellent 
differentiation of colonies of pathogens from those of the lactose 
fermenting bacilli. 

c* Bacto-Tetrathionate Broth Base 

is recommended for the preparation of Tetrathionate Broth to 
be used as an enrichment medium in the isolation of intestinal 
pathogens from stools and other suspected material. It is an 
excellent aid in detection of carriers and in determining the 
release of patients. 

Specify "DIFCO" 

THE TRADE NAME OF THE PIONEERS 
In tho Research and Development of Bacto-Peptono and Dehydrated Culture Media 

I F G O A B O F. AT O R I E S 

DETROIT 1, MICHIGAN 
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• NEWSURE-CATCH 
DIXIE HOLDER 


^ DIXIE HOLDER V ^ 

.Caii’t , piss! Tceth4ight grip ' i^ck^ • ; / 

•:,V' ■ Fountain Dixie from Cabinet Dispenser . . ,,- 
j My. " . every trip! Hands never, touch fresh ' , 
".'Dixie Gups!, ' 


' -'• dixie cabinet dispenser;'^,;. ..’ . 

■ ' .Safe," dust proof chrome.’ EasUy cleaned , , 

■ ' ;,— no. flanges, overiiaug. Easily 'loaded^ , , ,, 

... ,■ • ' wo h'dndUng of cups! , 

At last! A fountain service combination uniting. iie\v ' . , 

.cleanliness .with new s??ecfZ— essentials of successfu . ^ . . 
counter' operation. ' Replaces; .unsanitary, -fuinbling , ; . 

, metliods. A vast improvement' in equipment and, pub- 
' /^cup.f ' lie. health protection, >vith 


"Dixie” 

Is a rcglsferad 
.irade mark of 
-the Dixie Cup 
Company 


. DIXIE CUPS. ; VORTEX ,, CUPS'. AND PAC-KUP ■ CONTAINERS , 

CHICAGO. ILL.. DARLINSTON. S... C... FT. SMITH. ARK., .TORONTO, CANAD/^ 
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'Therefore, more than in any other disease, it is neces- 
sary in the treatment of an individual patient with 
syphilis to follow a therapeutic regimen which, after 
long~tenn study in large series of patients, has been 
established as satisfactory for the particular type of 
syphilis under consideration.”* 

MAPHARSEN 

(i tic ptic-a/ o/' ^/wfcc -m- ^le ytieattnenl^ 

long-term study 

More than a decade of clinical evaluation. 


large series of patients 

Over two hundred million injections already admin- 
istered. 

satisfactory 

High therapeutic efiFectiveness with notable safety 
in causing disappearance of spirochetes, healing of 
lesions and reversal of seropositivity in a large per- 
centage of cases. 

MAPHAHSEN (oxophenarsine hydrochloride, P. D. & Co.) is 
supplied in single dose ampoules of 0.04 Cm. and 0.06 Cm., 
boxes of 10, and in multiple dose ampoules of 0.6 Cm. in boxes 
of 10. 

•Cecil. R. A.. A TextbooV. ot Medicine. Plilladelplila, W. B. Saunders Co. 
IS 17, P 375. 
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Alhydrox 

Builds solid immunity step by step 

Like Mr. McGinty’s brick wall which stands 
solidly against the ravages of time because he 
builds it carefully, solidly, brick upon brick, the 
immunity you build with CUTTER "ALHYDROX” 
vaccine is solid. 

»Cutter trade name for aluminum hydroxide adsorbed products. 


"Alhydrox” is a CUTTER ercfusiue— developed and 
used exclusively by CUTTER for its vaccines and 
toxoids. It supplements the physician’s skill by 
producing these immunizing advantages: 

1. "Alhydrox" adsorfterf antigens are released slowly from tis- 
sue, giving the effect of small repeated doses. 

2. ** Alhydrox**, because of its more favorable pH, lessens pain 
on injection and reduces side reactions to a minimum, 

3* **Alhydrox’* sc/ecrtwty controls the absorption of antigens, 
reducing dosage volume while building a high antibody con* 
centration. Reduced volume means less tissue distention and 
less pain, 

CUTTER LABORATORIES • BERKELEY 10, CALIF. 
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penicillin in a flavored 

chicle chewing base 






a new and different 
dosage form for 

intraoral penicillin therapy 


PLEASANT Here is Crystalline Penicillin G 
in a pure chicle base, as pleasant to use as 
the popular chewing gum confections. 
Peppermint flavored— entirely free from any 
penicillin taste or odor— this new dosage form 
will be welcomed by patients of all ages for 
whom intraoral penicillin therapy is indicated. 

EFFECTIVE One Penette maintains a 
therapeutic concentration of penicillin in the 
saliva throughout the recommended half-hour 
chewing period, or up to as much as 2 hours if 
chewing is continued. Wide dispersion of 
penicillin throughout the entire oral cavity 
is assured by slow and regular chewing. A 
total of 4 to 6 Penettes per day, combined with 
basic dental procedures as indicated, will 
normally arrest the majority of intraoral 
infections due to Vincent’s or other penicillin- 
sensitive organisms within 24 to 48 hours. 






gSISOCHES No. 67S 

Penettes 
Penicillin 
—ttewing Troches 


Why not test Penettes’ advantages yourself? 
A penny postcard will bring you a sample. 

Each Bristol Penette contains 10,000 units of 
Ciystaliinc Potassium Penicillin G. They are available 
in comenient purse- or pocket-sized packages of 10. 

PENETTES is Bristol Laboratories' trademark for 
Penicillin Chewing Troches in a JIa\ored chicle base. 
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ELIMINATE THE HUMAN FACTOR 
... in measuring hemoglobin 


Fisher EtECTRO-HEMOHETER 


m 



Kapid and accurate determination of hemoglobin in blood is 
possible with the Fisher Electro-Hemometer which operates on 
the acid-hematin principle. With this instrument, clinical exami- 
nation becomes standardized because the human error of visual 
examination is eliminated. The direct reading scale shows the de- 
termination in both percentage of normal and grams per 100 ml. 
To the ease and accuracy of photometric measurement, the Elec- 
tro-Hemometer adds speed and simplicity. No calculating is re- 
quired and various operators achieve identical results. Supplied 
with this compact, portable unit are the photometric cell, stand- 
ardizing cell, diluting pipette, the necessary batteries and printed 
instructions. Simplified operating directions are on the panel. 

Electro-Hemometer, complete $90.00 

Leather Carrying Case $9.00 




Netdqutrlers fdr tMb^ralbi/SuppKits “ ^ '' 


Fisher SciENTihc Co. EiMiR and Amend 


717 Forbes St., Pittsburgh II9)r Pa* . Greenwich and Morton Streets 

2109 Locust St., St. Louis (3), Mo. Now York (lA), New York 

In Canada: Pisher Scientific Co., Ltd., 90* St. James Street, Montreal, Quebec 
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Throat specialists prove 

CAMEL MILDNESS IN 

^ 

30-DAY SMOKING TEST 


• 111 a recent coast-to-coaet test, 
hundreds of men and women 
smoked Camels — and only 
Camels — for thirty consecutive 
days. They smoked on the aver- 
age of one to two packages of 
Camels a day. Each week dur- 
ing the entire test period, the 
throats of these Camel smokers 
were examined by throat spe- 
cialists. A total of 2,470 careful 
examinations were made. And 
after correlating these case his- 
tories, the throat specialists 
reported 


“NOT ONE SINGLE CASE OF THROAT IRRITATION 

Xh due to smoking CAMELS.” 


MONEY -BACK GUARANTEE! 

To Camels and test them as jou 
smoke them If, at anj time. >ou 
are not convinced that Camels 
are the best cigarette jou‘ve ever 
smoked, return the package with 
the unused Camels and jouwill 
receive its full purchase price, 
plus postage (Signed) R J. 
Remolds Tobacco Co .Winston- 
Salem, >*orth Carolina 






\ According to a Nationwide survey: 

I More Doctors Smoke CAMELS 

than any other cigarette 

When three leading independent research organizations 
osked 1 13,597 doctors what cigarette they smoked, 

^ the brand named most was Camel. 
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Three immunities 
with three 
0.5 cc. infections 



Protection against three organisms-C Diphtlieriae, Cl. Tetani, and 
H. Peitussis-is conveniently provided by Diphtheria ami Tetaiiiis 
Toxoids Alum Piecipitatcd and Pertussis Vaccine Combined Squibb 
given in tlnee doses of 0 5 cc. each at monthly intei vals. 

Among its man) ad\antagcs are: 

Gicatei Convenience to patient and physician alike 
Less Discomfoit to the patient 

Fewer Injections and hence lower expense to the patient 
Lowei Expense of administration for institutions and physicians 
Pharmaceutical Elegance— milk}' suspension, exceptionally fluid. 

DIPHTHERIA AND TETANUS TOXOIDS 

AUUM PRCCrPtTATEO 

AND PERTUSSIS VACCINE COMBINED 

fn I 5 cc Vfols. providing I complete immunizotion 
fn 7.5 cc viols, providing 5 complete immvmrafions 
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BACITRACIN 


\ 

REDUCES THE NEED FOR INCISION 


\ 

\ In the management of carbuncle and 
^ a host of other local cutaneous infec- 
tions the early use of bacitracin greatly reduces the need 
for incision and drainage in a vast majority of patients. 
Injected directly into the lesion, bacitracin (500 U./cc. 
in sterile isotonic sodium chloride solution) exerts a 


profound antibiotic influence upon the invading pyogens. 
Bacitracin is particularly effective in the presence of 
penicillin-resistant staphylococci and streptococci, and 
in mixed infections. Topical administration of bacitracin 
solution hastens resolution, minimizes pain, and in most 
cases averts the need for local surgery. 

Bacitracin, topically administered, is a valuable means 
of treating a wide variety of local infectious processes. 
Physicians are invited to send for descriptive literature. 


SUPPLY 

Bacitracin-C.S.C. is 
supplied in 20 cc. size 
rubber-stoppered vials 
containing 2,000 and 
10,000 units, and in 50 
cc. rubber-stoppered 
vials containing 50,000 
units. 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 
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Book Suggestions 
for PUBLIC HEALTH BUDGETS 

Coburn — ^Epidemiology of Hemolytic Streptococcus $4.00 

Ratner — Allergy, Anaphylaxsis, and Immunotherapy $8.50 

Gay — Diagnosis and Treatment of Astlima $5.00 

Rosebury — ^Experimental Air-borne Infection $4.00 

Albrecht — Modern Management in Clinical Medicine $10.00 

Wadsworth — Standard Metliods of the N. Y. State Health De- 
partment Laboratories $10.00 

Hopkins — ^Water Purification Control $4.00 

Lehman & Flury — Hygiene & Toxicology of Industrial Solvents $5.00 

H. 0. & F. P. Kendall — Muscles, Testing & Function $7.50 

Rehfuss, Albrecht & Price — ^A Course in Practical Therapeutics $15.00 

Keers & Rigdon — Pulmonary Tuberculosis $5.00 

Zacks — Photoradiography in Search of Tuberculosis $5.00 

Buxton & Mackay — Nursing in Tuberculosis $2.00 

Krantz & Carr — ^Pharmacologic Principles of Medical Practice $10.00 

Grulee & Eley — ^The Child in Health & Disease . $12.00 

White & Weinstein — Blood Derivatives & Substitutes . $7.50 

Brodsky — An Atlas of Oral & Facial Lesions: A set consisting 
of a textbook plus 100 beautiful color slides in a spe- 
cial plastic case per set $80.00 

Send for a free catalog describing many others 

THE WILLIAMS & WILKINS COMPANY 

BALTDIOKE 2 HIARYLAITO 
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*Everson, G., Wheeler, E., Walker, H,, and 
Caulfield, W. J, Availability of riboflavin of ice 
cream f peas and almonds judged by urinary excre- 
tion of the vitamin by women subjects. J. Nutr. 
55:209 (Feb ) 1948. 


Spotlight on the 
Riboflavin in Ice Cream 

Here is evidence that the riboflavin in 
ice cream is almost completely 
available for use by the body. 

It was discovered recently that by actual 
analysis the riboflavin content of ice cream is 
much higher than previously believed. This is 
important news but it is only the first chapter 
of the story. 

Other recent research proves that riboflavin 
occurs in ice cream in a form that the body can 
use efficiently. A study conducted by Everson 
and co-workers* in which college women 
served as experimental subjects, shows that 
the riboflavin of ice cream is almost 100% 
available to the human body. 

When a supplement of riboflavin was 
furnished by ice cream, it was nearly as 
well absorbed as the vitamin in its pure 
crystalline form and better than that in 
two other test foods studied. These facts 
are illustrated in the chart below. 

The presence of nutritive constituents in 
foods is not alone sufficient to insure proper 
nourishment. Nutrients also must be in a 
form which can be assimilated readily and put 
to use by the body. It is 
increasingly apparent 
that availability of 
nutrients is just as 
important as is actual 
nutrient content in 
selecting foods for 
specific dietary recom- 
mendations. It is reas- 
suring to know that, as 
to riboflavin, ice cream 
ranks high on both 
counts. This is important for everyone 
concerned with planning nutritious diets, 
whether to please normal appetites, or the 
often difficult appetites of the ill and the aged. 





DAIKT COUNCIL 



The presence of this seal indicates that 
all nutrition statements in this advertise- 
ment have been found acceptable by 
the Council on Foods and Nutrition of 
the American Medical Association. 


Ill North Canal Street • Chicago 6, Illinois 

Since 1915 . . . the National Dairy CounciU a non-profit 
organization^ has been devoted to nutrition research and to 
education in the use of dairy products. 


When writing to Advertisers, say you saw it in the Journal 
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Don't be your age To all who want to look and feel younger 
than they are, nutrition research offers sound advice 


E veryone knows that science has increased the 
number of years we can expect to live . We are 
learning, also, to make the extra years count. 
Good nutrition is one important factor in 
extending the period of adult vitality. 

Recent research makes it apparent that, 
while aging persons may need less calories 
because of decreasing energy requirements, it is 
highly desirable for their health and 
happiness to keep the nutrients in 
their diets at a high level. 

Learn from nutrition research — Ohlson and 
associates* have studied groups of older women. 
Important observations were made as to their 
dietary habits, their physical status, and their 
need for protein, calcium, and phosphorus. 
These older women were found to need protein 
for maintenance of body tissues just as much 
as younger women. If they omitted milk 
from their diets, their intakes of protein and 
of other nutrients sulfered. 

Approximately one gram of calcium daily 
was found to be necessary, on the average, to 
keep these older women in calcium equilibrium. 
However, since calcium is not abundantly 
distributed among foods, the women received 
this amount of calcium only if their diets 
contained liberal amounts of milk and milk 
products. The calcium content of the women’s 
diets was directly related to the amount of 
milk they consumed. 

Many adults, especially women, show a 
considerable degree of demineralization of the 




The presence of this seal indicates 
that oil nutrition statements in this 
advertisement have been found ncccptahle 
by the Council on Foods and Nutrition 
of the American Medical Association. 


skeletal structure by the age of fifty. This 
condition may lead to broken bones and the 
familiar stoop shoulders of old age. The precise 
mechanism requires further study. 

Make your exJra years count— In the study, 
the groups of women considered to have good 
health tended to drink more milk, eat more 
vegetables, whole-grain cereals, and eggs than 
women in corresponding poor health groups. 
The study suggests that ill health may be 
assoemted with food intakes that are 
unsatisfactory in quality and quantity. But the 
authors point out that while ill health itself 
may result in reduction of food intake, the 
symptoms of ill health also may be exaggerated 
by inadequate food. 

As the American life span increases, the need 
to guard the health of older citizens grows 
more and more vital. Good nutrition 
constitutes one important factor of protection. 
Liberal consumption of milk and its products 
is one basic step toward good nutrition. 


•Ohlson, M. A.. Roberts, P. H., Joseph, S A., 
and WeiBon, P. M. Dietary practices of 100 
xmmen from 40 to 75 years of age. J, Am. 

Diet. Assn 24:286 (April) 1948. 

Roberts. P, H., Kerr, C. H., and Ohlson, M. A. 
Nutritional status of older women. J. Am 
Diet. Assn. 24:232 (April) 1948. 

Ohlson, M. A., Brewer, W. D., Cederquist, 
d'S*' ^ckson, L., Brown, E. G., and Roberts, 
P . H. Studies of the protein reguiremenfs of 
nxjmen. J. Am. Diet. Assn 24:744 (Sept.) 1948. 


J 

' DAIRT COUNCIL 

111 North Canal Sired • Chicago 6, Illinoit 


Since 1915 ... the National Dairy Council, a non-profit 
o^n^ation, has been dcLxjfed to nutrition research and to 
education in the use of dairy prxiducis. 
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Prevent dangerous errors in blood typing 

BROWN ' 

BLOOD 
BOARD 


Cuts down errors in blood grouping, Rh typ- 
ing, Rb sensitivity testing and cross matching 
for transfusion by combining the latest ap- 
proved technics into a simplified, organized 
procedure. ... In emergency, permits accurate 
determinations by doctors or technicians not 
normally responsible for such testing. 


The Brown Board outfit^ consists of an etched and stamped metal plate 
on a hardwood base, with an Rh typing box," adapters designed to hold 
any commercial anti-serum bottle, reagent bottles, test tubes, dropping 
pipettes and concavity slides for Rh typing. Adapters and reagent bottles 
are designed to permit one-hand removal and replacement of the dropping 
pipettes. 

To cut down errors, the reagent bottles, adapters and tubes are per- 
manently marked in different colors which match the labelling and color- 
ing of their respective positions in the Board; their sizes or shapes also 
differ, so that they can fit only in their own positions. A slot in the Board 
holds the Donor Card and Transfusion Request Form in front of the 
technician while tests are being made. 

/ 

Brown Blood Board, complete with Rh typing box, 
anti-serum bottle adapters, reagent bottles, test tubes, 
dropping pipettes and four-concavity slides for Rh typ- 
ing A-2800 each $90.00 


I. ATofc on Blood Grouping and Cross 

Matching with Special Reference to a Con- 
venient Grouping Cross Matching Board** 
/. W. Brown, Jr., M.D. In press. 


2. **Thc Demonstration of Anti*Rh Agglutinins 
^^An Accurate and Rapid Slide Test.** L. K. 
Diamond, Af.D, and N. AI, Ahelson, AI.D. Jl. 
Lab. & Clin. Alcd., Mar. 1945. 


Clay-Adams Company, inc. 

141 EAST 25th STREET • NEW YORK 10 

Shewroemt oUo a» 308 W«it Wathlagfo* Strmmf, CHICAGO 8, ILL. 
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HETRaZ-^N’ y.i 
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Th e treatment of so large a portion of the population 
that is affected by a disease as filariasis requires a drug 
that is easy to administer. HETRAZAN Diethylcarba- 
mazine Lederle is such a drug. It is provided in tablet 
form that may be given orally after meals. 

The lo>v toxicity of HETRAZAN and its high specifi- 
city for Wuchereria hancrofti and Onchocerca volvulus, 
its freedom from any toxic heavy metals, and its 
stability under varied heat and moisture conditions, 
make HETRAZAN Diethylcarbamazine Lederle the drug 
of choice in the treatment of filarial disease. 

•Rtg. U. S. Pat. Off. 


PACKAGES-BOTTLES OF 100 AND 1000 TABLETS. 


LEDERLE LABORATORIES DIVISION 

AMER/CAN G^amid company 

30 ROCKEFELLER PLAZA,, NEW YORK 20, N.Y. 
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RELIABLE ADVERTISEMENTS 


XIX 


WedXfJit 

Scientific progress has reached out to so many fields in the past few 
years, tliat people in all walks of life have benefited. The Uniform 
Clotliing field has been prominently affected by scientific advancement. 

SMITH-GRAY has kept abreast of every 
development, and is now proud to intro- 
duce to the field of Public Healtli Nurses 

i uniform clotliing, a coat which ■will provide 

WARMTH WITHOUT WEIGHT. 

This is accomplished by a lining which 
was developed during the last war by tlie 
United States Army Arctic Clothing Pro- 
gram. This remarkable lining, although 
light as a feather, insulates tlie coat so com- 
pletely that a lighter weight material may 
be used for the coat and still provide per- 
fect WARMTH WITHOUT WEIGHT. 

SMITH-GRAY has made exhaustive ex- 
periments during the past winter, and has 
put this remarkable lining to severe test. 
We have used it extensively in coats made 
of lighter than usual material, subject to 
hard usage, and worn by individuals whose 
occupations expose tliem continually to 

With pride, Ave now offer this scientific 
achievement to Public Health Nurses 

corporation of this lining in your next 
%vinter’s SMITH-GRAY coat will bring you 
WARMTH WITHOUT WEIGHT! 


SiitITH ' GRAY 


SINCE 1845 


740 Broadway, 
New York 3, N.Y. 
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NEW 


SPENCER COLONY COUNTER 







Even the pinpoint bacterial colonies' are easy to count 
—quickly and accurately — with this new Spencer 
Dark Field Quebec Colony Counter. Employing the 
principle of the dark field microscope, it has a unique 
annular reflector which illuminates the specimen sym- 
metrically with oblique rays of light and leaves the 
background subdued. As a result it provides: 

1. Remarkably uniform illumination— the colonies 
are lighted from all sides. 

2. Greater brilliance— reflector collects and concen- 
trates the light rays. 

3. Freedom from glare— only light reflected from the 
specimen reaches the eyes of the observer. 

4. Enclosed illuminating system — protected from 
dust, yet permitting easy replacement of the house- 
hold 40 watt lamp. 


Equipped with a standard 
1.5x lens, this compact, 
efficient instrument will 
be welcomed by health de- 
partments, hospitals, dair- 
ies, breweries, canneries— 
wherever colony counts 
are made. Write dept.T'19 
for details. 


American 'P' Optical 

COMPANY 

Scientific Instrument Division 

Buffalo IS, New York 





tion in turn is excellent assurance for mainte- 


nance of health. The skipped or skimpy breakfast not only deprives the body of 
needed morning nourishment, but threatens both the adequacy of the day’s 
diet and the general well-being. 

The foods customarily eaten at breakfast — fruit or fruit juice, cereal, milk, 
bread and butter— are also the foods comprising a basic breakfast pattern 
which has found wide endorsement by nutrition authorities. This breakfast 
pattern provides well-balanced nourishment: proteins of high biologic value, 
carbohydrate energy, vitamins, and minerals. The easy digestibility, excellent 
nourishment, and tastiness of the cereal serving — breakfast cereal,* milk, 
and sugar — make it a favored food in the morning meal in convalescence and 
in health. 

The many kinds of breakfast cereals add irelcome variety of form, texture, 
and appetite appeal to the cereal dish. 



Thepresence of thissealindicates 
that all TUttritional statements in 
this advertisement have been 
found acceptable by the Qjuneil 
on Foods and Nutrition of the 
American Medical Association. 


BASIC BREAKFAST 
Orange |ulce, 4 D. oz.; 
Reody-to-ea! or 
Hoi Cereoir 1 oz.; 
Whole Milk* 4 fl. oz.; 
Sugar* 1 teaspoon; 
Toast (enriched, 
while), 2 slices; 
BuHer, 5 Gm. 

(obout 1 ieospoon); 
Whole Milk, 8 fl. oz. 


TOTALS supplied AMOUNTS supplied 
by Basic Breakfast by cereal serving 


CALORIES 617 202 

*!*ROTEIN 207" Gm. 7.1 Gm. 

CALCIUM 0.465 Gm. 0.156 Gm. 

PHOSPHORUS 488 mg. 206 mg. 

IRON 3 mg. 1.6 mg. 

VITAMIN A 1074 I.U. 793 1. U. 

THIAMINE 0.52 mg. 0.17 mg. 

RIBOFLAVIN 0.87 mg. 0.24 mg. 

NIAaN 2.3 mg. 1.4 mg. 


ASCORBIC.AQD.. 64.8 mg. 


•Cb.TipojiJc average of all breakfast cereals on dry tceight basis. 


CEREAL INSTITUTE, INC. 

A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED 
TO THE BETTERHENT OF NATIONAL NUTRITION 


135 South La Salle Street • Chicago 3 


The ORIGINAL 
Qtialernary 
Ammonium 
Germicide 







sflnmzinc flCEnr 


TO DO A BETTER 
SANITIZING JOB 


Tz/ne 


K 


\ iwiw'™"':' ' 

1 Guorantees 


oratory tested 
and Controlled 


The sanitizing properties of quaternary 
ammonium compounds are so well 
known to public health officials that 
little could be said about them that 
you do not know. Almost everybody in 
public health work has added the 
“quats” to the armamentarium he uses 
in his war on disease. 

The question then, is which "quat”? 
Are they all alike? Which one can I 
depend on to do the job expected of it 
every time? 


In Roccal, the original quaternary 
ammonium germicide, you are offered 
a product that is always uniform in 
quality because it is made under the 
most rigid controls. Every batch must 
pass the comprehensive laboratory 
tests of one of the world’s leading phar- 
maceutical manufacturers. You can 
depend on Roccal to do a better sani- 
tizing job every time! 

When you specify a "quaf" 

BE SURE IT’S GENUINE ROCCAL 



170 VARICK STRBBT, NBW YORK 13, N. Y, A-S9 
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Eskimos have a novel system of milk The system is neat . . , but hardly clean 
storage. They freeze their reindeer milk, . . . and wide open to germs causing milk- 
hack off a hunk and melt it as needed. borne diseases. 
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DELICIOUS 







FOR MANY USES IN 
THERAPEUTICS 

Candy, widely used empirically in medical practice by 
the ancient physicians, is employed therapeutically 
today in its many forms on a sound rational basis. 

Hard dextrose candies, providing concentrated carbo- 
hydrate food energy, are particularly useful as a source 
of carbohydrate in the treatment of liver and other 
diseases. Medicated candy is widely employed in oral 
and respiratory infections, and is especially applicable 
for administering distasteful drugs to both children 
and adults. Candies, appealing in taste, cheer the con- 
valescent patient, thus encourage a more favorable 
outlook by a direct psychosomatic approach. 

Many candies also contain milk, cream, butter, eggs, 
nuts and peanuts-— all valuable food ingredients. Sueh 
candies, to the extent they provide these component 
foods, supply biologically desirable protein, vitamins 
and minerals. 

Candy in moderation is wholesome food in the ade- 
quate diet of both children and adults. 


tME 4 ContiiG* .. to ^**^*? • o* eoten 

' w high ,hooid 

. in general wpp'y ‘>'9'’ teUen r«we of 

$ugot sypP ^ ^ ® v/Wch ment—**' ° 4hot 

"" iicirs 

s. “ »»«"'» “‘“'t for 

1°^ '’'^Tilnrichiniheonrotow ^,t,eimpor- . A,.^otable . . 

ot\d ^ .. and iroo) 


V “It end riboflavin, eon „ 

of rhiannne o 

ihn^e >nq"‘a>e' • :7“:T7Tr.Tr~irT r r~7 


COUNCIL ON CANDY OF THE 


I NOR7H lA SAllE 
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PYREX 


BRAND 


PIPETTES... 



Quickly readable, 
unaffected by 
repeated sterilization 


Clinical research makes many demands on the tech- 
nicians in charge. Speed is one of them. But speed 
vnthout accuracy avails nothing. That's why PYREX 
brand Pipettes are designed for easy readability. The 
"Lifetime Red" graduations are permanent, part of the 
pipette body itself. "lifetime Red" will not wear or 
chip off in long service. Tips are fabricated to give 
maximum protecbon from chipping. 

Made from PYREX brand glass No. 7740, they with- 
stand repeated sterilization (wet or dry). They are un- 
affected thermally or chemically by any of the methods 
normally employed in laboratories where sterihzation 
IS a major factor in routine or in specialized work. 

The measuring and serological types more than meet 
the tolerances of Federal Specification D.D. V-581 in 
regard to accuracy limits. When you caU your labora- 
tory supply dealer, ask for PYREX brand Pipettes! 


5roc2;e</ by Leading Laboratory Supply Houset 



CORNING 6I.ASS WORKS • CORNING, N. Y. 

LABORATORY gIaSSWARE 

IkiJHiULXi. rtOOUCTS iHVttlON: iAtOt ATOtY GIASSW AtE . SK^IAIYT AIE > ClAS PIPE • O AUqC CIASS8 • UG^BTINcW AtE ^OPTKAl CLASS • CLASS COMPQNENTS 
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When bottled milk is capped ^^ith Dacro P-38 
it is securely sealed against a ^vide variety of 
hazards that can easil\ affect milk purit\ . Both 
the Steel Dacro P-38 and Aluminum Dacro 
P-38 give this dependable protection . . . and 
at a saving. Dacro P-38 saves on cap cost be- 
cause of its smaller size. But even more impor- 
tant are the economies it offers the dairv plant 
operator through the proven efficiencies of the 
Dacro Capping Svstem. 


Covers the 

pouring lip of the bottle 


Eliminates seepage 


Does away with 
"cop seat** 


Makes a perfect re>seal 


CROWN CORK & SEAL COMPANY 


Dacro Division • Baltimore 3, Md. 
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VIRUS DISEASES OF MAN 

C. E. van ROOYEN, M.D., D.Sc. lEdin.) M.R.C.P. {London) 

Research Member and Professor of Virus tnfecfions 
Universify of Toronto 

A. J. RHODES, M.D.. F.R.C.P. fEdinJ 

Research Associate and Associate Professor of Virus Infections 
University of Toronto 

1216 pages 44 illustrations clothbound 


. . recommend this work as the most complete reference 
book on the virus infections of man." J.A.M.A. 

"The reviewer knows of no other single volume on this subject 
which even approaches this van Rooyen-Rhodes mag. opus!" 
Review of Gasfroenferology 

". . . the outstanding and most comprehensive work in the field 
of virus infections . . . recommended without reservation . . . 
as the most authoritative, useful and pleasing reference work 
on this subject." Norfh Carolina Medical Journal 

". . . solid work of reference." Lancet 

. . this is the best textbook that has yet been written on this 
subject ... we recommend it very heartily." The Laborafory 
Digest 

". . . no library on viruses would be complete without this 
book." News Letter of the Society of American Bacteriologists 

"It is a valuable book." Kentucky Medical Journal 

". . . an outstanding reference work." The Journal of the Iowa 
State Medical Society 



Terms: $4.50 with order, $3.00 monthly 


Order through your bookstore 
or use this coupon 


■ Slightly higher outside the U.S.A. 


THOMAS NELSON & SONS 

385 Madison Ave. 

N. Y. 17. N. Y. 

Please send me van Rooyen & Rhodes 
VIRUS DISEASES OF MAN. $22.50 

NAME ■_ 

ADDRESS 

CITY ZONE STATE 


li\Tien writing to Advertisers, «ay you saw it in the Joup.val 


XXVIII 


AMERICAN JOURNAL OF PUBLIC HEALTH 



BREAK-POINT HELPS THIS WEST COAST WATER WORKS 


T5'pical of what Break-Point Chlorination can accomplish is this case history. 

A 1^2 mgd. west coast water works using an impounded supply was troubled 
by summertime odors so acute that settling basins had to be washed almost continuously, 
while in the winter, color ran as high as 600 ppm. To overcome these troubles, several 
treatment methods were tried — unsuccessfully. Then W&T Engineers, in cooperation 
with the plant staff, carefully analyzed the situation. At their suggestion, the Break- 
Point Process was employed, using W&T Chlorinators for pre-chlorlnation. With this 
treatment, according to a report by staff members, color troubles, together with com- 
plaints concerning iron and manganese stains, were eliminated; filter runs increased; 
and summertime odors cut almost to the vanishing point. 


In addition to such direct chlorination benefits, ^^hen 
j'ou call on W&T you have the added assurance of W&T’s 35 
years of chlorination experience — a full line of chlorinators from 
which to choose — the backing of extensive research and develop- 
ment facilities — and finally, a top-notch, alert field organization 
at jmur call for prompt service and technical assistance. 

For more details, ask your nearest W&T Representative 
— he’ll be glad to help you. 




till 


WALLACE & TIERNAN 

COMPANY, INC. 

CHLORINE AND CHEMICAL CONTROL EQUIPMENT 
S 39 NEWARK I. NEW JERSEY • REPRESENTED IN PRINCIPAL CITIES 


The W&T Residual Chlorine 
Recorder is especially valuable 
in securing the best possible 
results with the Break-Point 
Process 
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Diagnostic Problems in 
Medical Mycology* 

C. W. EMMONS, Ph.D. 

Laboratory oj Infectious Diseases, Microbiological Institute, National Instihites 

of Health, Bethesda, Md. 


T he laboratory diagnosis of mycoses 
is a problem of interest to clinicians 
as well as to laboratory workers. There 
are certain inadequacies and pitfalls in- 
herent in current laboratory methods of 
detecting fungus infections which some- 
times delay a differential diagnosis and 
which seriously limit our knowledge of 
the epidemiology of the mycoses. 

The diagnosis of systemic fungus in- 
fections has aroused increasing interest 
during recent years, yet, although some 
improvements have been made, I know 
of no radically new dependable diag- 
nostic methods in medical mycology. 
The diagnosis of a mycosis still rests 
upon one or, preferably, both of two pro- 
cedures, the actual demonstration of the 
fungus in tissue or exudate and its iso- 
lation in pure culture with a specific 
identification of the fungus. The clini- 
cal variability of mycoses is notorious, 
so that even in superficial skin lesions 
of the hands and feet a laboratory diag- 
nosis is desirable in the differentiation 
of dermatophytosis and dermatitis. In 


• Presented before the Laboratory Section of the 
American Public Health Association at the Seventy- 
sixth Annual Jteeting in Boston, Mass., November 10, 

ms. 


the case of pulmonary mycoses the roent- 
genologist finds it difficult to make 
more -than a provisional diagnosis, for, 
although some fungi seem to show a 
predilection for certain lung areas, the 
diversity of lesions produced by even a 
single fungus makes the x-ray diagnosis 
at best probable rather than definitive. 
Serologic methods of diagnosis, in spite 
of improvements in techniques, remain 
only adjuncts to the direct demonstra- 
tion of pathogenic fungi. The labora- 
tory diagnostician, therefore, still needs 
to recognize and know individual fungi. 

Methods of searching for, isolating, 
and recognizing fungi are described in 
so many texts that it would be repeti- 
tious to discuss here, one by one, the 
various mycoses and the laboratory pro- 
cedures involved in the diagnosis of 
each. It may be worth while, however, 
to discuss some particular problems 
commonly met. 

It would appear from an appraisal 
of the fungi which reach my laboratory 
for identification that lack of familiarity 
ivith the common saprophytic fungi is 
a frequent source of confusion. A bac- 
teriologist who would discard at once 
a single colony of Staphylococcus ap- 
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pearing in a culture from a skin ulcer 
or from sputum may send for identifi- 
cation a PcvicilUnm or an Altermria 
which has appeared under such circum- 
stances. The spores of fungi are freely 
air-borne, and viable spores of harmless 
fungi may fall into the culture or may 
be found in considerable numbers on 
skin surfaces or even within body cavi- 
ties. The protective mechanisms of the 
body are not able to destroy promptly 
spores of some of these harmless sapro- 
phytic fungi. This can be demonstrated 
readily by injecting spores into a labo- 
ratory animal and recovering them in 
culture, sometimes weeks later, even 
though there has been no growth or 
multiplication in the experimental ani- 
mal. Therefore, growth of saprophytic 
fungi in cultures made from exposed 
lesions is to be expected. 

Viable spores of fungi are also in- 
haled in great numbers and may grow 
in cultures made from subsequently cul- 
tured sputum. The isolation of sapro- 
phytic fungi from sputum is therefore 
a common experience and these fungi 
may be of no more significance than the 
multitude of saprophytic bacteria also 
present. If one is searching for a fungus 
in pulmonary disease it is as important 
to differentiate probable pathogens and 
probable saprophytic contaminants 
among the fungi as among the bacteria. 
However, there are some saprophytic 
fungi which are occasionally pathogenic. 

The importance of an accurate specific 
identification of fungi can be illustrated 
by a discussion of a fungus which is a 
member of a large genus most species of 
which are of no medical importance. This 
fungus, Aspergilhts fiimi gains, is a com- 
mon saprophyte, yet it can, on occasion, 
cause pulmonary disease. Most of the 
green and gra 5 ^-green fungi isolated from 
sputum will be other species of Aspergil- 
lus or Pemcillium and only a careful 
examination of the fungus will enable 
one to recognize this particular species. 
This fungus is commonly present in 


superficial soil layers and 'in decaying 
vegetation. In a search for mycoses in 
rodents I have very often isolated it 
from the lungs of these animals although 
no gross or microscopic lesions could be 
found. Presumably the colonies appear- 
ing in these cultures come from recently 
inhaled spores. In cultures of human 
sputum the fungus sometimes appears, 
but I should attach no importance to a 
single or to occasional colonies appear- 
ing in a series of cultures unless there 
is supporting evidence of an etiologic 
relationship. Such evidence might con- 
sist of its appearance in large numbers 
in cultures made from several sputa col- 
lected with due precautions against con- 
tamination. If the patient has been 
working or living in a dusty environ- 
ment, this may explain the appearance 
in culture of an occasional colony of 
this fungus. IMore convincing evidence 
of an etiologic relationship is furnished 
by the direct microscopic demonstration 
of typical hyphal fragments in the pa- 
tient’s sputum. The contorted, frequently 
septate, and often somewhat encrusted 
structure of these fragments, indicates 
that they actually grew in the lung and 
were not merely air-borne fragments 
recently inhaled. 

The yeast-like fungus, Candida albi- 
cans, poses a different problem'. It is 
not commonly air-borne but, on the 
contrary, may be considered as almost a 
normal inhabitant of the body cavities. 
C. albicans is commonly present as a 
secondary invader in sputum in almost 
every type of pulmonary disease, and 
it -can be temporarily eliminated by 
iodides or gentian violet without affect- 
ing the course of the disease. It is 
capable of causing thrush and may 
modify pulmonary disease of other eti- 
ology, or in rare cases, be of primary 
importance. Usually, however, its iso- 
lation in sputum cultures is of no sig- 
nificance. Its abundance in a sputum 
specimen is significant, only if precau- 
tions are taken to avoid contamination 
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from the mouth and if the specimen is 
examined at once. C. albicans, Fnsarium, 
Cephalosporium, and some other fungi 
multiply rapidly in sputum held at room 
temperature after collection. A 24 hour 
specimen or a specimen mailed to a 
laboratory is unsatisfactory, if not 
worthless, for mycological study. Even 
after isolation of C. albicans from a 
fresh sputum specimen and its specific 
determination by appropriate methods 
the question of its etiologic importance 
remains. Certainly, in most cases, an- 
other primary etiology can eventually 
be found. 

I have mentioned two saprophj'tic 
fungi which under certain circumstances 
can become pathogenic, and some cri- 
teria more or less useful in judging their 
importance. There are other fungi which 
are without pathogenic properties but 
which present important diagnostic prob- 
lems because of their resemblance to 
pathogens. Some of the Basidiomycetes 
or mushroom fungi which frequently ap- 
pear as contaminants in sputum cultures 
are confusing because in colony appear- 
ance and in microscopic morphology 
they resemble the important pathogen, 
Coccidioides hnmitis. An examination of 
these fungi serves to illustrate the de- 
pendence mycologists place upon mor- 
phology in the identification of fungi. 
Many Basidiomycetes produce spores 
which are called oidia and are formed 
by the fragmentation of hyphae of hap- 
loid mycelia. There is nothing distinc- 
tive about them except that in some 
species they are borne on somewhat spe- 
cialized terminally branching hyphae. 
They bear a superficial resemblance to 
the chlamydospores of Coccidioides im- 
viitis which, however, differ from them 
in certain important respects. The spores 
of Coccidioides are borne on special 
hyphae or conidiophores in which the 
fertile portion is nearly twice the diame- 
ter of the vegetative h\q)ha from which 
it originates, the spore chains are con- 
stricted at the septa which separate 


spores, and there is a condensation of 
protoplasm within the hyphal segment 
which results in a chain of spores sepa- 
rated by empty spaces. This morpho- 
logical differentiation is especially im- 
portant because of the resemblance be- 
tween the two fungi in culture. 

One further problem associated with 
the recognition of pathogens involves 
poorly knoum fungi which cause the rare 
mycoses. A good example would be one 
of the rare types of mycetoma, in some 
of which the isolation of the fungus in 

O 

culture is difficult or has been accom- 
plished onl}'- a few times. In such cases 
there may be doubt about the identity 
of the fungus involved as well as about 
its etiological relationship. Here, one 
needs adequate amounts of material, 
from pus or biopsies, in order to deter- 
mine as a preliminary step whether the 
fungus is actually growing in the lesions. 
Some ten years ago I received for iden- 
tification an unfamiliar fungus which I 
identified as a Fusidium. It had been 
isolated from a lesion clinically typical 
of actinomycosis, but it was isolated only 
once and was not demonstrated in the 
tissues. I did not see another strain of 
this fungus until recently, when the same 
species was isolated from enlarged axil- 
lary nodes and submitted for identifica- 
tion. In the second case careful exami- 
nation of stained sections failed to dem- 
onstrate the fungus but an acid-fast 
bacillus was isolated in culture and dem- 
onstrated in sections of nodes. It was 
concluded that the fungus was a culture 
contaminant in both these cases, but it 
is not a familiar contaminant and if it 
had been isolated repeatedly and found 
upon direct examination in pus or tis- 
sues further study might have justified 
another conclusion. 

One of the practical problems con- 
fronting the laborator)'- diagnostician in 
the examination of pathologic material 
is the recognition of artefacts resembling 
fungus structures. In the case of derma- 
tophytosis one of the most troublesome 
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is the so-called “ mosaic fungus ” which 
is actually an accumulation of cholesterol 
in the interstices of epidermal cells. 
There may be a superficial resemblance 
to fungus hyphae and, in fact fungi 
may be found associated with the mosaic. 
However the mosaic, as the name indi- 
cates, forms a network pattern extend- 
ing around epidermal cells, the individ- 
ual parts vary abruptly in diameter, and 
flat crystals with reentrant angles can 
frequently be observed. 

The so-called “ myelin globules ” pre- 
sent in large amounts in certain types 
of pus and' sputum often assume forms 
suggesting budding fungi and h 3 rphal 
fragments. It is usually possible to rec- 
ognize these readily by observing the 
bizarre forms present, the laminated 
structure, and the increase in size or 
numbers of these bodies after the mate- 
rial is mixed with a sodium hydroxide 
solution. Other structures appearing in 
sodium hydroxide preparations of pus 
or sputum are clusters of fatty acid 
crystals and bacterial colonies which 
may be mistaken for the granules char- 
acteristic of actinomycosis. 

There have been hopeful attempts to 
achieve shortcuts such as the use of 
culture media which will support growth 
of pathogens and inhibit saprophytes, 
but there is no satisfactory substitute 
for an acquaintance with the fungi and 
the circumstances under which they ap- 
pear in cultures made from pathologic 
tissues or exudates. It is useful to -know 
and recognize the characteristics of 
saprophytic fungi. It is essential to 
know and recognize the characteristics 
of the pathogens. 

In the preparation of differential cul- 
ture media for the isolation of patho- 
genic fungi there have been some useful 
advances. The first practical use of an 
antibiotic was in the preparation of 
selective culture , media. Since patho- 
genic fungi, with the exception of 
Actinomyces bovis, are resistant to peni- 
cillin and streptomycin, the addition of 


20 units per milliliter of each of these 
to a culture medium inhibits the bac- 
teria which may be present in pus or 
sputum but permits the growth of fungi. 
The use of this medium, and of media 
containing other bactericidal ingredients, 
permits the ready isolation of fungi from 
ulcers and sputum in cases where more 
rapidly growing saprophytic bacteria 
would otherwise inhibit growth of patho- 
genic fungi. Robbins,” Georg,^ Mackin- 
non,” Benham,’^ and others have obtained 
information about vitamin and growth 
factor requirements of some of the der- 
matophytes which have led to the im- 
provement of culture media and new 
criteria for the limitation of species. 
Salvin has determined the amino acid 
and vitamin requirements of Histo- 
plasma and other pathogens and the in- 
fluence of these nutritional factors upon 
the growth types of diphasic fungi. 

The need for specialized knowledge 
and experience in the laboratory diag- 
nosis of mycoses by recognition of the 
fungi has led to continued attempts to 
substitute for the actual demonstration 
and identification of fungi less direct 
diagnostic procedures. One of the most 
convenient of such procedures is the 
intradermal test which is based upon the 
well known principal that, as in many 
bacterial diseases, a cutaneous sensiti- 
zation follows many fungus infections. 
If this sensitization were specific and if 
a specific antigen could be prepared 
from the fungus causing it, a cutaneous, 
reaction to the intradermal injection of 
the antigen would have considerable di- 
agnostic significance. The usefulness of 
such a specific test would be limited only 
by the fact that acquired cutaneous 
sensitization may persist for many 
years; consequently, a reaction may 
refer to an earlier infection rather than 
to the present condition which is under 
consideration. 

The pioneer studies of cutaneous sen- 
sitization induced by the dermatophytes 
made by Bloch, Jadasshon, and their 
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students date from 1925 and many in- 
vestigators have produced an enormous 
literature on the subject which I shall 
not attempt to review. Trichophytin, so 
far as I am aware, has little use as a 
diagnostic agent at the present time al- 
though there is still interest in it from 
the experimental viewpoint in some labo- 
ratories. Coccidioidin has had a very 
useful application to epidemiologic stud- 
ies of coccidioidomycosis. Ufost of the 
coccidioidin used has been prepared by 
Dr. C. E. Smith who has carefully 
tested the material, utilizing only those 
lots which give a minimum of nonspecific 
reactions. Recently acquired coccidioi- 
din sensitivity is generally accepted as 
diagnostic of coccidioidomycosis even 
though the patient may have remained 
asymptomatic and the fungus cannot 
be demonstrated in exudates. Antigens 
for use in skin testing have been pre- 
pared from many other pathogenic fungi. 
Most of these have had a very limited 
use and adequate studies of specificity 
have not been carried out. One fungus 
antigen, histoplasmin, first prepared by 
Van Pernis, Benson, and Holinger in 
1941,^® has been mdely used in epi- 
demiologic studies. Histoplasmin is not 
specific, since laboratory animals can 
be sensitized to it by experimental in- 
fection with other fungi.® Howell® be- 
lieves that by use of a critical dilution of 
histoplasmin a diagnostic interpretation 
can be made. The subject is of consid- 
erable medical interest because of 
Christie and Peterson’s - and of Pal- 
mer’s® demonstration of a correlation 
between histoplasmin sensitivity and the 
occurrence of non-tuberculosis pulmo- 
narjf calcification and because of the 
high incidence (80-90 per cent) of his- 
toplasmin sensitivity in some geographic 
areas. The interpretation of the histo- 
plasmin skin reaction is equivocal, and 
in my opinion the diagnosis of histoplas- 
mosis based on a cutaneous reaction to 
histoplasmin is not justified at the 
present time 


Agglutinins, precipitins, and comple- 
ment-fixing antibodies have been sought 
in human mycoses and in experimentally 
infected animals by many investigators 
during the past 40 years. The accumu- 
lated evidence seems to indicate that 
these serologic methods have a very 
limited usefulness in the practical diag- 
nosis of mycoses. Martin and his asso- 
ciates failed to find complement-fixing 
antibodies in a considerable number of 
patients with proved blastomycosis and 
particularly in those with localized cuta- 
neous lesions. They did not attempt to 
increase the sensitivity of the antigen 
because of the inherent uncertainties of 
the method and the relative ease of mak- 
ing a definite diagnosis by mycologic ex- 
aminations. They considered that the 
test had some prognostic value since 
they observed, as has Smith in cocci- . 
dioidomycosis, that a rise in titer indi- 
cates generalization of the infection. In 
the case of the most pressing diagnostic 
problem in mycology, that of the possi- 
ble occurrence of a prevalent mild form 
of histoplasmosis, serologic methods have 
not as yet been helpful. Salvin and 
Hottle’s report of the rise and subse- 
quent fall of titer and eventual dis- 
appearance of complement-fixing anti- 
bodies in experimentally infected rabbits 
and our failure in field studies to find 
them in sera from individuals with 
strong skin reactions indicate that in 
histoplasmosis, as in other mycoses these 
methods may not be of value in the 
diagnosis of mild or healed cases. 
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WHO on Maternal and Child Health 


The report of the first session of 
WHO’s expert Committee on Maternal 
and Child Health held in Geneva, Jan- 
uary 24-29, is now available. Martha 
M. Eliot, M.D., its United States mem- 
ber, was unanimously elected Chairman 
and Dr. Marion Yang, the Chinese 
member. Vice-chairman. Other members 
represent Belgium, Czechoslovakia, In- 
dia, Mexico, Turkey, and the United 
Kingdom. 

Among the actions taken was the in- 
crease in the committee’s membership 
to 12. Recommendations called for 
the establishment of an information bu- 
reau in the Maternal and Child Health 
Section to meet the widespread demand 
from many countries on various aspects 
of maternal and child health; that a 
health education service be developed in 
WHO; that cooperation between the 
Section and FAO and UNICF continue 
to provide supplies for child health pro- 
grams, particularly clean and safe milk 
supply everywhere, and for nutrition 
work, particularly in rural areas; that 
mental health be included in the ma- 
ternal and child health program; that 


the staff of the Section be increased to 
give countries assistance with demon- 
stration teams, visiting consultants, re- 
search development of rural programs 
and those for handicapped children; 
that governments be urged to introduce 
compulsory immunization for children 
against such diseases as smallpox and 
diphtheria: that all possible action be 
taken to relieve the world-wide shortage 
of nurses; and that maternal and child 
health services be organized in under- 
developed areas. 

The meeting discussed means by 
which pediatricians who would not 
otherwise be able to do so might be 
supplied with funds to attend the In- 
ternational Congress of Pediatrics, to be 
held in Zurich, July 24-29, 1950. In 
connection with the Congress a child 
health exhibition will be held from July 
20 to August 5. The e-xpert Committee 
recommended that WHO participate in 
planning an exhibition to demonstrate 
a maternal and child health program 
with particular reference to the function 
of the public health nurse and the 
midwife. 
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S INCE Ruhe and Cazier^ have re- 
cently reviewed the occurrence of 
histoplasmosis in animals, no attempt 
will be made to review the literature. 
The disease has been reported in rats, 
mice, dogs, ferrets, and possibly a 
horse. The importance of these casual 
observations of infected animals in the 
epidemiological picture is difficult to 
evaluate because of the lack of a suf- 
ficient size sample of animals or of 
adequate diagnostic technic. 

There have been, however, several 
serious attempts to find an animal reser- 
voir of this disease. Emmons and his 
group ^ have concentrated on attempts 
to isolate the organism from the tissues 
of wild or domestic animals. They re- 
ported the isolation of the organism from 
one house mouse (out of almost 1,000 
studied), from 16 rats {Rattus norvegi- 
cus) (an average of 2.8 per cent), but 
negative results from numerous other 
animals such as woodchucks, rabbits, 
various species of mice, etc. 

Our studies have been concentrated in 
the main on another approach to the 
problem, namely, the distribution of skin 
sensitivity to histoplasmin, an extract of 
the fungus Histoplasnia capsulatum. The 
present paper reports studies in histo- 
plasmin sensitivity among cattle and a 
comparison of this sensitivity among 
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Communicable Disease Center. 


cattle and children in the same county 
in Kansas. We were first led to study 
cattle by the chance finding that of 13 
head living on the farm of one of our 
suspected human histoplasmosis cases, 
two reacted to histoplasmin. Large 
scale studies were then done, at first 
with the active cooperation of Dr. Philip 
Cazier of the Bureau of Animal Indus- 
try, Department of Agriculture, whose 
assistance is gratefully acknowledged. 

The tests were performed in most 
cases at the same time as tuberculin 
tests. No cross-reactions with tuber- 
culin were found. One-tenth ml. of 
histoplasmin was injected intracutane- 
ously in the caudal fold. Tests were 
read at 72 hours. A positive reaction 
was evidenced by an edematous swell- 
ing at the site of inoculation which was 
easily palpated and usually clearlv 
\dsible. 

The histoplasmin (Lots H-15 and 
H-40) was furnished by Dr. Arden 
Howell, Public Health Serrdee. For 
the early tests, the same lot of histo- 
plasmin (H-15), which had been ex- 
tensively employed in tests on human 
beings, was used. The dilution of 
antigen to be used in cattle was arrived 
at empirically on the first farm tested. 
A dilution of 1 to 100 was first used 
and no reactions were noted in the 13 
cows tested, ^^^len the herd was re- 
tested ^yith a dilution of 1 to 10, 2 cows 
showed strong reactions, while none of 
the others showed any reaction. Lot 
H-15 was accordingly employed in a 
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dilution of 1 to 10 in tests on 589 head 
of cattle in eastern Kansas. Because of 
a shortage of Lot H-IS, it was neces- 
sary to employ Lot H-40 for the re- 
mainder of the study. Since H-40 was 
known to be slightly weaker than H-IS, 
it was employed in a dilution of 1 to 5. 
Twelve hundred and eight)f-five cattle 
throughout the state, including all those 
tested in Shawnee County, received this 
test dose. 

A total of 1,874 cattle were tested in 
Kansas. Approximately 22 per cent of 
these were beef cattle and 78 per cent 
were dairy cattle. In the eastern third 
of the state 1,319 head were tested with 
4.2 per cent showing positive reactions, 
in the central third, 136 were tested with 
1 .5 per cent positive, and in the western 
third, 419 were tested without finding 

Figure 1 



a single positive. Study of these results 
indicates that histoplasmin sensitivity in 
cattle falls off as one moves westward 
in Kansas. A similar falling off in histo- 
plasmin sensitivity in human beings in 
Kansas was shown earlier by Bunnell 
and Furcolow."* 

A more detailed analysis of the com- 
parison of histoplasmin sensitivity 
among human beings and cattle was at- 
tempted in Shawnee County, Kansas, a 
county in the eastern third of the state 
in which the state capital, Topeka, is 
located. Over 1.100 children had been 
tested in Topeka and their rate of reac- 
tion to histoplasmin was known.'' For 
comparison with the cattle, only records 
of those children less than 13 years of 
age were used. 

In Shawnee County 432 cattle were 
Figure 2 

COMPARISON OF HISTOPLASMIN TESTS ON 
CHILDREN AND CATTLE IN THE SAME COUNTY 



Table 1 


Comparison of Histoplasmin Tests on Children and Cattle in the Same County 


Ckildrcn (1:J,G00 hhtoptasnnn Lot H-ls) 





Age 

A . 




/ 

5-6 

7-S 

9~10 

11-12 

Total 

Kumber Tested 

9S 

103 

3S 

IS4 

423 

Number Positive 

6 

13 

5 

32 

56 

Per cent positive 

6.1 

12.6 

13 2 

17.4 

13.2 


Number Tested 
Number Positive 
Per cent Positive 


Cattle (1:5 lihloplastiiiii Lot 11-40) 

A sc 

A 

Under $ and 

2 2-3 4-5 6-7 Over S Total 

54 167 100 72 39 432 

1 4 4 9 4 2’ 

l.S 2.4 4.0 12.5 10.3 5.1 
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Table 2 

Histoplasmin Sensitivity by Age of Cattle in Shawnee -County, Kansas 


Age 




VndcT 2 

2 and 3 

4 and 5 

6 ami 7 

5 and Over 

Total 





Original Tests 



Number 

Tested 

16 

109 

SI 

53 

23 

2S2 

Number 

Positive 

0 

4 

4 

8 

4 

20 

Per cent 

Positive 

0 

3.7 

4.9 

15.1 

17.4 

7. 





Institutional Herds 



Number 

Tested 

38 

5S 

19 

19 

16 

150 

Number 

Positive 

1 

0 

0 

1 

0 

2 

Per cent 

Positi\e 

2.6 

0 

0 

5.3 

0 

1. 





Total Cattle 

Tested 



Number 

Tested 

54 

167 

100 

71 

39 

432 

Number 

Positive 

1 

4 

4 

9 

4 

22 

Per cent 

Positive 

l.S 

2.4 

4.0 

12.5 

10.3 

5. 


tested. These cattle were distributed 
among 23 farms as illustrated in Figure 
1. They ranged in age from less than 
1 year to 16 years. Relatively few 
cattle over 9 years of age were tested. 
Table 1 shows the comparison of the 
histoplasmin skin test results on these 
432 cattle compared to 423 children 
who were 12 years of age or less. In 
Figure 2 the comparison is shown 
graphically. From this figure it is evi- 
dent that there are marked similarities 
in reaction rates between cattle and 
children of similar age. 

A peculiarity was noted in the cattle 
testing, the significance of which is not 
clear. In the original studies, approxi- 
mately 282 cattle on 21 farms scattered 
throughout the county were tested. 
Because of the interesting results ob- 
tained, an additional 150 head of cattle 
were tested from two institutional 
herds located on the outskirts of 
Topeka. The results of tests on these 
two institutional herds are tabulated 
separately in Table 2 as they are quite 
different from those obtained with the 
scattered farm testing, since only 2 of 
these 150 cattle, or 1.3 per cent, were 
positive to histoplasmin. Of the scat- 
tered 282 cattle tested on 21 premises, 
7.1 per cent were positive to histo- 


plasmin. The peculiar epidemiological 
characteristics of the two institutional 
farms compared with the remainder of 
the county are under investigation at 
present. So far no lead has been un- 
covered to explain the differences in 
histoplasmin reactors. 

In summary, it is evident that histo- 
plasmin reactors occur in cattle and that 
their geographic distribution in Kansas 
resembles that of histoplasmin reactors 
in human beings. Determination of the 
age-specific rates for cattle and men in 
a single county in Kansas makes it evi- 
dent that the rates are quite similar in 
human beings and cattle of like age. 
From this it is deduced that both cattle 
and men are probably infected from the 
same outside source and that cattle do 
not constitute an animal reservoir of 
importance in the spread of the disease 
to human beings. 

O 
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A fter we began preparing coccid- 
ioidin from asparagine S 3 mtheUc 
medium ^ and distributing it on request, 
reports received indicated that the ma- 
terial was specific and that the coccid- 
ioidal endemic area of the United 
States was confined to the arid South- 
west. The first seriously discordant 
note was the experience of Furcolow and 
Nelson in an orphanage in Ohio “ 
wherein a considerable number of 


* Presented before the Epidemiology Section of tbe 
American Public Health Association at the Seventy- 
mth Annual Meeting in Boston, Mass., Kovembet 1\, 
1948. 

These investigations are an activity of the Com- 
mission on Acute Respiratory Diseases, Army Epi- 
demiological Board, Office of the Surgeon General, 
Department of the Army. The study of coccidioido- 
mycosis has been carried out at the Department of 
Public Health and Preventive jMedicine, Stanford Uni- 
versity School of Medicine, San Francisco, Calif. 


reactors were discovered. They found 
few reactors with dilute coccidioidin but 
a large number with concentrated ma- 
terial. Their findings made us suspect 
some unrecognized form of cross-reac- 
tion, for in our experience in coccidioi- 
din surveys ^ most reactors are detected 
wdth the more dilute (1:1,000) ma- 
terial and only 10 per cent more are de- 
tected with a 1:100 dilution. However, 
until 1941 when we began our systematic 
coccidioidin surveys in the San Joaquin 
Valley Arm}'’ Air Fields,^- ^ we had ob- 
served no difficulties in interpreting the 
tests. Then we soon realized that 
either our coccidioidin did evoke cross- 
reactions or the endemic area extended 
into the central United States. 

A number of equivocal and occa- 
sionalty definitely positive coccidioidin 
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reactions were discovered among groups 
of soldiers who had never before been 
west of the Rockies. In most instances 
the skin tests were performed too soon 
to have permitted locally acquired coc- 
cidioidal infection. With the enthu- 
siastic cooperation characteristic of the 
commissioned and non-commissioned 
officers at those air fields, the new per- 
sonnel would even be marched past us 
for their initial skin tests as they de- 
trained, yet unexplainably equivocal and 
positive reactions would be elicited. The 
discovery by Emmons of Haplospo- 
ranghim parvum in Arizona and the 
cross-reaction of haplosporangin and 
coccidioidin “ added to our suspicion 
that an infection b}'^ another fungus 
might be responsible for these unex- 
plainable reactions to coccidioidin. 
Indeed, in 1943 we prepared haplospo- 
rangin and discovered that these soldiers 
with equivocal coccidioidin tests fre- 
quently reacted vigorously to haplospo- 
rangin. However, many others did not 
react and it was evident that other 
agents must have been responsible for 
the nonspecific coccidioidin reactions. 

In casting about for another possi- 
bility we were reminded that in 1940 
when we were first experimenting with 
serological tests for coccidioidal infec- 
tion, we prepared an antigen from Hh- 
toplasma capsulahim which fixed com- 
plement in a patient with coccidioidal 
granuloma to the same high titer as did 

O ^ , 

antigen made from Coccidioides. This 
same histoplalmin was used for skin test- 
ing by Aronson in his very significant 
.Arizona sur\'ey of non-tuberculous pul- 
monary calcifications and was reported 
by him as evoking reactions.® The home 
states of the equivocal reactors to coccid- 
ioidin coincided witli those central states 
having high frequency of pulmonary cal- 
cifications in non-reactors to tuberculin. 
The fact that we" had noted calcifica- 
tions in coccidioidal lesions, evidence 
greatly extended by Aronson's associa- 
tion of Arizonon pulmonary calcifica- 


tions with coccidioidin sensitivity, 
caused us to suspect the role of some 
other fungus in the central states. 
Meleney’s review ® brought to notice the 
fact that histoplasmosis was most fre- 
quently reported from the same area. 

The parallel between histoplasmosis 
and coccidioidomycosis was already 
strong. Rixford and Gilcfirist ® be- 
lieved Coccidioides hnmitis was an ani- 
mal parasite, as Darling deemed Histo- 
plasma capsnlatum. Then as Ophuls 
and hloffitt demonstrated that the 
former is a fungus, da Rocha-Lima 
suspected and De Monbreun’^® proved 
that Histoplasma is also a fungus. All 
that would be needed to complete the 
analogy would be to demonstrate a be- 
nign form of histoplasmosis, as Gifford 
and Dickson showed with coccidioidal 
erythema nodosum. Accordingly in 
1943, we^® called attention to the prob- 
lem of interpreting coccidioidin reac- 
tions in individuals from the Ohio River 
basin and contiguous areas, and the pos- 
sible association of these bizarre reac- 
tions with histoplasmosis and pulmonary 
calcifications. These suggestions were 
only conjectures and certainly do not de- 
tract from the brilliant discoveries of 
those who have been associating pul- 
monary calcifications with sensitivity to 
histoplasmin. Our subsequent investi- 
gations with histoplasmin have not 
dealt unth pulmonary calcifications but 
with the relationship to coccidioidin 
sensitivity. 

Christie's investigations at ^'anderbilt 
University, Nashville, Tenn., of pul- 
monary calcifications in those not re- 
acting to tuberculin, convinced him that 
neither coccidioidal nor haplosporangial 
infections were responsible. He turned 
to Histoplasma and in 1944 sent us 
histoplasmin prepared on beef-broth 
medium b}'' himself and Peterson. We 
shall refer to it as A’'anderbilt histoplas- 
min, which is the same material used by 
Christie and Peterson in their studies 
of pulmonar}' calcifications.^""-® Using 
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Vanderbilt histoplasmin in 1:100 dilu- 
tion, we tested a number of our 
“equivocal” coccidioidin reactors and in- 
variably they were strongly positive. 
We kept the histoplasmin on hand for 
tests when an interpretation of coccidioi- 
din reactions was difficult, but not until 
the next year did we use it systemati- 
cally. 

As the Christie-Peterson discoveries 
progressed, we realized that we should 
include a histoplasmin test with our 
routine coccidioidin test, and in the 
spring of 1945 we began this simulta- 
neous testing. With the publication of 
Palmer’s -- momentous papers asso- 
ciating pulmonary calcifications with 
sensitivity to histoplasmin in nurses, we 
sought a supply of the same histoplas- 
min, w'hich he secured from Emmons of 
the National Institute of Health. It 
should be emphasized that neither Em- 
mons nor his associate Salvin at the 
N.I.H. distribute histoplasmin, nor do 
Christie and Peterson any longer. Em- 
mons very kindly made an exception for 
us and sent us some of his Lot 3 histo- 
plasmin, which was grown on asparagine 
synthetic media comparable to that used 
for tuberculin and coccidioidin.-® This 
histoplasmin will be referred to here- 
after as N.I.H. histoplasmin. Although 
Emmons suggested the same 1:1,000 
dilution which Palmer had used, we first 
tried the N.I.H. histoplasmin in the 
1:100 dilution we were using for the 
Vanderbilt histoplasmin and our coccid- 
ioidin. However, it frequentlj^ evoked 
stronger reactions in those known to be 
undergoing coccidioidal infections than 
we elicited from our coccidioidin. When 
we used the N.I.H. material in 1:1,000 
dilution, it compared very closely with 
Vanderbilt 1:100 histoplasmin as we 
shall show later in more detail. 

The coccidioidin was a 1:100 dilution 
of Lot 9, the same lot used throughout 
our Army studies. The coccidioidin and 
histoplasmin were injected at the same 
visit in the usual 0.1 ml. dosage intra- 


dermally in the volar surface of the left 
forearm, the histoplasmin proximally 
and the coccidioidin distally. The de- 
scription of our testing and retesting 
procedures is presented in detail else- 
where.® Except at retests when all non- 
reactors to coccidioidin were being re- 
checked, one person did all of the testing 
and reading. At the time of retests, an- 
other of the investigators would also 
test or interpret, but the permanent 
tester was working alongside. Thus uni- 
formity in techniques and interpreta- 
tions was assured. Readings were made 
at 24 or 48 hours and were the generally 
accepted ones. Redness without indura- 
tion of 5 mm. or more, or induration less 
than 5 mm. in diameter were considered 
equivocal and recorded as plus-minus 
(it). Induration of 5 to 9 mm. was re- 
corded as one-plus ( + ). Induration of 
10 to 14 mm. was recorded as two-plus 
(-j — I") and of 15 mm. and more as 
three-plus (+- {--}-). When necrosis oc- 
curred, the reaction was recorded as 
four-plus (-f- 1— f-4-)- 

CROSS-REACTIONS OF COCCIDIOIDIN IN 
DOMINANT REACTORS TO HISTO- 
PLASMIN 

Out of 3,376 simultaneous histoplas- 
min tests in coccidioidin non-reactors 
or equivocal reactors, 864 (25.6 per 
cent) of the histoplasmin tests were 
positive. There were 7 others with one- 
plus coccidioidin reactions whose large 
histoplasmin tests placed them in the 
group dominantly sensitive.-tb histoplas- 
min. It was in this group of 871 histo- 
plasmin reactors that the vexatious 
equivocal and unexplainable positive 
coccidioidin tests were seen. 

Figure 1 indicates the association be- 
tween the degree of dominant histo- 
plasmin sensitivity and these cross- 
reactions of coccidioidin. As we shall 
see later, there was no significant differ- 
ence between histoplasmin tests using 
N.I.H. 1:1,000 histoplasmin or Van- 
derbilt 1:100 histoplasmin, so Figure 
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Figure 1 

PERCENTAGE DISTRIBUTION OF CROSS REACTION TO COCCIDIOIDIN IN 
871 HISTOPLASMIN REACTORS.SAN JOAQUIN VALLEY ARMY AIR FIELDS 
PERCENTAGE DISTRIBUTION OF COCCIDIOIDIN CROSS REACTIONS 
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1 combines the two. We note that with equivocal' (±;) to 1:100 coccidioidin 

one-plus histoplasmin reactions, 20 per resulted in 10 unquestionably positive 

cent of the coccidioidin reactions were reactions. When Furcolow and Nelson ~ 

equivocal. With two-plus histoplasmin in their Ohio orphanage increased the 

reactions the proportion of equivocal coccidioidin concentration, the propor- 

coccidioidin reactions doubled. The tion of reactions rose from 1 per cent 

three- and four-plus histoplasmin reac- with 1:1,000 coccidioidin to SO per 

tion were accompanied by a still higher cent with 1:10. As we have recently 

proportion of coccidioidin cross-reac- pointed out,-^ in some patients with 

tions, with 7 actually positive (one- coccidioidal pulmonary cavitation it is 

plus) coccidioidin reactions. These necessary to go up to 1:10 coccidioidin 

positive coccidioidin reactions were in to evoke a reaction. Patients with dis- 

recent arrivals to the coccidioidal en- seminated coccidioidal infections (coc- 

demic area who had normal sedimenta- cidioidal granuloma) frequently have 

tion rates and negative coccidioidal very poor sensitivity to coccidioidin, 

serological tests, evidence against any which is of some prognostic value.^ 

current coccidioidal infection. The Such testing with coccidioidin may 
greater the sensitivity to histoplasmin, bring one to concentrations in which 

the larger was the proportion of non- cross-reactions to dominant histoplasmin 

specific cross-reactions to coccidioidin. sensitivity pose a vexatious problem. 

However, even with three- and four- However, we who are concerned with 

plus histoplasmin reactions, approxi- coccidioidal infections are relatively for- 
mately half the simultaneous coccidioi- tunate in that coccidioidin appears to 
din tests were entirely negative. Thus, be much more “ specific ” than histo- 
coccidioidin did not cross-react to a plasmin. As Groover, e( al.-^ observed in 
degree which interfered with interpreta- their patients with pulmonary disease, 
tion. This is in accordance with the “ Patients with a strong reaction to histo- 
experience of Christie and Peterson,^" plasmin in a 1 to 1,000 dilution usually 
Palmer,-^ Emmons, Olson, and El- showed a mild reaction to coccidioidin 
dridge,-® and Howell's animal studies.-^ in 1 to 10 dilution; those with a strong 
However, when the coccidioidin concen- reaction to coccidioidin in the 1 to 1,000 
tration was increased to 1:10, nearly all usuallj' had a mild reaction to the 1 to 
“ equivocal ” reactions became definitely 1,000 dilution of histoplasmin.” Thus, 
positive. For e.xample, a trial of 1:10 only if the coccidioidin was used in a 
coccidioidin in 12 histoplasmin reactors concentration 10 times that advised for 
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Figure 2 

PERCENTAGE DISTRIBUTION OF CROSS REACTION TO HISTOPLASMIN IN 
Ze^COCCIDIOlDIN REACTORS (INFECTED BY COCCIDIOIDES) 

SAN JOAQUIN VALLEY ARMY AIR FIELDS 
PERCENTAGE DISTRIBUTION OF HISTOPLASMIN CROSS REACTION 
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routine tests, did cross-reactions in domi- 24 four-plus cocidioidin reactors also 
nant histoplasmin reactors result. On reacted to histoplasmin, over half with a 
the other hand, histoplasmin in its ac- two-plus response. Over nine-tenths of 
cepted concentration produced cross-re- the histoplasmin tests in coccidioidin re- 
actions in those dominantly sensitive to actors were positive, with nearly two- 
coccidioidin. It is this cross-reaction fifths sho\ving at least two-plus reactions, 
which we shall consider next. Of course, one asks if these reactions 

to histoplasmin might not have been 
CROSS-REACTIONS OF HISTOPLASMIN IN the results of independently acquired 
DOMINANT REACTORS TO COCCIDIOIDIN sensitivity to histoplasmin. In most in- 
The investigation of cross-reactions of stances this possibility could not be 
histoplasmin in dominant reactors to excluded. However, we had a group of 
coccidioidin dealt with smaller numbers 31 who failed to react both to histoplas- 
because once detected, coccidioidin reac- min and to coccidioidin and subse- 
tors were not retested routinely. In quently acquired coccidioidal infections. 
Figure 2 are presented the histoplasmin Twenty-four were Army personnel and 
reactions of 286 dominant coccidioidin 7 were Stanford Medical School person- 
reactors who received simultaneous histo- nel who underwent laboratory infections, 
plasmin and coccidioidin tests in the Eighteen of the former and 5 of the 
Army Air Force studies. One hundred latter had definite symptoms, while 6 
and forty-six were tested in routine sur- of the Army and 2 of the laboratory 
veys and 140 were undergoing actual infections were inapparent. In 19 of the 
coccidioidal infections at the time of the Army and all 5 of the laboratory infec- 
tests. There was no significant differ- tions which were clinically manifest, we 
ence in the relative reactions within the obtained serological evidence of infec- 
two groups, so that they are combined tion, as well as. “ conversion ” of the 
for presentation. One notes that, as coccidioidin test. As we see in Table 1, 
coccidioidin sensitivity increased, the the smallest coccidioidin reactions were 
cross-reactions with histoplasmin be- over 10 mm. in diameter and in the 9 
came greater in degree as well as in recorded as two-plus, each had developed 
proportion. While 27 per cent of the 33 one-plus sensitivity when tested with 
one-plus coccidioidin reactors did not re- histoplasmin. Of the IS three-plus coc- 
act at all to histoplasmin, each of the cidioidin reactors, 9 (60 per cent) gave 
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Table 1 

riominant Coccidioidin Reactions and Histo- 
plasmin Cross-Reactions in 31 Persons 
Originally Negative to Coccidioidin and 
Histoplasmin Who Subsequently Acquired 
Coccidioidal Injections 


Decree of Scust- 
thity to 
Histoplasmin 

H4- 

H+-i- 

Degree of Sensitivity to 
Coccidioidin 


C-L-f 

9 

0 

C++-f-+ 

9 2 

6 5 

Total 

20 

11 

Total 

9 

15 7 

31 


one-plus reactions to histoplasmin and 
6 were two-plus. 'There were 7 four-plus 
reactors to coccidioidin, 2 giving one- 
plus reactions to histoplasmin and S hav- 
ing two-plus reactions. Thus we observe 
this same pattern, the patients with 
greatest sensitivity to coccidioidin having 
developed greatest sensitivity to histo- 
plasmin. The preceding negative histo- 
plasmin test eliminated the possibility 
of a dual infection having been respon- 
sible for the cross-reaction. 

These cross-reactions of histoplasmin 
in coccidioidal infection substantiate the 
belief that histoplasmin sensitivity is ac- 
quired by actual infection. Also, they 
could support the possibility that fungi 
other than Histoplasiua might be respon- 
sible for the histoplasmin sensitivity. 
However, such fungi still would have to 
fulfil the requirement of marked restric- 
tion in geographic distribution. 

BLASTOJIYCIN REACTIONS IN COCCIDIOI- 
DAL INFECTIONS 

Emmons’s-^ clinical studies at St. 
Elizabeths Hospital indicated cross- 
reactions between histoplasmin and 
blastom 3 '^cin. IMoreover, experimental in- 
fections of laboratory animals with 
Hisfoplasvia capsulatuin and Blasto- 
myces dermatitidis have demon- 
strated a large proportion of cross- 
reactions. Howell's studies indicated 
that by serial dilutions, the homologous 
skin testing material became differen- 
tial. Bunnell and Furcolow,-' b_v using 
Howell’s method of serial dilutions, con- 


cluded that, in their patient infected by 
Histoplasma capsidatum who also re- 
acted to blastomycin, the histoplasmin 
sensitivity was dominant. 

We made no attempt to compare sen- 
sitivity of blastomycin and histoplasmin 
in dominant histoplasmin reactors. How- 
ever, we did make a small study of 
blastomycin reactions in patients who 
were undergoing coccidioidal infections. 

Donald Slartin of Duke University 
kindty supplied us with skin testing 
“ vaccine ” of i^east phase Blastomyces. 
In 18 patients undergoing clinical coc- 
cidioidal infections, we performed simul- 
taneous tests ivith 1:100 coccidioidin, 
1:1,000 histoplasmin and this blasto- 
mycin. As Table 2 shows, the nonspecific 

Table 2 


Histoplasmin and Blastomycin Cross-Reac- 
tions in 18 Patients Undergoing Clinical 
Coccidioidal Injections Arranged According 
to -Coccidioidin Sensitivity 


Degree of Degree of Coccidioidin 


Histoplasmin and 

Blastomycin , 

Sensitivity C-f- 
H± B± 3 

H± B-f 0 

H-(- B± 0 

H+ B+ 0 

H-i- B+4- 0 

H++ B+4- 0 


Sensitivity 

>■ 

C-i — h — {--f- Total 

1 0 4 

1 1 2 

1 0 1 

4 5 9 

0 1 1 

0 1 1 


Total 


8 


IS 


cross-reactions by the two latter anti- 
gens were almost identical. Thus, in 
this small group there was indication 
that the cross-reaction of histoplasmin 
elicited b}*^ coccidioidal infection is 
shared by yeast phase blastomvcin. 


SIZE OF HISTOPLASMIN REACTIONS 

COMPARISON OF VANDERBILT AND 
N.I.H. HISTOPLASMIN 
Figure 3 presents the distribution of 
size of reactions in dominant reactors 
to histoplasmin. We note that slightlv 
more than one-third were one-plus, one- 
third were two-plus, between one-quarter 
and one-third were three-plus, and onl\' 
1 in 50 was four-plus. The concordance 
between Vanderbilt 1:100 histoplasmin 
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Figure 3 

DISTRIBUTION OF SIZE OF REACTIONS ACCORDING TO SOURCE OF THE 
HISTOPLASMIN IN 871 ARMY AIR FORCE PERSONNEL DOMINANTLY 
SENSITIVE TO HISTOPLASMIN. 



DEG. 


NO. 



VAN 

200 


o 

N.I.H. 

III 

>- 


BOTH 

311 

> 








CO 


VAN 

211 

z 

Ul 

oo 

NJ.H. 

91 

CO 


BOTH 

302 

z 




2 

CO 


VAN 

173 

< 


N.I.H. 

69 

J 

Q. 


BOTH 

242 

O 




1- 




co 




X 


VAN 

12 



N.I.H. 

4 



BOTH 

16 


PERCENT OF TOTAL NUMBER REACTORS 
0 10 20 30 



£ 

£ 

2 


40 



VAN.- l-lOO HISTOPLASMIN FROM CHRISTIE a PETERSON VANDERBILT UNIV. 
SCHOOL OF MEDICINE ^^6) 

N.I.H.-I-IOOO HISTOPLASMIN FROM EMMONS.NATIONAL INSTITUTE OF 
HEALTH. U.S.P.H.S. (£75) 


and the N.I.H. 1:1,000 histoplasmin 
was very close. 

Further comparisons of the N.I.H. 
and Vanderbilt histoplasmins gave ad- 
ditional evidence of their comparability 
in the dilutions used. For instance, the 
overall percentage of histoplasmin reac- 
tors in 1,950 persons negative or 
equivocal to coccidioidin tested with the 
Vanderbilt material was 26.1. Of the 
1,426 tested with N.I.H. histoplasmin, 
24.8 per cent reacted. At Minter Field 
230 coccidioidin-negative or equivocally 
reacting personnel tested between July 
and November, 1945, with Vanderbilt 
histoplasmin were retested with N.I.H. 
material in January, 1946. One hundred 
and sixty-two were negative both times 
and 3 were equivocal both times. Of the 
65 positives, 3 giving one-plus reactions 
to N.I.H. histoplasmin had been nega- 


tive (1) or equivocal (2) to Vanderbilt 
material, but these were balanced by 2 
who had one-plus reactions to Vander- 
bilt histoplasmin and who were negative 
(1) or equivocal (1) to N.I.H. histo- 
plasmin. Thirty-two histoplasmin-posi- 
tive reactions were recorded as the same 
in both tests. In 27 they differed by 
a single “ plus ” (15 being stronger with 
the N.I.H. material and 12 with the 
Vanderbilt). In only 1 instance did the)^ 
differ by two “ plus ” (one-plus Vander- 
bilt and three-plus N.I.H.). Allowing 
for unavoidable variations in techniques 
of injections, these results appear quite 
uniform. Moreover, in the 2 to 6 months 
elapsing between tests, there was no 
evidence of loss of sensitivity. 

The question also arises as to com- 
parative specificity of the histoplasmins. 
There was no evidence that the Vander- 
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bill material on beef broth gave gross 
nonspecific reactions as compared with 
the N.I.H. material in synthetic medium. 
The question really centers on the mat- 
ter of cross-reactions in the dominant 
coccidioidin reactors. In 52 patients 
undergoing active coccidioidal infections, 
simultaneous tests were performed with 
1:100 coccidioidin, 1:100 Vanderbilt 
and 1:1,000 N.I.H. histoplasmin. The 
two histoplasmins gave the same reac- 
tions in 34 cases. In 6 instances, one 
was equivocal and the other one-plus 
(Vanderbilt histoplasmin giving the 
larger reaction once and N.I.H. 5 times). 
In 12 patients the difference was by one 
“plus,” with N.I.H. giving stronger re- 
actions 8 times and Vanderbilt 4 times. 
In no test was there a difference of 
more than a single “ plus.” Thus, the 
cross-reactions did not differ signifi- 
cantly between the two materials. 

As these comparisons were made prior 
to the production of histoplasmin either 
by Howell for the Division of Tubercu- 
losis Control of the U. S. Public Health 
Service or by the Eli Lilly Company, we 
cannot compare the two materials now 
being distributed most widely. However, 
it is apparent that one should know his 
material and use it in accordance with 
its accompanying directions. 

DURATION OF HISTOPLASMIN SENSITIVITY 

Allusion has already been made to the 
the retest of 65 reactors to histoplasmin 
after an interval of 2 to 6 months and 
the fact that sensitivity had persisted. 
Olsen, Bell, and Emmons"* mention a 
7 per cent reversion from positive to 
net^ative out of 57 reactors retested after 
an°interval of 3 to 8 months. The time 
intervals and numbers in both groups 
are very small. We were able to obsen^e 
maintenance of histoplasmin sensitivity 
Iona after half a dozen reactors had 
taken up residence in California, an 
area relatively free of the agent or agents 
producing dominant histoplasmin sensi- 
tivitv. One Army reactor after 9 years 


in Ohio had lived 10 years in California. 
Another, after 14 years in Oklahoma, 
had been 10 years in California. A 
third, after 17 years in Indiana, had re- 
sided 12 years in California. A fourth, 
after 18 years in Ohio, had lived 27 
years in California. In tests of persons 
at Stanford Medical School, we dis- 
covered 2 other reactors who had been 
in California continuously for 21 and 24 
years after coming from the Middle 
West (Kansas and Missouri and Illi- 
nois). These additional observations 
certainly indicate that histoplasmin sen- 
sitivity may persist for long periods, its 
durability apparently resembling that 
shown for tuberculin and coccidioidin.’^ 

GEOGRAPHIC DISTRIBUTION OF DOMINANT 
HISTOPLASMIN SENSITIVITY 

Early in the war a large proportion 
of the personnel of the San Joaquin Val- 
ley Army Air Fields was recruited 
locally. However, by 1945 when the 
histoplasmin was used routinely with 
coccidioidin, transfers had shuffled the 
personnel so effectively that we had a 
fair representation from most of the 
United States. This fact permitted us 
to study the geographical distribution of 
dominant histoplasmin sensitivity. All 
of these 3,376 histoplasmin tests were 
in adults. Two hundred and three were 
in women, 306 were in Negro males, 
and 2,767 in white males. The place 
where sensitization to histoplasmin was 
presumed to have been acquired was 
ascertained by asking for the “ home 
state ” and “ home county.” Our rosters 
also carried beside each name the state 
of birth. When the soldier's home state 
and state of birth did not coincide, he 
was asked further questions as to his 
residence. If he had lived in a number 
of states, no attempt was made to tabu- 
late a state for him. Also, if his histo- 
plasmin was positive and he had spent 
over 3 montlis in a central state or the 
Panama Canal Zone, no allocation was 
made. In our own experience very 
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Table 3 

Percentage of Histoplasmin Reactors by States of Residence 
Survey of Army Airforce Personnel Compared with Other Surveys 



Current Survey 

A 

Palmer- 

JU 


Christic-Pctcrson 

jk 

Other Studies 


f— ' — " ■ 



r — - 






r 





Positive 


Positive 


Positive 


Possttvc 



k 


Vrt 

1 


No. 

A 


No. 

A 



i\ 0. 

! ^ 








r 



Tested 

No. 

% 

T eslcd 

No. 

% 

Tested 

No. 

% 

Tested 

No. 

% 

United Stales 

3,264 

788 

24,1 

8,141 

1,699 

20.9 

1,255 

720 

57.4 




1. Alabama 

41 

17 

42 

26 

6 

23 

77 

36 

47 

1,200 Nesro 

15* 











923 White 

4» 

2. Arizona 

2? 

0 


20 

1 

5 

1? 

0 





3. Arkansas 

60 

30 

50 

34 

18 

S3 

19? 

9 

47 




4. California 

301 

0 

0 

1,195 

67 

6 

5? 

1 





5. Colorado 

57 

0 

0 

460 

4 

1 

1? 

0 





6. Connecticut 

27 

0 

0 

8? 

0 


4? 

3 





7. Delaware 

4? 

0 


6? 

0 


0? 






8. Dist. Columbia 

11? 

5 

46 

31 

14 

45 

2? 

0 





9. Florida 

38 

1 

3 

70 

3 

4 

30 

6 

20 




10. Georgia 

57 

6 

11 

23 

0 

0 

43 

5 

12 




11. Idaho 

35 

0 

0 

12? 

0 

0 

0? 






12. Illinois 

195 

80 

41 

67 

24 

36 

13? 

3 

23 




13. Indiana 

71 

47 

66 

38 

25 

66 

11? 

6 

55 




14. Iowa 

93 

38 

41 

132 

29 

22 

1? 

0 





15. Kansas 

73 

37 

51 

408 

159 

39 

2? 

1 





16. Kentucky 

36 

27 

75 

22 

17 

77 

35 

47 

84 




17. Louisiana 

52 

22 

42 

326 

70 

22 

11? 

4 

36 




IS. Maine 

12? 

0 

0 

4? 

0 

0 

0? 






19. Maryland 

28 

6 

21 

502 

154 

31 

3? 

i 





20. Massachusetts 

65 

0 

0 

17? 

3 

18 

2? 

0 





21. Michigan 

91 

14 

15 

598 

49 

' 8 

6? 

1 





22. Minnesota 

90 

3 

3 

937 

38 

4 

1? 

0 





23. Mississippi 

63 

30 

48 

71 

20 

23 

32 

19 

59 




24. Missouri 

149 

122 

82 

389 

310 

80 

11? 

8 

73 

610 


79t 

25* Montana 

35 

0 

0 

23 

0 

0 

0? 






26. Nebraska 

46 

2 

4 

159 

12 

8 

0? 






27. Nevada 

7? 

0 


16? 

3 

19 

0? 






28. New Hampshire 

6? 

0 


4? 

2 


1? 

0 





29. New Jersey 

69 

1 

'i 

42 

1 

2 

61 

5 

S 




30. New Mexico 

21 

0 

0 

SO 

5 

10 

1? 

0 





31. New York 

253 

14 

6 

88 

8 

9 

76 

8 

ii 




32. N. Dakota 

47 

2 

4 

37 

1 

5 

12? 

4 

33 




33. N. Dakota 

25 

0 

0 

88 

1 

1 

0? 






34. Ohio 

141 

63 

45 

762 

459 

60 

9? 

5 


5,037 


4n 











170 

76 

4S!i 

35, Oklahoma 

79 

26 

33 

40 

15 

38 

9? 

4 





36. Oregon 

48 

0 

0 

7? 

0 


1? 

1 





37. Pennsylvania 

201 

40 

20 

833 

121 

14 

39 

8 

21 




38. Rhode Island 

15? 

0 

0 

1 •> 

0 


0? 






39. S. Carolina 

40 

4 

10 

11? 

0 

0 

27 

4 

is 

121 

1 

’i§ 

40. S. Dakota 

33 

2 

6 

96 

1 

1 

0? 






41. Tennesse 

58 

44 

76 

10? 

4 

40 

611 

SOS 

si 




42. Texas 

197 

78 

40 

61 

21 

34 

27 

7 

26 




43. Utah 

34 

0 

0 

IS? 

1 

7 

0? 






44. Vermont 

6? 

0 


1? 

0 


0? 






45. Virginia 

48 

16 

33 

48 

7 

15 

IS? 

5 

33 




46. Washington 

81 

0 

0 

16? 

0 

0 

1? 

0 





47. West Virginia 

30 

10 

33 

86 

23 

27 

14? 

3 

21 




48. Wisconsin 

SO 

1 

1 

122 

2 

2 

2? 

0 





49. Wyoming 

13? 

0 

0 

79 

1 

1 

1? 

0 






Note: ? signifies less than 20 tested. No percentages calculated if less than 10 tests. 
^ Welch & Berry, Birmingham, Ala., children ^ 
t Fiircolow, High & Allen, Kansas City, Mo., Adult White Males 
t Prior & Allen, Ohio Univ. students 
Sontag & Allen, Ohio children 
§ Waring & Gregg, Charleston, S, C., children ^ 


transient exposures have sufficed to pro- 
vide coccidioidal infections. Mere auto- 
mobile or train travel through an en- 
demic area has resulted in infection. 


Therefore, we felt justified in not 
“ crediting ” histoplasmin sensitization 
to a “ home state ” where native sons 
who had been in constant residence 
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Figure 4 — Percentage of Histoplasmin Reactors among Army Air Force Personnel Classified 

by States of Residence 


showed no sensitivity while the few re- 
actors had definite histories of residence 
elsewhere in areas with a high propor- 
tion of positive histoplasmins. The 
failure to allocate these reactors results 
in a somewhat lower percentage of reac- 
tions in the group in which allocation 
by states was made than in our overall 
tests. Of the 3,376 tested, 25.6 per cent 
reacted to histoplasmin. Of the 3,264 
(111 fewer) in whom the allocation 
could be made to states, 24.1 per cent 
were reactors. 

In Figure 4 we see the geographical 
distribution of dominant histoplasmin 
sensitivity by states. The numerical 
presentation in Table 3 also tabulates 
the findings of two other published sur- 
veys, that of Palmer’s group of nurses ” 
and that of Christie and Peterson’s col- 
lec^e trroup at Vanderbilt University.’® 
The table also indicates certain pub- 


lished local surveys."®-®® The surveys by 
Palmer and by Christie and Peterson 
agreed with ours in broad aspects. Table 
4, presenting the states in order of their 
proportion of positives, emphasizes this 
agreement very strongly. Two other 
large “local” surveys also agreed 
closely. The Kansas City study by Fur- 
colow, ct had 79 per cent reactors 
compared with our 82 per cent and Pal- 
mer’s 80 per cent for Missouri. Prior and 
Allen’s life-time Ohio residents (univer- 
sity and nursing students) ®’ had 47 per 
cent reactors compared to our 45 per 
cent while Palmer's were somewhat 
higher, 60 per cent. In general, the states 
of the Missouri, Mississippi, Ohio, and 
Tennessee valle 3 ’s had maximal inci- 
dence. The New England states and the 
Pacific Coast and Rock_v Mountain 
states were free. Texas was notable, in 
that dominant histoplasmin sensitivity 
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Table 4 


Percentage of Htstoplasmin Reactors in Three Reported Surveys with States Arranged in 



Descending Order of Proportion of Reactors 

Current Survey Painter 

_ A 


Christie 

k 


Rank 

% Pos 

Rank 


% Pos' 

Rank 

% Pos' 

Missouri 

1 

82 

1 


80 

3’ 

73 

Tennessee 

2 

76 

n 


40 

2 

S3 

Kentucky 

3 

75 

2 


77 

1 

84 

Indiana 

4 

66 

3 


66 

S? 

55 

Kansas 

5 

51 

8 


39 

? 


Arkansas 

6 

50 

5 


53 

6-7’ 

47 

Mississippi 

7 

48 

13 


28 

4 

59 

District of Columbia 

8’ 

46 

6 


45 

? 


Ohio 

9 

45 

4 


60 

0 


l^ouisiana 

10 

42 

16-17 


22 

5 

36 

Alabama 

11 

42 

15 


23 

6 7 

47 

Illinois 

12 

41 

10 


36 


23 

Iowa 

13 

41 

16-17 


22 

? 


Texas 

14 

40 

11 


34 


26 

Virginia 

15-16 

33 

IS 


15 

•> 

33 

West Virginia 

15-16 

33 

14 


27 

■> 

21 

Oklahoma 

17 

33 

9 


38 

5 


Mar>land 

18 

21 

12 


31 

•> 


Penns\Uania 

19 

20 

n 


14 


21 

Michigan 

20 

15 

21 


S 



Georgia 

21 

11 



0 


12 

South Carolina 

22 

10 

> 


0 


15 

South Dakota 

23 

6 



1 

> 


New York 

24 

6 

20 


9 


11 

Nebraska 

25 26 

4 



8 

5 


North Carolina 

25-26 

4 



s 


33 

Minnesota 

27 

3 



4 

•i 


Florida 

28 

3 



4 


20 

New Jerse> 

29 

1 



2 


8 

Wisconsin 

30 

1 



2 

> 


California 


0 



6 



Note ? signifies less than 

20 tested 

\o pcrcentaRcs calcuhted if 

le-s than 

10 tests 




was confined to the east and center, with 
its arid west and south, areas of coccidi- 
oidal endeinicity, providing no dominant 
histoplasmin sensitivity. Our other at- 
tempts at allocation by counties were not 
revealing, as numbers were too small. We 
could not develop any significant figures 
for Arizona, for practically all of those 
claiming Arizona as their home reacted 
dominantly to coccidiordin. As we have 
seen, the histoplasmin cross-reactions in 
persons who have undergone coccidioidal 
infections are frequent. Doubtless this 
fact accounts for our major discrepancy 
with Palmer’s findings, where he had 6 
per cent reactors in Californian nurses. 
Moreover, his state breakdown gave 
Area II in the central section of Califor- 
nia, which included a considerable 
amount of the coccidioidal endemic 
area, as 17.6 per cent reactors, compared 
with the low of 3 per cent in the north- 


ern part of California outside the coc- 
cidioidal endemic area. 

The freedom of the Pacific Coast and 
Mountain states from dominant histo- 
plasmin sensitivity is also supported by 
the absence of cases of histoplasmosis 
acquired in California. It is true that 
2 cases of histoplasmosis have been re- 
ported from California. Tissue sections 
from the first reported case were thought 
to be Leishman-Donovan bodies but 
when they were sent to Meleney, he 
identified them as Histoplasma. The his- 
tory as given by Crumrine and Kessel 
stated that the patient was a Negro 
male who lived in the back country of 
Louisiana and worked in saw mills in 
Texas, moving to the Los Angeles area 
of California in the spring of 1927. The 
onset of his fatal illness was given as 
approximately October of 1927. Inci- 
dentally, his pulmonary x-rays showed 
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scattered calcifications. The second case 
was listed by Meleney® and reported 
by Martin and Silber.®® We are in- 
debted to Meleney for the information 
that this patient was born in Tennessee 
and had been in the Los Angeles area 
4 years before death. As she was a dia- 
betic, alcoholic and morphine addict, 
and had had staphylococcal abcesses in 
various parts of her body several years 
before her final illness, the duration of 
her histoplasmosis would seem uncer- 
tain. Indeed, Meleney in witing us 
mentioned that he had just reviewed 
the sections of the adrenal, where organ- 
isms had been noted and found an area 
of calcification therein which had been 
overlooked previously. He commented: 
“. . . the calcification is interesting in 
connection with the recent develop- 
ments in histoplasma infections.” 

We recovered Histoplasma from a 
sinus tract on the thorax of a veteran 
in a California veterans’ hospital, but 
he had come from Arkansas. Another 
patient from whose buccal lesions John- 
stone recovered Histoplasma at the Uni- 
versity of California Hospital had 
lived in the central states. With physi- 
cians, and especially pathologists, condi- 
tioned b}' coccidioidomycosis to be on 
the alert for mycotic infections, it seems 
unlikely that any significant amount of 
fatal but undetected histoplasmosis 
would be occurring in California. The 
fact that a few cases of histoplasmosis 
have been detected, all traceable to the 
central states, is further evidence against 
failures of diagnosis. It would clarify 
matters if future tabulators of the geo- 
graphical distribution of reported cases 
of histoplasmosis would at least indicate 
the possibility that the cases reported 
from California were acquired in the 
central United States. 

The freedom of the New England area 
was commented on by Parsons and 
Zarafonetis in their 1945 review of 71 
cases of histoplasmosis. Noting that 
over half of these cases had been re- 


ported from states lying along the Mis- 
sissippi River and its main tributaries 
(Michigan being the sole exception), 
they added : “ We are unable to attribute 
definite significance to the facts or fact 
that no cases have been reported from 
the New England states.” The same 
aspects of geographic localization of his- 
toplasmosis in the United States have 
been borne out by more recent reviews 
of reported cases 

A small number of soldiers, 17 in all, 
had been born in Europe and spent some 
years there. All were histoplasmin- 
negative. One member of the Women’s 
Army Corps from Puerto Rico was posi- 
tive. Five histoplasmin reactors with 
home states (California, Connecticut, 
Idaho, Maine, Washington) outside the 
histoplasmin endemic area of the con- 
tinental United States and without resi- 
dence or service in it, had two or more 
years of Army service in Panama. One 
naturally recalls that the site of Dar- 
ling’s discoveries was Panama and that 
recently Tomlinson and Grocott reported 
the recovery of Histoplasma from a dog 
of the Canal Zone.'*^ Two years ago a 
7 year old child was examined for ad- 
mission to Stanford Convalescent Home. 
A lesion in his pulmonary roentgenogram 
was thought to be a primar}^ tuberculous 
focus, but his iMantoux test was nega- 
tive. His histoplasmin was four-plus. 
His entire 2 years’ residence in the 
United States was in San Francisco, and 
he had come directly from San Salvador 
where he had been born."*- Certainly, 
Central America would seem to offer 
excellent opportunities for the study of 
histoplasmin sensitivity and pulmonary 
calcifications in non-reactors to tuber- 
culin. 

Admittedly, distribution of histoplas- 
min sensitivity is not proved to be the 
exclusive result of infection by Histo- 
plasma capsulatum. The published 
and unpublished studies by Christie, 
Peterson, and IMcVicars at Vanderbilt, 
and the reports by Bunnell and Fur- 
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colow do provide evidence increas- 
ingly incriminating Histoplasma as one 
very important element. While Groover, 
et reported inability to demonstrate 
Histoplasma in bone marrow, sputum or 
lymph nodes of 7 strong reactors to 
histoplasmin, negative to cocidiodin and 
tuberculin, such recoveries would not 
have been anticipated. Comparable coc- 
cidioidin reactors, even with residual 
pulmonary lesions, would not have Coc- 
cidioides recoverable by similar pro- 
cedures unless they had pulmonary 
cavities. The critical studies of Em- 
mons, Olson, Bell, and their associ- 
ates,^®’^® while indicating the potential 
usefulness of histoplasmin, have empha- 
sized the necessity of its careful evalua- 
tion, especially with respect to associa- 
tion with pulmonary calcification. In 
this regard it is noteworthy that one- 
third of the 102 Ohio children with 
pulmonary calcifications studied by 
Sontag and Allen®® reacted neither to 
histoplasmin nor to tuberculin. 

Certainly, the geographic distribution 
of histoplasmin sensitivity indicates the 
presence of a specific cause or causes, 
themselves occurring in restricted areas. 
Sensitization by a widespread fungus 
like Candida albicans or by penicil- 
lin,®® while theorefically possible be- 
cause of cross-reactions which have been 
demonstrated, does not offer a very 
plausible explanation since geographic 
localization would be unexplained. How- 
ever, the fact that histoplasmin reacts 
so frequently in coccidioidal infections 
and that there is such marked cross- 
reaction with experimental blastomy- 
cosis indicates the possibility of sundry 
mycotic infections. 

Recently W. L. Potts, Medical Direc- 
tor of Franklin County (Ohio) Tuber- 
culosis Hospital informed us of 3 
patients who had never left Ohio and 
who reacted to coccidioidin but not to 
histoplasmin. Knowing that Coccidioides 
does not occur naturally in Ohio, we 
must assume either exotic coccidioidal 


infections or the existence of another 
mycotic infection which, at least occa- 
sionally, evokes cross-reactions to coc- 
cidioidin. Certainly it is theoretically 
possible for other mycoses to produce 
infections with cross-reactions to histo- 
plasmin. However, if histoplasmin sen- 
sitivity is the result of infections by 
several agents, these infections must 
still be restricted in distribution to ac- 
count for the geographical distribution 
of histoplasmin sensitivity. Moreover, 
while the infection spectrum of coc- 
cidioidal infections indicates that 60 
per cent are completely inapparent, the 
infection or infections responsible for 
histoplasmin sensitivity are even less 
manifest. 

Thus far, despite diligent searches, 
the etiology of the only reported clin- 
ically apparent infections associated with 
dominant histoplasmin sensitivity have 
been by Histoplasmar^’ The search 
must continue and, in the meantime, as- 
sumption that histoplasmin sensitivity 
proves an infection by Histoplasma is 
uncritical. Fortunately, from a diag- 
nostic point of view, coccidioidin has 
proved much more specific, though, as 
we have seen, it has its definite limita- 
tions when used singly. A “ battery ” 
of several skin testing agents used at 
their appropriate “ critical titers ” ®-* 
may be advisable, although every at- 
tempt should be directed to obtaining 
purified and specific material. 

SUMMARY 

Simultaneous coccidioidin and histo- 
plasmin skin tests were performed on 
normal military personnel and others 
undergoing coccidioidal infections using 
1:100 coccidioidin and either 1:100 
histoplasmin from Christie and Peter- 
son (Vanderbilt University) or 1:1,000 
histoplasmin from Emmons (National 
Institute of Health). Among 3,376 
healthy persons negative or equivocal to 
coccidioidin, 26 per cent reacted domi- 
nantly to histoplasmin. Equivocal and 
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occasionalty positive coccidioidin reac- 
tions in individuals who had no oppor- 
tunity of acquiring coccidioidal infec- 
tions were found exclusive!}' in the 
group of histoplasmin reactors. The 
stronger the histoplasmin sensitivity, 
the moie frequent and larger the non- 
specific reactions to coccidiodin. The 
nonspecific coccidioidin reactions were 
not so great as to interfere with inter- 
, pretation, especially when interpieted in 
the light of the reaction to appropriate 
dilution of histoplasmin. However, if 
strong (1:10) coccidioidin was used as 
it must in some forms of coccidioidal 
infections, the hazard of a positive non- 
specific reaction was considerable. 

The histoplasmin test in dominant 
coccidioidin reactors showed a much 
higher degree of cross-reaction In 31 
persons negative both to coccidioidin 
and histoplasmin, subsequent coccid- 
ioidal infections evoked sensitivity and 
concomitantly positive histoplasmin as 
well as coccidioidin reactions. Simul- 
taneous blastomycin, histoplasmin, and 
coccidioidin tests in patients undergo- 
ing coccidioidal infections showed non- 
specific cross-reactions of the blasto- 
mycin and histoplasmin approximately 
to the same degree. Again, the greater 
the sensitivity to coccidioidin, the 
greater the frequency and the size of 
the cross-reaction. Comparisons be- 
tween the two histoplasmins used 
showed no significant difference in 
specificity, but the 1 : 1,000 N.I.H. histo- 
plasmin was equivalent to 1:100 Van- 
derbilt material. If the former was 
used in 1:100 dilution, it frequently 
evoked larger reactions in coccidioidal 
patients than did 1:100 coccidioidin. 

The presence of histoplasmin sensi- 
tivity in 6 persons who had been out- 
side the area of dominant histoplasmin 
sensitivity for 10 years, rvith 3 longer 
than 20 years, bespoke its persistence. ^ 

The geographic distribution of domi- 
nant histoplasmin sensitivity disclosed 
reactions in four-fifths of those from 


hlissouri, three-fourths from Tennessee 
and Kentucky, and concentric diminu- 
tions of positives until the New Eng- 
land, Rocky hlountain, and Pacific 
Coast states appeared virtually devoid 
of reactors. This was in close agree- 
ment with other studies. It indicated 
extensive inapparent infection, prob- 
ably by Histoplasmin capsnlatnm, with 
or without some additional fungus or 
fungi with which histoplasmin cross- 
reacts extensively. 

Histoplasmin appears to have limita- 
tions due to its cross-reactions, but used 
in appropriate relative strength, it, and 
coccidioidin, are valuable in the diag- 
nosis and epidemiological investigation 
of pulmonary lesions. 
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N ewcastle disease (Avian Pneu- 
moencephalitis) is one of the more 
recent diseases affecting poultry in the 
United States. In young birds it pro- 
duces respiratory and nervous symptoms, 
whereas in older birds the symptoms are 
primarily of a respiratory nature. The 
causative agent is a filtrable virus which 
closely resembles human influenza virus 
A & B. (Burnet ^). 

In the United States the Ihrus has 
attacked primarily chickens and tur- 
keys; however, all of the common barn- 
yard fowls are susceptible. In 1947, 
Reagan and coworkers showed that 
the virus was adaptable to certain mam- 
mals such as the Syrian hampster and 
Rhesus monkey by the intracerebral 
route. Mice, guinea pigs, and rabbits 
were relatively resistant. 

The first report of this disease in 
fowls was by Kraneveld in the Dutch 
East Indies in 1926, and the following 
year Doyle reported the isolation of the 
causative agent at Newcastle-on-Tyne 
in England. Since that time it has spread 
over many countries throughout the 
world. Earliest reports on its occur- 
rence in the United States were by Beach 
in California in 1941. 

The disease as observed in the United 
States has differed from that encoun- 
tered in other countries in that the mor- 
tality has been low in adult birds, 
whereas in other countries it has been 
almost 100 per cent. 

Although much has been written about 
Newcastle disease in poultry, only six 
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reports in literature mention its occur- 
rence in human beings. Of this number 
only two mention the recovery of the 
virus. In 1943 Burnet® described a 
laboratory infection (conjunctivitis) due 
to the accidental entrance of live virus 
into the human eye. Anderson,® in 1946, 
reported two other laboratory infections 
of man in Australia. All patients showed 
a conjunctivitis, and Newcastle virus 
was recovered from the tears. 

Shimkin,' in 1946, recorded a case of 
conjunctival hemorrhage in a worker 
at the Government Poultry Laboratory 
in the northern district of Palestine. 
While circumstantial evidence seemed 
to indicate Newcastle virus as the causa- 
tive agent, virus isolation was not re- 
ported. During the same year a small 
epidemic of contact infection by New- 
castle virus occurred in employees at 
the Agricultural School, Mikveh, Israel, 
where an outbreak was occurring in the 
poultry flock. The cases were confined 
mostly to women kitchen personnel. 

Howitt® and coworkers reported on 
the presence of neutralizing antibodies 
of Newcastle disease virus in human 
sera in the United States. hlcGough,® 
in 1949, also reported the presence of 
Newcastle neutralizing antibodies in 
sera of human beings who had become ill 
folloMng the ingestion of cooked 
chicken. However, as far as is known, 
no reports have been made of the re- 
coverjf of Newcastle disease virus from 
any human infections in the United 
States. Since there is a marked differ- 
1 
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ence in the disease as it occurs in the 
United States compared to other coun- 
tries, it appeared desirable to offer the 
following reports of recover}^ of the virus 
from apparently infected human beings 
in Ohio. 

A broiler plant operator, P. N., 
brought several chickens to the Poultry 
Diagnostic Laboratory, College of 
Veterinary Medicine, Ohio State Uni- 
versity on October 19, 1948, for diag- 
nostic purposes. The history and symp- 
toms shown by the birds were indicative 
of Newcastle disease. This was con- 
firmed by isolation of the virus and 
hemagglutination inhibition (H.I.) tech- 
niques. It was noticed that the flock 
owner had a definite conjunctivitis of 
the left eye. Upon questioning, he stated 
that the condition had been observed 3 
days after the sickness was noticed in 
his flock and had been present for 3 days 
but was now apparently improving. 
Gross e.xamination revealed edema of 
the lids, marked hyperemia of the scleral 
and conjunctival vessels, and a definite 
mucopurulent discharge. No general 
symptoms had been noted, and medical 
aid had not been employed. 

METHODS OF VIRUS ISOLATION 

With his permission, a sterile cotton 
swab was placed in the medial canthus 
of the affected eye; and the recovered 
exudate placed in 1 ml. of sterile nutri- 
ent broth and incubated at room tem- 
perature for approximately 30 minutes. 
The material was frozen at — 18° C. and 
held under this refrigeration for 7 days 
until fertile hen’s eggs of the proper 
stage of incubation were available. The 
material was then thawed and treated 
with approximately 5,000 units each of 
penicillin and streptomycin and left at 
room temperature for 30 minutes. Three 
fertile hen’s eggs incubated at 37° C. for 
9 days were each inoculated into the 
allantoic cavity vdth 0.15 ml. of the 
supernatant fluid. The shell openings 
were sealed with paraffin and the eggs 


further incubated at 37° C. Each of the 
embryos was dead on the morning of the 
third day following inoculation. Mate- 
rial from the dead embryos transferred 
to blood agar medium failed to show 
bacterial growth. Using the methods 
recommended by the B.A.I.,^° cell-free 
allantoic fluid from the dead embryos 
agglutinated fowl red cells; and agglu- 
tination was inhibited specifically by 
anti-Newcastle-disease virus immune 
serum. 

Three fertile hen’s eggs incubated at 
37° C. for 9 days were each inoculated 
with the stock solution of the antibiotics. 
All embryos remained alive and active, 
and the mixture was considered to be 
free of the virus. 

Using techniques recommended by 
the B.A.I.,” the titer of the virus as 
determined by egg embryo inoculations 
was found to be 10"’. Serum neutraliza- 
tion tests were indicative of Newcastle 
virus. 

Two susceptible cockerels (H.I.-nega- 
tive) approximately 6 months old and 
one Newcastle vaccinated hen (H.I.- 
positive) were inoculated with the above 
virus. Four days later a very slight 
respiratory involvement (moist rales) 
was noted in the 2 negative cockerels, 
whereas the vaccinated bird revealed 
nothing. Blood drawn from these birds 
10 days after their injection was strongly 
positive on H.I. tests in all 3 birds. 

A blood sample from P. N. approxi- 
mately 1 month after having the con- 
junctivitis revealed strongly positive H.I. 
titer. No neutralization tests were con- 
ducted on this sample. 

Virus from the original isolation was 
sent to the Pathological Division of the 
Bureau of Animal Industry in Washing- 
ton for final confirmation. Their report 
is shown in Table 1. 

A junior veterinary student, R. M., 
autopsied 1 chicken having a history 
and symptoms suggestive of acute New- 
castle disease on November 21, 1948, 
and 2 chickens with symptoms of acute 



Vol. 39 


Newcastle Disease 


739 


N. \'irus 

Newcastle Disease Antiserum 
Normal Avian Scrum 


Table 1 
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3/3 
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2/3 

1/3 
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Newcastle disease on November 22, 
1948. The diagnoses on these cases were 
confirmed by isolation of the virus and 
H.I. techniques. On the evening of 
November 23, 1948, his wife called his 
attention to a redness and swelling of 
his right ej^e; however, the condition 
did not seem painful. The following day 
he placed bichloride of mercury oint- 
ment in the affected eye and attended 
classes. Gross examination at that time 


specifically by anti-Newcastle disease 
virus immune serum. 

The titer of the virus isolated, as de- 
termined by egg inoculation, was 10'®, 
and serum neutralization was indicative 
of Newcastle virus. Serum neutralization 
tests conducted by the Pathological Divi- 
sion of the Bureau of Animal Industry 
on virus from the original isolation con- 
firmed our diagnosis of Newcastle virus 
and gave the following results (Table 2). 


Table 2 


N. Virus 
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Newcastle Disease Anti-serum 

Normal .Avian Serum 





3/3 

3/3 

3/3 

3/3 
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revealed edema of the lids and hj^per- 
emia of the scleral and conjunctival 
blood vessels. Dr. Maurice L. Zox of the 
Student Health Service, Ohio State Uni- 
versity, who examined the eye. de- 
scribed the conjunctivitis as “ a granular 
type involving the palpebral conjunc- 
tiva.” A sterile swab was placed in the 
medial canthus of the eye and gently 
moved laterally along the lower lid; and 
this material was then placed in 1 ml. 
sterile nutrient broth, to which 5,000 
units each of penicillin and streptomycin 
were added. The mixture was incubated 
at room temperature for 30 minutes and 
was injected into 4 fertile eggs which 
had been incubated at 37° C. for 9 daj^s. 
Two embryos died on the third day fol- 
lowing inoculation: and the allantoic 
material was reinoculated into 4 12 day 
old incubated eggs. Forty-eight hours 
later all embryos were dead and the 
allantoic fluid was harvested. Material 
from the dead embryos transferred to 
blood agar medium failed to show bac- 
terial growth. Cell-free allantoic fluid 
from the dead embryos agglutinated fowl 
red cells, and agglutination was inhibited 


The conjunctivitis persisted for 1 
week in the student and gradually dis- 
appeared. No ill effects were noted other 
than a mild irritation which continued 
for 3 days after the onset. 

SUMMARY 

Two natural occurring cases of con- 
junctivitis thought to be due to the 
virus of Newcastle are reported. One 
case occurred in a broiler plant operator 
on whose premises Newcastle disease 
was in progress; and the second case 
was a veterinary student -who, in the 
course of his clinical work, autopsied 3 
chickens affected with acute cases of 
Newcastle disease. In the broiler plant 
operator, the virus identification was 
confirmed b}' hemagglutination, hemag- 
glutination inhibition, serum neutraliza- 
tion techniques, and antibody response 
in chickens. 

In the case of the student the virus 
identification was confirmed by hemag- 
glutination, hemagglutination inhibition, 
and serum neutralization. 

In addition to the above, virus sent 
to the Pathological Division, U. S. 
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Bureau of Animal Industry was identi- 
fied as Newcastle virus. 

This is believed to be the first je- 
ported case of the isolation of the virus 
of Newcastle disease from man in the 
United States. 
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Public Health Degrees 1947—1948 


The January, 1949, issue of the Ainet- 
ican Journal of Public Health carried 
the Report on Public Health Degrees 
and Certificates Avhich has been com- 
piled by the Committee on Professional 
Education annually for the past IS 
years As in previous years, the report 
on the academic year 1947-1948 con- 
tains valuable information on enroll- 
ment, the professional backgrounds of 
the students, the degrees offered and 
the degiees granted by the various uni- 
versities Because of the special con- 
cern which the Engineering Section 


Project has had in training of engineers 
and sanitarians, the material this year 
is more complete than previously with 
respect to the postgraduate degrees in 
sanitary and public health engineering; 
in addition the findings of a special 
study on undergraduate students and 
degrees in engineering and sanitation 
are included. Tw'o summary tables only 
Avere published in the January Joutnal. 
A set of 10 additional detailed tabula- 
tions in multilith form is available 
free on lequest from the office of the 
Association 
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T he methods of measuring the char- 
acteristics, habits, and opinions of 
representative samples of our people 
have advanced rapidly in recent 3’^ears. 
We have been learning to use what 
people have to say about themselves and 
their families, not only to satisfy the 
public’s curiosity about itself but also 
to supply the needs of government and 
business planning and scientific research. 
It is natural, therefore, that we should 
be hearing more and more about plans 
to use the layman as an informant for 
acquiring data on morbidity in the gen- 
eral population. The idea is not new to 
public health people. In this country 
morbidity surveys based upon house-to- 
house canvasses date back to before the 
beginning of this century. But the 
supply of new information from this 
source is by no means keeping up with 
the demand. In the field of public 
health we are seriously hampered by 
lack of up-to-date and reliable figures 
on illness rates, the need for medical 
care, and the facilities for supplying it. 

Certainly one of the reasons why the 
morbidity survey has not been used 
more frequently is the cost of this type 
of work, which is by no means trivial. 
Yet the amount of money required is 
no greater than is now spent to secure 


* Excerpts from the remarks of the ^moderator in 
Openins; the Panel Discussion on Morbidity Surveys 
before "a Joint Session of the Biometrics Section of the 
.American Statistical Association, BiomeUira 
and the Statistics Section of the American Public HcalOi 
.Association at the Seventy-sixth Annual fleeting in 
Boston, ilass., November 10, 194S. 
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facts about the labor force or about 
livestock, or corn, wheat, and cotton 
crops. But when there is public recog- 
nition of this unbalanced state of af- 
fairs, shall we be ready with knowledge 
of how best to plan a survey — a survey 
that will combine what we have learned 
from past projects of this type with the 
new techniques of interviewing de- 
veloped in the field of attitude research 
and with the- rapid advances that have 
been made in population sampling 
methods? And do we know just what 
types of statistical data the health 
officer and epidemiologist most need? 
Have we, in fact, even convinced them 
that information on illness provided by 
these surv'eys is of value? 

If we define a morbidity survey as it 
is ordinarily understood, as “any can- 
vass of households or individuals for 
the purpose of collecting statistics on 
illness and closely related subjects, such 
as medical care and public health,” that 
definition does not restrict the manner of 
selection of respondents nor the t3'pe of 
respondents to be used. They ma3' be 
physicians asked about their patients, 
housewives asked about the members of 
their households, or individuals asked 
about themselves. In fact, the canvass 
ma3'- not involve an interview at all. It 
may depend instead upon the use of 
some diagnostic procedure, such as a 
physical e.vamination, an x-ra3', a blood 
test, or a blood-pressure reading. 
Whether this last ttqje of investigation 
falls under the heading of a morbidity 
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survey, is open to some question, but it 
is certainly worth bearing in mind that 
this is the only type of canvass that 
will provide information on illness of 
which the individual himself is unaware. 

Another sort of inquiry is that in 
which the information is secured from a 
physician, or from hospital or clinic 
records. This type may be very impor- 
tant, since in some situations nothing 
less than a professional opinion can be 
used. An example would be the cancer 
surveys of the sort carried out by the 
National Cancer Institute. 

The three kinds of survey I have spe- 
cifically mentioned correspond to three 
levels of awareness of illness. The 
diagnostic survey is the only one that 
can pick up illness of which the indi- 
vidual is unaware. The household survey 
or survey of individuals in the general 
population can only catch illness which 


the sick individual recognizes, but it 
can be made to cover unattended as 
well as attended cases. On the other 
hand, the doctor as an informant can 
only give information about illness that 
has been brought to his attention, that 
is, attended illness. 

The topic of this panel discussion is 
restricted to morbidity surveys in 
which individuals are asked about their 
own health or the health of other mem- 
bers of their household, and which make 
use of diagnostic techniques and med- 
ical records only as validation or ex- 
tension of the information obtained from 
such informants. This sort of survey 
has been singled out for discussion be- 
cause it is the one which seems to hold 
out the most immediate hope for sup- 
plying us with additional estimates of 
the incidence and prevalence of illness 
which we so badly need. 


Pre-Engineering Inventory 


Recognizing the need for guidance to 
students about to enter college, the En- 
gineers’ Council for Professional Devel- 
opment has prepared a pamphlet, Pre- 
Engineering Inventory, to give advice to 
those students who may be contemplat- 
ing the field of engineering. Discussion 
of this activity is contained in the 16th 
annual report of ECPD now being dis- 
tributed. According to the report, 20,000 
copies of Pre-Engineering Inventory 
have been distributed to various uni- 
versities, high schools, preparatory 


schools, etc. A companion report. En- 
gineering as a Career, found sales for 
another 20,000 copies during the year 
1948-1949. The annual report sum- 
marizes the first year of accreditation 
following the disruption of the program 
during the war years. During the year 
1947—1948, 40 institutions W'ere visited 
where 125 curricula were reinspected 
and 46 were inspected for the first time 
for the purpose of accreditation. ECPD 
is located at 25 West 39th Street, New 
York IS. 
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I N planning the type oi morbidity sur- 
vey we are discussing this morning 
there are a number of decisions that 
have to be made. Each of these de- 
cisions is influenced by the particular 
purpose which the survey is to serve. 
Hence, it is first necessary to have that 
purpose clearly in mind. There should 
be one objective to w'hich all others are 
secondary, and the survey should be 
designed udth this major objective in 
view. 

The preliminary decisions that have 
to be made can be grouped under three 
headings: 

1. Defining the things we want to 
measure. 

2. Defining the sample, including the 
units of sampling, the method of selec- 
tion of the units, the method of esti- 
mating from the sample, and the sort of 
sampling error expected from this 
sampling plan. 

3. Defining the interview, how it is 
to be conducted, who is to be considered 
an acceptable informant for the various 
persons in a household unit, who will do 
the interviewing and how the questions 
will be asked. 

In this last category, also, we might 
place the decisions on the types of 
validation that we shall tn,^ to get; not 
only the validation of diagnostic and 


other information given us in the inter- 
view but also the tests of interviewer 
consistency and of the degree of under- 
standing that exists between interviewer 
and informant. These are difficult 
things to tackle, but at our present stage 
of knowledge of morbidity surv^ey tech- 
niques they are highly necessary. 

In order that our sampling statis- 
ticians may design the best possible 
samples for us, we must supply them 
with as much information as possible 
about how morbidity rates vary. We 
are particularly short of statistics show- 
ing the geographical variation of mor- 
bidity. Such information is needed by 
the sampling man in order that he may 
determine whether it is necessary to 
spread the sample to many areas or 
whether it can be concentrated in a 
relatively few areas, thus cutting down 
the cost. 

The sampling problems are by no 
means independent of the problems re- 
lating to definition of desired measures 
and design of intendew. For example, 
if the primary interest is in measuring 
the amount of chronic disease in the 
population, we should prefer to visit a 
large number of households even if we 
visited each household only once. On 
the other hand, if our chief concern is 
ndth the acute communicable diseases, 
we shall do better to select fewer house- 


* Excerpts from remarks presented at a Jornt Sc^iort 
of the Biometrics Section of the Amerrcan _S atist.cal 
•Association, Biometrics Societ.v, and the Staiistics -ec- 
tion of the American Public Health .Assocratron a the 
Seventy-sixth .Annual Meeting rn Eoiton, Mass., 
Kovember 10, 194S. 


holds and visit them repeatedl}' since 
we can obtain the same number of 
person-years of experience and more 
accurate information on date of onset 
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and duration at a lower cost. Obviously, 
therefore, the matter of where the chief 
emphasis is to be placed affects the 
sample design. 

In the Public Health Service we feel 
that we have now acquired a good deal 
of experience in working with the 
various measures of morbidity, inci- 
dence, prevalence, average duration, 
and the like. We have learned quite 
a lot about the interrelationships of 
disabling and non-disabling illness, bed 
illness, hospitalized illness, numbers of 
visits by doctors and nurses, classifica- 
tion of illness, and so on, and about 
the age-sex variation of these measures 
in specific communities. We have made 
the least progress in solving the prob- 
lems relating to the interview itself. It 
is hard to frame objective questions to 
bring out illness that has not been at- 
tended by a doctor and has not been 
disabling in some specific manner, such 
as requiring the man to stay home from 
work or the child to stay home from 
school. Most serious chronic diseases 
that are recognized by the individual 
have at one time been attended by a 
doctor. If they had not been attended, 
then the individual usually would not 
know what he had an 3 rway. 


But what about the unattended, non- 
disabling illnesses? The individual is 
certain that he has been sick or is sick, 
but he has not seen a physician, and 
he still keeps on with his work. There 
is a lot of illness that comes under this 
heading. Surveys on the common cold 
alone prove that. Some of it is illness 
which would be attended under a system 
of prepaid medical care. Although some 
of it is minor, some of it may represent 
the unrecognized onset of a serious dis- 
ease. The person may have been suffer- 
ing from symptoms which he does not 
know how to diagnose himself and for 
w'hich he has never yet consulted a phy- 
sician nor taken anv sick leave from 
his job. Are we to let this unattended 
and non-disabling illness go? If not, 
we are surely going to be involved in 
some intricate problems of attitude 
measurement, or something closely akin 
to attitude measurement. 

Perhaps the health officer and epi- 
demiologist wll tell us that such illness 
is too ill-defined to be worth bothering 
about, but if it is determined to be part 
of what we want to measure, then we 
particularly need the help of the attitude 
research people to teach us how to 
frame our questions. 


Life Insurance Medical Research Fund 1949 Grants 


Early in March the Life Insurance 
Research Fund made grants totaling 
$585,000 to 35 universities and research 
centers in the United States and Canada 
for 53 different heart disease research 
projects. It also allocated $95,000 for 
the support of 1 8 graduate and 9 under- 
graduate research fellows who will work 
under the supervision of experienced 
investigators. One student will work in 


the Zurich, Switzerland, Pharmacologi- 
cal Institute. 

The Research Fund at the same time 
announced the following additions to 
its professional advisory council: 

Alfred Blalock, M.D., Johns Hopkins Uni- 
versit)' 

William S. Middleton, M.D., University of 
Wisconsin 

Max M. Wintrobe, M.D., University of Utah 
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C ERTAIN of the problems which 
arise in surveying morbidity are 
general; they are identical with those 
of surveys of the labor force, of blood 
types, of potato production. Other 
problems are specific to morbidity. 
Separation of these two groups has the 
advantage that we can bring to bear 
on investigations made by students of 
public health, experience gained in many 
other branches of statistical work. Since 
morbidity is not a field in which I have 
worked I can make a contribution, if 
at all, only in showing how the survey 
methods developed in other kinds of 
work may be applied in yours. I merely 
raise for your discussion one or two 
devices whose usefulness in other fields 
is now proved, and which have been 
brought into special prominence re- 
cently by the Sampling Sub-Commission 
of the United Nations. 

Morbidity can be surveyed by asking 
questions of at least three different 
“units” — (a) households, (b) indi- 
viduals, and (c) doctors. For any of 
these units a probability sample may 
be devised. 

If households are the ultimate sampl- 
ing unit they may be chosen at random 
among all the households of the country, 
or with some benefit in reduced vari- 
ance, after division of the country into 
strata. This implies the existence of 
up-to-date lists for the whole country. 


* ExcerpU from remarks presented at a Joint Ses.sion 
■of the Biometrics Section of the .■\merican Statistical 
.\ssociation. Biometrics Society, and the Statistics Sec- 
tion of the American Public Health Association at the 
Seventy-sixth Annual .Meeting in Boston, Mass., 
jxovember 10, 194S. 

f/- 


If such lists are not available but good 
maps are to be ' had, one may choose 
certain large areas at first, then sample 
within these, etc., making the choice at 
random in each stage. Any sample 
which is to be visited should be con- 
centrated in some fashion, so that the 
enumerators collectively will not have 
to travel over every part of the country ; 
this method of concentrating it is known 
as area sampling and can be made un- 
biased so that every individual resident 
stands a known chance of inclusion. 
This was the type of sample used within 
cities in the pioneer effort of the Na- 
tional Health Survey in 1935-1936, con- 
ducted by the U. S. Public Health 
Service. 

Some of the misunderstanding of the 
nature of sampling which has been 
prevalent during the past few years may 
have been cleared up by recent events. 
While it is often possible to select pur- 
posively those elements which seem 
most representative, or to obtain a 
sample by simply asking enumerators to 
fill quotas from among their friends or 
whoever else seems to them representa- 
tive, yet any operation which proceeds 
in this manner involves very serious 
risk. If the man who designs the 
sample and oversees the tabulation has 
so close knowledge of the subjects that 
he can judge accurately what the popu- 
lation is like, it is indeed not necessary 
to have a probabilit}^ sample. It hap- 
pens, unfortunately, that one can never 
know whether the universe is as one 
thinks or different in respect of the sub- 
ject of inquirjq this ignorance is whv 
51 
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one samples at all. The Sampling Sub- 
Commission of the United Nations was 
ver}^ emphatic in its last session that 
quota methods cannot be relied on. 

After we have in some way selected 
a set of areas, we are up against the 
fact that when we go to the individuals 
in them with a set of questions we will 
find that they have only a vague and 
approximate idea of their state of health 
and morbidity. We can of course do 
better than was done in a morbidity 
survey with which I was associated; as 
part of the Canadian National Regis- 
tration of 1940 everyone was asked 
what was the state of his health, and 
he replied good, fair, or bad, with no 
definition of these terms. The tabula- 
tion reporting that there were 539,340 
Canadians in bad health, etc., was not 
a major contribution. If we sample 
doctors instead, and work from their 
files, we may get more specific returns; 
but these are only for those people who 
have visited doctors, and it is not easy 
to avoid giving double weight to those 
who have visited two doctors, etc. 

The question of accuracy of indi- 
vidual response can most efficiently be 
handled by selection of a subsample to 
constitute a second phase of the inves- 
tigation. From the second phase re- 
spondents additional information is ob- 
tained which will enable corrections to 
be made on the first phase. This is the 
common sense principle which is in- 
volved in any proper conduct of a cen- 
sus, for example, where a check is made 
on the original enumeration by some 
kind of sample, and ideally even a 
further check is made on the sample by 
a subsample. 

Thus, the initial area sample, clus- 
tered for accessibility, stratified at each 


stage for efficiency, would survey mor- 
bidity on such diagnosis of ailments as 
individuals, or their mothers, wives, etc., 
are capable of making. We may even 
suppose these are subject to so great 
an error of reporting that totals based 
upon them would be entirely useless. 
The returns as obtained from this sur- 
ve}”^ may then be sorted according to 
the “ folk ” diagnoses which were re- 
ceived. A small sample, stratified ac- 
cording to these diagnoses, consisting of 
one household out of twenty (the 
sampling proportion perhaps varying 
with the stratum, i.e., the ailment), 
would be visited bj’^ a doctor or public 
health nurse. This official would as- 
certain which of the persons having 
arthritis, etc., in their own estimation 
had it in his. These would be subject 
to an addition for the number having 
arthritis according to medical diagnosis 
who did not themselves state it. The 
result of the second phase would be a 
series of ratios of numbers, e.g., of 
persons having arthritis on medical 
opinion to numbers of persons thinking 
they had arthritis, which would be avail- 
able for correcting the results of the 
first sampling. 

This is a device which can be used 
to secure accurate diagnosis and reason- 
ably high sampling precision when very 
few doctors or nurses are available for 
the job. A nice mathematical problem 
— for a simple case of which a solution 
has been presented — is to specify how 
much enumeration is required in the 
first phase and how much in the second 
phase, when we know, as the result of 
a small pilot survey, the cost of enumer- 
ating in each phase, the accuracy of 
reporting in the first phase, and the 
accuracy required in the final result. 
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M y remarks will be confined largely of diseases, but may be applied to many 
to the simple morbidity surveys illnesses. Its unique advantage lies in 
conducted by trained, but non-medical, the detailed information that can be 
investigators who interview a sample collected about the population. Fre- 
of the general population. More com- quency rates, specific for a wide variety 
plex surveys, utilizing professional per- of social and environmental factors, can 
sonnel or laboratory diagnostic tech- be determined. Such comparisons are 
niques, I shall class as special studies, not obtainable by matching routine 
I accept a broad definition of epi- morbidity reports and death certificates 
demiology as the science concerned with with census figures, 
understanding the factors related to The simple morbidity surve}^ has one 
the occurrence and distribution of inherent limitation — only general data 
disease in the population. Epidemi- about disease can be obtained. The 
ology must consider both the sick and questions asked by the interviewers 
the^w'ell in their relation to each other must be simple and understandable to 
and to their environment. the informants. Few specific diseases 

The morbidity survey is a particu- can be adequately counted by this 
larly useful epidemiological tool in that method. Special studies are necessary 
data on both the sick and the well are to collect such definitive epidemiological 
obtained concurrently. The problems information. 

arisino- from underreporting of cases, Therefore, the simple morbidity sur- 
from arbitrary classifications of causes vey must be restricted to the study of 
of death, and from unknown shifts of broad groups of disease. We can expect 
population between census years are from such surveys measures giving only 
largely eliminated. gross orders of magnitude for preva- 

Morbidity surveys are of special lence, seasonal variation, and for the 
value in the study of the acute respira- degree of disability, and correlations 
tory group of diseases and the chronic giving only limited associations with the 
illnesses for which routine sources of specific ' social and environmental fac- 
data are crossly inadequate or non- tors we can measure for the sample 
existent. The sur\'ev method, however, population. 

is not restricted to' these two groups These crude obser\'ations may be 

most valuable. They form the stuff 

• Excerpts from remarU presented at a Joint Session from tvluch nCW idcaS generate. They 

V ‘''■LfnnTomeitcs'sociftv^'ndX^ possible the fomiulation of epi- 

tio'nM the’ American Public Health /\5sociation at the dcmiological llJ’pOthCSeS. They are 

Secenty-sHth Anmjal Meeting in Boston, Ma.ss , niOSt USCful in designing SPCCial StudicS. 
Korember 10, 194S. o o H 
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In conducting morbidity surveys for 
epidemiological purposes, three points 
should be kept in mind; 

1. The index for measuring the dis- 
ease must be carefully chosen. The 
common striving to measure the total 
incidence of disease is a forlorn hope. 
Such an objective is contrary to the 
nature of disease itself. With rare ex- 
ceptions, disease and health merge im- 
perceptibly with each other. An index 
that is carefully defined and consistently 
followed is a first essential. 

Indices vary in their usefulness. For 
example, it is of little value to learn 
that 10 per cent of a sample population 
said they had a cold last week. That 
is opinion. What is the definition of a 
“ cold ” ? It is much more useful to 
learn that 3 per cent were in bed for 
one or more days with a cold last week. 
Such a figure is based on a definable 
index, understandable to the interviewer 
and to the informant alike. This index 
can be employed week after week in 
a consistent fashion. The results of one 
survey can be compared with another 
survey when such an index is used. 

2. The choice of the sample popula- 
tion should be made with reference to 
the specific objectives of the study, 
rather than with the view to calculation 
of rates for the whole population. Such 
an extrapolation may be important in at- 
tempting to forecast an election or in 
estimating the overall need for medical 
care facilities. It has little basic value 
to epidemiology. To generalize from a 


sample implies an understanding of all 
the important factors influencing the 
occurrence of disease. If these were all 
known, there would be little epidemio- 
logical reason to conduct the survey. 
It is the function of epidemiology to 
elucidate the factors. Therefore, it is 
the internal comparisons within the 
sample that are important to epidemi- 
ology. The samples should be chosen 
to provide for the greatest differences 
in age, in crowding, in economic status, 
in environment, or whatever factors we 
wish to study. Such morbidity surveys 
provide the greatest opportunities for a 
better understanding of epidemiological 
problems. 

3. Repeated surveys of the same in- 
dividuals in the population provide more 
useful information than the single survey. 
The latter gives but a static measure 
at one moment. The former reveals the 
flow of disease through the community. 
It is from the study of these dynamic 
processes of disease that epidemiological 
understanding comes. 

Through morbidity surveys, a small 
mountain of data can be collected with 
relative ease. Such data will be useful 
for epidemiological purposes if the ques- 
tions asked be compatible with the in- 
herent limitations of the method, if 
appropriate indices be selected for 
measuring disease, if the population 
sample studied be suitable to the ques- 
tions involved, and if observations be 
maintained consistently and repeatedly 
over a period of time. 
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For confidence in statistics, like sausages, 
you must have knowledge of three things: 
Who made them. From what materials were 
they made, and For what purposes were they 
made. 

From Sir Arthur Newsholmc, 1921 

T his member of the panel, as a medi- 
cal health officer, has been asked to 
discuss whether or not it may be de- 
sirable to make morbidity surveys a 
regular function of the health depart- 
ment; and further, whether the diag- 
nostic material thus collected from lay 
informants would be reliable and 
valuable. 

It is true that during the past fifteen 
years and more a good deal of this sort 
of information has been gathered in the 
Eastern Health District of Baltimore, 
especially with the aid of Dr. iV. Thur- 
ber Fales, the City Health Department s 
Director of Statistics, and Dr. Lowell 
J. Reed and other coworkers in the 
Johns Hopkins School of Hygiene and 
Public Health. These cumulative 
family studies, based on repeated house- 
hold inquiries, provide an unmatched 
backlog of information against which 
special health investigations may be 
placed for study. This has been done 
in syphilis, in tuberculosis, and for 
other health conditions. The Eastern 
Health District material was used by 
Jean Downes and Selvyn D. Collins as 
in their paper “ A Study of Illness 


among Families in the Eastern Health 
District of Baltimore,” in the Milbank 
Memorial Fund Quarterly of January, 
1940. Such use of sickness survey ma- 
terial was of value to the Baltimore City 
Committee on Medical Care in laying 
the groundwork for the newly estab- 
lished Baltimore City Medical Care 
Program within the City Health De- 
partment. I am led to believe, how- 
ever, that small scale local sample 
surveys compounded into a general na- 
tional series of figures would be of little 
value on a local basis and that such 
small scale sampling surveys would 
probably not be desirable as a routine 
function of a local health department. 

National figures, such as the monthly 
sickness surveys published by the 
British Ministry of Health, may have 
some meaning for the statistically 
minded, but for local interpretation 
they may be misleading in the way that 
a national weather forecast might be 
valueless when used on a local basis. 

There is no doubt that the local 
health officer would welcome more e.xact 
information on the amount of illness, 
beyond the reported communicable dis- 
ease cases, that occurs within his juris- 
diction. He would like to know the 
■types and causes and duration of such 
disabilities. He will do his best to co- 
operate with those who desire to make 
such investigations. However, he will 


* Excerpts from remarks presented at a Joint fesion 
of the Biometrics Section of the 
.Association, Biometrics Society, and the Statistics 
tion of the American Public Health .AsstKiation at the 
Sevonly-sixth Annual fleeting m . , - 

November 10, 194S. 


be dubious about the reliability of 
“ medical facts ” and “ diagnoses ” pro- 
vided by lay informers. For instance, 
when do common colds become an out- 
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break of grippe, and when does a series 
of outbreaks of grippe become an epi- 
demic of influenza, in the absence of a 
lively series of press releases resulting 
from some colds among the staff of the 
local newspaper, perhaps in November 
or February, when the temperature is 
changeable and it is wet underfoot? 
Or, when is poliomyelitis not polio- 
myelitis in the absence of paralysis or 
detectable muscle weakness? 

Sir Arthur Newsholme and Dr. Otto 
Eichel, who was Dr. Hermann M. 
Biggs’s statistical director in Albany, 
have taught us to be careful in our use 
of statistics, and Frost used to tell us 
in the 1930’s that diphtheria might just 
be on a long-range decline, and that all 
the credit perhaps should not be given 
to the toxoid we were pumping into the 
children. On the other hand, Godfrey’s 
studies of the statistics of measles have 
made it clear that the health officer 
must aim at preventing measles deaths 
under 3 years of age and not at pre- 
venting measles cases in school age, as 
earlier health officers vainly and mis- 
takenly tried to do. 

Let me close with some comments 
recently made by Dr. Charlotte Silver- 
man on the need for care in interpreting 
the significance of the crude results of 


mass x-ray surveys of various local 
groups for tuberculosis control: 

“ There are many confusing variables. 
They relate to the manner in which the groups 
are selected for mass radiography and the 
extent of participation of the group members; 
to the radiographic equipment employed; the 
extent to which reading of small films is 
supplemented by large films; to the skill and 
experience of the film reader; to the extent to 
which x-ray interpretation is supplemented by 
follow-up clinical and laboratory investiga- 
tions; and, finally, to the criteria used in 
defining and classifying ‘ cases ’ of tubercu- 
losis upon which rates and estimates are 
based. While mass radiography of the chest 
undoubtedly has its place in the epidemiologic 
attack upon tuberculosis, the values and limi- 
tations of this procedure have not yet been 
clearly delineated.” 

In spite of what has been said, this 
member of the panel wishes to state 
that he is enthusiastic for whatever will 
result in better planning and e.xecution 
of morbidity surveys. However, he 
feels there is a real need for a clearer 
understanding of the many pitfalls that 
stand in the way of success in this diffi- 
cult field of endeavor. Also, further 
consideration is needed in order that 
future surveys may be planned so as to 
be more useful to the local health official 
if he is e.xpected to be an active col- 
laborator in such survey efforts. 
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S ET a starving man down in a vege- 
table garden and he could quickly 
stay his hunger; but set him down in a 
field of wheat — and he would remain 
hungry. This paradox arises from the 
fact that wheatj like all the grain crops, 
usually requires fairly extensive process- 
ing before it is acceptable as food for 
the human being. The results of such 
processing, and their correction through 
enrichment and related means, are a sig- 
nificant element in the nutritional wel- 
fare. For the grain foods today remain, 
despite a gradual decline in their con- 
sumption during the 20th century, the 
largest single major food group in this 
country. In the United States, 6 grains 
are consumed by human beings in siz- 
able amounts. They are, approximately 
in the order of their preponderance, 
wheat, corn, rice, oats, rye, and barley. 
Wheat is by a large margin the major 
American cereal and wheat and corn to- 
gether constitute some 90 per cent of 
total human grain consumption.’^. 

Preparation of the grains for food use 
may be segregated into 4 basic pro- 
cedures: (1) milling, (2) manufacture, 
(3) restoration of nutrients to original 
levels, and (4) supplementation with 
nutrients to augmented levels. 

MILLING 


For example, census reports on the flour 
industry reveal that less than 2 per cent 
of the wheat flour manufactured is the 
whole grain product, the remainder being 
milled white flour.^ Milling, as is well 
known, comprises removal of the outer 
chaffy husk or hull from the grain ker- 
nel, followed by separation of the bran 
coats and the germ or embryo. The en- 
dosperm remains; this may be left whole 
as in the instance of rice, may be 
broken into coarse particles like corn 
grits, or may be ground fine to make 
meals and flours. 

Various “ undermilling ” processes ex- 
ist that are designed to retain part of 
the bran and germ in .the portion of the 
grain used for food. In addition, methods 
are available for transfer of nutrients 
from the outer layers of the grain kernel 
to the endosperm, prior to milling.®"® At 
present such procedures have limited use. 

MANUFACTURE 

After milling, some cereal foods, like 
rice, are prepared for consumption by 
merely boiling. Preparation of other 
grain foods, namety bread and related 
baked products, macaroni and noodle 
products, and ready-to-eat breakfast 
cereals, involves the second phase of 
processing, which we have designated 
as mamijactnre. Manufacture frequently 


The first of the 4 basic procedures, 
milling, is applied to practi^lly all of 
the grains consumed in this country. 

~ * Presented before the Food and Nutrition Section 
of the American Public Health .Assk« -on at 
Seventy-sixth Annual Alceting in . - •» 

November 9, I94S. 


enhances nutritive value because of nu- 
tritious ingredients, such'as milk or eggs, 
customarily added to certain products 
at this time. The only nutrient loss of 
moment during manufacture is a reduc- 
tion in thiamine resulting from the heat 
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of baking bread and similar foods, and 
from other heat treatment, such as toast- 
ing, applied in the making of prepared 
breakfast cereals.® This reduction is 
readily corrected. For example, in the 
making of enriched bread a surplus of 
thiamine of approximately 20 per cent 
is added to the dough, to offset heat 
losses during baking. In the making of 
prepared breakfast cereals, a fortifying 
mixture is frequently sprayed upon the 
product after toasting, while the product 
is still hot enough to dissipate the mois- 
ture of the spray, but not hot enough to 
affect thiamine. Grain food processors 
have little concern with the protection 
from destruction by light of factors like 
riboflavin. Furthermore, oxidation-labile 
factors like ascorbic acid do not occur 
in significant amounts in the grains, so 
that these industries have no problem 
with prevention of oxidative nutrient 
losses. It is of interest to note that a 
fortuitous increase in iron content fre- 
quently occurs, during both milling and 
manufacture, as a result of the use of 
iron and steel equipment. 

RESTORATION OF NUTRIENTS 

We have seen that consumers in gen- 
eral demand grain foods in the milled 
form, and also that major grain foods in 
addition undergo the processing involved 
in manufacture. Since milling removes 
the nutrient-rich bran and germ, it pro- 
duces a significant change in nutritive 
value; and manufacture, as has been 
shown, may cause an additional loss of 
thiamine. The practical solution to the 
problem of these losses has proved to be 
restoration oj nutrients, which has been 
designated as the third of the 4 basic 
operations in cereal processing. Restora- 
tion is practical because synthetic vita- 
mins, and wholesome assimilable mineral 
salts, are inexpensive and available in 
plentiful supply, and because such vita- 
mins and minerals may be added to 
grain foods without altering flavor or 
appearance. 


The nutrients selected for addition 
to grain foods, and the levels used, are 
based on various standards and recom- 
mendations. The U. S. Food and Drug 
Administration has promulgated defini- 
tions and standards of identity for 
enriched flours and farina,'^ enriched 
macaroni products and enriched noodle 
products.® and enriched corn grits and 
enriched corn meals.® A similar definition 
and standard of identity for enriched 
breads and rolls was proposed in 1943,^® 
and has been the basis of a practical 
program since then. For breakfast 
cereals, the Food and Nutrition Board of 
the National Research Council has rec- 
ommended nutrients and levels for for- 
tification.® No standards or recommen- 
dations are available for fortification of 
rice, but such fortification is now 
practised to a limited extent on a volun- 
tary basis, using the nutrients and levels 
of the official enriched flour standard, 
with riboflavin omitted because its yel- 
low color would be foreign to the 
product.®^ 

Flours and meals are enriched by use 
of a powdered vitamin-mineral premix 
having the same fine particle size as the 
product. This premix is blended with 
the flour at the mill by means of con- 
tinuous automatic machinery, in a pro- 
portion of \/<i to 1 ounce per 100 lb. of 
flour. Enrichment of grain foods of large 
particle size, such as com grits or rice, 
at first presented serious difficulty. A 
powdered premix added to such products 
would not remain uniformly distributed, 
and furthermore would be leached out 
by the water used for the washing and 
cooking these foods undergo before con- 
sumption. The clever expedient devel- 
oped to overcome these difficulties is the 
use of actual corn grits or rice kernels 
that are impregnated with the enrich- 
ment nutrients in a high concentration, 
and then coated with an edible, water- 
resistant film. This film helps protect 
the nutrients against losses in washing 
and cooking. The “super-enriched” 
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particles do not differ significantly in 
appearance from tlie rest of the product. 
The concentrations of added nutrients 
in the super-enriched particles are so 
designed that for corn grits they are 
mixed into the product in a ratio of 1 
lb. to 800 lb., for rice in a ratio of 1 
lb. to 200 lb. These proportions assure 
that sendngs of the foods as normally 
eaten contain the proper concentration 
of enrichment nutrients. 

Enriched bread may be made by us- 
ing enriched flour, but commercially 
produced bread is frequently enriched 
by means of enrichment wafers. Con- 
siderable research was necessary to 
design such enrichment supplements, in 
order to provide the desired nutrient 
levels, but still avoid exceeding the 
maximum limits that are imposed by the 
standards. The possibility of exceeding 
maximum limits arises from the fact that 
the regular bread ingredients are signifi- 
cant sources of the enrichment nutrients, 
“thus the yeast used to leaven bread 
provides roughly 3 per cent of the thia- 
mine, 13 per cent of the riboflavin, and 
4 per cent of the niacin in enriched 
bread. White flour contributes 15 per 
cent of the thiamine, 9 per cent of the 
riboflavin, 25 per cent of the niacin, and 
over 40 per cent of the iron. When dry 
nonfat milk solids are included in the 
bread formula in the frequently used 
proportion of 3 lb. to 100 lb. of flour, 
they supply 19 per cent of the riboflavin 
in enriched bread. 

Macaroni and noodle products made 
in continuous presses are enriched by a 
procedure similar to the one described 
for flour; when made by means of batch 
operations they are enriched by use of 
wafers similar to bread enrichment tab- 
lets. A fortified dry yeast preparation 
is also supplied to this industrj' for en- 
riching purposes. 

SUPPLEMENTATION WITH NUTRIENTS 

Enrichment levels for riboflavin, as 
we shall see in a moment, transcend the 


restoration principle in that they go con- 
siderably higher than the levels found 
in natural whole grains. Therefore, the 
discussion just concluded of restoration 
oj nutrients has impinged upon our 
fourth and final fundamental operation 
in the processing of grain foods, supple- 
mentation with nutrients. Calcium is 
included as an optional ingredient in the 
enrichment standards, also at levels 
ranging considerably higher than those 
found in the original grain. Vitamin D 
is the second optional enrichment ingre- 
dient, and since this vitamin does not 
occur in the grains in significant 
amounts, its use is tantamount to sup- 
plementation rather than restoration. 

The nonfat dry milk solids frequently 
used in commercial breads have been 
shoiTO to contribute riboflavin; this in- 
gredient also enhances protein value and 
adds calcium. Other nutritive supple- 
ments permitted by federal standards of 
identity for grain foods include various 
milk products, eggs, wheat germ, soya 
products, and inactive dry yeast. Re- 
cently published reports show the nu- 
tritive advantages gained by such sup- 
plementation.^-’'’ 

CUMUL.ATIVE EFFECTS 

Having reviewed the fundamentals of 
the effects of the various phases of 
cereal food processing upon nutritive 
values, let us consider these effects in 
quantitative terms, choosing for illus- 
tration the leading grain food, bread. 
Table 1 shows values for thiamine, 
riboflavin, niacin, and iron in whole 


Table 1 

Nutrient Values oj Various Breads 
Milligrams per Pound 



]V/:oIe 

6’ ner.ricked 

Enrichtd 


Wheat 

White 

White 


Bread 

Bread 

Breed 

Thiamine 

1.3 

0.3 

1.5 

Riboflavin 

0.7 

0.3 

1.2 

hHadn 

15.9 

3.6 

12. S 

Iron 

11. 3 

3.6 

10.3 

Calcium 

276 

236* 

550 


*300 mg. per Ib. when made with 3 Ib. nonfat 
milk solids per 100 Ib. fiotir. 
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wheat bread, unenriched white bread and 
enriched white bread. Calcium is shown 
for whole wheat and unenriched white 
breads, for bread enriched to the level 
provided as optional in the proposed 
standard, and for bread not enriched 
with calcium but containing the fre- 
quently used 3 lb. of nonfat dry- 
milk solids per 100 lb. of flour. Values 
for whole wheat and white breads are 
variable; those shown were chosen arbi- 
trarily from one of the standard refer- 
ence manuals.^” Values for enriched 
products also may vary within the limits 
imposed by the standards; shown here 
are median values. 

All 5 nutrients are, of course, lower in 
the white bread than in the whole wheat 
bread, as a result of the milling of the 
flour. Enrichment, however, accomplishes 
restoration to approximately whole grain 
levels for thiamine, niacin, and iron. For 
riboflavin, in contrast, enrichment pro- 
duces a level considerably higher than 
that in the original grain. This high 
level results from the rationale followed 
in establishment of the enrichment 
standards, which leaned as much to- 
ward correction of recognized dietary 
deficiencies as toward restoration of 
whole grain levels. This policy has been 
set forth at length by the Food and 
Drug Administration.^" 

Calcium, like riboflavin, rises well 
above whole grain levels if enriched to 
median values. When not added by en- 
richment, but provided by a commonly 
used percentage of milk solids, calcium 
returns to approximately whole grain 
levels. Baked foods made with enriched 
self-rising flour also supply high levels 
of calcium, as this nutrient is required 
rather than optional in enriched self- 
rising flour, and the maximum calcium 
level set by this standard is over twice 
as high as the maximum set for regular 
enriched flour.'^ 

, PRESENT EXTENT OF ENRICHMENT 

During the late World War emer- 


gency, enrichment of all bakers’ white 
breads and rolls was required by War 
Food Order- No. 1 of the War Food Ad- 
ministration. This order is of course no 
longer in effect during current non-emer- 
gency times. The only laws at present 
requiring enrichment are those enacted 
b}' various states. At this writing ap- 
proximately half of the states have in 
effect laws requiring enrichment, and 
presumably others will consider such 
legislation. All of the stale enrichment 
laws include wheaten foods, and a num- 
ber of the southern states, where much 
corn is consumed, extend the enrichment 
requirement to corn products. Enrich- 
ment was widespread on a voluntary 
basis before any mandatory enrichment 
laws existed, and at present, data on the 
sale of enrichment preparations in states 
not having such laws indicate that volun- 
tary enrichment is still carried out on 
a large scale. 

SUMMARY 

In general, consumers demand grain 
foods in milled and manufactured form. 
These processing operations reduce cer- 
tain nutrients present in the original 
grains. Since cereals are a major Ameri- 
can food, this nutrient loss originally 
constituted a serious nutritional problem. 
The practical answer to this problem has 
proved to be enrichment, restoration, 
or fortification, mainly by the use of 
synthetic vitamins and assimilable min- 
eral salts. The rationale followed in 
establishing enrichment levels has led on 
occasion to concentrations of nutrients 
higher than those in the natural whole 
grain. This fact, plus the customary use 
of supplementary nutritive ingredients 
in the making of certain grain foods, 
means that in some respects the milled 
and manufactured products may be more 
nutritious than the grains from which 
they are made. 
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Nutrient Retention During Canned 
Food Production"^^ 

E. J. CAMERON, Ph.D., R. W. PILCHER, Ph.D., and 
L. E. CLIFCORN, Ph.D. 

National Canners Association, Washington, D. C.; American Can Company, 
Maywood, III.; and Continental Can Company, Chicago, III. 


I T IS well established that the nutritive 
values of foods at the time of con- 
sumption may be conditioned by opera- 
tions involved in home preparation or in 
commercial food processing. Kitchen 
procedures such as boiling, baking, broil- 
ing, or roasting employed to render raw 
foods edible or acceptable reduce the 
amounts of certain nutrients initially 
present in the raw niaterials.’^-^ Like- 
wise, operations in commercial milling, 
dehydration, freezing, canning, or other 
food preserving industries may also 
affect the nutrient composition of raw 
foods. The mechanisms causing these 
changes have been described elsewhere.® 
In the current National Canners As- 
sociation-Can Manufacturers Institute 
Nutrition Program controlled studies 
under commercial conditions were made 
to develop more complete information 
on the effect of canning operations on 
nutrient retention in raw foods. These 
investigations were designed to avoid 
the criticisms® which can be applied to 
similar investigations in the past in 
which results on small scale laboratory 
packs have been extrapolated to com- 
mercial practices. Two general types of 
retention studies were made; the so- 
called “ overall ” vitamin retentions of 
the complete canning procedure, and 
specific retentions during particular 
operations within canning procedures. 

* Presented before the Food and Nutrition Section 
of the American Public Health Association at the 
Seventy-sixth Annual fleeting in Boston, Mass., 
November 9, 194S. 


ESTIMATION OF VITAMIN RETENTION 

In work on vitamin retention during 
canning, several methods for expressing 
the results obtained may be used. The 
most common method is to compare the 
vitamin content of the raw material 
and the finished canned product per unit 
weight, calculated on the dry basis. This 
method is not free from criticism but it 
is the most convenient yet suggested. 
From the standpoint of practical nutri- 
tion the errors involved are of ques- 
tionable significance. Likewise, expres- 
sion of vitamin retention in terms of 
percentages, rather than by . comparison 
of the initial and final vitamin content 
simplifies handling of the data. Con- 
sequently, these two conventions have 
been followed in the following dis- 
cussions. 

OVERALL VITAMIN RETENTIONS 

The so-called “ overall ” vitamin re- 
tention reflects the degree of vitamin 
conservation attained during the se- 
quence of operations required to convert 
the raw material into the finished canned 
product. In this presentation, only 
vitamin retention data were considered 
which had been obtained during actual 
commercial canning operations in studies 
sponsored by the NCA-CMI pro- 
gram 1®-^" or in related work under- 
taken in the authors’ laboratories, both 
published and unpublished. 

Tables 1 through 3 present the overall 
ascorbic acid, carotene, niacin, ribo- 
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flavin, and thiamine retentions observed 
in a number of products during actual 
commercial canning operations. The 
products chosen for this illustration are 
subjected during canning to diverse 
operations which influence vitamin re- 
tention such as peeling, cutting, extrac- 
tion, comminution, and so forth.^^ The 
overall vitamin retentions observed in 
the commercial canning of these repre- 
sentative foods should therefore reflect 
the general situation with respect to 
conservation of essential nutrients in 
canned foods as a class. For the pur- 
poses of this exposition, no distinction 
was made in certain instances for style 
of pack or variety. The data shown for 
asparagus may include both white and 
green asparagus packed as whole spears 
or cuts; Alaska and sweet peas have 
been considered together, and the avail- 
able data observed for all varieties of 
green beans packed as whole beans or 
cut beans have been grouped. As indi- 
cated in the tables, the amount of avail- 
able data varied from 4 observ'ations 
made on the overall retention of caro- 
tene in yellow corn to 93 on the reten- 
tion of ascorbic acid in grapefruit juice. 
Where 30 or more observations were 
available, frequency distributions were 
calculated and the maximum and mini- 
mum retentions shorvn represent the 
figures within which 90 per cent of the 
observations were found to fall. By 


this procedure, observations which were 
unusually high or favorable, or which 
were so low as to indicate atypical con- 
ditions, w'ere eliminated from considera- 
tion. 

With respect to overall ascorbic acid 
retention, the data (Table 1) indicate 
that the canning procedures used for 
asparagus and the citrus juices effect 
very high retentions of this nutrient; 
for the latter products, the minimum to 
maximum variations or ranges of reten- 
tion are small and the mean retentions 
are more than 90 per cent. The range 
of retention of this vitamin in tomato 
juice is more variable and this is also 
true of the products subjected to rela- 
tively severe blanching procedures, 
namely, green beans, Lima beans and 
peas. In all the products showm, how- 
ever, the mean percentages of ascorbic 
acid retention may still be considered 
substantial, especially if translated into 
the percentages of the daily adult re- 
quirement for ascorbic acid supplied by 
a usual or convenient serving of the 
foods. The data on carotene retentions, 
also shown in Table 1, substantiate the 
known fact that commercial canning 
procedures have onty slight effects on 
this factor. The mean carotene reten- 
tions for the products listed range from 
67 to 97 per cent. 

The data on niacin retentions (Table 
2) suggest that, for most of the 


Table 1 


Overall Ascorbic Acid and Carotene Retentions in Canned Foods 


Product 

Apricots 

A^aragus 

Carrots 

Com, Yellow, W.G. 
Grapefruit Juice 
Green Beans 
Lima Beans 
Orange Juice 
Peaches 
Peas 

Tomatoes 
Tomato Juice 



Ascorbic Acid 



Carotene 

< 



r 

l^utnber 

Observations 

■ ' — 1 

Per cent Retentions 

jt 

f 

Isumber 

Observations 

Per cent Retentions 
1 


Max. 

Slin. 

^ 

Sfean 

Max. 

Min. 

N 

Mean 

10 

97 

76 

S7 

10 

9S 

77 

S9 

32 

100 

SO 

92 







, . 

, , 

7 

i66 

S3 

97 



. . 

, . 

4 

100 

S7 

97 

• 93 

100 

90 

96 





41 

75 

40 

53 

0 

96 

SI 

$7 

10 

too 

60 

76 





15 

100 

94 

93 





21 

91 

59 

71 

7 

100 

59 

S5 

43 

90 

45 

72 

i: 

100 

SS 

97 


. . 

. . 

6 

S9 

45 

SO 

90 

90 

33 

67 

4 

74 

60 

67 
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Table 2 


Overall Retentions of Niacin and Riboflavin in Canned Foods 


Product 

Asparagus 

Com, Yellow, W G. 
Green Beans 
Lima Beans 
Peaclies 
Peas 

Tomatoes 
Tomato Juice 



Niactn Retentions 

1 


Riboflavin 

Retentions 

j 


f 



Per cent Retentiotfs 

1 

r 

\ 11 h/'f 

Per cent Retentions 

K 


Kumber 

Observations 

3Iai. 

Min. 

Mean 

a tit uLt 

Observations 

Max. 

Min. 

Mean 

22 

100 

77 

96 

26 

100 

65 

88 

13 

96 

72 

86 

13 

100 

68 

97 

30 

100 

SO 

92 

30 

100 

85 

96 

11 

100 

77 

85 

12 

100 

50 

87 

5 

92 

S7 

89 





32 

so 

50 

65 

43 

100 

70 

82 

5 

100 

92 

98 

6 

100 

100 

100 

17 

100 

S3 

98 

17 

100 

S6 

97 


Product 

Asparagus 

Corn, Yellow. W.G. 
Green Beans 
Lima Beans 
Peaches 
Peas 

Tomatoes 
Tomato Juice 


Table 3 

Overall Retentions of Thiamine in Canned Foods 


Per cent Retentions 


Number 


K 

■ " N 

Observations 

Max 

Min. 

^Ican 

31 

85 

60 

67 

14 

48 

20 

34 

41 

90 

55 

71 

IS 

67 

32 

47 

8 

93 

64 

76 

54 

70 

40 

54 

6 

100 

89 

96 

18 

100 

73 

89 


products listed, the canning procedures 
involved have small effect on this nu- 
trient. The lowest mean niacin reten- 
tion w'as 65 per cent in the case of peas. 
For the remaining products, mean niacin 
retentions of 85 to 98 per cent were 
observed. Riboflavin retentions (Table 
2) during canning are to be considered 
excellent from the standpoint of the 
ranges of retention and the indicated 
mean retentions -which ranged from 82 
to 100 per cent. 

Great variability in overall retention 
is to be noted in the case of thiamine 
(Table 3). This factor is heat-labile 
and is also known to be extracted from 
foods during blanching operations. Acid 
products such as peaches, tomatoes, 
and tomato juice, which do not require 
blanching during preparation and which 
are customarily processed at 2 1 2 ° F., 
show high mean 'retentions of thiamine 
(76 to 96 per cent). The low-acid 
products (asparagus, corn, green beans, 
Lima beans, and peas) subjected to 
blanching, to relatively severe heat 
processes, or to both, show more variable 


ranges of retention and, in general, 
lower mean retentions (34 to 71 per 
cent). None of tbe products considered, 
however, can be regarded as an out- 
standing source of this nutrient even in 
the raw state, when compared with cer- 
tain foods of animal origin. 

RETENTIONS DURING BLANCHING 

In addition to studies on overall nu- 
trient retentions, surveys have been 
made of specific canning operations to 
determine which steps during the prepa- 
ration and processing of canned food 
products are of most serious concern. 
Such step by step studies have revealed 
that blanching required in the canning 
of certain products is one of the opera- 
tions where sacrifice of vitamin content 
may occur. Consequently, considerable 
effort has been devoted to investigation 
of this operation. 

Experience has indicated that the 
blanching of raw vegetables in hot or 
boiling water or in live steam has dis- 
tinct advantages. Blanching is used to 
obtain the desired appearance and 



Vol 39 


Canned Foods 


759 


flavor in the final product, to effect 
proper fill of container and to reduce in- 
ternal can pressure during heat sterili- 
zation by the elimination of air and 
other gases from the product and the 
container. There are otlier functions 
of the blanch, such as destruction of 
enzymes, but these are not commonly 
regarded as the primary objectives of 
the operation. 

Any review of blanching schedules 
followed throughout the industry for 
the same product will show that the 
practices emplo)'ed vary -widely with 
respect to the time and temperature of 
blanching. Some . canners have fixed 
blanching schedules to meet certain 
operational requirements. For the 
most part, ho-v\'ever, blanching schedules 
have been set so as to attain desired or 
mandatory quality levels in the final 
product. 

In most commercial canning opera- 
tions, hot water blanching is employed 
in the preparation of certain vegetables 
for canning. This operation establishes 
conditions favorable to an extraction 
process whereby water-soluble nutrients, 
including the vitamins ascorbic acid, 
thiamine, riboflavin, and niacin, may 


be dissolved. The extent of such leach- 
ing depends upon the nature and ma- 
turity of the product, the amount of raw 
flesh of the vegetable exposed through 
cutting and bruising, and the time and 
temperature of the blanch. Where 
steam blanching is used, extraction of 
the water-soluble nutrients is not as 
great as may occur in hot water 
blanchers. 

Information obtained in the NCA-CMI 
program surveys of specific operations of 
vegetable canning procedures, to- 
gether with information obtained in the 
laboratories of the authors, published 
and unpublished, has been summarized 
and condensed to show the retentions 
of the above nutrients in blanched 
vegetables. The results of all of the 
commercial blanches studied are pre- 
sented in Tables 4 and 5. The same 
conventions with respect to handling the 
data used in the case of overall reten- 
tions have been followed. 

Ascorbic acid retentions during 
blanching (Table 4) reveal the best re- 
tentions for asparagus (mean — 95 per 
cent) , while the lowest and most variable 
retentions are to be observed for 
spinach (mean — 67 per cent). To ex- 


Product 
Asparagus 
Green Beans 
Lima Beans 
Peas 
Spinach 


Product 
Asparagus 
Green Beans 
Lima Beans 
Peas 
Spinach 


Table 4 

Ascorbic Acid and Niacin detentions During Blanching 


Ascorbic Acid Retentions XUcin Retentions 

. ^ 

Per cent Retentions Per cent Retentions 


yujnber 

Obsen'otsons 


Min. 

■ \ 
Mean 

yumber 

Observations 

3/ax. 

( 

Min. 

Meat: 

26 

100 

74 

95 

s 

100 

77 

94 

3S 

90 

50 

74 

29 

lOD 

60 

93 

12 

S3 

54 

"72 

S 

9S 

6S 

SI 

60 

90 

60 

76 

o9 

96 

59 

73 

41 

99 

6 

67 

34 

100 

63 

S3 


T.4BLE 5 

Riboflavin and Thiamine Retentions During Blanching 

Riboflavin Retentions Thiamine Retentions’ 


r" ■ ■ -r- 

Percent Retentions Per cent Retentions 


yumber 

Obscn'ctions 

Max. 

A 

3/in. 

Mean 

y umber 
Observations 

nax. 

A. 

3/in. 

ilean 

12 

100 

72 

90 

12 

100 

79 

92 

29 

100 

70 

95 

34 

100 

S2 

91 

S 

100 

59 

76 

12 

77 

36 

5S 


S7 

67 

75 

60 

100 

73 

SS 

37 

100 

7S 

SS 

S5 

100 

67 

SS 
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plain these variations, one has to know 
only that the comparatively small sur- 
face area of the asparagus, combined 
with the relatively short blanching time 
for the product, would tend to minimize 
destructive effects. In contrast, spinach 
is a product with a thin, extensive sur- 
face area due to its leaf-like character. 
Also, considerably more severe blanch- 
ing conditions were imposed upon this 
product than was the case with aspara- 
gus, thus producing more favorable con- 
ditions for solution of water-soluble ma- 
terial. The retention of niacin during 
blanching (Table 4) suggests that niacin 
is more firmly bound in the products 
studied than ascorbic acid, since the re- 
tention generally seems to be of a 
higher order. It also appears that this 
vitamin is not as water-soluble as other 
members of the vitamin B-complex. 
Mean retentions of this nutrient for 
most of the products were in excess of 
80 per cent. Riboflavin retentions dur- 
ing blanching (Table 5) are rather 
good in most vegetables with the excep- 
tion of Lima beans where the range is 
rather wide. Lima beans and peas 
showed mean retentions of about 75 
per cent; riboflavin retentions in the 
other products listed were in excess of 
80 per cent. 

The retention of thiamine during 
blanching is also portrayed in Table 5. 
One interesting item in this table is the 
low mean retention of thiamine in Lima 
beans, namely, 58 per cent, with a range 
of retention for this specific operation of 
36 to 77 per cent. While niacin' and 
riboflavin retentions for all five vege- 
tables listed were generally of the same 
order, the retention of thiamine in Lima 
beans dropped to a mean of 58 per cent 
as compared to mean retentions . of 76 
and 81 per cent for riboflavin and 
niacin, respectively. While the data 
presented may be influenced by the 
number of observations involved, this 
finding might deserv^e further investiga- 
tion. 


RETENTIONS DURING THERJIAL 
PROCESSING 

The heat-labile properties of thiamine 
raise the question as to retention of this 
vitamin during heat sterilization of 
canned foods. Other nutrients seem 
little affected by this operation. The 
effect of the pH of the product being 
processed is of importance, although 
there is a difference of opinion as to the 
specific importance of this variable upon 
thiamine retention during heat sterili- 
zation. It has been postulated that 
there are materials in some products 
which stabilize thiamine toward heat 
and that these materials may be of con- 
siderable importance in effecting maxi- 
mum retention of this particular nu- 
trient. In general, products such as 
tomatoes and tomato juice which are 
sterilized at relatively low temperatures 
because of their low pH, have a high 
degree of retention of thiamine while low 
retentions are found in products such as 
whole kernel corn. These low retentions 
may be explained by the relatively 
severe heat process necessary for sterili- 
zation. Typical thiamine retentions in 
vegetables during commercial thermal 
processing are the data reported by 
Clifcorn and Heberlein shown in 
Table 6. The effect of thermal process- 
ing upon the thiamine content of canned 
foods is conditioned to a large extent by 
the time and temperature relationship of 
the sterilization operation. This rela- 
tionship is, in turn, affected by different 
can sizes and the nature of the product, 
Avith particular reference to whether heat 
transfer occurs by convection or by 
conductance during the thermal process- 
ing operation. 

IMPROVED VITAMIN RETENTIONS 

Since blanching is a major factor 
conditioning vitamin retention in certain 
canning operations, it has been the point 
of emphasis as far as present and future 
studies are concerned. Experiments are 
now under way on new types of experi- 
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Table 6 

Thiamine Retentions During Thermal Processing 
(After Clifcorn & Heberlein) 


Product 

.Urn, 

Asparagus 

Whole spears 

n 

Center cuts 

14 

Fancy cut 

14 

Com, vrhole kernel 

White 

30 

Yellow 

50 

Green beans 

\\Tiole, No. 3 sieve size 

20 

Cut, No. 4 sieve size 

20 

Lima beans 

Standard 

30 

Extra standard 

50 

Peas, sweet 

Unsieved, fancy 

35 

Unsieved, fancy 

45 

Unsieved, standard 

35 

Unsieved, standard 

45 

Peas, Alaska 

Sieve 1, fancy 

35 

Sieve 1, extra standard 

35 

Sieve 2, extra standard 

35 

Sieve 2, extra standard 

35 

Sieve 3, fancy 

35 

Sieve 3, standard 

35 

Sieve 4 

35 

Sieve S 

35 

Tomatoes 

35 

Tomato Juice 

20 


mental blanchers embodying principles 
which might be more generally applied 
in commercial blanching in the future. 
With respect to existing equipment, 
studies on the effect of the time and 
temperature relationships in hot water 
blanching have revealed that the high- 
temperature short-time blanches are gen- 
erally superior from the standpoint of 
maximum vitamin retention. In all in- 
stances this type of blanch yielded the 
same quality of product as obtained 
by low-temperature long-time blanches. 
With the green beans, the short-time 
high-temperature blanch was definitely 
superior from the quality standpoint. 
More detailed attention to the time and 
temperature relationships in hot water 
blanching, more extensive use of steam 
blanching, and possibly equipnient im- 
provement should reduce significantly 


» F. 

Can She 

Retentions During 
Sterilization Process 
(Per cent) 

24S 

300 

66 

24S 

300 

63 

24S 

300 

64 

250 

2 

31 

250 

2 

47 

240 

2 

79 

240 

7 

73 

240 

7 

71 

240 

2 

58 

240 

2 

67 

245 

2 

60 

240 

2 

67 

245 

7 

67 

240 

2 

64 

240 

2 

' 63 

240 

2 

61 

240 

2 

64 

240 

2 

59 

240 

2 

67 

240 

2 

64 

240 

7 

69 

212 

2 

S9 

212 

2 

74 


the sacrifices of water-soluble nutrients 
during this particular step in the prepa- 
ration of the products for canning. 

New principles such as non-aqueous 
or steam pressure blanching also have 
been studied which would require radical 
changes in existing equipment. Pre- 
liminary work by Ives^° has shown 
that verj' favorable ascorbic acid reten- 
tions result from application of these 
two new principles but their effect on 
final product quality ma\'^ be question- 
able, or at best is still to be established. 
Consequently, the indicated approach to 
improved nutrient retention during 
blanching by modified use of existing 
equipment is to be considered the most 
practical at this time. 

With respect to improved retention of 
heat-labile factors such as thiamine, the 
tendency of tlie canning industry is to 
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employ more high-temperature short- 
time processes. The value of such 
processes in thiamine retention have 
been shown by Greenwood, et al}~ This 
work has also shown the effect of in- 
creased can size on vitamin retention in 
the same conduction heating product; 
namely, as can size increased, the de- 
gree of vitamin retention decreased due 
to the relatively more severe heat 
processes necessary for the larger sizes 
of container. Likewise, these investi- 
gators studied the relationship existing 
between vitamin retention at the 
periphery of the container and retention 
of the same vitamin in the center. It 
was found that a gradient of vitamin 
retention exists in conduction heating 
products, with higher retentions being 
observed at the center of the container. 
This is due to the fact that during long 
heat processes the product adjacent to 
the walls of the container receives a 
more severe heat treatment than that at 
the center of the can. 

Greenwood, et al. also related the 
sterilizing value of the process (Fo) 
with respect to thiamine retention. It 
was found that with each 18° F. rise in 
temperature, the rate of thiamine de- 
struction is approximately doubled while 
the rate of bacterial destruction is in- 
creased approximately tenfold. These 
data suggest that increased thiamine re- 
tention will result from application of 
high-temperature short-time thermal 
processing schedules wherever possible. 
The work of Greenwood, et al. has been 
confirmed by • later studies, in which 
thiamine retentions in cream style corn 
and vegetable puree sterilized by high- 
short and conventional processing meth- 
ods have been compared.^^ 

New methods for agitation of foods 
during processing also have shown im- 
proved thiamine retention over conven- 
tional processing techniques.^® Agitation 
during processing increases the rate of 
heat penetration into the container so 
that application of the necessary effec- 


tive heat is attained in shorter time with 
increased retention of thiamine. Ex- 
tended use of the high-short and agi- 
tating types of process should result in 
even greater retentions of heat-labile 
nutrients than is now accomplished 
commercially. 

SUJIM.‘\RY 

Operations commonly involved in the 
home preparation or in the commercial 
processing or preservation of food may 
affect the initial nutrient compositions. 
Such operations are necessary to render 
food edible or attractive, attain required 
or desired levels of food quality, or 
insure the success of commercial food 
processing or preserving procedures. 

A considerable volume of literature 
has been developed on nutrient reten- 
tion during commercial canning, and 
the data obtained in major studies in 
this field are summarized and discussed. 
Vitamin retentions vary with the 
product and nutrient under considera- 
tion. However, raw products signifi- 
cantly high in specific nutrients remain 
significant sources after canning. Cer- 
tain operations, notably blanching, are 
subject to improvement, and studies of 
this type currently in progress are de- 
scribed. The newer types of high-short 
thermal processing show considerable 
promise of improved retention of heat- 
labile vitamins in products to which 
such processes may be applied. 
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Massachusetts Public Health Conference 


The three day Massachusetts Public 
Health Conference promises a varied 
menu of well balanced professional 
nourishment. It 5vill be held at the 
University of Massachusetts at Amherst, 
June 15, 16, and 17. 

The opening session on Wednesday 
morning will be concerned with new 
horizons for public health personnel. 
In the evening, the Honorable Oscar R. 
Ewing and Dr. Morris Fishbein will 
discuss the National Health Program. 

Thursday will be given over to a 


wide variety of subjects and will end 
with the annual banquet at which will 
be heard a widely known speaker — ^his 
name is a dark secret. 

Friday morning promises to be the 
high spot of the conference. Experts in 
mental health, heart disease, diabetes, 
and other special programs ivill outline 
modern concepts and relate them to the 
general administrative program. Dr. 
C.-E. A. Winslow, as the luncheon 
speaker, will bring the session to an 
inspiring close. 
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The Possible Significance of 
Milk and Water in the Spread of 
Virus Infections** 
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S INCE milk and water have been in- 
criminated in the spread of many 
bacterial diseases, such as dysentery, 
typhoid fever, undulant fever, tubercu- 
losis, diphtheria, scarlet fever, septic sore 
throat, and tularemia, to name a few, 
one might assume that certain of the 
virus infections of man might be dis- 
seminated through these same channels. 
If one classifies virus diseases roughly 
into two groups, those whose routes of 
transmission are definitely known and 
those whose transmission is either un- 
known or suspected but not proved, we 
find that milk or water is involved in 
the dissemination of only one and pos- 
sibly two of the agents whose mode of 
spread is known.. This leaves a relatively 
small number of the second group of dis- 
eases. 

Three of these diseases, herpes sim- 
plex, encephalomyocarditis, and infec- 
tious mononucleosis, to the best of my 
knowledge, have not been studied from 
the point of view of milk and water; 
probably because the latter has not been 
definitely shown to be due to a virus and 
because some form of contact seems 
most likely for the others. 

Another infection of probable virus 


* Presented before a Joint Session of the Food and 
Nutrition and Laboratory Sections of the American 
Public Health Association at the Seventy-sixth Annual 
Meeting in Boston, Mass., November 9, 1948. 

t Aided by a grant from the National Foundation 
for Infantile Paralysis, Inc. 


etiology, pretibial fever, recently de- 
scribed by Bowdoin ' and by Daniels 
and Grennan,- has the interesting epi- 
demiological characteristic that most of 
the cases in the two reported outbreaks 
had been swimming in or living near 
common water sources. No insect vector 
could be incriminated and further stud- 
ies have not revealed the mode of spread, 
although I'atlock •'* was successful in 
passing the agent by inoculating fresh 
whole blood of infected individuals into 
young guinea pigs, hamsters, and em- 
bryonated eggs. 

Thus, we are left with a consideration 
of 6 diseases, namely, inclusion blenor- 
rhea or inclusion conjunctivitis, infec- 
tious hepatitis, foot-and-mouth disease, 
epidemic diarrhea of the new-born, Q 
fever, and poliomyelitis. These virus dis- 
eases of human beings are the only rec- 
ognized ones -with which milk or water 
or both have any possible relationship. 

The first of these, inclusion conjuncti- 
vitis, is usually seen clinically as a dis- 
ease of infants. The reservoir of the 
virus is a mild genitourinary disease of 
adults which is probably transmitted 
venereally and in which low grade non- 
gonococcic urethritis is the lesion in the 
male and subclinical cervicitis in the 
female. The most common means of 
transfer to the eye is birth canal infec- 
tion of infants during delivery. However, 
definite examples of inclusion conjuncti- 
vitis have apparentl}? been contracted 
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from swimming pools, the incubation 
period in each case being c.\-actly 7 
days. Genitourinary discharges into the 
water are the probable sources of con- 
tamination. There seems to be little 
doubt that chlorination and other meth- 
ods of disinfecting pools have cut down 
the incidence but are not entirely pro- 
phylactic. Experimental studies have 
shown that the virus can survive in un- 
treated water for as long as 6 hours."' 
It is thought that even in tlie presence 
of chlorine, water would be dangerous 
if freshly contaminated by discharges 
from an infected individual. 

Infectious hepatitis is a disease which 
has commanded more and more atten- 
tion during recent years and which was 
a significant factor among our troops 
during the recent war. Neefe and 
Stokes® have described an outbreak of 
this disease in a summer camp which 
was apparently water-borne. Three 
hundred and fifty of 572 individuals in 
the camp became infected within a 
period of 7 weeks, 255 of these result- 
ing in overt jaundice. This epidemic 
was characterized by an unusually high 
incidence, the simultaneous infection of 
a number of persons at the camp not in 
personal contact with each other, and 
by the apparent ease with which the 
agent was acquired at camp in contrast 
to the few cases among those in con- 
tact with infected persons developing the 
disease away from camp after returning 
home. Epidemiological evidence clearly 
ruled out air, fomites, biting insects, 
food, milk, lake water, and personal 
contact in the transmission of the agent 
during this outbreak. Well water which 
was exposed to the discharges of the 
original case through cess pools seemed 
to be the reservoir of infection. Bj'' 
means of human volunteers the agent, 
which passed Seitz filters, was found to 
be present in the blood and feces of cases 
but not in nasopharyngeal washings, 
urine, or flies. Serum produced the dis- 
ease in volunteers only when adminis- 


tered orally, not parenterally. Water 
from the well which was used by all 
the cases produced a mild illness asso- 
ciated with hepatic dysfunction, in 4 of 
5 volunteers who subsequently were im- 
mune to the feces agent from other cases. 
Since bacteriological studies showed evi- 
dence of fecal contamination in this wa- 
ter and transmission experiments proved 
it contained an agent, this appears to 
be the first evidence of natural trans- 
mission to man of any virus agent by 
water. 

Our laboratory observed an outbreak 
in a rural school group which resulted in 
jaundice of 41 of 74 pupils during a 
period of four months.® The source of 
infection was apparently water. 

Gauld^ in describing field studies of 
infectious hepatitis among troops in the 
Mediterranean Theater of operations 
was impressed with the fact that it 
seemed to be a disease of fall and winter, 
and he thought the epidemiological pat- 
tern was strongly suggestive of respira- 
tory spread rather than by gastrointes- 
tinal or insect routes. However, he de- 
scribed one explosive outbreak in a 
mountain infantry regiment which was 
believed to have resulted from drinking 
contaminated well water. 

Neefe, Stokes, Baty, and Reinhold,® 
using human volunteers who received 
feces infected water treated in various 
ways, found that the causative agent of 
infectious hepatitis was not inactivated 
or attenuated by a 40 minute period of 
contact with sufficient chlorine to pro- 
vide a residual chlorine concentration of 
1 p.p.m. after 30 min. of contact. Super- 
chlorination (treating with sufficient 
chlorine to reach the “ break-point ” and 
provide a chlorine residual of 15 p.p.m. 
after 30 minutes’ contact) resulted in a 
definite attenuation of the hepatitis 
agent. The agent was not completely 
removed or inactivated b)' treatment 
with sodium carbonate, aluminum sul- 
fate or activated carbon. However the 
incidence of disease was lower, the in- 
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cubation periods longer, and the disease 
much less severe than in the control 
group suggesting a decrease in concentra- 
tion of virus or a decrease in virulence, 
or both. 

Further studies on disinfection of 
hepatitis contaminated vrater were re- 
ported by the Army Epidemiological 
Board.® Of 6 volunteers receiving un- 
treated water, 5 developed hepatitis with 
the usual “ short ” incubation. Of 7 
volunteers receiving the same water 
after filtration and coagulation, 3 de- 
veloped the disease after a longer incu- 
bation period. None of 7 subjects given 
the same water after filtration, coagula- 
tion, and chlorination developed hepa- 
titis. Thus, a 30 min. chlorine residual 
of 1 p.p.m. is probably sufficient to in- 
activate this agent providing the water 
is properly treated prior to chlorination. 

That this disease may also be trans- 
mitted through contaminated milh sup- 
plies has been shown by Murphy, Petrie 
and Work who incriminated this 
medium as the source of infection in a 
small outbreak of 10 cases in Georgia. 
All 10 cases drank raw milk from the 
same source and within the limits of 
the incubation period all developed frank 
jaundice. None of the non-consumers 
developed hepatitis although they were 
20 times more numerous. Prior to the 
outbreak, 2 cases of the disease had oc- 
curred in a household adjoining that of 
the dairyman, and the 2 families had 
been in close, even intimate contact. 
The milk was handled in the open, 100 
feet from a dilapidated surface toilet 
serving both families. Many flies were 
present. No evidence incriminating any 
other common source of infection for the 
10 cases, either food or water, could be 
obtained. Although there was contact 
among some of these, the evidence did 
not support that means of dissemination. 
No virus studies were made. 

Foot-and-mouth disease is a highly 
contagious infection of cattle, pigs, 
sheep, and goats, which, fortunately, is 


not a major problem in this country at 
the present time. While it is rarely trans- 
mitted to human beings, such transmis- 
sion is effected by ingestion of virus 
contaminated food, handling the active 
agent (as in the laboratory), and by 
contact with infected animals. Since the 
virus is found in the blood, saliva, urine, 
feces, vesicular lesions, and milk of 
infected animals, such materials, as well 
as meat and dairy products, play an im- 
portant role in the spread of infection. 
Boiling or pasteurizing of farm prod- 
ucts should be adequate for control of 
this disease in the human population. 

Epidemic diarrhea of the new-born is 
an acute, communicable disease of neo- 
natal infants. The evidence that it is 
caused by a virus is fairly well estab- 
lished. Several laboratories have 
isolated from stools of sick infants a 
filterable agent which is serially trans- 
missible through young calves, and there 
is some evidence that the virus may be 
isolated on scarified rabbit corneas.^'*'^’’ 
As far as is knoAvn the agent could be 
disseminated by any one of several ways, 
all of which reflect either respiratory or 
gastrointestinal contamination, which in- 
cludes milk as a possibility. No sure 
method of controlling the disease is 
known except for avoiding upper respira- 
tory infection and diarrhea among nurses 
and mothers and observing strict nursery 
technique which includes sterilization 
by autoclaving of the formulas. 

The relationship of this disease to epi- 
demic gastroenteritis recently described 
by Gordon, Ingraham, and Korns is 
unknown. These authors reproduced the 
illness in series in human volunteers by 
oral administration of a filterable agent 
obtained from the stools and throat 
washings of adult institutionalized pa- 
tients. The pattern of spread of the 
naturally occurring disease bore no ap- 
parent relationship to a common source 
distribution of milk, food, or w^ater, and 
direct person to person contact was 
thought to be the mode of transmission. 
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Q fever, a rickettsial disease, is in- 
cluded in this review for several reasons. 
Rickettsiae are customarily classified 
with viruses rather than with bacteria on 
the basis of size, growtlr requirements, 
and other characteristics. The organ- 
isms causing Q fever, for example, are 
so small in some preparations that they 
are no larger than the elementary bodies 
of vaccinia and pass through Berkefeld 
N filters with ease. Furthermore, this 
rickettsial disease is in contrast with the 
spotted fever and the t}q)hus fever 
groups, in that the transmission is not 
sharply defined as requiring an insect 


vector. 


Epidemiological studies of Q fever 
have rather definitely implicated the 
cow with human infection. Derrick, 
Smith, and Brown studying tfie dis- 
ease in Australia found that 31 of 34 
rural patients had close contact with 
cattle and 112 of 118 patients in the 
city of Brisbane had worked in meat 
works. Agglutinins for the organisms 
were found in the sera of some of the 
cattle. These workers, however, impli- 
cated ticks as playing some part at 
least in the transmission in that country. 

The apparent lack of an insect vector 
in the American outbreaks and their 


explosive and isolated nature seems to 
be different from the picture in Aus-. 
tralia. Shepard and Huebner reporte 
that 21 of 130 sera from cows m the 
Los Angeles area contained complement- 
fixing antibodies for the organisms. A - 
though proximity to dairies by reason ot 
residence or occupation was a conimon 
factor in more than 50 per cent o e 
17 cases, none of them had intimate con- 
tact with cows suggesting some sourw o 
infection other than contact. Hue ner 
and his coworkers succeeded in recov- 
ering the rickettsia from the raw milk 
of 4 widely separated dairies. e or 
ganisms were not recovered ’ 

urine, or feces of these cattle. The fact 
that nearly all the milk was transported 
before processing and much o i 


sold raw suggested that infected milk 
might have served as the source of in- 
fection to man. Tests, as yet incom- 
plete, indicate that the two methods of 
pasteurization in general use in large 
commercial milk plants have different 
effects on the organisms. The flash 
method, rendered the raw milk infected 
with rickettsia apparently non-infectious 
for guinea pigs, but the vat method, or 
143° C. for 30 minutes, did not entirely 
inactivate all the organisms (unpub- 
lished data, Huebner, 1948). 

Three apparently milk-borne epidem- 
ics of poliomyelitis have been described. 
Dingman in 1916 reported 8 cases in 
3 different boarding houses all of which 
used raw milk from the same source. 
Two children at the house of the dairy- 
man had poliomyelitis prior to the onset 
of disease among these 8 whose onsets 
were all within a 2 day period. At one 
boarding house only those children who 
used the milk became ill, and among 
other families who used the same milk 
during this period, but who boiled it, no 
cases appeared. 

Knapp, Godfrey, and Aycock-^ de- 
scribed an outbreak of 8 paralytic cases 
within an 1 1 day period among drinkers 
of the same raw milk supply. A boy 
employed at the dairy was milking cows 
and handling milk for a period of 4 days 
while in the acute stage of the disease. 
The 8 cases were further traced to one 
delivery of nights’ milk while no cases 
occurred among those receiving morn- 
ings’ milk from the same dealer. There 
Avas no record of direct contact between 
any of the cases and indirect in only 1. 

Aycock -- described a larger epidemic 
in Broadstairs, England, where the dis- 
tribution of cases, in point of time, in- 
dicated simultaneous infection. Of a 
total of 75 cases, 69 could be associated 
with milk from one dealer. All the 43 
paralytic cases used this milk. The milk 
was apparently pasteurized by the flash 
method only, in muggj'^ weather, and 
was not bottled. No illness suggestive of 
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poliomyelitis had occurred in any of the 
dairy workers or anyone associated with 
the milk supply. 

It is perhaps significant that the evi- 
dence incriminating milk in the above 
mentioned epidemics is based entirely 
upon epidemiological and clinical evi- 
dence. No virus studies were made on 
either the milk supplies or specimens 
from the cases. 

Although some evidence is available to 
show that pasteurization temperatures 
are usually sufficient to inactivate polio- 
myelitis virus when suspended in water, 
the possible protective effect of milk 
on the virus, requiring higher tempera- 
tures for inactivation, has received scant 
attention. Lawson and Melnick tested 
rodent adapted strains of virus and spon- 
taneous mouse encephalomyelitis virus 
in both milk and water at different tem- 
peratures for 30 min. Their findings 
showed that a milk medium enables a 
10 per cent suspension of the virus to 
withstand from 5 to 10° C. more heat 
for 30 min. than when the infected tis- 
sues were suspended in water and that 
milk seems to exert a protective action 
on destruction of virus by heat as may 
other proteins. The concentration of 
virus played a role in this phenomenon, 
the more dilute the virus suspension, the 
less heat being required to inactivate. 
However, with concentrated suspensions, 
occasional traces of virus could be de- 
tected after 30 min. at 65 and even 
70° C. which is well above the usual 
temperature of pasteurization. How- 
ever, there were no phosphatase con- 
trols and no evidence that thorough mix- 
ing had occurred. As previously men- 
tioned, these experiments were performed 
wdth strains of murine poliomyelitis and 
information is still lacking on the sus- 
ceptibility to heat of human strains of 
virus suspended in milk. A similar ex- 
periment performed by Ridenour but 
employing a setup more nearly approxi- 
mating proper pasteurization technique 
and checked by means of the phospha- 


tase test, showed that virus was readily 
inactivated under these conditions.-^ 

The significance of water as a vehicle 
in the spread of this virus has been an 
enigma for years. Since Kling^^ re- 
ported the recovery of virus from well 
water used for drinking purposes by a 
case of the disease, this medium has been 
suspected but no one has duplicated his 
findings, with the possible exception of 
the report by Toomey, Takacs, and 
Weaver-'’’ who isolated an agent from 
creek water. In both these instances 
however, fecal contamination was not 
only possible but quite probable. In the 
latter case a drainage ditch containing 
sewage emptied into the creek near the 
source of water for these studies. Since 
the human intestinal tract represents the 
greatest single source of virus it is only 
natural that rav\’ sewage has been found 
to contain it in large quantities. The re- 
peated isolations of virus from sewage 
by Paul and Trask and others-"’ -® have 
not been a suiprise, especially since the 
samples were usually taken near the 
outlet. 

Since the virus of poliomyelitis is re- 
sistant to a wide variety of chemicals 
the efficacy of water treatment in re- 
moving this potential source of infec- 
tion has been subject to much considera- 
tion, debate, and a certain amount of 
experimentation. Carlson, Ridenour, 
and McKhann -° added virus to city 
water and to raw untreated water and 
simulated conditions of coagulation and 
sedimentation, sand filtration, absorp- 
tion on activated charcoal, storage, and 
aeration. These procedures failed to 
remove the virus completely from such 
artificially, heavily contaminated water. 
The observers found that ultra-violet 
light from an artificial source has a 
greater effect on destruction of the virus 
than that exerted by direct sunlight and 
is more effective in inactivating or de- 
stroying virus suspended in water than 
any single purification method commonly 
utilized. The same authors®® found 
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that activated sludge in amounts as 
low as 1,100 p.p.m. with 6 hours aera- 
tion will remove or inactivate virus as 
judged by infectivity tests in mice. 
Heavier concentrations of sludge with 
longer aeration periods largely eliminate 
the infectivity. 

The effect of chlorine on poliomyelitis 
virus has been investigated by several 
workers. Kempf and Soule found 
that a concentration of 0.55 p.p.m. did 
not inactivate the virus in 1.5 hr. but 
was effective after a 4 hr. period of 
contact. The residual chlorine was 
found to be 0.35 p.p.m. The same 
workers using calcium and sodium hypo- 
chlorite found that 1.0 p.p.m. for 25 
min. had no effect on the virus.^- After 
4 hr. with a residual chlorine of 0.2 
p.p.m. the material was still infectious. 
Their conclusions were that while virus 
can be inactivated by chlorine the 
amounts needed are greater than the 
normal residual concentrations carried in 
disinfection of drinking water and swim- 
ming pools and also that the time re- 
quired to inactivate virus is beyond 
practical limits. 

The above conclusions were based on 
the ether orthotolidine or the starch 
methods of determining residual chlorine 
which were standard at the time. These 
methods do not give true evaluations of 
the concentration of “ free ” uncombined 
chlorine or of any other solution con- 
taining ammonia or nitrogenous com- 
pounds. In the presence of such ma- 
terials, chlorine compounds are forrned 
which, although having higher oxidation 
potentials, have less disinfectant capaci- 
ties. 

By means of the orthotolidine-arsenite 
test it is possible to measure more ac- 
curatel}' the concentration of ‘ free 
uncombined chlorine in the hypochlorous 
state in organically polluted solutions. 
Ridenour and Ingols^^ using this^ test 
found tliat a “ free ” chlorine residual 
of 0.2 p.p.m. will inactivate a 1:500 
dilution of virus after 10 min. or 0.1 


p.p.m. after 30 min. These amounts of 
“ free ” chlorine are well within the 
range of practical doses used in water 
treatment and in swimming pool sani- 
tation. The effectiveness of “ free ” 
chlorine residuals is independent of the 
type of chlorine-bearing compound as 
long as the equivalent oxidation-poten- 
tial of free chlorine exists. 

Lensen, Rhian, and Stebbins,^'^ using 
partially purified virus and testing for 
“ free ” chlorine and chloramine, found 
that 0.5 per cent virus was inactivated 
in less than 10 min. when the chloramine 
residual was as low as 0.05 p.p.m. if the 
pH was near neutrality. The outcome 
of their experiments suggests a decrease 
in the virucidal activity of chlorine with 
increasing alkalinity of the medium. 

A recent survey by Dempster of 121 
cities having populations in excess of 
25,000 produced evidence of another 
nature. It was found that cities with 
deep wells as sources of water supply 
had the highest case rates over the last 
18 years, while those supplied by 
streams and lakes which would be more 
subject to contamination had the lowest 
rates. The lack of water treatment in 
the case of deep well water might pos- 
sibly be significant but these wells were 
reportedly not polluted. Cities with 
little or no treatment of their water 
supply had the highest incidence of 
poliomyelitis and cities treating water 
by filtration and chlorination or soften- 
ing had the lowest case rates. This is in 
general agreement with the report of 
Casey®® on studies made in Louisiana. 
He found that communities with both 
water and sewerage systems had 26.6 
cases per 100,000; those without either 
water or sewerage had 39.7 cases per 
100,000; while those with water but 
without sewerage had 83.6 cases per 
100,000. 

In the latter tj-pe of community 
the rate was inversely proportional 
to the volume of water used, sug- 
gesting that large amounts of fluid might 
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serve as a dilution factor or a factor 
increasing the rate of flow. 

jMaxcy®'^ has summarized the hypo- 
thetical relationship of water supplies to 
poliomyelitis in an excellent and criti- 
cal review of the evidence up to 1943. 
His conclusions were that whether or not 
these methods of treatment are effective 
in inactivating or destroying the virus 
of poliomyelitis the fact remains that it 
has never been shown that the incidence 
of this disease is significantly associated 
with the quality of water supplies, and 
moreover no explosive outbreak has been 
shown to be attributed to the simul- 
taneous exposure to a common source of 
water. Nevertheless, it does not seem 
impossible that fecal contamination of 
water in a supply system or a well might 
be a vehicle of transmission under cer- 
tain conditions. 

In summary, it is necessary to empha- 
size that, with the possible exception of 
infectious hepatitis, milk and water, if 
involved, do not represent the major 
vehicle in the transmission of any of the 
diseases herein discussed. The explo- 
sive, self-limiting character of certain 
epidemics of hepatitis, plus the experi- 
mental evidence of transmission by 
ingestion of infected material, points 
strongly to a common alimentary 
route of infection probably involving 
either milk or water supplies. Inclusion 
conjunctivitis is usually transmitted b}' 
direct contact and only occasionally 
through swimming pool water. Foot- 
and-mouth disease also is usually ac- 
quired through contact with infected 
animals and rarely through ingestion of 
dairy products. The exact mode of 
transmission of epidemic diarrhea of the 
new-born and of Q fever are unknown 1 
It is not unlikely that milk may play a 
role in the spread of both these infec- 
tions. 

On the basis of present-day evidence 
the route of transmission of poliomye- 
litis seems to be personal association 
with either the oropharyngeal or the 


gastrointestinal discharges of infected 
individuals. Even though fecal con- 
tamination when present renders milk 
and water potential vectors of this virus, 
the evidence suggests that this mode of 
spread accounts for only occasional 
infection. 
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Medical Society Guarantees Universal Medical Care 


The Alameda County, California, 
Medical Society has guaranteed medical 
care to everyone at a price he can afford 
to pay. As a part of this program it 
has added a medical social service con- 
sultant to its staff. 

The social service consultant will 
handle requests for medical care from 
both individuals and health and welfare 
agencies. Patients who cannot pay will 
be referred to , the Highland-Alameda 
County Hospital. Those who can af- 


ford to pay part of the cost will be 
referred to the private physicians who 
have agreed to accept patients under 
the Medical Association’s part-pay 
plan. 

The medical social consultant is 
Muriel B. Hunter, formerly casework 
supervisor at the Highland Hospital. 
She will study the difficulties in secur- 
ing medical care that individuals and 
agencies report, as a basis for improving 
the Association’s part-pay plan. 
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The Dentist in 'the National 
Program of Cancer Control* 

AUSTIN V. DEIBERT, M.D. 

Chiej, Cancer Control Branch, National Cancer Institute, U. S. Public Health 

Service, Bethesda, Md. 


T he critical position of the dentist in 
cancer control is clearl)- revealed by 
two prevailing conditions. First, many 
people have been educated to the fact 
that they should visit their dentist at 
regular intervals, and therefore the den- 
tist has a better opportunity than the 
physician to examine tlie apparently 
well population. Second, a high per- 
centage of persons with symptoms of 
oral cancer consult their dentist before 
their physician. This is easily explained 
by the fact that the early symptoms are 
seldom marked, and the patient often 
assumes, because of the nature and lo- 
cation of the lesion, that it results from 
trouble with the teeth. Histories of 
oral cancer patients who have applied to 
the Memorial Hospital in New York 
show that 60 per cent of those with 
cancer of the gums consulted their den- 
tists first. It should also be mentioned 
that the physician may have no occa- 
sion to examine the mouth, and unless 
the patient complains of oral symptoms, 
an early lesion may go unseen. In 
order to control cancer, we must search 
it out, rather than wait for symptoms to 
lead the patient to seek treatment. 

The National Cancer Institute is con- 
ducting a survey that will soon give an 
accurate measure of the cancer problem 
within the dentist’s domain. This is a 
study of the incidence of all known 


* Presented before the Dental Health Section of 
the American Public Health Association at the Seventy- 
sixth Annual Meeting in Boston, Mass., November 10, 
1948. 


cancer in ten metropolitan areas, well 
distributed geographically and represent- 
ative of various living and working 
conditions in the United States. A sur- 
vey of the same areas ten years ago pro- 
vided information for comparison; so 
the results are expected to show whether 
cancer of those areas is increasing or 
decreasing, whether patients are consult- 
ing physicians at an earlier stage of the 
disease, and whether certain control 
measures have been effective. During 
the past summer. New Orleans, Denver, 
Atlanta, San Francisco, Chicago, and 
Pittsburgh were surveyed; and the re- 
maining four areas — Detroit, Dallas and 
Fort Worth, Philadelphia, and Birming- 
ham — are to be completed by the sum- 
mer of 1949. 

Every physician and hospital in the 
areas studied has received a question- 
naire asking for information on each 
cancer patient observed or treated dur- 
ing a given year. Visits are made to 
those who fail to respond, and in this 
way, a high percentage of returns has 
been obtained. In the 1938 survey, 
every hospital and all but about 2 per 
cent of tire ph5fsicians were represented 
in the analysis. Comparable success has 
been attained in the areas recently 
covered. When the results are analyzed, 
a detailed picture of the incidence of 
cancer in representative cities of the 
United States will be available, and a 
more accurate description of the cancer 
problem within the field of the dentist 
will be presented than ever before. 
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Hospital records indicate that the 
dentist often fails to recognize cancer in 
the early stages. About 3 out of 5 cases 
are missed. Under these circumstances, 
a considerable amount of time is usually 
spent in giving some form of dental 
treatment, which often reassures the 
patient that his condition is not serious. 
The result in many of these cases can 
easily be imagined — in a disease in which 
delay in beginning proper treatment 
may mean the difference between cure 
and death. 

The National Cancer Institute, aware 
that dentists trained to cancer alertness 
could save thousands of lives a year, has 
initiated a broad program for assistance 
in the teaching of dentists and dental 
students to recognize the disease in its 
early stages. The first federal grants 
for this purpose were approved in 1947. 
Since that time, 34 dental schools ap- 
proved by the Council on Dental Edu- 
cation of the American Dental Associa- 
tion have been circularized, and all but 
5 have applied. Each grant provides up 
to $5,000 aimually for cancer teaching, 
upon approval of a plan submitted by 
the school to the National Cancer In- 
stitute. 

We thought it inadvisable to specify 
the type of improvement the school 
should make. Instead, the faculty is 
asked to review the school’s present 
teaching methods. If a properly inte- 
grated course in cancer is not already 
provided, it is suggested that within the 
senior year, consideration be given to 
a curriculum in which the pathology, 
physiology, and biology of cancer are 
correlated with a weekly clinic, and that 
the cancer teaching program be inte- 
.grated whenever possible with that of 
the medical school. It is further recom- 
mended that the faculty undertake to 
stimulate cancer research, since research 
programs have been shown to improve 
teaching and to stimulate student in- 
terest. 

You may be interested in hearing how 


.some of the dental schools are using this 
S5.000 grant for cancer education. A 
recent example is the grant to the Col- 
lege of Physicians and Surgeons, School 
of Dentistry, at San Francisco, Calif. 
The purpose of this project is to collect 
material relative to malignant tumors of 
the oral cavity, lips, and maxillae, in 
order to augment the teaching program. 
Among other materials collected are 
histories, intra-oral models, and micro- 
scopic specimens with photomicrographs 
and color transparencies of the lesions. 
This material will be prepared and or- 
ganized for demonstration. 

At the University of Illinois, in Chi- 
cago, the funds will be used to expand 
the present teaching program in diag- 
nosis, control, and treatment of oral 
cancer, to coordinate activities of the 
various medical and dental departments, 
and to initiate research. 

Similar programs have been planned 
or established in the other dental schools 
that have received grants. Although the 
sum is modest, these institutions have 
been able to supplement their teaching 
programs in various ways, and I am con- 
fident that this will provide cancer edu- 
cation which will strengthen future pro- 
grams of cancer control. 

The National Cancer Institute does 
not believe that training programs should 
be confined to potential dentists. On the 
contrary, it has also been a policy to 
extend informational services to prac- 
tising dentists in order to keep them 
alerted to new developments in oral 
cancer. Many of you are aware that 
Service dental consultants are now as- 
signed to every regional office of the 
Public Health Service, hla}^ I urge you 
to call on them for assistance. 

We feel that one of the primary re- 
sponsibilities of a public health officer 
— federal, state, or local — is to help in- 
struct the practising dentist in recogni- 
tion of the disease. IMan}^ are already 
engaged in arranging and sponsoring 
cancer symposia at meetings of dental 
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associations. We try to help in this 
work by supplying materials for visual 
education. For example, we have pre- 
pared a series of transparencies on oral 
cancer, and have distributed sets to 
strategic points throughout the country. 
A more ambitious undertaking, in co- 
operation with the American Cancer So- 
ciety, is a series of movies for general 
practitioners, showing how to diagnose 
and treat various forms of the disease. 
One of these films, still in the planning 
stage, is directed toward the early diag- 
nosis of oral malignancy. This film is 
planned for release b}'’ the middle of 
1949. 

Now for a few specific suggestions to 
the dentist who would aid in cancer 
control : By virtue of his ke}^ position in 
the cancer problem, the dentist has a 
primary responsibility in the prevention, 
recognition, rehabilitation, and follow- 
up of cancer cases. In order to meet 
this responsibility, he must first develop 
a balanced index of cancer suspicion. 
In other words, an appreciation of the 
extent of the cancer problem that falls 
within his area is a requisite. An esti- 
mated 500,000 persons are under treat- 
ment for cancer at any given time in 
the United States. About 300,000 new 
cases are diagnosed each year. And with 
these we must consider the patients who 
have been treated and cured, an un- 
known number, and also those whose 
disease has not been discovered. Roughly 
15 per cent of all cancers occur within 
the range of the dentists — that is, are 
visible in the region of the head and 
neck. 

These figures do not reflect the preva- 
lence of the so-called “ precancerous ” 
lesions, which include benign tumors, 
leukoplakia, chronic fissures, ulcers, and 
keratoses. In most cases, these do not 
develop into cancer, but may do so if 
allowed to persist. Now, in the dentist’s 
first responsibility — prevention — at- 
tention to these lesions is of major im- 
portance. The objective in each case 


should be to correct the causal condition, 
often a prolonged mechanical irritation. 
It is important to remove all jagged 
edges of teeth or fillings; to advise heavy 
tobacco or snuff users of early changes 
in the mucous membrane; to perform 
necessary periodontal therapy; to cor- 
rect orthodontic anomalies; and to 
teach correct ora! hygiene. These are the 
main considerations in cancer prophy- 
laxis. 

The general dental practitioner, like 
the general medical practitioner, seldom 
has an acceptable knowledge of the treat- 
ment and clinical course of neoplastic 
processes. He should be well acquainted 
with certain signs and symptoms that 
lead to a suspicion of cancer. As a rou- 
tine procedure, he should perform a com- 
plete e.xamination of the buccal cavity 
of every patient. If any suspicious 
lesions are found, palpation with the 
finger will help to determine the in- 
vasive nature of the lesion, by indicat- 
ing the amount of swelling or induration. 
The lip is the most prevalent site of oral 
cancer and should be given special at- 
tention. 

Although examination of other tissues 
of the head and neck are outside the 
dentist’s realm, definite malignant signs 
in those areas may be detected, such as 
the basal and squamous cell carcinomas 
of the face. In addition, many subcuta- 
neous tumors and adenopathy are re- 
vealed by visible swelling and should be 
noted. 

If there is any suspicion of cancer 
or incipient cancer, the dentist should 
refer the patient to a competent physi- 
cian or surgeon as soon as possible. The 
progress of an oral cancer is sometimes 
rapid, and a relatively short delay may 
considerably reduce the chance of cure. 
The dentist must realize that his respon- 
sibilities do not end with the care of 
dental anomalies, and that every malig- 
nant tumor brought under proper treat- 
ment at a sufficiently early stage may 
mean the saving of a human life. 
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The dentist who suspects that a pa- 
tient has cancer may be faced with the 
question of whether to attempt a diag- 
nosis. The danger of making a diagnosis 
of cancer from clinical appearance alone 
should be emphasized. A certain and 
specific diagnosis, even in advanced 
cases, can only be made through micro- 
scopic tissue examination. Without mi- 
croscopic confirmation, the use of sur- 
gerj' or radiation that is necessary to 
effect a cure is unwarranted. Neither 
the physician nor the dentist is justified 
in making more tlian a tentative diag- 
nosis wdthout a tissue examination by 
a specialist in histopathology. The path- 
ologist’s report has been termed the 
“ legal ” diagnosis of cancer. 

Whether the dentist should consider 
taking a specimen for biopsy depends 
primarily upon two factors — an under- 
standing between the dentist and the 
medical profession in the area, and the 
dentist’s ability to rule out lesions that 
are unquestionably nonmalignant. The 
first of these considerations is a problem 
for the dentists and physicians to settle 
between themselves. There can be no 
question, however, that dentists in the 
smaller communities and rural areas, 
where physicians are scarce or unavail- 
able, should assume this responsibility. 
Actually, it may be contended that the 
well trained dentist is better prepared 
than the physician to obtain a biopsy 
specimen from the mouth, because of 
his familiarit)’’ with that site and his 
special equipment. 

As to the second factor, it should be 
pointed out that sometimes the decision 
whether a lesion looks enough like can- 
cer to warrant biopsy should only be 
made in the light of considerable ex- 
perience. We can say in general, how- 
ever, that a biopsy should be performed 
on all suspicious bone cysts, alveolar 
granulomas, and ulcers or swellings of 
the gingiva. The dentist should see that 
a biopsy is done on any ulceration of 
the tonsils, tonsillar pillars, floor of the 


mouth, gingival buccal gutter, or hard 
palate that shows neoplastic character- 
istics. Generally speaking, the charac- 
teristics of oral cancer are ulceration, 
tumefaction, induration and chronicity. 
It would take too long to detail the 
procedure of obtaining the specimen; 
but I would like to make one point in 
that regard before leaving the subject: 
The specimen for biopsy should be ob- 
tained with as little trauma as possible, 
to minimize the danger of spreading 
the disease. 

I mentioned the role of the dentist in 
the rehabilitation of cancer patients. 
After the patient has been treated by 
radiation or surgery, the dentist, physi- 
cian. and plastic surgeon should cooper- 
ate in prosthesis. The cured patient’s 
readjustment to himself and to society 
frequently depends in large measure 
upon the successful restoration of func- 
tion and appearance. 

The follow-up of treated patients is 
an important aspect of any cancer con- 
trol program. For various reasons, pa- 
tients who have consulted physicians 
about suspicious lesions often fail to 
return for further examination or treat- 
ment. In these cases the dentist who 
sees the patient can render valuable 
assistance in many ways. He can learn, 
for example, what the physician advised 
and persuade the patient to act. He 
can explain why a biops}’ is necessary, 
why the physician is the best judge as to 
whether the radiation should be given 
or an operation performed, and wh}'- 
delay or unskillful treatment may prove 
disastrous. If he learns that the patient 
has discontinued treatment because of 
alarming reactions, he can calm him and 
persuade him to return to his ph^’sician 
or hospital. One of the most important 
functions of the dentist in follow-up is 
to ascertain that the patient he referred 
for diagnosis has followed his advice. 

So far, I have discussed in a general 
way the responsibility of the dentist in 
cancer control and some additional con- 
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tributions he can make to the national 
control program. Naturally, the ques- 
tion arises: By what means is he to do 
all this? True, the government is lend- 
ing support to the dental schools, in or- 
der to provide educational advantages 
to the student; but what of the prac- 
tising dentist? I could mention first 
the federal grants-in-aid to state health 
agencies for general health work and 
for cancer control. Under the latter 
program $2,500,000 were allocated to 
the states for fiscal 1949. This amount 
is distributed at the discretion of the 
state health agency, and in some in- 
stances a portion is budgeted to the 
state dental officer. It is my personal 
feeling that the state should allocate a 
fair proportion of these funds for the 
extension of educational activities di- 
rected toward the dental profession. 

Among workers in state health agen- 
cies, there is growing recognition of the 
need for integration of cancer control 
activities with other operations of the 
agency. The cancer control officer and 
his staff must cooperate closely with 
statisticians, epidemiologists, health edu- 
cators, public health nurses, state labo- 
ratories, the tuberculosis and venereal 


disease control divisions, the industrial 
hygiene department, and the dental 
office. Cancer, like syphilis, is a protean 
disease, and therefore should interest all 
departments on whose disciplines it im- 
pinges. There can be no doubt that the 
concentration of every resource upon the 
cancer problem is producing measurable 
results. 

I have tried to define, in general 
terms, the role of the dentist in the na- 
tional program of cancer control, and to 
mention some of the available resources 
for control activities. The National Can- 
cer Institute solicits your assistance in 
this program. If the 78,000 practising 
dentists in the United States are in- 
formed of the problem, and prepared to 
meet it, they can certainly make a force- 
ful attack on one of the gravest condi- 
tions facing the \vorld today. It has 
been estimated that dentists see a fourth 
of the population every year — 35 million 
patients. If those dentists remember the 
formula “ prevention, early discovery, 
and adequate treatment,” and see that 
this formula is applied, they will be 
amazed at the number of cancer cases 
the\'^ can detect, and the number of lives 
they can save. 
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U NTIL about two decades ago in- 
dustrial nursing developed rather 
slowly and uncertainly. Its place in 
the health scene was undetermined; its 
principles and practices were mainly on 
an individual basis. Industrial nurses, 
isolated by the very nature of their 
work, were hewing out their own trails. 
In recent years, however, this field has 
gained rapid momentum. It is today 
a recognized agency in the program of 
community health and safety. It is 
firmly established within industry, no 
longer an expression of managerial 
philanthropy, but an integrated factor 
essential in production and in good 
human relations. Its place as a distinct 
branch of nursing is clearly cut. 

Out of our experiences over the half 
century, since Ada Stewart was engaged 
by the ^^ermo^t Marble Company to 
attend its injured men, we have evolved 
the principles that must underlie our 
work. We have banded together into 
a national body in order to promulgate 
these principles. Standards for prepa- 
ration for industrial nursing are emerg- 
ing. Last May, nurse educators from 
eleven universities and colleges met 
with our national association here in 
Boston to discuss the basic curriculum. 
Our programs have steadily expanded 
as the advances of medical science, the 
science of human relations, and the ac- 


tivities of the public health field have 
influenced the general concepts of health 
work. Needless to say, in this growth 
health counseling has become a major 
factor in our objectives. 

Our work began with the iodine swab 
in the hands of a nurse. As production 
methods accelerated and accidents in- 
creased, more nurses entered industry. 
Their tasks were mainly first aid and 
other ameliorative work. Costs were 
charged off to kindness or to dire 
necessity. The industrial .physician 
was, of course, in the scene, first largely 
on a part-time basis, but lately more 
and more coming in as a full-time medi- 
cal director. I shall not attempt to 
discuss industrial medicine here but in 
all that is said the presence of* the phy- 
sician is implied. The industrial nurse 
recognizes that she is a partner in the 
health team in which only the physician 
is qualified to diagnose and outline 
treatment. 

The first major change in our work 
came in the passage of Workmens’ Com- 
pensation Laws. This legislation, a 
move in the conservation of man power, 
reflected a growing social awareness of 
the value of health and freedom from 
needless handicap and maiming. With 
the passage of these laws, industrial 
health programs moved out of the phi- 
lanthropic era into one in which they 
became a reckoned part of production 
costs. This action moved the medical 
department from its ratlier precarious 
place on the edge of the plant right into 
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the center of its being, and therefore 
closer to its man power. 

It soon became evident that it was 
cheaper and better to prevent accidents 
than to let them happen, and as a re- 
sult the safety engineer entered the 
scene. It became evident, too, that ill- 
ness and disease, both occupational and 
non-occupational, were more costly in 
absenteeism and lowered production than 
were accidents. The medical programs 
expanded, and the industrial hygienist 
joined the plant group engaged in pro- 
tecting the worker. In the course of 
events another fact became evident. 
The worker, away from the plant six- 
teen hours a day, was inseparable from 
the health and social conditions of his 
family and community. Industrial 
health programs and those of the com- 
munity needed to be more closely re- 
lated — and today we find an increasing 
cooperation between the two realms. 

World War II marked the second 
major turn in industrial health pro- 
grams. The economic and morale value 
of health work had been amply demon- 
strated. It was recognized as essential 
in conserving man power. Industry had 
learned during the war how to use the 
handicapped worker effectively. A neur 
philosophy emerged — a recognition of 
the fact that few persons are physically 
perfect and that the skilled placement 
of workers according to their abilities 
tends to make their disabilities of lesser 
importance. 

When health examinations were first 
introduced their purpose was to protect 
industry by excluding workers with de- 
fects. This policy cost management the 
use of valuable workers and it em- 
bittered labor. 

We are coming now to realize that 
the best policy is not exclusion but 
proper placement. Clark Bridges in his 
excellent text, “ Job Placement of the 
Physically Handicapped,” says: “Every 
worker has some form of disability , . . 
but nearly every one has more ability 


than disability. Proper placement 
brings out the ability and the disability 
disappears.” This advance in indus- 
try’s employment policies has firmly es- 
tablished the role of health counselor 
for the nurse. The personnel director 
must have the close cooperation of the 
medical department to make his work 
effective. In the evolution of the indus- 
trial health program, the man has 
emerged from behind his torn hand; it 
is the man and his injury that concern 
-us. No longer is our approach to him 
a philanthropic gesture but rather one 
of establishing sound human relations. 
We recognize that it is not the machine 
that is most important but the man be- 
hind the machine. His good will, his 
satisfaction with his job, his health 
and safety, are all prime factors in 
production. 

As this trend increases, the responsi- 
bilities and opportunities of the indus- 
trial nurse increase. Modern mass 
production tends to rob a man of his 
individuality; the medical department 
helps restore it. Here he is not a num- 
ber but a person, “Mister ” or “Joe”; 
the interest is not in his productivity 
but in liivi. The nurse’s job becomes 
more challenging. She uses her nursing 
skills; maintains smooth relationships 
wdth all departments; works in close 
harmony with safety engineers, indus- 
trial hygienist, personnel director; 
keeps adequate records for the insur- 
ance carriers; and also carries on the 
multitudinous tasks that come under 
the term of health counseling. 

Health counseling in industry has 
many facets. It may relate to the use 
of chemicals, to safety devices, or to 
plant sanitation. It may relate to the 
man himself in his dietary and other 
similar needs. It often extends beyond 
factory walls to the members of his 
family who are reached mainly through 
health pamphlets carried home in his 
pocket. In other words, health counsel- 
ing in industry is coming to mean atten- 
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tion to the worker's environment as 
well as to the man. Healtli education 
in industry'-, as health education in the 
community, requires the cooperation of 
the individual. The public health 
nurse entering the home may give 
nursing care or there ma}^ be no need 
for it; but in all instances she teaches 
the lessons of personal hygiene and 
home sanitation. She tries to remove 
the obstacles of ignorance, social and 
other problems, and phj'sical conditions 
that bar the waj'- to famil)^ cooperation 
in the community health program. 

The industrial nurse follows these 
same principles. She uses the occasion 
of the employee’s visit to the clinic to 
give individualized instructions relating 
to his particular situation. But she may 
■also use the occasion to enlist his co- 
operation .in a campaign against tuber- 
culosis, veneral disease, or alcoholism. 
Industry will make notable contribu- 
tions to our knowledge of rheumatism, 
arthritis, cancer and similar diseases, 
as its research programs gather impetus, 
and the nurse in her contact with the 
individual can be a pivotal agent in this 
area. As she teaches, she learns, an 
inevitable concomitant. Her contact 
with the employee is often in a health, 
rather than a sickness situation, as for 
example, care for his cut finger. The 
slight symptom seemingly unimportant, 
revealed in casual conversation or in 
response to skilled questioning, may 
have a twofold significance. It may 
lead to medical supervision over a seri- 
ous condition but it may also furnish 
the researcher with valuable clues. An 
employee may complain of frequent 
headache, and examination reveals eye- 
strain. It is the nurse’s business to 
learn if the trouble lies with the light- 
ing at his post or with his disregard of 
the protective devices that have been 
provided. It is her task to support 
and reinforce the safety instructions 
given by the foreman and safety 
engineer. 


Her relationships in the plant give 
her an unusual opportunity for teaching 
personal hygiene. 'She represents man- 
agement, yet she is also a fellow wmrker. 
She is on both teams and she is trusted 
as a friend. An employee comes in for 
attention to a sliver. He remains to 
ask advice on a health problem in his 
home or to be instructed in some 
indicated lessons of personal hygiene. 
Visits to his home, either at his request 
or because he needs care, yield even 
greater opportunities for this instruc- 
tion. 

Organized health classes, well imple- 
mented with films, charts, pamphlets, 
are another potent source of health edu- 
cation. When well planned they are 
popular and highly productive and they 
are increasingly finding favor both wdth 
management and labor.- Regular con- 
tributions to the plant publication by 
the medical department are also a com- 
mon and useful device in health educa- 
tion. Adapted to seasonal conditions, 
such as a polio epidemic, they reach not 
only the worker but his family. 

"The nurse as health counselor has 
also an important part to play in acci- 
dent prevention. Accidents, in the 
main, are not due to employees’ phy- 
sical defects. Rather they tend to occur 
with those who have the habit of acci- 
dent. So well recognized is this fact 
that in some industries it is the policy 
to transfer to other jobs the worker who 
has had two identical, lost-time acci- 
dents. Counseling here is of paramount 
importance, as the nurse in conference 
with the employee, tries to determine 
the cause of his accidents and prevent 
their recurrence. Fatigue, home prob- 
lems, maladjustments of various types 
all have an influence here. 

The nurse’s presence on the safety 
committee enlarges her counselino' ser\'- 
ice, beyond concern with the individual, 
to the total plant. IMore and more, she 
is being brought into cooperation with 
the total plans of worker protection, 



780 


American Journal of Public Health 


June, 1949 


organized by the safety engineer, the 
industrial hygienist, and the personnel 
director. And more and more we are 
integrating the industrial health pro- 
grams with those of the community. A 
person discovered with a medical defect 
during preplacement or routine exami- 
nation is counseled confidentially and 
referred either to his personal physician 
or to community resources. 

The nurse is conscientious about pre- 
serving the man’s right to privacy, 
while at the same time safeguarding the 
health of other workers. As the com- 
munity reaches into in-plant programs 
such as mass surveys, the counseling 
ability of the nurse is demonstrated in 


the degree of cooperation obtained from 
the workers. 

The work of the nurse as a health 
counselor in industry is now unevenly 
developed because it is our newest phase 
of service. Some nurses have been un- 
able to incorporate any of the specific 
activities I have outlined as health 
counseling. Others have been able to 
develop even more. These inequalities 
will level off as management more and 
more realizes the values of health 
counseling. The history of the develop- 
ment of industrial nursing gives a solid 
foundation for our belief that health 
counseling has a permanent place in the 
industrial health program. 


New York Incorporates Its Annual Health Conference 


Herman E. Hilleboe, M.D., M.P.H., 
New York State Commissioner of 
Health, announced on April IS that 
New York State’s Conference of Health 
Officers and Public Health Nurses was 
incorporated as the Annual Health Con- 
ference, Inc. 

According to Dr. William A. Brum- 
field, Jr., First Deputy Health Com- 
missioner and President of the Confer- 
ence Board of Directors, the corporation 
was formed because of the growing im- 
portance of the conference to workers 
in the public health field. The con- 
ference will hold its 1949 meeting at 


Lake Placid, June 20-23, marking the 
45th session of the conference, which at- 
tracts an attendance of more than 1,500. 

Besides Dr. Brumfield, the officers 
include: 

Vice-President — Dr. Robert H. Broad, 
Binghamton 

Secretary — Dr. Granville W. Larimore, Albany 
rrea5t(r<T— Clifford C. Shoro, Altamont 
Directors — ^Mary E. Parker, Albany; Mary H. 
Parks, Albany; Elizabeth Parkhurst, New 
Lebanon Center; Marguerite J. Queneau, 
Albany ; Dr. W. E. Ayling, Syracuse ; Robert 
W. Osborn, New York City; Dr. David B. 
Ast, Albany ; Earl Devendorf, Schenectady ; 
Walter D. Tiedeman, Elsmere; Dr. John K. 
Miller. Albany. 
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H ealth services for the cliild of 
school age have tended to center 
at the school, first because children are 
concentrated there^ and thus can be 
easily reached, and second because the 
school situation offers an excellent op- 
portunity for health education. In 
general terms, the objectives of school 
health services may be defined as the 
protection of the health of the child 
of school age, the development of a 
health consciousness for the child and 
his parent, the early detection of im- 
paired health, and some sort of follow- 
up system to assure that defects found 
at the time of health examinations re- 
ceive prompt attention. 

In order to obtain information in 
this important field, a study of certain 
aspects of school health services has 
been included in the comprehensive, 
nation-wide study of child health serv- 
ices now completed by the American 
Academy of Pediatrics, with the co- 
operation of the Federal Security 
Agency’s Public Health Service and 
Children’s Bureau. At national, state, 
and local levels, facts have been ' 
ered with a definite purpose^ in mind: 
to provide the tools with which to im- 
prove child health, not only for e 


country as a whole but for local com- 
munities. Therefore, certain of the 
data have been tabulated for each of 
the 3,000 counties. The findings of this 
study are now being reported in sum- 
mary for the country as a whole and 
in more detail for the individual states. 

It should be clearly understood that 
the study has not attempted to gather 
data on all aspects of a complete school 
health program. Services may cover a 
rvide range. Health education, provi- 
sion for sanitary school environment, 
control of communicable disease are 
among the aspects not included in the 
study. 

For the purposes of this paper, the 
following items have been selected for 
consideration: (1) the lack of school 
health services for large areas of the 
country and for a large proportion of 
the child population, (2) the dirdsion 
of responsibility between health and 
education agencies, (3) the frequency 
of medical e.xaminations and the types 
of special tests included, and (4) the 
personnel active in school health 
programs. 

LACK OF SCHOOL HEALTH SERVICES IN 
COUNTIES AND STATES 

We have distinguished between 
“ school medical services ” and “ school 
nursing services ” and have included 
under the former only those in which a 
physician examines children at the 
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school itself for purposes other than for 
athletic teams. 

It is recognized that in some places, 
instead of service being given at the 
school, children are referred to their 
own physicians or a physician who is 
paid by the agency responsible for the 
school health service. Both these 
methods — service provided at the school 
and referral to private physicians — have 
their proponents and advantages. We 
did not undertake to evaluate their 
comparative merits, nor did we consider 
it practical to include in the study of 
school health services the services given 
outside of the school. 

In planning for the collection of ma- 
terial on school health, the number of 
children examined was not considered 
a reliable index of the amount of service. 
In man}'- school health programs no in- 
dividual records are kept, so that a 
proper count of examinations cannot be 
made. In this type of program, children 
are lined up for an “ e.xamination ” 
which is, at best, a mere “ inspection.” 
To add a thousand such examinations 
from one program to 25 in another, con- 
sisting of careful and complete exami- 
nations on children selected by teacher 
or nurse for special care, seemed to con- 
fuse rather than clarify the issue. In 
some systems, nurses’ or teachers’ 
examinations are lumped in with physi- 
cians’ examinations. It seemed wiser, 
therefore, not to attempt a count of 
something which is at present as 
heterogeneous as the school health 
examination. 

The amount of school health service 
is presented in terms of the presence or 
absence of the service, county by 
county. Complete coverage has not 
been possible. Administration of the 
service is often not on a county basis 
but on a school district, or even indi- 
vidual school basis. The proportion of 
the child population of a county thus 
covered is unknown. The smallest 
population base with which we could 


work on a national basis was the 
county. 

A county is said to be without school 
health service if there is not at least 
one public elementary school in which 
children are given a medical examina- 
tion by a physician. For example, if 
a county should have 100 elementary 
schools and only 1 of these should have 
provision for health examinations, this 
county would be listed as having school 
health services. Thus the positive state- 
ment of how many counties have school 
health services is a gross over-statement. 
The negative statement of how many 
counties do not have school health serv- 
ices has more meaning. 

In the United States as a whole, one- 
half of the counties (1,545) had no 
organized system of medical examina- 
tions, as defined above, in their public 
elementary schools in 1946. One- third 
of the counties had neither medical nor 
nursing service. 

The question naturally arises as to 
whether the counties which lack service 
are mostly rural and sparsely populated 
areas in which there are few children 
and few schools. It is a fact that metro- 
politan areas are better covered in this 
respect than isolated rural areas. Of 
the counties, which for the purposes of 
this study we have classified as greater 
metropolitan,* there were practically 
none which were without some organized 
school medical service; of the counties 
which we have classified as isolated 
rural, 68 per cent lacked such service. 
But if we look at the situation from the 
point of view of child population, we 
find nearly 5,000,000 children, 5 to 15 
years of age, 22 per cent of all children 
of this age group, in the counties with- 
out this service. 

On a state by state basis there is a 


* For definition of county classification as used in 
this study see; Hubbard, John P., Pennell, Mary- 
land Y., and Britten, Rollo H. Health Services for 
the Rural Child. J.A.M.A. 137:337-343 (May 22), 
1948. 
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wide range in regard to the proportion 
of child population in counties having 
no organized medical service in public 
elementary schools. In 8 states there 
were no counties which did not have at 
least some such service; 10 states had 
more than half of their counties un- 
covered. 

administration of school health 

SERVICES 

The administration of school health 
services is a matter of controversy be- 
tween health and education authorities. 


There is agreement on some aspects, as 
for example, that health education is 
primarily a job for education authorities 
and that control of communicable dis- 
eases should rest with the health agency. 
In order to throw some light on this 
issue, we included information on the 
administrative pattern of agencies in 
operation at the local level. The major 
difficulty in such an undertaking lies in 
the definition of what constitutes an 
agency. For education, this is usually 
the school authority serving a school 
district. The public elementary schools 


T.-vble 1 


Counties Without Organized Medical Seryicein Public Elementary Schools, and Children 

5-J4 Years tn Those Counties (1946) 


Counties 
Without Service 


Children in Counties 
Without Service 


County Group 

Greater metropolitan 
J'Csser metropolitan 

Adjacent 

Rotated semi-rural 

Isolated rural 

Total 

Counties 

63 

177 

66S 

1,116 

1.037 

r 

Xumber 

2 

23 

306 

494 

720 

Per cent 

3 

13 

46 

44 

6S 

Children 

5,036,774 

5,291,917 

3,634,300 

3,596,403 

2,137,017 

r 

Xumber 

31,312 

335,360 

1,167,250 

2,101,931 

1,295,539 

Per cent 

1 

6 

32 

36 

61 

Total 

3,076 

1,345 

50 

21,996,413 

4,931,392 

22 
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Table 2 

Listing oj States According to the Proportion of Child Population (5-14 Years) in Counties 
Having No Organised Medical Service in Public Elementary Schools 


0 

1-14 

15-29 

30-49 

50 or More 

Per cent 

Per cent 

Per cent 

Per cent 

Per cent 

Connecticut 

California 

Alabama 

Arizona 

-Arkansas 

Delaware 

Louisiana 

Florida 

Colorado 

Georgia 

Massachusetts 

Maryland-D. C. 

Illinois 

Kansas 

Idaho 

New Hampshire 

jMichigan 

Indiana 

Kentucky 

Iowa 

New Jersey 

North Carolina 

Mississippi 

Maine 

Minnesota 

New York 

Ohio 

Nebraska 

Missouri 

Montana 

Pennsylvania 

Oregon 

New Mexico 

Tennessee 

Nevada 

Rhode Island 

Utah 

Oklahoma 

Virginia 

North Dakota 


Vermont 

Washington 

Wyoming 

South Carolina 

Wt'.i \'irginia 
Wi'iconsin 

South Dakota 
T c.xas 


in a city are generally served by a single 
agency, but there may be many agencies 
within a county, covering individual 
school districts. For health, the picture 
is usually the reverse, a health juris- 
diction frequently being made up of 
several counties. There is, therefore, 
some tendency for the number of edu- 
cation agencies to be multiplied and the 
number of health agencies to be reduced 
in relation to the same areas. Recog- 
nizing the limitations of the use of 
“ agency,” it is seen in Table 3 that 
there is a fairly even division between 
official education and official health 


agencies. About 11 per cent of the 
agencies have been classed as under 
joint administration b}' official educa- 
tion and health agencies together. 

This pattern is not, of course, the 
same everywhere. There was a much 

Table 3 

Agencies Giving School Medical Service 

Number Percent 

Offiiwl idut.ition 1,271 45 

Uffiiial hralih 1,173 41 

Joint official cchication and health 323 11 

Other S 4 3 

Total 2,851 100 


Table 4 

Per cent oj Agencies by Sponsorship in Each County Croup 



OS^cial 

Oftchl 

Joint Ojjicial 
Education and 

Other 


Education 

Health 

Health 

Agencies 

Greater metropolitan 

69% 

99c 

17% 

59c 

Lesser metropolitan 

63 

23 

U 

3 

-Adjacent 

50 

54 

12 

4 

Isolated semi-rural 

28 

(il 

0 

2 

Isolated rural 

16 

71 

10 

3 


Table 5 

Frequency and Types of Examinations by Different Sponsoring Agencies 


Medical examinations: 

All 

Agencies 

Oftcial 

Education 

OJneial 

Health 

Joint Official 
Education 
and Health 

Other 

All pupils once a year 

3698 

6498 

10% 

22% 

4098 

Certain grades once a year 

41 

26 

53 

56 

40 

Only referrals by teacher or nurse 

23 

10 

37 

22 

20 

Special examinations done routinely * 

100 

100 

100 

100 

100 

Vision tests 

Audiometer 

Tests for tuberculosis 

* Annual testing of all pupils. 

91% 

54 . 

26 

certain grades. 

96% 

If, 

24 

or new pupils 

S6Vr 

28 

28 

91 

62 

22 

91% 

49 

44 
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greater tendenc}' for education authori- 
ties to provide the service in metro- 
politan counties and for health agencies 
to be responsible in isolated counties. 

FREQUENCY AND TYPES OF 
EXAMINATIONS 

Another controversial subject in 
school health is the frequency with 
which examinations should be given. 
We undertook to determine the present 
practice, that is, whetlier the policy of 
the agency was to examine ( 1 ) all pupils 
once a j'ear, (2) certain grades once a 
year, or (3) only on referrals by teacher 
or nurse. Though the practice was di- 
vided fairly evenl}’’ among these three 
patterns, emphasis appears to be given 
by education agencies to examining all 
children yearly, while the health agen- 
cies appear to be more selective in 
e.xaminations. 

Attention was directed specifically to 
the extent to which children are ex- 
amined for vision, hearing, and tuber- 
culosis. Practically all (91 per cent) 
of the agencies reported routine testing 
of vision; only about a half (54 per 
cent) routine and audiometer testing of 
hearing; and about a quarter (26 per 
cent) testing for tuberculosis either by 
x-ray or tuberculin.* It is a matter of 
considerable interest that official edu- 
cation agencies demonstrated more con- 
cern over testing for vision and hearing 
than the official health agencies. This 
is particularly true in respect to the 
audiometer testing; 76 per cent of the 
official education agencies gave routine 
audiometer tests in comparison with 28 
per cent of the official health agencies. 
In respect to testing for tuberculosis, 
the score was low for both health and 
education agencies, with the former 
having a slight edge — 28 per cent in 
comparison with 24 for the education 
agencies; There was a rather even dis- 


• Annual testing of all pupils, certain grades, or 
new pupils. 


tribution between those agencies which 
used x-ray examination and those which 
tested with tuberculin only. 

PERSONNEL ACTIVE IN SCHOOL HEALTH 
PROGRAMS 

j\Iuch of the school medical work is 
done by part-time physicians, either 
health officers (who may be full-time 
officers but devote onl)^- a part of that 
time to school work) , or practising phy- 
sicians who give varying proportions of 
their time to the schools. In adding 
together all the physicians giving school 
medical service, equal weight was given- 
to a man devoting full time to the job 
and one giving one hour per week. Nor 
was it possible to obtain a completely 
unduplicated count. If a health officer 
or practising physician served more 
than one agency, he is undoubtedly 
counted more than once. No way out 
of this dilemma was found. 

Of the 8,000 physicians serving in 
the schools about 20 per cent were 
health officers. The per cent of health 
officers working in the schools is com- 
paratively small in metropolitan coun- 
ties increasing as one goes out from 
these centers to the isolated rural 
counties. In the greater metropolitan 
counties 3 per cent of the physicians 
were health officers in comparison with 
59 per cent in isolated rural counties. 

About 38 per cent of the total ph 3 "- 
sicians were employed by the official 
education agency in comparison with 3 1 
per cent by the official health agency. 
The remaining one-third were employed 
by the official health and education 
agencies jointly. 

Of the large majority of those phy- 
sicians who were not health officers 
(6,390), 94 per cent were general prac- 
titioners and 4 per cent pediatricians. 
Thus the pediatrician pla 3 fs a relatively 
small role in school health programs. 

About 11,700 nurses gave some time 
to the schools, usuall}'- as a part of a 
general public health program. Some- 
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what over ' one- third (38 per cent) of 
these nurses were employed full time to 
work in the schools. About 40 per cent 
were employed by the official health 
agency; only slightly less being em- 
ployed by the official education agency; 
and most of the rest being employed by 
official health and education agencies 
jointly. Again we find the southeastern 
region at variance with the practice 
throughout the country as a whole. In 
this region the large majority (85 per 
cent) of the school nurses are employed 
by the official health agency. ■ 


CONCLUSION 

In closing, it should be pointed out 
that the information presented here is 
only in the nature of a general summary 
of the data collected during the course 
of this study in relation to school health 
services. More complete data will be 
found in the national report already 
referred to and in the reports of the 
study being published separately by the 
individual states. 
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IS AREA ERADICATION OF TUBERCULOSIS POSSIBLE? 

I N a paper published in this Journal in 1937, Wade Hampton Frost ^ presented 
a thoughtful appraisal of the question “ How Much Control of Tuberculosis? ” 
After marshalling the available evidence, he came to the conclusion that in this 
country we had already reached a stage at which the biological balance was against 
the survival of the tubercle bacillus and that eventually the mortality from this 
disease would be reduced to the vanishing point. 

A contrary conclusion was drawn from British experience by Major Greenwood. 
At the end of his chapter on tuberculosis in his book Epidemics and Crowd Dis- 
eases, also published in 1937, he asserted that: “Without doubt it is idle to 
speak of the conquest of tuberculosis; tuberculosis has not been and so far as one 
can see never will be conquered.” This opinion recently received an endorsement 
from Medlar ^ who was impressed with the frequency of his finding of tuberculous 
pulmonary lesions unrecognized during life in persons in the older age groups 
coming to autopsy in New York City. 

The question of the validity of Frost’s thesis is of great practical as well as 
theoretical importance. His reasoning was briefly this: There were many and 
sound reasons for doubting that the rapid and general decline in tuberculosis in 
the preceding half century had been due principally to the measures which had 
been taken for the specific purpose of preventing infection. Without question the 
complex group of factors included under the terms “advancing civilization and 
better living conditions” had played an important role. There was reason to 
believe, however, that the decline was due in some part to the direct efforts made 
to control the disease. 

The direct attack has proved to be a more formidable undertaking than was 
at first realized, but in Frost’s words: “If the effective control of tuberculosis 
required complete isolation of all open cases throughout tlie whole of their open 
stage, the present (i.e., 1937) status could not be considered encouraging, for a 
large proportion of such cases are discovered only after they have reached a 
fairly advanced stage, and the isolation even of cases known to the health authori* 
ties is probably less than 50 per cent complete. However,^ for the eventual eradica- 
tion of tuberculosis it is not necessary that transmission be immediately and 
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completely prevented. It is necessary only that the rate of transmission be held 
permanently below the level at which a given number of infection-spreading (i.e., 
‘ open ’) cases succeed in establishing an equivalent number (of ‘ open ’ cases) to 
carry on the succession. If, in the successive periods of time, the number of 
infectious hosts is continuously reduced, the end result of this diminishing ratio, 
if continued long enough, must be extermination of the tubercle bacillus.” 

He placed a single qualification upon his conclusion to the effect that “As to 
the maintenance of this balance, favorable to us, unfavorable to the tubercle 
bacillus, there are, of course, elements of uncertainty^, among them uncertainty as 
to the stability of our civilization.” 

Only twelve years have passed — too short a period upon which to base 
inferences in regard to long-time trends. Yet it has been a critical period in 
which the very existence of civilization has been threatened. The world has. 
undergone one of the greatest military, social, and economic upheavals in histor 3 ^ 
It is, therefore, pertinent to review the experience of this decade and inquire 
whether the Frost thesis is still tenable. 

' Despite their limitations, mortality rates provide the best available index of 
the biological balance in different countries over long periods of time. During the 
war years, mortality from tuberculosis in most of the western Europe nations 
involved in the conflict increased, while those countries that escaped the rigors of 
war were little affected. Thus, in western Germany there was a marked rise 
succeeded by a decline in the first two post-war years, but the rate is still higher 
than in 1938. In Belgium and the Netherlands, on the other hand, the rate rose 
sharply during the war, but by 1946 was already down to or below the 1938 level. 
England and France experienced moderate increases in mortality early in the war, 
but their rates were well below the pre-war level in 1946. In Denmark, Sweden, 
and Switzerland, mortality continued downward during the war. In the United 
States as a whole, mortality has continued to decline at approximately the same rate 
as that of the past quarter century. In some states and cities it has declined more 
rapidly than others. In only a few localities and population groups has the down- 
ward trend become definitely retarded. 

It appears, therefore, that the disturbances due to the war, which were pro- 
found in some- of the countries of Western Europe, have been insufficient to affect 
more than a temporary setback in a process of declining death rates. This lends 
support to the view that in certain areas of the world, where civilization is rela- 
tively advanced, the biological balance is still against survival of the tubercle 
bacillus. 

To what extent this is due to indirect socio-economic causes or directly to 
control measures is a question as difficult to answer now as it was in 1937. In 
the United States, progress has been made in the development, and more 
particularly in the application, of more effective measures of control despite the 
war — in some respects, because of it — notably in the screening of millions of 
recruits by the military services, and bringing under medical care those found to 
have tuberculosis. Methods of treatment, of immunization, and of case finding 
have been improved. It is appropriate to inquire in what manner these advances 
may have affected the biological balance. 

In the field of specific therapy the most important contribution was, of course, 
the discovery of streptomycin. This antibiotic is now receiving e.xtensive clinical 
trial. Its values and limitations are becoming apparent. While its suppressive 
action has been demonstrated in tuberculous meningitis and miliary tuberculosis. 
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it has been somewhat disappointing in treatment ot the pulmonary form of the 
disease, the form which is biologically essential to the dissemination of the tubercle 
bacillus. This experience does give hope, however, that eventually an antibiotic 
may be discovered and be made practicably available which will suppress grovlh 
of the microorganism in the tissues and rapidly terminate the infectious state in 
pulmonary tuberculosis. With such an agent, the seedbed of the disease could be 
more rapidly reduced. 

The search for a practical and effective method of artificial immunization has 
progressed. The technique of production, standardization, and administration of 
BCG vaccine has been improved. Vaccination with this agent has had widespread 
trial in Europe and South America. Its safety under properly controlled con- 
ditions has been established. Critical trials (such as those reported by Holm; 
Ferguson; Rosenthal, Leslie, Loewinsohn; Aronson and Palmer) support the 
judgment that this procedure affords a considerable degree of protection against 
post-primary tuberculous lesions for at least a few years after vaccination. Its 
long-ranwe effect in reducing the incidence of pulmonary tuberculosis has yet to 
be determined. For this reason, in the United States, the procedure is still under 
investigation, and the vaccine has not been made commercially available. 

Thus, so far as public health practice in this country is concerned, the past ten 
years have brought forth no really new principle of prevention, although prospects 
for the future are bright. The main objective, as Frost stated it, is still avoidance 
of exposure, and the strategy is still that of a frontal assault on discoverable 
sources of infection. 

This leads us to inquire what progress has been made in case finding and 
isolation. The tools used in diagnosis have undoubtedly been sharpened. Inter- 
pretation of the tuberculin test has been rendered more accurate by quantitative 
studies. Recovery and identification of tlie tubercle bacillus is accomplished 
with a greater degree of refinement by concentration, culture, or animal inocula- 
tion of gastric contents as well as sputum. The errors inherent in the reading of 
x-ray films have been explored and taken into account. Non-tuberculous causes 
of pulmonary calcification have been shown to be more frequent than was formerly 
supposed, at least in certain parts of this countrj . 

Technical advances in radiography have made it practicably possible to screen 
large groups of the population for evidence of pulmonary pathology. Well 
directed “mass sur^^eys ” are undoubtedly of potential value in the early discovery 
of “ open ” cases of pulmonary tuberculosis. Their actual value depends upon the 
thoroiighness of the follow-up and the extent to which persons ^^dth suspicmus 
lesions are subjected to careful medical examination and observation. Furtter, 
their biological effectiveness will be determined by the adequacy of local provision 
for prompf medical care and the isolation of “open " cases which are discovered. 
Actually, this varies widely in different parts of the Lnited States, and leaves 

much to be desired in many areas. ,. c j 

The need for sanatorium beds has by no means been satisfied everjwjere The 

effort to maintain hospital isolation of patents over the long periods of time 
required for treatment and to reduce the proportion who are discharged 
“against advice” is successful to a varjnng degree in difterent hospitals, but 
never be completely so because of the ve^ nature o human beings. Probably 
more than half of ^e patients who are discharged are bringing up tubercle bacilli, 
even thou-h in most instances intermittently and in small numbers. 

mile there are still manifest deficiencies in the preventive program as it relates 
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to case finding and isolation, it is better than it was a decade ago. There are 
many and sound reasons for believing that the level of effectiveness attained 
in many areas is sufficient to constitute an increasingly important factor in 
progressively reducing the frequency of transmission from infected to non-infected 
individuals. 

Granting continuation or strengthening of control efforts in addition to favorable 
socio-economic developments in a world at peace, it would seem not unreasonable 
to expect that the balance, favorable to us, unfavorable to the tubercle bacillus, 
will be maintained and that the decline in mortality from tuberculosis will be 
sustained, even to the point of disappearance from some areas. There is nothing 
in the record up to date that is inconsistent with Frost’s thesis. 
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THE ACADEMY OF PEDIATRICS STUDY 

O NE of the most outstanding public health pinnacles of 1 949 is the report of the 
Academy of Pediatrics on Child Health Services and Pediatrics Education.^ 
At a cost of one million dollars, the Academy (with the aid of the U. S. Children’s 
Bureau, the U. S. Public Health Service, and private foundations) has completed 
an exhaustive and revealing survey of the actual status of health care for children 
in the United States, We shall present an expert review of the findings in a later 
issue of the Journal; but it is none too soon to congratulate the Academy on a 
remarkable piece of public service. 

Dr. Thomas Parran, Dean of the School of Public Health at Pittsburgh, pointed 
out at a meeting of the Academy on April 2 how significant this service has been 
and how naturally it grows out of the general philosophy which has governed the 
activities of the Academy in the past. He told the members of the Academy 
“ because you have kept abreast of the profession and have not been among those 
dragged captive and shrieking behind the chariot of social progress, you are in a 
far better position to shape your own future than those who have been less 
foresighted.” 

The Academy, in projecting its study desired to learn whether there were a 
large number of children in the United States who were not receiving preventive 
and curative care compatible with present standards of good pediatric practice. 
If such were the case it sought to estimate whether the lacli of adequate care was 
due to one or more of the following factors: “ (1) parents are unable to pay 
for good service; (2) there is an unwillingness to use, or lack of knowledge of, 
available facilities; (3) services are not available where many children live; and 
(4) there are not enough physicians w^ell trained in the medical care and health 
supervision of children, especially in rural areas.” 

The study demonstrates beyond question that all the factors mentioned are 
actually operating to the grave detriment of the health of our children. It is clear 
that mothers must be conscious of tlie need for good health care and that many 
are not now conscious of that need. The remedy is health education. It is clear that 
the care must be available where the children are; and this is not the case in our 
rural areas. The remedy is planning for hospitals and health centers and public 
financial support for their construction and maintenance. It is clear that funds 
must be available to pay for care; and such funds are not available for moderate 
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and low income groups anywhere in the United States. The remedy can only be 
found in prepayment of the costs of medical care on a voluntary or universal 
basis, or tax supported services, or a combination of the two programs. It is 
clear that popular interest and physical facilities and funds cannot operate suc- 
cessfully while there are not enough well trained physicians (not only pediatricians 
but general practitioners), especially in rural areas. It is to this latter problem 
that the Academy logically directs its major emphasis; and half the report deals 
with the problems of undergraduate and graduate training of physicians in this 
field. 

The responsibility for implementing practical measures for improvement has 
been assigned by the Academy to a continuing Committee for the Improvement 
of Child Health. This report has made a case which calls for action. As Dr. 
Parran said, on an earlier occasion, “The Academy of Pediatrics took upon itself 
a heavy responsibility in making the survey; for that step inevitably obligated them 
to take a second and far more difficult step; viz., to use this knowledge to develop 
a national program of child health services.” 

But this obligation does not rest only on the Academy of Pediatrics. It rests 
on every public health worker of the country. It rests on everj^ citizen in every 
state and every town. “ In a nation untouched by bombs, unravaged by famine, 
not the prey of war-borne epidemics, three babies died for every soldier kiUed in 
combat during World War II.” To quote once more from Dr. Parran, “ There is 
a time to stand and there is a time to strike. There is a time to feel out the 
situation and a time to move forward. This is your hour.” 
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THE A.S.H.A. GOES TO WAR 

A LITTLE less than a year ago, Oscar R. Ewing, Federal Security Administrator 
and Chairman of the U. S. Interdepartmental Venereal Disease Control Com- 
mittee, wrote to President P. R. Mather of the American Social Hygiene Associa- 
tion to request that the Association assume the following responsibilities: 

“ To act as advisor to Central Armed Forces Disciplinary Control Board of the National 
Defense Establishment in matters pertaining to civilian community education and the repres- 

sion of^prosmutioHnd e.xpand services to supply confidenUal data regarding prostitution con- 
ditions in the environs of military establishments. , t-jic-it, 

“To give consideration to performing the functions of the Federal Soaal ProtecUon 

Division, which no longer exists. . . , ... 

“To make available to the Armed Forces, on request, educational material and advisory 

services 

“To bring citizen support to good law enforcement. ^social treatment and indmdual health 
education through the home, the church, and the school. 

The response of the A.S.H.A. was prompt and effective. Funds for the enlarged 
program have been obtained from the United Service Organizations. During the 
summer of 1948 the Association recruited, trained, and assigned to field posi- 
’ ' ’ A Washington Liaison Office was 


tions a highly competent group of workers, 
opened on Seotember 1. By October 1, field 


offices were established in Chicago. 

O 


opened on September 1. By _ , v j . •vr- 

Atlanta San ^tonio, and San Francisco, and tlie national headquarters in New 

York was expanded to house field representatives for the New England and 
Central Atlantic States. Additional scientific field assistants were assigned for 
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confidential studies of prostitution and related conditions. After the project had 
been in operation for only three months, improvements in local conditions already 
had been noted. In one Middle Atlantic port city of great importance to the 
Navy, local authorities have been stimulated to close up numerous vicious resorts 
frequented by servicemen. In a New England city several notorious taverns, long 
places of encounter of Navy men with prostitutes, have been placed “ off limits ” 
for members of the Armed Forces. A Texas city near large Army and Air Force 
establishments has closed most, if not all, brothels frequented by servicemen. 
Work is progressing in many other communities which are “ leave areas ” or 
visited by large numbers of soldiers, sailors, and airmen for any reason. 

In response to a request from the Interdepartmental Committee, a team of 
scientific field workers spent a month in a survey of 12 Alaskan cities where prosti- 
tution was an unusually serious menace; and the results of this study will be used 
by the U. S. Public Health Service in prompt remedial action. 

The war against venereal disease is not of the refrigerated type. 

FIVE YEARS OF THE SUBCOMMITTEE ON MEDICAL CARE 

I N 1944, the title of our Subcommittee on Organized Care of the Sick (a sub- 
committee of the C.A.P.) was changed to the Subcommittee on Medical Care. 
Dr. J. W. Mountin carried over as chairman; and his recent retirement^ from the 
post makes it appropriate to recognize the remarkable achievements of the 
subcommittee during the past five years. 

It was to this group that we owe the draft statement on “ IMedical Care in a 
National Health Program ” adopted as an official statement of policy by the 
Association in the fall of 1944,^ which remains a document of the first importance,' 
as valid in facing the problems of 1949 as it was when first drafted. 

The subsequent work of the subcommittee ® has been no less noteworthy. 

The subcommittee played a leading part in providing the staff work under- 
i 3 dng the joint statement on “ Planning for the Chronically 111,” adopted by tlie 
American Hospital Association, the American Medical Association, the American 
Public Health Association, and the American Public Welfare Association in 1947, 
and the statement on “ Coordination of Hospitals and Health Departments ” 
adopted by the American Hospital Association and the American Public Health 
Association in 1948. 

Through its own staff, the subcommittee has undertaken studies of especially 
significant program developments, demonstrations, and trends in the field of medical 
care. These include a detailed study of “ The Maryland Medical Care Program,” 
and a review of the Bingham-Rockefeller program to improve the quality of medi- 
cal care in Maine and Massachusetts entitled “ Regionalization in New England.” 
Two more reports, one on “ The Quality of kledical Care in a National Health 
Program ” and one on “ Medical Care Activities of Full-time Health Departments ” 
will appear in this Journal during the next few months. 

The vital health blood of our Association comes from the outstanding Con- 
tributions of its standing committees and their subcommittees. Among these con- 
tributions those of Dr. Mountin and his associates and their keen and able staff 
rank very high. 
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To THE Editor; 

Dr. Dublin’s paper which appeared 
in the December issue of the Joiirual. 
“A Centennial of Public Health,” re- 
minded me of the even earlier legal 
establishment of a Board of Health for 
the City of Mobile than that of London. 
In gathering material for the January, 
1939, issue of the bulletin of the Mobile 
Count}'- Board of Health, I ran across a 
record of an Act of the Legislature of 
Alabama, dated December 21, 1841, 
granting a Charter to the IMobile jMed- 
ical Society. Section 6 of that Charter 
established the Society as a legal agency 
of the City of Mobile, and required it 
to organize a Board of Health and to 
procure necessary information upon the 
health of the City and the precaution- 
ary measures necessary to preserve the 
same. 

We have the Minutes of the Mobile 
Medical Society covering its organiza- 
tion meeting on June 12, 1841. In 
these there is a Resolution to petition 
the Legislature at their ne.xt session for 
an act to incorporate the Mobile Med- 
ical Society. At an adjourned meeting 
on June 21, 1841, it was re.solved that 
the President, Vice President, and Sec- 
retary of this Society constitute the 
Board of Health for the City of Mobile, 
and that the Mayor and Aldermen be 
''equested to invest them with the 
proper authority of a Board of Health. 
On that same day the temporary Secre- 
tary of the Society wrote to the Mayor 
and Aldermen and advised them of the 
action of the Society. He gave the 
names of the “ gentlemen composing 
this board ” as Dr® S. .Mordecai, Presi- 
dent; H. S. Levert, Vice President; 
Jesse Carter, Secretary. We find under 
date of June 22, 1841, the following 
Resolution by the Mayor, Aldermen, 


and Common Council of the City of 
ilobile; “ that Doctr® S. Mordecai, H, 
S. Levert, & Jesse Carter constitute 
for this IMunicipal year a Board of 
Health for the City and that they be 
and are hereby invested with all the 
Authority conferred by An Ordinance 
constituting and establishing a Board 
of Health, passed on the 28th of Janu- 
ary 1828; and that they be authorized 
to select from their number who shall be 
resident, visiting and consulting phy- 
sician as required by said ordinance . . .” 
This was not enough, however, and there 
followed the State Legislature's legal 
establishment of the Board as referred 
to above. 

We have not found any ordinances of 
the City of Mobile relative to the legally 
established Board of Health which in- 
dicate the exact year of their adoption. 
We do have, however, a volume of or- 
dinances in force in 1858, and it con- 
tains at least three articles on health. 
Article I in Section 135 ordains “that 
it shall be the duty of the board of 
health in the city of Mobile, organized 
and appointed, under the provisions of 
an Act of the legislature of the State 
of Alabama, incorporating the ‘IMobile 
Medical Society’, passed December 21st, 
1843 [tire year of printing, we sup- 
pose — or a mistake] to prescribe and 
enforce such rules and regulations as in 
their opinion, may conduce to the health 
of the city. 

“To e.xamine into any and all cases 
of malignant, infectious, pestilential, 
and epidemic diseases, which may 
originate in the city, and the cause 
thereof. 

“To enforce such measures as they 
may deem necessar}* to effect the re- 
moval of, or to check the same. 

“To e-xamine into all such nuisances 
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as may tend to affect or endanger the 
health of the city. 

“ And to report weekly to the mayor, 
aldermen, and common council of the 
city. 

“Section 136. That if any person 
neglect or refuse to comply with the 
requisitions of the board of health, or 
shall prevent any member of the board 
■from examining the yards, lots or out- 
houses of any person in which there is 
cause to believe that nuisances exist, he 
shall be fined ten dollars.” 

There are much longer articles on 

To THE Editor: 

Are' We Not All Community Health 
Educators? — ^Education may normally 
be considered one of the functions of a 
health administrator or health director. 
In larger health departments, because 
of the multiplicity of tasks or duties 
which a health officer has to direct or 
supervise, it has become necessary to 
delegate to responsible assistants the 
direction of certain programs. Health 
education is one such grouping. 

"Whether the term “ health educator ” 
as applied to some one person on a 
health department staff is a “ happy ” 
designation is open to question. Actu- 
ally every member of a health depart- 
ment staff is a health educator; other- 
wise he has no business being on the 
health department team. Thus to 
designate some one person the health 
educator is somewhat confusing. 

The term health coordinator is 
sometimes applied to such a specialist, 
and if the functions of such a worker 
are mainly those of coordination, the 
term is not inappropriate. However, a 
health education specialist usually has 


the subjects, “ Duty of Citizens,” and 
“ Quarantine.” In the article on quar- 
antine the Board of Health was given 
the responsibility of advising the mayor. 

Dr. Jerome Cochrane undoubtedly 
had the Mobile Board of Health in 
mind when he proposed to the Medical 
Association of Alabama that it offer to 
assume the functions of a State Board 
of Health. 

O. L. Chason, M.D. 

Health Officer, Mobile, Ala. 

March 22, 1949. 

to undertake organizing tasks. The 
term “ community organizer,” used by 
social workers, would seem to be par- 
ticularly appropriate to one whose 
functions are chiefly organization func- 
tions, and organization to be effective 
involves coordination. But, a term 
such as “ community health organizer ” 
is too highfalutin a term. 

Perhaps the confusion resulting in 
calling some one person on a health de- 
partment staff the health educator would 
be largely resolved if such a person 
were hired as a supervisor of health 
education or as an administrative as- 
sistant to direct tlie health education 
activities of the staff working as a 
team. Certainly the division of health 
department activities should not be 
allowed to get in the way of the recog- 
nition on the part of the public that all 
members of a health department staff 
are health educators. 

Albert R. Renwick, Dr.P.H., 
Sanitarian, District Health 
Unit No. 2, West Branch, 
Mich. 

April 16, 1949. 
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Clearing House on 
Information and 

MARYLAND SAYS ITS SAY’ ON SALARIES 

During 1948 the Maryland State 
Health Department, through a special 
salarj- committee, analyzed the current 
salaries of count}' health officers and 
bureau chiefs of the State Department 
of Health. The Chairman of the Com- 
mittee was A. W. Hedrich, Sc.D., Chief 
of the Bureau of Vital Statistics. Its 
report was published in mimeograph 
. form in October, 1948, and has now been 
made available to the Clearing House. 

The report, though less tlian a dozen 
pages in length, does far more than list 
current salaries and recommend higher 
ones. At the outset the citizenry, for 
• whom the report is obviously intended, 
is reminded of the eminence of Mary- 
land’s public health. The state has had 
full-time health service in every county 
for nearly a quarter of a century. 

With this appeal to state pride it 
then produces figures to show that a 
public health administrator’s training 
costs between $25,000 and $30,000, that 
real incomes of public health adminis- 
trators have dropped by one-fifth since 
1940 while those of wage earners have 
increased nearly one-fifth and of phy- 
sicians in private, practice more than 
one-fourth. 

Maryland public health officer salari^ 
are also compared with those in tlie D- S. 
Public Health Service and with 
A.P.H.A. recommendations, in each case 
to the disadvantage of the Marylan 

physicians. . j j r 

The citizens are also reminded o 
the heav}' responsibilities carried y 
their public health administrators re- 
sponsibilities for administering dynamic 
preventive health and medical care pro- 
grams. “What is ordinarily termed^ 


Public Health Salary 
Personnel Needs 

the preventive program has by no means 
reached a state of perfection,” says the 
report. 

Another example of telling the citi- 
zen what will hurt him the most is a 
listing of some recent results in loss of 
staff because of better salaries else- 
where — two physicians on $5,500 sal- 
aries leaving for other states to accept 
positions at $8,400 and $9,350, respec- 
tively; inability to fill certain key 
positions at salaries offered; emergency 
appropriations for increased salaries to 
meet offers made by other communities. 

The salary recommendation for pub- 
lic health administrators is very simple; 
increase both the present minimum and 
maximum by something over 50 per 
cent. 

Details of the report may be re- 
quested from A. W. Hedrich, Sc.D., 
Director, Bureau of \''ital Statistics, 
2411 N. Charles St., Baltimore 18. 

CANADA BRACKETS QUALIFICATIONS AND 
SALARIES 

It Yvill be remembered that the 
Canadian Public Health Association 
made a study of public health salaries 
in Canada in 1946. This was pub- 
lished in the Canadian Journal of Pub- 
lic Health in January, 1947, and re- 
viewed briefly in the Clearing House 
AJ.P.H. 37:6:762 (June), 1947. 

This report has been revised with 
1948 data and- published separately in 
iMarch, 1949. It was endorsed by the 
Dominion Council of Health at its 56th 
Annual IMeeting in iSIarch, 1949. 

Salary recommendations are shown 
for the same 8 categories of public 
health personnel included in the earlier 
report, but for most categories there are 
9S] 
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more grades of salaries and qualifica- 
tions than in the earlier report. 

The recommendations for each type 
of position are suggested for use “ as 
a basis or guide to authorities in the 
preparation of salary classification and 
schedule.” Salary recommendations do 
not include cost-of-living bonus, car, 
or room and board allowance. 

The report reminds the reader that 
the 1946 report said “The recruitment 
and maintenance of an efficient, quali- 
fied professional or technical staff by 
official health agencies has become a 
major problem.” It adds, “ In the light 
of what has happened in the past two 
years ... it should now read ‘ the re- 
cruitment and maintenance of staff is 
the major problem facing agencies 
today.' ” “ Public health is not com- 
peting successfully with other sources of 
professional income that are available in 
the United States and Canada.” 

The report is an excellent example of 
significant findings simply presented 
when the material is current. Too 
often such reports are worked over so 
long that they have lost their timeliness 
by the time they are published. 

The report is available from the 
Canadian Public Health Association, 
150 College St., Toronto 5, probably at 
a moderate charge. It is also published 
in the Canad. J. Pub. Health, April, 
1949. 

SALARIES OE STATE ADMINISTRATIVE 
OFFICERS 

State Government for February, 1949, 
has a double page spread showing an- 
nual maximum salaries of state and 
administrative officials in each of the 
48 states as of January 15, 1949. In 
7 states the health officer receives the 
highest salary of any administrator be- 
low the governor; in 6, he is one of two 
or more administrators to receive the 
highest salary. The highway commis- 
sioner receives the highest salary in the 
greatest number of instances; in 10 


cases he receives the highest salary, and 
in 8 he is one of two or more to receive 
the highest salarjL In Iowa, for ex- 
ample, he receives over a third more than 
the next highest officer, the attorney 
general, and 88 per cent more than the 
health officer and several other admin- 
istrators. In Missouri, the highway 
commissioner receives 17 per cent more 
than his nearest competitor, the conser- 
vation commissioner, and one-third 
more than the health officer and a num- 
ber of other administrators. In New 
Mexico, the highwav commissioner as to 
salary is as important as the governor, 
and in Wyoming, within $20 annually of 
being as important. In Oklahoma, the 
highway commissioner receives a sal- 
ary more than 50 per cent higher than 
the next highest paid administrator, the 
tax commissioner, and two-thirds more 
than the next highest, the commissioners 
of health and of welfare. 

It would be interesting if to this tabu- 
lation were added an analysis of some 
of the factors found in the Maryland 
study discussed above, particularly cost 
of training, job turnover among the 
various types of administrators, and 
relative changes in real income. 

In the same issue of State Govern- 
ment is Public Health in State Govern- 
ment, by John D. Porterfield, M.D., 
Ohio State Director of Health. He ends 
with these words, “ Studies have demon- 
strated that effective public health pro- 
grams can save their own economic cost 
many times over as well as provide for 
the people ‘ a condition of physical, men- 
tal, and social well-being and not the 
mere absence of disease or infirmity.’” 
This ought to be another fruitful line of 
inquiry for those who must decide the 
relative worth of various state admin- 
istrators. 

State Government is the monthly 
organ of the Council of State Govern- 
ments, 1313 East 60th Street, Chicago 
37 — $.50 per copy, $5 annual sub- 
scription. 
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THE NASHOBA ASSOCIATED BOARDS 
OF HEALTH 

Referred to as an example of “ local 
and individual initiative ’ in a recent 
Boston editorial, the Nashoba Asso- 
ciated Boards of Health has been at- 
tracting wide citizen and professional 
interest in hlassachusetts. The Asso- 
ciation is a local health unit, organized 
as a demonstration 18 years ago by the 
Commonwealth Fund with the hope that 
at the end of the 5 year trial period, 
some of the member towns would de- 
cide to support the project. As evidence 
of its success 10 towns, at the close of 
the experiment in 1935, voted to sup- 
port the Unit team of a medical direc- 
tor, director of nursing, sanitarian, 
laboratory technician, and clerks. 

The Nashoba Unit suffered ivith per- 
sonnel shortages during the war. Nine 
towns, however, have kept the project 
going even ivith limited services avail- 
able. Their faith is now being strength- 
ened. In 1948, a medical director and 
a director of nursing were employed an 
the sanitarian returned frorn^ his army 
service. The immediate objective e- 
came that of enlarging the Unit, e 
cause it was serving a population o 
only 16,500, far below the desired num- 
ber of 35,000. A concentrated pro- 
gram of public relations and heaU e u 
cation was begun in October. Tte jom 
staffs of the Unit and the Distnct 

Health Office of the Massachusetts De- 
partment of Public Health worked to- 
gether and have made ^onsiderab 
progress toward the goal. ^ ° 

1, 1949, 25,000 citizens in the , 

Valley will have the ^ 

services of a full-time public h^ 

of the Nashoba Associated oar 
Health. This represents a 50 per ce 
gain in population ser%’ed. 


The essence of this demonstration has 
been caught in a statement made by Dr. 
Hugh R. Leavell, President of the 
Massachusetts Central Health Council 
who said: “\Ye feel that this demom 
stration of cooperation of the towns in 
that area toward better living, is in- 
deed a source of great hope for the 
future health of our citizens.” 

PLANNING A MASS X-EAY PROGRAM 

For nearly 4 months in the summer 
of 1947 an intensive chest x-ray cam- 
paign was being carried on in Minne- 
apolis. A report of this campaign has 
now been published giving complete 
details of its organization, medical 
policies, public relations, community 
organization, records system, finances 
and results. The report is well illus- 
trated, readable, and generally well pro- 
duced. It is available from the Minne- 
apolis Community-Wide Chest X-Ray 
Survey, 240 South Fourth Street, 
Minneapolis. 

SPECIAL PROBLEMS OF CHILDREN 

The second edition of this valuable 
publication, So7?!e Special Problejns of 
Children, Aged 2 to 5 Years has ap- 
peared under the auspices of the Na- 
tional IMental Health Foundation, Inc., 
Philadelphia, in association with the New 
York Committee on Mental Hygiene, 
State Charities Aid Association. This 
pamphlet was planned by Nina Ride- 
nour, Ph.D., now on the staff of the 
National Committee for Mental Hy- 
giene. The foreword by Robert H. 
Felix, M.p., of the U. S. Public Health 
Ser\dce and now Chief of the new Insti- 
tute on Mental Hygiene, commends 
this pamphlet to parents and to all 
others who work with children “be- 
cause it is a most helpful guide in 
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assisting us to understand and to deal 
with vital and everyday problems of 
normal children.” 

This pamphlet includes such prob- 
lems as When a child hurts other chil- 
dren, When he is destructive, When he 
uses bad language. When he won’t share. 
When he still sucks his thumb. When 
he still wets. When he masturbates, and 
When he has fears. This deserves a 
wide circulation. The sponsors can be 
proud of the second edition. 

.A.CCIDENT PREVENTION THROUGH 
COMICS 

For some 15 years the Travelers In- 
surance Companies have been issuing an 
annual booklet on accident prevention. 
Its 1949 edition is called “The Human 
Race.” Its series of accident facts and 
figures are interlarded with pages of 
satirical comics — the Galahad in the 
drawing room who is the roadhog on 
the highway, the man who buys all the 
car gadgets ever heard of, but does 
nothing about defective brakes, etc., 
etc. Unlimited permission to repro- 
duce and free copies are available from 
Travelers Insurance Companies, Hart- 
ford, Conn. 

MEDICINE, LAW, AND THE FAMILY 

The New York Academy of Medi- 
cine and the New York County Laivyers’ 
Association recently cooperated in an 
unusual Conference on Law, Medicine 
and the Unstable Family. The three 
sessions dealt respectively with the facts 
of family instability, its multiple 
causes, and the ways in which the 
family c^n be rendered more stable. 

Representatives were drawn not only 
from the two professions, but from 
sociology, education, vital statistics, 
family consultation, family courts and 
psychiatry as well. The transactions of 
the Conference will be published and 
should be requested, if desired, from the 
New York Academy of Medicine, 2 
East 103rd St., New York 29. 


SURVEY NEARLY HALF A CENTURY OLD 

On April 3, the Survey Magazine 
(112 East 19 St., New York) cele- 
brated its 40th year. Its editor, Paul 
Kellogg, has been associated with it 
since the beginning, and editor for all 
but the first three years. Actually the 
Sutvey has a longer history having ex- 
isted under various names back to the 
80’s. The April memorial issue has 
articles by Howard Rusk, M.D., and 
Justice W. O Douglas among others. 
Its lead article is, “The Ke}' to Eco- 
nomic Development ” by Dr. J. B. 
Condliffe, University of California. 

The Journal joins with many other 
well wishers in greeting an elder brother 
in the field of public health and wel- 
fare on his last lap toward the half 
century mark. 

A WEST VIRGINIA FIRST 

West Virginia in March opened its 
first rheumatic fever diagnostic clinic — 
the 26th state to do so. Located in 
the Marion County Health Center at 
Fairmont, this is a cooperative effort 
among the county health department, 
the county medical society and Fair- 
mont General Hospital. The county 
health officer, A. Glenn Evans, M.D., 
and two members of the medical society 
share in the administration of the clinic; 
the medical society designates mem- 
bers to serve in the clinic for a two 
rnonth period at a time, and the hos- 
pital accepts children who need hos- 
pitalization. 

Children are accepted on referral 
from the family physician. A diagnosis 
with recommendations, based on physical 
examination, chest fluoroscopy and 
x-ray, urinalysis, blood count, blood 
sedimentation test, and electrocardio- 
gram, is sent to the family physician. 

DISCRIMINATION LESSONS STEP BY STEP 

A recent resolution of the Missouri 
Medical Association b}’’ deleting the 
word “ white ” from its Constitution, 
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throws its membership open to Negro 
physicians. All physicians from com- 
ponent county medical societies are now 
eligible. The resolution, introduced by 
Park White, M.D., pediatrician of St. 
Louis, was passed by a vote of 60 to 1 6. 

THE INCENXn'E OF SELF INTEREST 

Pulling the heart strings is perhaps 
the standard method of getting money 
from the public for wortliy causes. But 
the New York University-Bellevue 
Medical Center of New York takes an- 
other tack in its current campaign to 
raise more than 32 million dollars 
needed to complete the center. 

In the March issue of its bulletin, 
The Medical Advance, it asks New 
York industr)^ for at least million 
dollars. Its argument is a chart show- 
ing a loss of nearly 500 million dollars 
.to New York business firms and their 
employees from sick absenteeism, 40 
million dollars lost by million v/ork- 
ers because of colds, a third of a 500 
sample of business executives examined 
found with health deficiencies. This is 
what industry could give money for: 
construction and equipment of the In- 
stitute of Industrial Medicine, construc- 
tion of laboratories for the study of 
effects on workers of chemical com- 
pounds, provision of facilities for the 
Laboratory of Industrial Hygiene, con- 
struction of shops for training of 
disabled. 

Anthony J. Lanza, M.D., is chairmaii 
of the Medical Center’s Institute of 
Medicine. 

A NEW NOTE ON HEALTH INSURANCE 

Perhaps the Health Insurance Plan 
of Greater New York is the largest o 
the current voluntary medical care plans 
now operating in the United States. 
Originally fathered by Mayor La 
Guardia, it is now in its 3rd year o 
operation. Basic to its methods is 
group practice. The contribution t at 
its experience may have to the presen 


discussions of voluntary versus com- 
pulsory medical care insurance is dealt 
with by two separate writers in the Sun- 
day Magazine sections of the two lead- 
ing New York Cit}' morning newspapers. 
In the New York Times of March 6 ap- 
pears “ Tire Health Issue: A Middle 
Course,” by David He 3 'man, President 
of the Health Insurance Plan. Its 
thesis is: voluntary insurance for all 
medical care plus group practice by 
doctors suggested as bases for a nation- 
wide program. 

A week later, Lewis K. Hill, staff 
writer, wrote, “ Who Will Pay the Doc- 
tor? for This Week of the New York 
Herald Tribune. Here too is a sugges- 
tion that group practice is an indis- 
pensable element in medical care insur- 
ance, ^Yhether voluntary or compulsory. . 

DR. MOENCH PROFILED 

The March, 1949, Health Officers 
News Digest of the Public Health Com- 
mittee Paper Cup and Container Insti- 
tute, 1790 Broadway, New York 19, has 
a profile of G. Frederick Moench, M.D., 
Director of Health and Welfare at Oak 
Ridge, Tenn. It is a lively story of 
Dr. Moench as a country doctor, 
health officer, active PTA worker, and 
now engaged in setting up a civilian 
public health system for what used to 
be a closed city like a military reserva- 
tion. 

IDAHO NEW’S LETTER 

The Idaho Public Health Association, 
which has been an A.P.H.A. affiliate for 
10 years, has begun the publication of 
a monthly new’s letter. It is one of the 
few affiliates that regular!}’ publish 
such a bulletin. The first issue was that 
of October, 1948. It has carried full 
news of the progress of recent health 
legislation in Idaho, among which is a 
one mill tax levy exclusively for local 
health purposes. The News Letter is 
available from A. W. Klotz, Secretary’, 
Idaho Public Health Association, Box 
640, Boise, Idaho, SI per year. 
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U. S. HEALTH PICTURE REPRINTED 

Anyone who has been unable to get 
Guide to Health Organization in the 
United States, first published by the 
Public Health Service in 1946, can now 
have it. “This panoramic view of the 
entire health structure of the nation” 
has had 1948 reprinting. Among its 
virtues are a bibliography and 6 ap- 
pendices with a wealth of statistical in- 
formation, all of it, however, still as of 
1946. U. S. Gov. Ptg. Office, Washing- 
ton, D. C., 20 cents. 

WORTH ACQUIRING 

Where Shall We Eat? is a skit for use 
in training food handlers. In two acts, 
taking perhaps 15 minutes to play, it 
points out all the horrors that can be 
perpetuated by a careless waitress and, 
in contrast, the proper attention to 
sanitary service. A special pedagogic 
note is that the same waitress can be 
either the careless or the perfect one 
depending on her employer’s attitude 
and the inservice training he provides. 
Prepared by the Cook County 'Depart- 
ment of Public Health from which it is 
available, 737 South Wolcott St., 
Chicago 12. 

Dr. Fraud Confesses is an 8 page 
comic in four colors prepared for the 
American Cancer Society by Brevity 
Inc. Its first printing of 500,000 has 
•been distributed to the 60 state- and 
local cancer societies and is available 
for the public. Aimed at an adult 
audience, its theme is that cancer in its 
early stages can be cured and that the 
various fads and quackeries delay effec- 
tive treatment and thus cause needless 
deaths. American Cancer Society, 47 
Beaver St., New York 4. 

Helping Families Plan Food Budgets 


has been prepared by the Bureau of 
Human Nutrition and Home Economics 
of the U. S. Department of Agriculture. 
It is designed as a guide for social work- 
ers, nutrition teachers, and others who 
are helping families get nutritionally 
adequate meals for the money they have 
to spend for food. “ Better diets can 
mean better health for thousands,” it 
says. Superintendent of Documents, 
Washington 25, D. C., 15 cents. 

Food Value Charts are 12 in number, 
exhibit size on heavy cardboard in pleas- 
ing maize and blue colors. These are re- 
visions of charts first published in 1946 
by the Philadelphia Child Health So- 
ciety, with the cooperation of the Nu- 
trition Division of the Pennsylvania 
Health Department and Philadelphia 
nutritionists. On the back of each 
chart are stated the September, 1948, 
revised Recommended Dietar}^ Allow- 
ances of the Food and Nutrition Board 
of the National Research Council as 
well as facts about losses of various 
nutrients during cooking. Philadelphia 
Child Health Society, N. E. corner 7th 
& Delaney Streets, Philadelphia 6. Set 
of 12 charts, SI. 00. 

Nutrition Teaching Aids for the Use 
of Professional People, a set of food 
value charts, was originally prepared for 
public health workers in Cleveland. 
They have now been made available at 
cost for wider distribution. Each set 
includes 15 cards — 3j4"x6j4" — ^which 
illustrate by colored bars the compara- 
tive food value of milk and coffee, whole 
milk and skim milk, fish and meat, etc. 
Nutrition Association of Greater Cleve- 
land, Room 1016, 1001 Huron Road, 
Cleveland 15, Ohio. Single sets are 30 
cents; quantities of 25 or more are 25 
cents a set. 
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reviews are prepared on mvitation. 

The Problem Drinker — By Joseph 
Hirsh. New York: Dncll, Sloan & 
Pearce ) Inc., 1949. 196 pp. Price, 

?3.00. 

A useful book. A summaiy of fact 
and opinion without novelty of infor- 
mation or originality of viewpoint. This 
well defined and much exploited seg- 
ment of the alcohol problem in con- 
temporary U.S.A. is dealt with rationally 
and with good purpose. IMany anxious 
about themselves or their friends will 
be wise to study all the ten chapters and 
use appropriately the four appendices 
for which they will find the index quite 
adequate. 

We have here much honest competent 
fact, diluted wdth about the same 
amount of emotional resistance to the 
practical implications of these facts. 

As the genial and facile author says 
“science and objectivity tilt with emo- 
tion and controversy.” 

While disregarding all users and mis- 
users of beverage alcohol except the 
minority, the problem drinker, Mr. Hirsh 
accepts the statement of Jellinek that 
“ more people drinking means, of course, 
more chronic alcoholics.” The first three 
chapters give some historical back- 
ground and a partial story of the essen- 
tials of alcohol’s effect upon man. 
Chapters IV, V, and VI present the 
familiar picture and plea for irresponsi- 
bility, of the alcohol factor, and 
emphasize the frequency of prior psy- 
chic abnormality of the problem drinker. 

The seventh chapter, on Alcoholics 
Anonymous, could not be bettered if the 
author had written as one A.A. Present 
organization and accomplishment and 
signs of still better progress for the 
future are brought right up-to-date m 
Chapters VIII and IX- The imme- 

^ rein 


Unsolicited reviews cannot be accepted. 

diacy of need of social as well as pro- 
fessional progress is well stressed in the 
final chapter. 

Haven Emerson 

Public Health in the World Today 
—Edited by James Stevens Simmons; 
Assistant Editor, Irene M. Kinsey; 
Foreword by James Bryant Conant. 
Cambridge, Mass.: Harvard University 
Press, 1949. 332 pp. Price, $5.00. 

Twenty-four distinguished contribu- 
tors provide timely information in this 
symposium devoted to community, na- 
tional, and world health. President 
Conant emphasizes the importance of 
keeping people well if we are to attain 
the social objectives of making the new 
knowledge equally effective in the lives 
of all the people of a nation, and dis- 
cusses circumstances which caused an 
acceleration in the march of organized 
society toward increased health. 

Evidence is presented dramatically by 
the editor to indicate how unnecessary 
are infections and death from smallpox, 
besides the accompanying hysteria and 
e.xpenditures of millions of dollars. The 
evolution, significance and professional 
aspects of public health, the evaluation 
of medical care needs, medical educa- 
tion, the federal civilian, and military 
health and medical care services, nutri- 
tion, occupational medicine, maternal 
and child health, new problems of the 
atomic era, and international problems 
are among the featured topics consid- 
ered by leaders fully equipped for their 
tasks. 

Congratulations and appreciation are 
due for this assembly of stimulating in- 
formation, with the parts so well cor- 
related, in a well printed book which 
ever)' student of medicine, of public 
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health, and of world affairs should 
read. Other professional groups will 
find this volume an invaluable source of 
authoritative statements, dedicated to a 
new concept of service and to a new 
vision of the world of the future, in 
which man “ and all his kind can live, 
work, and walk with the dignity of a 
civilized animal in full physical, mental, 
and moral health.” 

Ira V. Hiscock 

Child Health Services and Pedia- 
tric Education. Report oj the Com- 
mittee for the Study of Child Health 
Services. The American Academy of 
Pediatrics with the Cooperation of the 
U. S. Public Health Service and the 
U. S. Children’s Bureau. New York: 
Commonwealth Fund, 1949. 270 pp. 

Price, $3.50. 

This report is a volume demanding 
the attention and study of conscientious 
public health workers. It disturbs com- 
placency by its clear, persuading facts 
but it is encouraging in its details of 
“attainable levels of performance.” 

The study and report owe much of 
their strength to the interest and par- 
ticipation of the practising doctors of 
this country. The report, published by 
the Commonwealth Fund, is particu- 
larly notable for its concise, brief 
language and superior graphic presen- 
tations. Only facts are reported; 
recommendations and action are the re- 
sponsibility of the readers and the state 
committees which have been formed. 
The method of presenting facts alone 
permits their analysis without the nega- 
tivism often engendered by recommen- 
dations. This will not fail to arouse 
the urge for action among competent 
public health workers, however. 

Three major sources of health services, 
private practice, hospitals, and corn- 
munity services, are examined in detail. 
Comparisons are made state by state, 
by regions, and by a valuable method of 
county groups. The selection of the 


critical indices for study will arouse the 
interest of clinicians, administrators, 
and all interested in evaluation. 

Public health and preventive pedia- 
trics are extensively studied. State 
health officers, directors of maternal 
and child health programs, county 
health officers and their staffs will not 
find comfort but will be challenged by 
the record of services we have been able 
to provide rural areas. 

Roscoe P. Kandle 

Personal and Community Health 
— By C. E. Turner. (8th ed.) St. 
Louis: ]\losby, 1948. 565 pp. Price, 

$4.00. 

Good books grow, and sometimes it 
takes a long time for them to ripen and 
mature. They are the expression of 
experience and their development can- 
not be hurried. This is especially true 
of textbooks. Personal and Community 
Health represents the fruit of many 
years of teaching health to college men 
and women. It is not only expressive of 
the knowledge necessary for good 
health, but also an understanding of 
those who must set the standards of 
living in the modern world. The infor- 
mation presented is based upon sound 
and progressive principles. The ap- 
proach is positive, based upon convic- 
tion but accompanied by a spirit of 
openmindedness. 

The eighth edition is an extensive 
work covering wide areas in both per- 
sonal and community hygiene. The 
very difficult problem of including both 
fields in one book is well handled. Of 
necessity, some subjects are discussed 
but briefly. Part I, with 19 chapters, 
deals with personal health. Twelve 
chapters on community health compose 
part II. Good references are found at 
the end of each chapter. Appendix A, 
with a wealth of material on com- 
municable diseases, and Appendix B, 
with a short but helpful discussion of 
disinfectants, are also included. An ex- 
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tremely helpful glossary to the layman 
concludes the work. 

The book is well written and the ma- 
terial presented in a dignified but at- 
tractive manner. There are numerous 
illustrations. College teachers and stu- 
dents of hygiene should be interested in 
the volume. It is a very good book. 

W. R. Morrison 

The Case of Augustus D’Este — 
Edited by Douglas Firth. New York: 
Macmillan, 1948. 58 pp. 3 illus. Price, 
$1.75. 

This little book represents a footnote 
in the history of medicine. It is based 
on a small collection of letters, diaries, 
account books, and other manuscripts, 
kept or mitten between 1793 and 1847 
by Lady Augusta d’Ameland, wife of 
Prince Augustus Frederick, sixth son 
of George III of England, and their son 
Sir Augustus D’Este. In 1940, when 
waste paper was being collected for con- 
version into pulp, these papers came to 
light. Much of the material had fallen 
prey to the gnawing criticism of rats, 
but what survived is of considerable 
interest. It contains what may be the 
first clinical description of disseminated 
sclerosis, and written by the patient. 
The manuscript is now in the possession 
of the Royal College of Physicians, 
London, and is reproduced by their per- 
mission. For half his life Augustus 
D’Este was a victim of disseminated 
sclerosis, and he wrote a vivid account 
of it. He began to note his symptoms 
in 1830 and stopped in 1844, It is a 
record of personal experiences which 
could not have been suggested by any 
medical book, as the disease was not 
adequately described until twenty years 
after D’Este’s death in 1848. This 
small volume which can easil)’^ be read in 
one hour is recommended to all who are 
interested in disease from the patient’s 
point of view and to those interested 
particularly in disseminated sclerosis. 

George Rosen 


Proceedings of the Fourth Inter- 
national Congresses on Tropical 
Medicine and Malaria, May 10-18, 
1948, Washington, D. C. Washing- 
ton: Dept, of State. U. S. Gov Ptg. 
Office, 1948. 946 pp. 

This volume, which has been prepared 
and edited by the Secretariat of the Con- 
gresses. and in collaboration with the 
Division of International Congresses of 
the U. S. Department of State, goes 
back to the consistent work over the 
years of Wilbur A. Saw}'-er, M.D., Sec- 
retary General, and his able associates. 
As Dr. Scheele, the President of the 
Congresses, points out in the foreword, 
the proceedings indicate the breadth 
of the program and the diversity 
of its subjects. There were also 
the intangible but nonetheless sub- 
stantial values provided by the Con- 
gresses, such as the spirit of fellowship 
and good will which pervaded all of 
the activities. 

The scientific work of the Congresses 
was divided up into sections on research 
and teaching institutes, on tropical 
climatology and physiology, on bacterial 
and spirochetal diseases, on virus and 
rickettsial diseases, and on malaria. In 
addition, there are reports on the official 
sessions and the special e.xercises in com- 
memoration of the demonstration by 
Walter Reed of the mosquito transmis- 
sion of yellow fever, as well as commem- 
oration of the 50th anniversary of the 
discovery by Ronald Ross of the method 
of transmission of malaria. 

The U. S. Department of State and 
the United States Government Printing 
Office have set through this volume a 
high standard for similar publications 
of the future. 

Reginald IM. Atwater 

How to Live Longer — By Justus 
J. Schiffcrcs. New York: Dutton, 1949. 
255 pp. Price, $3.00. 

This book, vTitten in an easy-to- 
read stjde, brings together materials 
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giving the present status of “ eleven 
killers of Americans; 1949.” The as- 
sumption is made that a better in- 
formed public can reduce mortality 
rates in cardiovascular-renal diseases, 
cancer, accidents, tuberculosis, pneu- 
monia, syphilis, diabetes, premature 
births, and suicides to the extent of 
250,000 lives saved each year. The 
author presents statistics on trends and 
information as to ■what is now knowm 
about each “ killer,” including symptoms 
to look for, treatment, and advice as to 
what to do. 

Although few statistical tables ap- 
pear, the body of the book is given over 
to figures of one kind or another sup- 
porting the thesis that lives can be 
saved. 

The advice given in each chapter 
falls into three major categories; (1) 
recognize symptoms, (2) call the phy- 
sician in emergencies, for periodical ex- 
aminations, and when the “ little danger 
signals flash,” and (3) assume responsi- 
bility as a citizen to see that com- 
munity diagnostic and treatment facili- 
ties are available. 

The chapter on “ Suicide — The 
Ghost,” is the least effective. The 
brief discussion of motives for suicide 
based on Dr. Karl Menninger’s Man 
Against Himself, is so condensed that it 
is questionable if the reader uninitiated 
into psychiatric concepts can get much 
out of it. In the light of the com- 
plexities of the bases for suicide, one 
wonders if the reader will be able to 
function better in a “preventive” pro- 
gram in this area. 

This reviewer does not believe with 
the author that “ this book will hope to 
bring a new focus on the ‘ health of the 
nation ’ with greater emphasis on 
health education as against medical 
economics.” In practically every in- 
stance, the author shows the need for 
diagnostic and treatment facilities if the 
education of the individual is to bear 
fruit in action. A combination of health 


education and medical economics is 
indicated. 

Dorothy B. Nyswander 

Tests and Measurements Applied 
to Nursing Education — By Hyman 
Krakower. Nesv York: Putnam, 1949. 
179 pp. Price, $3.50. 

Administrators, supervisors, and 
teachers in all fields of nursing are 
becoming increasingly aware of new 
methods of testing and measuring ac- 
complishments, whether the accom- 
plishments concern students’ scores in 
classwork, relative time and costs of 
nursing services, or the ranking of candi- 
dates for appointive positions. 

The title “Tests and Measurements 
Applied to Nursing Education ” sug- 
gests that nurses will find useful ma- 
terial applicable to their problems in 
testing students and staff members, and 
the first 85 pages of this book fulfil this 
hope to some extent. The author covers 
the first steps in tabulating, classify- 
ing, and determining modes, means, 
medians, and percentile ranks of 
scores. On proceeding to more ad- 
vanced calculations, however, the au- 
thor’s presentation becomes confused. 
It lacks; (1) clarity, because the basic 
principles are not known to nurses and 
are not explained, the sentence struc- 
ture is frequently ambiguous and the 
thought underlying the statements is 
not clear. (For example; the first 
sentence of the new section e.xplaining 
Binomial Expansion (page 86) reads; 
“Where there is one factor involved, it 
may take one of two forms, i.e., either 
happening or not happening.”); (2) 
accuracy, because the writer tries to 
cover too much ground in too little 
space; and '(3) applicability, because 
the purpose of the calculations is not , 
clearly defined and the nurse is not 
shown how to use the results after the 
calculations are made. 

In the main the subject matter on 
pages 87-138 is too advanced for those 
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nurses Avho have not had special prepa- 
ration in tests and measurements, or %Yho 
are not natural-born mathematicians 
and statisticians. Few nurses in an}^ 
case would perform the calculations 
given in tlrese chapters in their daily 
work, for example, positive and negative 
skewness. 

Chapter X attempts to cover the sub- 
ject of test construction in ten pages. 
This is one of the much needed tech- 
niques among teachers, but is so 
superficially dealt witli here as to be 
dangerous. There is far more to test con- 
struction than a mere listing of the vari- 
ous forms of objective questions. 
(Incidentally, true-false questions are 
presented without any mention of the 
fact that this form of question is dis- 
credited for professional tests and has 
been discontinued by the best test tech- 
nicians.) The author fails to give in- 
structions that would aid in writing dis- 
criminating multiple-choice questions to 
sample knowledge and judgment and 
leaves out the usual warnings against 
the pitfalls in writing the distractors or 
wrong choices. 

“Reliability” and “ validity two 
really essential definitions in a nurse’s 
understanding of testing — are disposed 
of in a few brief sentences without 
illustration. 

There are simpler and more accurate 
texts for nurses who wish to become 
familiar witli the elementary techniques 
of this subject. If more advanced pro- 
cedures are needed, the best advice is 
to seek the aid of a test technician and 
not attempt these skilled procedures — 
certainly not after a mere reading of a 
series of mathematical steps. 

Dorothy Deming 

Odors, Physiology and Control — 
By Carey P. McCord and- WilUant N. 
Wifhcrtdge. Nexu York: McGraw-Hill, 
1949. 405 pp. Price, S6.50. 

The recent focusing of national atten- 
tion on the health and safety, as well as 


esthetic and economic, implications of 
air pollution makes this volume on the 
physiology and control of odors par- 
ticularly timely and valuable. 

This is the first time that the subject 
has been treated in one volume and in 
such an extensive manner. The index 
itself is particularly orderly and well 
developed and enables quick referral to 
the wealth of material presented in the 
23 chapters. Beginning with the chap- 
ter on the olfactory system and de- 
scribing the ph 3 fsiology involving chem- 
ical constitution, the book includes a 
detailed classification of odors and a 
thorough discussion of the many prac- 
tices involved in the control of odors. 
The latter part of the book contains 
some very informative data on the 
making of an odor survej^ and the legal 
aspects of odor nuisances. The au- 
thors have also prepared a very exten- 
sive bibliography of 125 pages, grouped 
into a classification similar to the one 
employed in introducing the subject 
matter in the volume itself. 

This volume is unique in many re- 
spects. The manner in which the data 
are presented not only makes it eas)*^ for 
the reader to understand a rather tech- 
nical subject, but also adds interest. 
Many illustrations have been utilized, 
and the historical development of the 
problem has been traced by drawing 
considerably on ancient documents. 

This book should be a very useful 
tool not only to industrial hj’^gienists 
and other public health workers, but 
also to architects, housing authorities, 
city planners, and the legal profession. 

J. J. Bloomfield 

Psychiatry for the Millions — By 
Benzion Liber, M.D. New York: 
Frederick Fell, 1949. 297 pp. Price, 
S2.95. 

In this addition to the raoidlv grow- 
mg library of ps\’chiatric literature for 
the la\'man, Dr. Liber favors the com- 
mon sense, practical interpretation of 
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mental illness and its treatment. The 
layman will appreciate the rather 
down-to-earth descriptions of personality 
disorders and will undoubtedly find 
some fascination in the many case re- 
ports that are included to illustrate the 
various deviations from the normal. 
Because of a tendency to oversimplify, 
however, cause and effect are so often 
taken for granted that the reader is apt 
to draw unwarranted conclusions as to 
the fundamental and precipitating 
causes of mental disease. Moreover, in 
many instances, the impression is left 
that in some of the seemingly deep- 
seated and pervasive emotional dis- 
turbances described, a few conversa- 
tions with the psychiatrist were suf- 
ficient to yield a cure. The author 
would not have prejudiced the case for 
psychotherapy had he sacrificed some of 
the illustrative cases for a fuller de- 
scription of the dynamics of psychiatric 
disorders. Moreover, had he done this, 
the book would be more readable, since 
there is a tendency to repetitiveness re- 
sulting from the inclusion of so manji- 
clinical examples. 

The subject matter covers a wide 
range of topics and includes chapters on 
bringing up the child, juvenile delin- 
quency, psychosomatic medicine, sex 
and marital problems, alcoholism, and 
on war and post-war mental health. 
Descriptions of various types and de- 
grees of psychoneuroses and psychoses 
are included and briefly discussed. The 
final chapter is devoted to prevention 
and treatment. 

In this last chapter the public health 
worker and physician will be grateful for 
the frank and forthright manner with 
which the author discusses the current 
popularization of psychiatry in novels, 
plays, and the moving pictures, the uses 
and abuses of psychoanalysis, and the 
dangers of quacker}^. Greater empha- 
sis should have been placed in this last 
chapter upon the need for more pro- 
fessional personnel, and for more facili- 


ties capable of providing programs of 
mental hygiene, child guidance, and re- 
search as important measures for the 
prevention of mental illness. Perhaps 
the weakest aspect of this last chapter is 
the section in which general recommen- 
dations for achieving mental health are 
offered. These recommendations con- 
sist, on the whole, of a series of “do’s 
and don’ts ” that for the modern indi- 
vidual are easier to read than to prac- 
tise. These recommendations essen- 
tially counsel a clean healthy life and 
include rather dogmatic statements 
about the evils of constipation and of 
cigarette smoking for which clinical 
proof is as yet lacking. 

This book has greater interest for the 
layman than for the professional worker, 
and its chief value resides in its avoid- 
ance of mumbo-jumbo and in the as- 
surance that it will give to many indi- 
viduals the concept that emotional 
instability can be treated and con- 
trolled. Henrv B. Makover 

Premature Infants — By Ethel C. 
Dtmham. Washington, D. C.: Supt. of 
Documents, 1948, Children’s Bureau 
Publication No. 325. 401 pp. Price, 
$1.25. 

The fact that textbooks on this ex- 
tremely important subject are few in 
number makes this addition to medical 
literature particularly welcome. 

The contents of the manual are di- 
vided into two main parts: general con- 
siderations and clinical considerations. 

Part I deals with the definition, diag- 
nosis and incidence of prematurity, and 
the physical growth and development 
of premature infants. The causes and 
prevention of premature birth are dis- 
cussed and attention is drawn to the 
high mortality of the premature infant. 
Part II covers the general care and 
management of premature infants, espe- 
cially in relation to their physiologic 
handicaps and nutritional requirements. 
It includes sections on congenital mal- 
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formations, birth injury, infection; ab- 
normal blood conditions and metabolic 
and nutritional disturbances. 

In addition to 3 1 illustrations, this 
manual contains many tables. The sub- 
ject matter is well written and attrac- 
tively set out. Each section is sum- 
marized, and a good index is provided. 

This is the most comprehensive work 
yet published on the subject. Although 
it gives too much detail for the average 
student doctor or nurse, it certainly will 
be agreed that no physician or nurse 
undertaking the care of premature in- 
fants can afford either to omit reading 
this manual or to omit keeping the 
cop}!- constantly available for reference. 

A great deal is expected from an 
author so experienced in her subject 
as Dr. Ethel C. Dunham, and this man- 
ual should meet the highest expectations. 

V. Mary Crosse 

Bacterial and Mycotic Infections 
of Edited by Reni /. Dubos. 

Philadelphia: Lippincott, 1948. 785 pp. 
Price, ?S.00. 

This book is the fraternal twin of 
Viral and Rickettsial Injections of Man 
by Rivers, et al. The editorship of 
Rene Dubos, another distinguished mem- 
ber of the Rockefeller Institute, as- 
sembles the specialized knowledge and 
viewpoints of 33 outstanding colleagues 
in research groups of the United States 
and Canada. The two books are very 
valuable in making available to clini- 
cians and public health workers cur- 
rent discoveries in research. The pair 
are identical in handsome appearance, in 
freedom from typographical errors, and 
under the sponsorship of the National 
Foundation for Infantile Paralysis, in 
availability at extraordinarily low cost. 

In keeping with the perspective of the 
editor, emphasis is on host-parasite re- 
lationship ratiier than the microorgan- 
ism. The first quarter of the book is 
preparatory' background. After Dubos 
and Pappenheimer discuss morphology' 


and phy'siology of bacteria, Francis re- 
views parasitism and disease, MacLeod 
and Pappenheimer consider the role of 
tlic bacteria, and Francis the response 
of the host. Chase focuses on the in- 
terplay of host and parasite in the 
allergic state and Treffers in their im- 
munological and immunochemical man- 
ifestations. 

In the body of the book the specific 
microorganisms are described under the 
general headings of introduction (defini- 
tion), history, morphology, cultural 
characteristics including nutrition and 
metabolism, resistance, variation, dis- 
tribution and range of pathogenicity, 
pathogenesis, immunity', diagnosis, treat- 
ment, epidemiology and control. As a 
sample of famous authorities may be 
cited Mueller (Corynebacteria), Mac- 
Leod (Pneumococci), Nungester (An- 
thrax Bacillus), Meyer (Pasteurella) , 
Conant (fungi). The concluding sec- 
tion contains a valuable discussion of 
principles of chemotherapy by Davis, a 
masterly condensation of the principles 
of epidemiology by Maxcy, and a prac- 
tical consideration of identifying path- 
ogenic bacteria by Murray and Kalz. 

The material is not presented as pap. 
The authors strive to write in terms 
which all can follow, but some phases 
of metabolism and immunochemistry 
defy translation into terms with which 
most of us can cope. While neither con- 
ceived nor appropriate primarily' as a 
textbook in medical bacteriology, some 
of the treatises are more exhaustive 
than those in current texts, but a few 
presentations tend to be cursory'. Cer- 
tainly study of the book will reward 
neophytes and veterans both of clinical 
medicine and of public health. 

Charles Edwaiu) Sjitih 

The Hospital in Contemporary 
Life — By Nathaniel W. Faxon, MJD. 
Cambridge, Mass.: Harvard Univer- 
sity Press, 1949. 288 pp. Price, $5.00. 

Eight doctors of medicine, specialists 
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in different fields including an outstand- 
ing hospital director, contribute discus- 
sions in this volume on the relationship 
of the individual to the hospital and of 
the hospital to society. Much material 
in the book represents a digest of the 
literature, and credit is given to the 
report of the Commission on Hospital 
Care. 

The literary style is effective, and the 
information presented affords an oppor- 
tunity to acquire an understanding of 
the hospital, especially for hospital 
trustees, members of auxiliaries, and 
other non-professional hospital groups, 
as well as serving as a useful reference 
volume for students of public health, 
education, and social service. Perhaps 
a little extravagant are the publisher's 
note as “ the most thorough-going and 
thought-provoking discussion ...” and 
one of the author’s statements concern- 
ing social forces to the effect that — 
“This led to the eradication of hos- 
pital infections. . . .” 

It is gratifying to observe increasing 
team-play between hospitals and other 
official and voluntary health agencies 
toward a common goal of increased 
health, productivity, and mutual under- 
standing. Ira V. Hiscock 

Veterans Administration Tech- 
nical Bulletins. Series 10. Vol. II. — 
Washington, D. C.: Veterans Adminis- 
tration, 1949. 

This is the second volume of a series 
of articles which the Veterans Adminis- 
tration has published and is distributing 
to its medical staff. The purpose is 
frankly educational. Brief summary 
articles covering a number of subjects 
“ have the advantage of permitting more 
general presentation than is allowed by 
most journals and ' of providing more 
rapid publication than is possible in 
textbooks.” 

This volume contains a dozen articles 
on such subjects as “ Rocky Mountain 
Spotted Fever,” by Norman H. Top- 


ping, M.D.; “The Management of 
Vivax Malaria in the Veteran,” by 
Harry Most, M.D.; “Late Residuals 
of Primary Coccidioidomycosis,” by 
George C. Owen, M.D., and “ Electric 
Shock Therapy ” and “ Insulin Shock 
Therapy ” by competent authors. 

Dr. Paul B. Magnuson, Chief Medical 
Director of the V.A., and the Adminis- 
tration are to be congratulated on the 
articles themselves, but more impor- 
tantly on this type of review which 
must have a vital influence on medical 
personnel employed by the V.A. 

Reginald M. Atwater 

Microbes Militant — By Frederick 
Ebersoii ( a revision of “ The Microbe’s 
Challenge”). New York: Ronald Press, 
1948. 401 pp. Price, $4.50. 

The subtitle of this book, “ The Story 
of Modern Preventive Medicine and 
Control of Infectious Diseases,” most 
adequately describes the content and 
should arouse the interest of the public 
health worker. However, when one 
glances over the chapter and section 
titles, the first reaction is one of aver- 
sion which is immediately replaced by 
the assumption that the book is written 
for purely lay readers. This is an en- 
tirely erroneous concept. 

Dr. Eberson admirably and simply 
carries the reader through the funda- 
mental discoveries into the more complex 
problems of microorganisms, such as 
variation and mutation, modern con- 
cepts of immunity, some of the im- 
portant chemical and physiological 
aspects, the action of the antibiotics, 
the bacteriophages, and finally a dis- 
cussion of a few of the major challeng- 
ing problems of preventive medicine. 

The book, one in the Humanizing 
Science Series, is written in a most 
interesting prose style with sufficient 
humor and dramatic presentation to be 
entertaining and relaxing. The au- 
thor has attempted to solve, explain or , 
interpret some of the baffling problems 
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of preventive medicine as they pertain 
to microbiology in the light of modern 
research. In some instances this has 
been accomplished with astounding 
simplicity and clarity, in other instances, 
present available evidence would lead 
some to disagree rather violently with 
a few of the author’s interpretations. 

The book cannot be recommended 
as an authoritative text, for which it 
was obviously not’ intended, but can be 
recommended for entertaining reading 
for all public health personnel, and 
would be particularly valuable for prac- 
tising physicians who wish an easy re- 
view of some of the important re- 
cent developments in the field of micro- 
biology. Lee Powers 

A Textbook of Entomology — By 
Herbert H. Ross. New York: Wiley, 
1948. 532 pp. 434 fig. Price, S6.00. 

Professor Ross, in this new Textbook 
of Entomology, has succeeded ad- 
mirably in his purpose to present 
" under one cover the fundamental as- 
pects of entomology, organized so as to 
give students a general idea of the entire 
field,” and to serve the need of the 
seeker for background information as 
well as that of the budding specialist. 
This he has done by emphasizing basic 
principles throughout and including 
enough pertinent detail to demonstrate 
those principles without burying them. 
His examples and illustrations are well 
selected, and his exposition so organized, 
balanced, and integrated that the whole 
is satisfyingly adequate. This compact 
and beautifully illustrated volume offers 
a readable, broadly conceived, and 
sound scientific introduction to the com- 
plexities and wonders of insect life. 

The ten chapters deal with the history 
of entomolog}' and its outstanding early 
personalities (25 pages); the classes and 
subclasses of Arthropoda (32 pages); 
external anatomy (42 pages); internal 
anatomy (19 pages); physiology (53 
pages) ; the life cycle (including embry- 


ology and seasonal cycles, 47 pages) ; 
the orders of insects (with keys and 
references to the common families of 
the larger groups, 206 pages) ; the geo- 
logical history of insects (21 pages); 
ecological considerations (37 pages) ; 
and control considerations (33 pages). 
Economic species are abundantly in- 
cluded as examples but are not treated 
individually; injury and control are 
simply summarized as to types and 
principles. Recent developments, like 
DDT and the use of electron micros- 
copy, are appropriately noted. It is the 
only general textbook of entomology 
extant that adequately presents modern 
concepts of physiology, comparative 
morphology, and ecology, without at the 
same time slighting taxonomy. 

The unavoidably arbitrary selection 
of material and viewpoints inherent in 
a simple and concise presentation of 
this kind has been tempered by the 
mature judgment born of the author’s 
years of experience as teacher and in- 
vestigator. The writing is lucid and a 
model of straightforward and orderly 
style. Minor inconsistencies and factual 
or typographical errors and omissions 
are so few as to be inconsequential in 
a work of such scope and merit. The 
format of the book is pleasingly neat, 
the t 3 q)e easily read, the figures clearly 
printed, the binding serviceable, and the 
index not exhaustive but adequate. 

The book is of interest to public 
health workers not as a laboratory 
manual, but as a source of background 
information on arthropods in general. 
It can be highly recommended as an 
excellent entomological guidebook. 

Albert Miller 

Physical Examination of Selective 
Service Registrants — Special Mono- 
graph No. 15. Selective Service System 
1947, 3 vols. Washington, D. C.: Gov. 
Ptg. Office, 1948. Price, Volume I, 
?1.25; Volumes II and III, $1.00 each. 

This is one of a series of 18 invalu- 
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able monographs describing the opera- 
tion of the Selective Service System. As 
indicated by the title, this monograph 
deals with the medical aspects of the 
system. Volume I contains 16 chapters 
describing the origin and operation of 
the medical organization of Selective 
Service, not only in World War II, but 
also previous wars, with 3 chapters de- 
voted to World War I experience, and 
2 to peacetime planning and operations. 
The balance of the text is devoted to 
the second World War, special chapters 
dealing with medical functions, classifi- 
cations, examination procedures, bases 
for selection, standards, analysis proce- 
dures, and administrative relationships. 

The text is supplemented by 6 ap- 
pendices which comprise part of Volume 
I and all of Volumes II and III. These 
appendices set forth in detail the physi- 
cal standards for selection, the admin- 
istrative regulations for medical exam- 
inations, the forms used and instruc- 
tions for their use, and finally an entire 
volume of 56 tables summarizing the 
results of the physical examinations. 
These tables are broken down by 
regions, by states, by age and color of 
registrants, and by periods of time over 
which the system was operative. There 
is no breakdown by counties, this being 
kept for a separate series of volumes. 

These volumes constitute a veritable 
gold mine of highly valuable infor- 
mation, not only on the results of the 
physical examinations under Selective 
Service, but also upon the operation of 
the program. Of particular interest 
is a brief analytical chapter entitled 
Lessons from Experience. The narra- 
tive portions of these volumes consti- 
tute an important record of an essential 
and much unappreciated part of the war 
record; the statistical tables will serve 
for a long time as one of our most val- 
uable records of the physical status of 


an important segment of our nation. 
The Selective Service is to be com- 
mended on the prompt and careful pres- 
entation of this material in such highly 
usable form. 

Gaylord W. Anderson 

Statistical Abstract of the United 
States, 1948 (69th ed.) — Compiled 
under the Supervision of Morris H. 
Hansen. Washington, D. C.: Supt. of 
Documents, Govt. Ptg. Office, 1948. 
1,054 pp. Price, $2.75. 

This is one of the books which- public 
health statisticians should keep within 
handy reach. This volume, published 
annually, contains the most important 
statistics on the industrial, social, politi- 
cal, and economic organization of the 
United States. 

Because the book covers such a 
vast scope, the data are largely restricted 
to those for the nation as a whole, and 
to some extent for states and large cities. 
Although information is not shown in 
this volume for minor civil divisions, 
it can readily be obtained from the 
sources given at the foot of each table. 

This book of 1,054 pages has two 
purposes: (1) To serve as a convenient 
reference volume for quantitative sum- 
mary information; (2) To serve as a 
guide to important sources of more de- 
tailed data. Just a glance at the titles 
of the 32 chapters conveys some idea 
of the scope of the publication. 

In this 69th edition certain new sub- 
ject material is presented on popula- 
tion forecasts ; employment in the execu- 
tive branch of the federal government; 
consumer income; current industrial 
production; and several other subjects. 

One of the most important features of 
the book is the bibliography of sources 
of statistical data which appears at the 
end of the volume. 

jMary Dempsey 
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Spalding and John R. Montague. New 
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Child Health Services and Pediatric Edu- 
cation. Report of the Committee for the 
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can Academy of Pediatrics with the Coopera- 
tion of the U. S. Public Health Service and 
the U. S. Children’s Bureau. New York: 
Commonwealth Fund, 1949. 270 pp. Price, 


$3.S0. 

Diagnosis of Viral .and Rickettsial Infec- 
tions. Frank L. Horsfall, Jr., Editor. 
New York; Columbia University Press, 
1949. 153 pp. Price, $3.73. 

EpiDEMIOLOGy OF HeMOLYTIC STREPTOCOCCUS, 

The. Alvin F. Coburn and Donald C. 
Young. Baltimore; Williams & Wilkins, 
1949. 216 pp. Price, $4.00. 

Evaluation of Chesiotherapeutic Agents. 
Colin M. MacLeod, Editor. Symposium 
held at the New York Academy of Medi- 
cine March 25 and 26, 1948. New York; 
Columbia University Press, 1949. 205 pp. 


Price, $4.00. 

Food Poisoning. G. M. Dack (rev. ed.). 
Chicago: University of Chicago Press, 1949. 
170 pp. Price, $3.73. 

For Effectia'e Neutralization of Industrial 
Wastes. Philadelphia: Leeds & Northrup, 
1949. 19 pp. 

Fundaaientals of Pulsionary Tuberculous 
AND Its Complications. Sponsored by the 
American College of Chest Physicians. 
Springfield, Ilk: Thomas, 1949. 470 pp. 

182 illus. Price, $9.50. 

Governaient of Cities in the United States. 
Harold Zink (rev. ed.). New \ork Mac- 
millan, 1948. 605 pp. Price, $5.00. 

Guiding Human Misfits. Alexander .Wlcr. 
New York: Philosophical Librar\ , 194S. 
112 pp. Price, $2.75. 

Health Flem Program for A. 

New York: The World Today, 1949. 28 
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Janos, the Story of a Doctor. John Plcsch. 

New York: A. A. Wyn, 1949. a61 pp. 
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Joseph Bolivar DeLee. Crusading 
stetriclan. Morris Fishbem with 
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Theron DeLee. New York: Dutton, 1949. 
297 pp. Price, $5.00. 

Manual of the International Statistical 
Classification of Diseases, Injuries, and 
Causes of Death. Volume I. (Sixth Re- 
vision of the International Lists of Diseases 
and Causes of Death.) Adopted 1948. New 
York; World Health Organization. 376 

pp. 

Medical Microbiology for Nurses. Erwin 
Neter. Philadelphia; Davis, 1949. 441 pp. 
Price, $4.00. 

Nutrition and the Soil. Dr. Lionel Picton. 
New York: Devin-Adair, 1949. 359 pp. 

Price, $4.00. 

Organization and Administration of Intra- 
mural Sports. Louis E. Means. St. Louis; 
Mosby, 1949. 403 pp. Price, $3.73. 
Present Concepts of Rehabilitation of 
Tuberculosis. Norvin C. Kiefer. New 
York; National Tuberculosis Association, 

1948. 334 pp. Price, $3.30. 

Principles of Health Education Applied. 

Clifford Lee Brownell. New York; Mc- 
Graw-Hill, 1949. 354 pp. Price, $3.75. 
Public Relations CoMunTTEE, The. WTiy 
and How It Works. David M. Church. 
New York; National Publicity Council, 

1949. 27 pp. Price, $1.00. 

Psychology of Everyday 'Life. James 

Drever (llth ed.). Pacoima, Calif.; Sher- 
wood Press, 1948. Price, $3.00. 

Rethinking Urban Redevelopment. Coleman 
Woodbury and Frederick A. Tutheim. Chi- 
cago: Public Administration Service, 1949. 
26 pp. Price, $1.00. 

Some Common Psychosomatic Manifesta- 
tions. J. Barrie Murray. New York: Ox-’ 
ford University Press, 1949. 96 pp. Price, 
$2.30. 

Some Special Problems of Children Aged 
2 to 3 Years. Nina Ridenour and Isabel 
Johnson (2nd ed.). Philadelphia: National 
Mental Health Foundation, 1949. 72 pp. 

Price, $.23. 

State Child-Labor Standards. Lucy Man- 
ning and Norcne Diamond. U. S. Dept, of 
Labor, Bureau of Labor Standards, Bulletin 
No. 98. Washington: U. S. Govt. Ptg. 
Office, 1949. 182 pp. 

Syphilis: Its Course and Man.agement. 
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Evan W. Thomas. New York: Macmillan, 
1949. Price, $3.00. 

Teaching Posture and Body Mechanics. 
Ellen D. Kelly. New York: Barnes, 1949. 
178 pp. Price, $3.75. 

Temperature and Human Lite. C.-E. A. 
Winslow and L. P. Herrington. Princeton, 
N. J.: Princeton University Press, 1949. 
259 pp. Price, $3.50. 

Thank God tor My Heart Attack. Charles 
Yale Harrison. New York: Henry Holt, 
1949. 144 pp. Price, $2.50. 

Trace Elements in Food. G. W. Monicr- 
Williams. New York: Wiley, 1949. 490 

pp. Price, $6.00. 

Uses of Penicillin and Streptomycin, The. 
Chester Scott Keefer. Lawrence, Kan.: 
University of Kansas Press, 1949. Price, 
.82.00. 

Veterans .Administration Technical Bul- 
letins. Series 10. 1946-1947. Washing- 

ton: Veterans Administration, 1948. 

REPORTS RECEH'ED 
Annual Report or the Director-General 
of the World Health Assemdly and to 
THE United Nations. 1948. Geneva: 
World Health Organization, 1949. 47 pp. 

Price, $.25. 

Central and North Filtration Plant — 
Proposed Sites. A Report to the Subcom- 
mittee on Pumping Stations and Filtration 
Plants of the City Council Committee on 
Finance. Chicago: Chicago Plan Commis- 
sion, 1949. 17 pp. 

Central Council for Health Education. 
Annual Report 1947-1948. London: Tavi- 
stock House. 24 pp. 

Engineers’ Council for Professional De- 
VELOPAFENT. 16th Annual Report, 1948. 
New York: Engineers’ Council for Profes- 
sional Development. 40 pp. 

Goodwill Industries of America. Serving 
the Nation’s Handicapped. Annual Report 


1948. Milwaukee, Wis.: Goodwill Indus- 
tries of America. 

Hcalih in Wisconsin. Madison, Wis.: Wis- 
consin State Board of Health. 63 pp 

Index to American Society for Testing 
Materials. December, 1948. Philadelphia: 
American Society for Testing Materials. 
264 pp. 

London School of Hygiene and Tropical 
Medicine. Report on the' Work of the 
School 1947-1948. London: University of 
London 138 pp. 

Montreal. Canada. Report of the Depart- 
ment of Health 1947. Montreal: City 
Health Dept. 243 pp. 

New Brunswick. Canada. 31st Annual Re- 
port of the Chief Medical Officer to the 
Minister of Health and Social Services, 
1948 New Brunswick: Dept, of Health and 
Social Services. 1949. 169 pp. 

New Mexico Health OrrierR. Annual Re- 
port 1946. Santa Fe. State Department of 
Public Health, 1948. 

Recommended Quaeieication Requirements 
and Miniaium S.alaries for Public 
Health Personnel in Canada. Toronto: 
Canadian Public Health Assn., 1949. 32 pp. 

School of Tropical Medicine or the Uni- 
versity of Puerto Rico, The. Report of 
the Director, 1947. New York: Columbia 
University Press. 107 pp. 

Ten Years of Federal Grants-in-Aid for 
Public Health 1936-1946. Joseph W. 
Mountin, Emily K. Hankie, and Georgia B. 
Druzina. Washington: Supt. of Documents. 
77 pp. Price, $ 25. 

Texas City Explosion. April 16, 1947. 
Washington: The American National Red 
Cross. 43 pp. 

Why Do Patients jn Tuberculosis Hos- 
pitals Leave Against Medical Advice? A 
Study by Godias J. Drolet and Donald E. 
Porter. New York: New York Tubercu- 
losis and Health Assn., 1949. 66 pp. 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Most Important Cause of Death — 
Epidemiologic research into accident 
causes, and adopting remedial measures 
against accidents are public health re- 
sponsibilities. The basis for this broad 
assertion vrill be found in these six solid 
papers. Read them all. 


Armstrong, D. B., cl al. Accident Preven- 
tion. Pub. Health Rep. 64, 12:355 (Mar. 25), 
1949. 

From a World-Wide Viewpoint — 
Causes of disease are not solely physical 
or biological: they are sociological too. 
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Though modern, scientific medicine is 
ISO years old, it is only in the last fifty 
that this conception has begun to get a 
foothold. You’ll like this excellent 
presentation of the idea. 

CmsHOLir, B. Social Medicine. Scient. 
American 180, 4:11 (Apr.), 1949. 

Fine Record — ^Twenty years of med- 
ical participation in Detroit’s health plan 
find the department and tlie local pro- 
fession viewing the results with pride. 
Children are immunized against diph- 
theria and smallpox. Two of every 
three have their before-school-entrance 
physical examinations made by a family 
physician. 

Dotjgi-As, B. H. The Private Physician and 
Preventive Medicine. J.A.M..’\. 139, 15:977 
(Apr. 9), 1949. 

After One Hundred Years — With- 
out local health services, waste of vol- 
untary and professional effort is inevi- 
table. The writer urges physicians to 
contribute time and interest to health 
services and learn by sharing in the 
problems of the officers of government. 

Eaiersox, H. Medicine, .\n Instrument of 
Social Progress. Michigan Alumnus Quart. 
Rev. LV, 16:128 (Mar. 12), 1949. 

Seems Reasonable — Obstetricians, 
pediatricians, and public health nurses 
all have priceless opportunities to add to 
the health and happiness of parents and 
children. They’d do better if they 
worked as a professional team, says this 
writer who comments, “ It would be nice 
if they could know each other and 
helpful too. 

Fox, E. G. Teamwork for the Young Child. 
Pub. Health Nurs. 41, 4:187 (Apr.), 1949. 

Fool’s Paradise?— Are you one who 
thinks that only in Russia could a 
politico-scientist, a Lysenko, lay onn 
a party-line for research? It could 
happen here, warns this writer, in is 
presidential address. If yoi> °° 
up from your own particular chore, you 


will want to do so now — to see what’s 
bothering this fellow who wants to keep 
American science free to muddle through 
to great ends. 

. Goldschmidt, R. B. Research and Politics. 
Science. 109, 2827:219 (Mar. 4), 1949. 

Industrial Health Is Public Health 
— If the last three papers fulfil the 
promise of the first four, this sym- 
posium on industrial health hazards and 
their prevention or control should prove 
a valuable addition to your clipping 
library. 

Greenburg, L. Diagnosis and Treatment of 
Occupational Metal' Poisoning (and six re- 
lated papers). J..4.M..A. 139, 13 (and 14):81S 
(Mar. 26), 1949. 

Watching Twins Grow Old — 
Health workers on the shady side of — 
oh, let’s say — fifty will find a sort of 
morbid contentment in the results of 
this study. I love this final conclusion, 
“. . . old age is ... as relative in its 
meanings and connotations as is the 
faculty of being alive or the quality of 
being human.” 

Kallmann, F. J. and S.ander, G. Twin 
Studies on .'tgeing and Longevity. J. Hered. 
39, 12:349 (Dec.), 1948. 

Fewer Tuberculosis Deaths, But 
— Mortality rates have declined more 
slowly in older age groups than in the 
younger, and the population as a whole 
is aging. In 1947 more than half the 
deaths were in people past “ the vul- 
nerable age,” 15-^5. This combination 
of statistics should give you something 
to ruminate over. 

Lewhs, S. .4. Tuberculosis Mortality in the 
United States, 1947. Pub. Health Rep. 64, 
13:403 (.-tpr. 1), 1949. 

Welcome, Newcomer! — It’s hard 
to prove that diseases are spread 
through insanitary' dishwashing prac- 
tices. But who wants to cat from filthy 
restaurant dishes? Getting them de- 
cently clean is neither a simple nor an 
easy job. IMethods are discussed in this 
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excellent paper appearing in Volume 
one, Number one of a promising addi- 
tion to our field. We greet the 
newcomer. 

Mallmann, W. L. Are Restaurant Dishes a 
Public Health Hazard? Modern San. 1, 1:22 
(Ma}^! 1949. 

Sensitive Barometer — British infant 
death rates since the beginning of the 
century are plotted and analyzed in all 
the usual relationships, and they fur- 
nish revealing comparisons wili our 
own. Theirs was 41 in 1947 as against 
our 34, but without our wide and vio- 
lent regional fluctuations. 

Martin, W. J. Infant Mortality. Brit. M. 
J. 4601:438 (Mar. 12), 1949. 


Not Only “ the Help ” — ^Educate 
the public, educate the inspectors, edu- 
cate the restaurant managers as well as 
“ the help ” and you can achieve good 
food handling practices, say these two 
Detroit officials. 

Molner, J. G., and Willson, R. F. How 
Detroit Controls Food Sanitation. Modem 
San. 1, 1:30 (May), 1949. 

Discomforts, He Calls Them — 
This is from the British medico who 
“ invented ” childbirth without anes- 
thesia. “ Two years* ago — ^when I was 
in America — I found that the ‘mind of 
woman ’ received little or no care either 
before or during labor. Now, however 
(things are different).” 

Re.ad, G. D. The Discomforts of Child- 
birth. Brit. M. J. 4606:651 (Apr. 16), 1949. 


Public Health in Foreign Periodicals 

GEORGE ROSEN, M.D., Ph.D. 


A S a result of post-war developments, 
Turkey has come to occupy a posi- 
tion of considerable significance in the 
foreign policy of the United States. 
Despite this important fact, however, 
most Americans know little or nothing 
about Turkey. For this reason it may 
be of interest to review briefly recent 
Turkish activities in public health. 

To understand its current problems, 
Turkish public health must be viewed 
in historical perspective. The Ottoman 
Empire had left the care of the public 
health largely to religious and other 
voluntary organizations. Little impres- 
sion was made on the disease-ridden 
parts of Anatolia. The dissolution of 
the Ottoman Empire left a clear field 
for the creation of a public health or- 
ganization on modern lines. When the 
national government was formed in 
Anatolia, a Ministry of Health and 
Social Welfare was created (1920). A 
campaign, almost on military lines, was 


organized to attack problems of disease. 
Since then efforts have been made Jto 
combat malaria, tuberculosis, syphilis, 
trachoma, and other communicable dis- 
eases rife in the villages. Special cam- 
paigns were undertaken to reduce infant 
mortality. As the peasants form an 
overwhelming proportion of the total 
population, rural hygiene occupies an 
important place in the Turkish public 
health program. On the whole, during 
the first two decades of its existence, 
the Turkish Republic had developed a 
basic health organization capable of ex- 
pansion in the various branches of 
modern public health work.^ 

TEN YEAR HEALTH PLAN FOR TURKEY 

As in so many other countries, the war 
interrupted these activities. In 1946, 
however, the government again brought 
the problem of public health into the 
foreground of public attention. A Ten 
Year Health Plan was prepared by the 
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Ministry of Health and Social Welfare 
and -was approved by the High Council 
of Health after consideration in Novem- 
ber, 1946“ The aims of this plan are: 
(1) to further and to extend the scope 
of preventive medicine in Turkey; (2) 
to provide medical facilities for the 
rural population; (3) to increase the 
present public health force and to train 
new personnel in modern methods; (4) 
to improve existing hospitals and other 
health institutions and to bring them up 
to the best modern standards; (5) to 
establish and to operate in seven zones 
or regions of the country new health 
institutions which will provide needed 
medical and social services for those 
areas and will form nuclei for future 
medical schools; and finally (6) to set 
up a national organization for health 
insurance to give practical effect to these 
principles. 

CAMPAIGN AGAINST TUBERCULOSIS 

Certain aspects of this plan have been 
put into operation more rapidly than 
others. Thus, particular attention is 
being paid to the control of tuberculosis. 
The Turkish Government sent three 
medical bacteriologists to Denmark to 
study the use of BCG in tuberculosis 
control.® As a result BCG vaccination 
is to be applied to new-borns and to 
school children. At the same time the 
Ministry of Health is increasing the 
number of beds for tuberculosis pa- 
tients. In 1947, 406 beds were added 
and 308 more were to be added in 
1948. After the completion of the 
National Health Plan the number of 
beds, which was 1,041 in 194^6, should 
have reached a total of 5,570. 

In addition, considerable efforts have 
been made to enlist citizen participation 
in tuberculosis control work. The first 
Turkish tuberculosis association was 
established in Izmir in 1923, and was 
soon followed by those of Istanbul and a 
few other provinces. At the beginning 
of 1947 the Turkish Government or- 


ganized a Tuberculosis Week. This 
action stimulated or brought to a focus 
interest in the tuberculosis problem. 
Within a short time the number of local 
tuberculosis organizations rose to S3. 
Early in 1948, during the second Turkish 
Tuberculosis Week, these associations 
met in Istanbul and decided to estab- 
lish a National Tuberculosis Associa- 
tion with headquarters in Ankara. The 
National Association plans- to undertake 
mass tuberculosis surveys and to assist 
in the application of the BCG vaccine.® 

There is also considerable interest in 
public health circles in the newer 
methods of treating tuberculosis, par- 
ticularly in the use of streptomycin.® 

OTHER COMMUNICABLE DISEASES 

Communicable diseases that are likely 
to break out in epidemic form have al- 
ways been a problem in Turkey, and 
owing to the poor hygienic conditions 
under which a considerable segment of 
the population lives these still occupy a 
prominent place in the public health 
program. Typhus fever, for example, 
has been widespread, often in epidemic 
form. Though Turkey did not take an 
active part in World War II, an epi- 
demic of typhus fever broke out in 
1942.’’^ This outbreak reached its peak 
about the middle of 1943. The number 
of cases remained approximately the 
same until the first half of 1945, and 
did not return to the pre-war level until 

1947. In 1943 there were 4,142 cases 
while in 1947 tliere were 641. Most of 
the cases appeared during the first half 
of the year, especially in March. The 
measures taken to combat the epidemic 
were mass vaccination, energetic appli- 
cation of DDT, and requirement of 
early reporting of cases. 

Payzin and Akyay report on a vaccine 
employed during a pertussis epidemic in 

1948. ® In the course of this outbreak- 
several strains of Hemophilus pertussis 
were isolated, and a new pertussis vac- 
cine was produced. It is reported that 
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the vaccine was prepared according to 
the method of Kendrick and Eldering, 
using desiccated cultures. The product 
was tested according to methods em- 
ployed by the U. S. National Institute of 
Health. The vaccine was used both for 
prevention and treatment, and is said to 
have given very satisfactory results. A 
group of 290 children who acquired the 
disease were vaccinated. Of this group, 
80 per cent , are reported to have re- 
sponded favorably, that is, the course of 
the disease was shortened and the in- 
terval between coughing spells was 
increased. 

Brucellosis is another problem of con- 
cern to Turkish public health workers. 
Efforts to establish the prevalence of 
the disease and to control it have only 
recently been started. In Turkey, 
Brucella vielitensis is reported to be the 
chief etiologic agent. B. suis is said to 
be absent. The diagnosis is generally 
made in the laboratory by means of an 
agglutination test. Bilal points out, 
however, that for a long time . each 
Turkish laboratory had its own method 
and employed its own diagnostic cri- 
teria. This situation caused a great 
deal of confusion, and in 1943 it was 
decided to establish a standard agglu- 
tination test for Turkey. The method 
of Stableforth was ultimately proposed. 
A skin test has also been developed. 

In 1948, S. Payzin and S. B. Golem 
showed that Q fever is endemic in 
Turkey. Various strains of Rickettsia 
burneti have been isolated in different 
sections of the, country. It is now known 
that the Balkan grippe which occurred 
during the war was due to an agent 
which Caminopetros showed to be iden- 
tical with R. burneti. Payzin has re- 
cently reported an outbreak of Q fever 
in an Anatolian village.^” 

From time to time there have been 
outbreaks of plague in Turkey. On 
March IS, 1947, 3 cases of bubonic 
plague were reported in Akgakale.^^ 
Within twenty-five days the number of 


cases increased from 3 to 19. Most of 
the cases w’ere of the axillary bubonic 
type and 5 were septicemic. No pneu- 
monic plague was seen. It is also re- 
ported that DDT was used as an in- 
secticide in a 6 per cent solution in oil. 

Malaria is highly endemic in Turkey 
and is closely related to its physical 
geography and particularly its climate.^- 
The disease is not very prevalent on the 
central Anatolian plateau, but the inci- 
dence of malaria is verj^ heavy in the 
coastal region. All types of malaria are 
present in Turkey. Spring epidemics 
are caused by the tertian form in almost 
all areas. Vivax paroxysms predomi- 
nate in July and August, jalciparuin 
from the end of August to October. 
Depending on the locality and the 
season, sometimes the benign tertian 
form predominates and sometimes the 
malignant tertian form. The quartan 
form is encountered in various parts of 
the country. The chief malaria vectors 
in Turkey are Anopheles maculipennis, 
A. elutus and A. superpictus. A. bijur- 
catus is also reported from southern 
Turkey. 

The Turkish Government has devoted 
special attention to antimalarial work. 
Shortages arising from the recent war 
compelled a temporary curtailment of 
the control program. In 1945, how- 
ever, the Ministry of Health and Social 
Welfare embarked upon an Extraordi- 
nary Malaria Control Program. The 
number of provinces in Avhich control 
activities were carried on was raised 
from 33 to 53 and the total of malaria 
control districts was increased from 18 
to 32.^® 

HEALTH CENTERS EOR TURKEY 

An interesting aspect of the Turkish 
public health program is the proposed 
system of health centers.^^ In its effort 
to place greater emphasis on preventive 
medicine it is planned to open health 
centers at a rate of one for every forty 
villages.^® The health center program 
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will be concerned chiefly with maternal 
and child health, personal hygiene, pre- 
vention of communicable and epidemic 
disease, school health, social hygiene, 
narcotic control, sanitary engineering, 
and health education. Each health 
center nill be expected to have medical 
and social records for the persons and 
families in the district and to follow up 
any condition requiring attention. 
Home visits will be made by visiting 
nurses and midwives. It is expected 
that when these centers are fully estab- 
lished it should be possible to cairy out 
through them the campaigns apinst 
malaria, trachoma, hookworm disease, 
and other health problems of social con- 
cern. It is also expected that the med- 
ical and ancillary personnel will reside 
near the centers, so that the plans in- 
clude provisions for living quarters. 
Public baths will also be constructed 
near the health centers 

It is realized that a plan of this kind 
requires an increase in personnel. Con- 
sequently, the Alinistry of Health has 
decided to have 100 young doctors 
trained annually for public health work 
at the School of Hygiene in Ankara. The 
best of these physicians will be sent to 
the United States for further training. _ 

Similarly, to provide enough public 
health nurses seven training schools for 
nurses will be opened in different parts 
of Turkey. Other ancillary personnel is 
expected to be recruited from the school 
for sanitarians at Istanbul and from 
among those taking special courses in 
the villages. 

Of interest also is the considerable 
emphasis on health education. For this 
purpose so-called health museums aie 
to be provided These will really be 
centers from which health education 
programs will be carried out It will be 
north watching this ambitious program 
and to obsene its progress. 
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6 See for instance 0 H Balkan Ak^Tger Tuber- 
kulozunda Streptomisin, Turk Ijnen vc Tccrubi 
Bnolojt Dergtst S 69—76, 1948 

7 Nivazi Erzm Ikinci Dunva Savasi \illarinda 
Aurdumuzun Tifus Durumu, Turk lyycn ve Tecrubi 
Bixoiop Dergtst 8 5-12, 194S 

8 S Pa>zm and V Ak>a> Turkic ede ilk 

Bogmaca Asisi istihsah ve Bumin Talbikatindan 

Alinan Sonuqlar, Turk Ijt^en le Tecrubi Btyolojt 

Derstst 8 103-ni, 1948 

9 Sait Bilal Golem Turki>ede Brucello^e 

mucadelesme esas teskil edecek komilar uzennde 
arastirmalar (Researchfc> to be used as a base for the 
campaign again«t brucellosis m Turkc>), Turk 
Ijncn 1 C Tccrubi Btyolojt Dergtst S 20-102, 1948 

10 S Payzin Orta Anadoluda bir kojde Q 

hummast salgun (An epidemic oi Q fev er in an 

Anatolian village), Turk Jp^en \e Tecrubi Btyolojt 
Dergtst S 116-125, 1948 

11 N Erzm and S Pa>rin Akijakale \ebasi 

(Plague in Akqakale), Turk Ijtycn ve Tecrubi Btyolojt 
Dergtst 7 31-46, 1947 

12 Abdulkadir Novan Summarv of the free lecture 
on malaria, Acta Mcdtca Turcica 1 32-37, 1948 

13 Ministere de I'hjgiene et de I’assistance sociale 
U Actfvtte ct I organisation medico soctale en Turqutc^ 
Istanbul, 1946, p 17 

14 Ibxd , pp 19-23 

15 Turkish Republic, Mmisto of Health Mtlli 
Saglik Plant Btnncs On ’itlltk). National Health Plan 
(First Ten lears), Ankara, 1947, pp S0--S2 

ADDENDUM 

Our attention has been called to the 
fact that the two volumes — Fiat Review 
of German Science 1930-1946, Bac- 
teriology and Immunalogy, and Hygiene 
Pari I. General Hygiene — which ^^ere 
reviewed in this Journal in December, 
1948 (pp. 1702—1703), are not avail- 
able through militarj' government 
channels These volumes are now' 
available under the title Natjirjorsclnmg 
und jHcdiziu in Deutschland 1939-1946 
through the firm of Stechert-Hafner, 
Inc , 31 East 10 Sheet. Xew York City, 
Further information concerning these 
volumes may be obtained from this 
source. 
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APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

Holland M. Carter, M.D., P. 0. Box 364, 
Madison, Fla., Director, Madison-Taylor 
County Health Units, State Board of Health 

Eli Davis, M.D., Hadassah Medical Organi- 
zations, P. O. Box 499, Jerusalem, Israel, 
Director 

Robert V. DiPasca, M.D., 84 Tanners Lane, 
Levittown, L. I., N. Y., Student, Columbia 
Univ, School of Public Health 

Lt. Col. Thomas G. Faison, M.C., 5000 24th 
St., North, Arlington, Va., Medical Officer, 
U. S. Army 

Walter P. Gardiner, M.D., 212 Audubon 
Blvd., New Orleans IS, La., Asst. Medical 
Director, Dept, of Hygiene and Child Wel- 
fare, Orleans Parish School Board 

Roydon S. Gass, M.D., C.M., Ben Allen Rd., 
Nashville, Tenn., Director, Division of 
Tuberculosis Control, State Dept, of Public 
Flealth 

Edwin M. Knights, Ph.D., Charles V. Chapin 
Hospital, Providence, R. I., Chief, Division 
of Sanitation, Providence Health Dept. 

John P. Owen, M.D., 1880 Pacific St., San 
Francisco, Calif., Medical Director, Ameri- 
can National Red Cross, Pacific Area 

Robert M. Russell, M.D., Box 152, Monti- 
cello, Fla., Director, Jefferson County Health 
Dept. 

George G. VanDyke, M.D., U. S. Quarantine 
Station, Rosebank, Staten island, N. Y., 
Medical Consultant, International Airport 
Idlewild) and LaGuardia Airport 

Laboratory Section 

Charles Baughn, Jr., M.S.P.H., 125 N. Drexel 
Ave., Indianapolis, Ind., Student, Univ. of 
North Carolina School of Public Health 

George R. Callender, M.D., Veterans Admin- 
istration, Room 836, Washington 25, D. C., 
Chief of Pathology 


Eina M. Clark, M.A., Connaught Medical Re- 
search Laboratories, Dufferin Div., Toronto, 
Ont., Canada, Research Asst. 

Elizabeth Freeman, 601 West Jefferson St., 
Tallahassee, Fla., Bacteriologist, State Board 
of Health Laboratory 

Frank C. Gcttman, 465 W. 12th St., Clare- 
mont, Calif., Bacteriologist, San Bernardino 
County Health Dept. Laboratory 

John E. Hawley, M.S., Greenwich Gardens, 
Apt. E-6, Old Frederick Rd., Baltimore, 
Md., Bacteriologist, Baltimore and Ohio 
Railroad 

Dr. Manuel J. Machiran, Compania Ron 
Bacardi, S.A., Santiago, Cuba, Chief Chemist 

Walter N. Mack, Ph.D., Michigan State Col- 
lege, Dept, of Bacteriology, East Lansing, 
Mich., Asst. Professor of Bacteriology 

Herbert R. Morgan, M.D., Univ. of Michigan, 
Dept, of Epidemiology, School of Public 
Health, Ann Arbor, Mich., Assoc. Professor 
of Epidemiology 

Henry T. Pringle, Pringle, S. D., Student, 
Colorado Agricultural and Mechanical 
College 

Norman J. Reilly, 86 Front St., Weymouth, 
Mass., Chemist, Milk Laboratory, Reilly’s 
Laboratory Service 

Leon A. Spiegel, Orchard Place, Cedar Knolls, 
N. J., Senior Laboratory Technician, Esso 
Standard Oil Co. Bayway Refinery 

Barbara Wells, M.S.P.H., 937 N.E. 20th St., 
Oklahoma City, Okla., Instructor, Preven- 
tive Medicine and Public Health, Univ. of 
Oklahoma Medical School 

Statistics Section 

Fern E. French, M.A., School of Public 
Health Bldg., T-4, Berkeley, Calif., Lec- 
turer in Public Health, School of Public 
Health, Univ. of Berkeley 

George E. Hobbs, M.D., M.P.H., Univ. of 
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Western Ontario, Medical School, London, 
Ont., Canada, Professor, Clinical Preventive 
Medicine and Asst. Dean 

Lloyd A. Reiser, 840 S. Hobart, Los Angeles, 
Calif., Student, School of Public Health, 
Univ. of Berkeley, Berkeley, Calif. 

Ardelle E. Skinner, City Registrar’s Office, 
City HaU, Providence, R. I., Deputy 
Registrar 


Engineering Section 

Edward J. Cleary, M.S., 410 First National 
Bank Bldg., Cincinnati 6, Ohio, Exec. Di- 
rector and Chief Engineer, Ohio River 
Valley Water Sanitation Commission 

Thomas E. Cochran, Jr., 402 Market St., 
Metropolis, 111., Sanitary Engineer, Quadri- 
County Health Dept. 

Henry F. Eich, M.S., 848 S. Stanley Ave., Los 
Angeles 36, Calif., Public Health Engineer, 
Los Angeles City Health Dept. 

Eldon C. Frye, 1718 11th Ave., Greeley, Colo., 
Sanitary Engineer, Weld County Health 
Dept. 

Harry R. Holzle, 322 Indiana, Lawrence, 
Kans., Sanitary Engineer, Division of Sani- 
tation, State Board of Health 

Francis E. Longan, 2200 Fidelity Bldg., Kansas 
City 6, Mo., Public Health Engineer, 
Region VII, U.S.P.H.S. 

William B. Loomis, 1624 Milvia St., Berkeley 
9, Calif., Student, School of Public Health, 
Univ. of California 

Thomas Lowe, Barough Hall, Roselle Park, 
N. J., Plumbing and Sanitary Inspector, 
Roselle Park Health Dept. 

William M. Nash, Box 128, Dayton, Tenn., 
Senior Sanitarian, Rhea County Health 
Dept. 

Philip Rosenblum, 301 S. Boyle Ave., Los 
Angeles, Calif., Sanitarian, Los Angeles City 
Health Dept. 

Carl H. Scholle, D.V.M., City of Dallas, 
Health Dept., Dallas, Tex., Chief Veten- 
narian 

Alfonso Villa -Acosta, Mier y Pesado 222, 
Mexico, D.F., Sanitary Engmeermg Con- 
sultant, Ministry of Hydraulic Resources 


Industrial Hygiene Section 
Harry J. Alvis, M.D., U S.N. Medical Re- 
search Laboratory, New London, Conn, 
Student, Harvard School of Public Health 

Food and Nutrition Section 
Ernesto A. Borjas, M.D., SS Shattuck St., 
Boston IS, Mass., Student, Harvard School 
of Public Health 

Maurice W. Clare, Health Dept., City Hall, 
Providence 3, R. L, Chief of Licenses and 
Administrative Asst. 


Charles A. Clark, 250 Park Ave., New York, 
N. Y., Staff Asst., General Foods Corp. 
Frances E. Eddy, M.S., 1182 King St., 
Charleston, S. C., Nutritionist, State Board 
of Health 

Frederick R. Fischer, M.D., Paulsen Bldg., 
Suite 607, Spokane, Wash., Private Practice, 
Pediatrics 

F. Elizabeth Jones, Box 82, Route 2, Lam- 
bert, Miss., District Nutritionist, State Dept, 
of Health 

Peter G. Mar, M.D., 841 Collinson St., Vic- 
toria, B. C., Canada, Biochemist, St. 
Joseph’s Hospital 

Grace McCormack, U. S. Fish and Wildlife 
Service, College Park, Md., Bacteriologist 
Elmer L. Sevringhaus, M.D., Hoffman- 
LaRoche, Inc., Nutley 10, N. J., Director, 
Clinical Research 

Maternal and Child Health Section 
Ruth L. Bartlett, 26 Mill St., Dalton, Mass., 
Supervisor in Physical Therapy, State Dept, 
of Public Health 

John W. Chenault, M.D., John Andrew Hos- 
pital, Tuskegee Institute, Ala., Director, 
Orthopedic Surgery 

Thomas B. Dunne, M.D., 5612 Lothian Rd., 
Baltimore 12, Md., Student, Johns Hop- 
kins School of Hygiene and Public Health 
Louis J. Hackett, Jr., M.D., P. 0. Box 40S, 
Albany, N. Y., Pediatric Consultant, New 
York State Dept, of Health 
Francisco J. Menchaca, M.D., 25 de Mayo 
1815 Santa Fe, Argentina, S. A., Instructor 
of Maternal and Child Hygiene, School of 
Public Health, Universidad del, Litoral 
Mar}' L. Ricliardson, M.D., 2509 Walnut St., 
Penbrook, Pa., Chief, Rheumatic Fever 
Division, State Dept, of Health 
Floyd W. Smith, MD., 1641 South Date 
Ave., Alhambra, Calif., Physician and Sur- 
geon, Coleman-Smith Hospital for Women 
Anna Sokoloff, M.D., 2800 Hillegass Ave., 
Berkeley 5, Calif., Graduate Student, 
School of Public Health, Univ. of California 
John Y. S. Tom, M.S., 8 Homer St.. Brook- 
line, Mass., Student, Harvard Univ. School 
of Public Health 

Public Health Education Section 
Ernest S. Albee, 21 Alta St., San Francbco, 
Calif., Asst. Health Education Consultant, 
State Dept, of Public Health 
David H. Beers, 2313 Whitney Ave., Hamden 
14, Conn., Manager, DoMore Seating Service, 
Fairfield County, E. S. Pierce Co. 

Mary E. Bell, MA., P. O. Box 342, Pensacola, 
Fla., Exec. Secy., Escambia Tuberculosis 
Assn. 

Emil A. Berger, 253 Joliet St., West Chicago, 
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111., Informational Representative, Public 
Relations, State of Illinois 

Doris S. Bryan, R.N., 1419 Campus 

Drive, Berkeley, Calif., Assoc, in Pulslic 
Health, School of Public Health, Univ. of 
California 

Marjory Buntyn, M.S., 31 East 44th St., 
Savannah, Ga., Public Health Educator, 
Chatham-Savannah Health Dept. 

Geneva Buscher, M.S., 107 Carr Dormitor}', 
Chapel Hill, N. C., Student, Health Edu- 
cation, School of Public Health, Univ. of 
North Carolina 

Howard M. Fitts, Jr., M.S.P.H., lOS S. 
Roberson St., Chapel Hill, N. C., Junior 
Public Health Educator, District Health 
Dept. 

Clarence W. Flood, M.P.H., 2225 Lakeshore 
Ave., Los Angeles 26, Calif., Director, 
Health Education, Los Angeles County 
Health Dept. 

Whitney H. Herr, M.A., 27 East Rayen Ave., 
Youngstown 3, Ohio, Exec. Secy., Mahoning 
County Tuberculosis and Health Assn. 

Marie A. Hinrichs, M.D., Ph.D., 806 Eliza- 
beth St., Carbondale, 111., Director of Health 
Service, Southern Illinois Univ. 

Lester M. Jensen, M.A., 935 R. St., Lincoln, 
Neb., Director, Division of Public Health 
Education, Lincoln City-Lancaster County, 
Dept, of Health 

Ralph Kuhli, 539 S. Fifth Ave , Apt. 6, Ann 
Arbor, Mich., Student, School of Public 
Health. Univ. of Michigan 

Gertrude Linn, 2307 Helena, Houston, Tex., 
State Field Secy., .American Cancer Society, 
Texas Division 

Leah Login, 445 52nd St., West New York, 
N. J., Student, New York Univ., School of 
Public Health 

Doris B. Marshall, M.C. No. 37, Warren, Ohio, 
Exec. Secy., Trumbull County Tuberculosis 
and Health Assn. 

Sarah Mazelis, M.P.H., 211 Balbach, San Jose, 
Calif., Health Educator, Santa Clara County 
Tuberculosis Assn. 

Ethel Mealey, M.A., 2293 Washington St., 
San Francisco IS, Calif., Health Education 
Consultant, San Francisco State College 

Eneas Pisani-Guzman, Paez a Girardot 40, 
Caracas, Venezuela, S. A., Health Educator, 
Venezuelan Government 

Sonia J. Portchmouth, 57 Melrose Ave., Cro- 
ton-on-Hudson, N. Y., Student, School of 
Public Health, Univ. of North Carolina 

Edward R. Reinig, M.A., 15145 Nurmi, San 
Fernando, Calif., Health Educator, Los 
Angeles, County Health Dept. 

Arguyle F. Seikel, M.S.P.H., 6th and Cherokee, 
Denver, Colo., Director, Division of Health 
Education, Bureau of Health and Hospitals 


Edgar Simonson, M.A., 326 Locust St., Akron 
2, Ohio, Director of Rehabilitation and 
Health Education, The Summit Count}’ Tu- 
berculosis and Health Assn. 

Louise L. Sturgis, 86 East End Ave., New 
York 28, N. Y., Program Coordinator, Field 
Army, American Cancer Society, Inc. 
Mary L. Thompson, M.A., 40 East Oak St., 
Chicago, 111., Exec. Secy., Chicago Hearing 
Society 

Elizabeth N. Wates, 3039 Oxford, Jackson, 
Miss., Assoc. Supervisor, Preventable Dis- 
ease, Division of Cancer Control, State 
Board of Health 

Bryan Wilson, 521 Falls Bldg., P.O. Box 743, 
Memphis. Tenn., Exec. Director, Shelby 
County Tuberculosis Assn. 

Public Health Nursing Section 
Winifred G. Allen, R. N., 1317 Geddes Ave., 
Ann Arbor, Mich., Public Health Nurse, 
Coordinator, Michigan Dept, of Health 
Mary M. Bouser, 1714 Northwest Blvd., Co- 
lumbus 12, Ohio, Public Health Nurse, 
U.S.P.H.S. 

Anne Burns, M.P.H., R.N., 2355 Andover Rd., 
Columbus, Ohio, Venereal Disease Nursing 
Consultant, State Dept, of Health 
Evelyn M. Crowley, San Mateo Junior College, 
San Mateo, Calif., School Nurse 
Jeannette M. Dennis, New Agusta, Miss., 
Public Health Nurse, State Board of Health 
Janet 0. Fordyce, Golconda, 111., Public Health 
Nurse, Supervisor, Quadri-County Health 
Dept. 

Margaret Gebhardt, R.N., Ashland, Wis., Ash- 
land County Nurse 

Esther E. Greiner, Seminole County Health 
Dept., Wewoka, Okla., Supervising Nurse 
Erleen F. Jamison, Visiting Nurse Assn., 145 
State St., Springfield, Mass., Field Asst. 
Director 

Astrid Kasen, Vradenburg Apt. 302, Wenat- 
chee, Wash., Public Health Nurse Supervisor, 
Chelan-Douglas Health District 
Grace Luby, P.O. Box 30, Bremerton, Wash., 
Supervisor of Public Health Nurses, Bremer- 
ton-Kitsap County Health Dept. 

Virginia R. Marr, Visiting Nurse Assn., 145 
State St., Springfield, Mass., Educational 
Asst. Director 

Hazel Pease, 1221 N. 1st St., Phoenix, Ariz., 
Supervising Nurse, Maricopa County Health 
Unit 

Elizabeth N. Pukas, M.Ed., A2 Apt. 4, Adair 
Village, Ore., Graduate Student, Oregon 
State College 

Jennie H. Rakich, R.N., Alto Medical Center, 
Alto, Ga., Head of Educational Dept. 

Edna R. Roberts, M.A., P.O. Box 98, Sardis, 
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Miss., Field Advisory Nurse, State Board of 
Health 

Sarah P. Schneider, City Health Dept., City 
Hall, Providence, R. I., Director of Public 
Health Nursing 

Agnes D. Smith, County Health Dept., Semi- 
nole, Okla., Field Nurse 
Edna Stevens, R.N., 7241 Longacre Rd., Fox 
Point, Milwaukee, Wis., \^illage Nurse, Fox 
Point Dept, of Health 

Epidemiology Section 

Jorgen M. Birkeland, Ohio State Univ., Bac- 
teriolog}’ Dept., Columbus 10, Ohio, Profes- 
sor and Chairman of the Dept, on Bac- 
teriology 

Gustave Charest, M.D., M.P.H., 1434 Jeanne 
d’Arc, Montreal, Quebec, Canada, Epidemi- 
ologist, Division of Communicable Diseases, 
City of Montreal, Dept, of Health 
Gustav Engler, M.D., Almirante, Panama, 
Medical Supt., United Fruit Company. 
Panama Division 

Victor J. Freeman, M.D., Univ. of Washington 
School of Medicine, Seattle S, Wash., 
Instructor 

Joseph B. Goldsmith, Ph.D., Oklahoma Univ. 
School of Medicine, 801 N.E. 13th, Okla- 
homa City 4, Okla., Professor of Preventive 
Medicine and Public Health 
Carl C. Kuehn. M.D., M.P.H., 1098 W. 
Michigan, Indianapolis, Ind., Director, Divi- 
sion of Venereal Disease Control, State 
Board of Health 

William Lester, Jr., M.D., Univ. of Chicago, 
Dept, of Medicine, Chicago 37, III., Asst. 
Professor 

Paul E. Lyday, 23 Linden Ave., Asheville, 
N. C., Senior Public Health Investigator, 
Venereal Diseases, City-County Health Dept. 

Schooftlealth Section 

William G. Beadenkopf, M.D., 9S0 E. S9th 
St., Chicago 37, 111., Asst. Director, Student 
Health Service, Univ. of Chicago 
Myrtle H. Brown, R.N., Box 767, Nogales, 
Ariz., City School Nurse 
Emerson O. Evison, M.D., 5030 Cass Ave-, 
Detroit 2, Mich., Staff Physician, Wayne 
Univ., Student Health Servdce 
Vernon E. Hungate, M.A., State Dept, of 
Public Instruction, Lincoln, Neb., Super- 
visor, Nebraska School-Community Health 
Program 

Paul J. Smith. M.A., Menlo College, Menlo 
Park, Calif., Health Educator 
Jesse E. Young, Ph.D., Box 2691, Route S, 
Sacramento, Calif., Assoc. Professor o 
Biology, Sacramento State College 


Dental Health Section 

Basil G. Bibby, D.M.S., Ph.D., 800 Main St., 
East, Rochester 3, N. Y., Director, Eastman 
Dental Dispensary 

Helen D. Carter, R.DH., 78 Hilltop Acres, 
Yonkers 4, N. Y., Dental Hygienist 
M. R. Chipman, D.D.S., 1251-2 Paulsen Med- 
ical Dental Bldg., Spokane 8, Wash., 
Orthodontist 

Abram Cohen, D.D.S., 269 S. 19th St., Phila- 
delphia, Pa., Supervisor of Dental Service, 
Philadelphia Board of Public Education 
J. Murray Gavel, D.M.D., 198 Marlborough 
St., Boston 16, Mass., Private Practice 
Frank G. Hiesser, D.D.S., 409 Seventh St., 
Safford, Ariz., General Dental Practitioner 
Moon-Jo Kim, D.D.S., 72-3 Buk Ahyun Dong, 
Sutaimun, Seoul, Korea, Director, Korea 
Oral Hygiene Laboratory 
Stephen M. Lyons, D.D.S., 382 Springfield 
Ave., Summit, N. J., Private Practice 
F. A. Pierson, D.D.S., 112 Federal Securities 
Bldg., Lincoln, Neb., Secy., Nebraska State 
Dental Assn. 

Dale M. Wampler, D.D.S., 1901 Derry St., 
Harrisburg, Pa., State Treasurer of Penn- 
sylvania State Dental Societj' 

Medical Care Section 

Richard J. Ackart, M.D., The Johns Hopkins 
Hospital, Baltimore 5, Md., Asst. Director 
Frederick Bettelheim, M.D., 120 E. 85th St., 
New York 28, N. Y., Radiologist, Wash- 
ington Heights and Yorkville Medical 
Groups of the Health Insurance Plan 
Victor D. Bjork, Hadley Memorial Hospital, 
Hays, Kans., Administrator 
Eveline M. Burns, Ph.D,, 122 E. 22nd St., 
Columbia Univ., New York, N. Y., Pro- 
fessor of Social Security, New York School 
of Social Work 

Roy C. Crosby, M.D., 30 Bennet St., Boston, 
Mass., Asst. Director, Bingham Assn. Fund, 
Northeast Medical Center, Medical Care 
Program 

Nathan S. Davis, M.D., 700 N. Michigan Ave., 
Chicago 11, III., Specialist in Internal 
Medicine 

Katharine Dodd, M.D., Childrens Hospital 
Research Foundation, Cincinnati 29, Ohio, 
Assoc. Professor of Pediatrics, Univ. of 
Cincinnati Medical School 
Edward M. Dolinsky, 406 N. Neville St., Apt. 
203, Pittsburgh 13, Pa., Administrative 
Asst., Pittsburgh Area Medical Office, 
United Mine Workers of America, Welfare 
and Retirement Fund 

Martha H. Eddy, 3S0 Parkway, Ithaca, N. Y., 
Professor of Home Economics, Cornell Univ. 
George W. Eutsler, MA., Holston Valley 



822 


American Journal of Public Health 


June, 1949 


Community Hospital, Kingsport, Tenn., 
Director 

Harold J. Gibbons, 1127 Pine St., St. Louis 1, 
Mo., President of Labor Health Institute 

F. W. Gorham, M.D., 4S0 Sutter St., San 
Francisco, Calif., Chief of Staff, F. W. Gor- 
ham, M.D. and Staff 

Hardy A. Kemp, M.D., Baylor Univ., College 
of Medicine, Houston, Te.x., Director of 
Graduate Studies 

George C. Lockard, Jr., 1841 Sprice St., 
Berkeley 9, Calif., Graduate Student, Hos- 
pital Administration, School of Public 
Health, Univ. of California 

Joseph E. Martin, Jr., M.D., Golden Clinic, 
Elkins, W. Va., Chief of Medicine, Golden 
Clinic, Memorial General Hospital 

Harry J. Mohler, 17SS S. Grand St., St. Louis 
4, Mo., President, Missouri Pacific Hospital 
Assn. 

Robert A. Molgren, M.H.A., 720 West Central, 
El Dorado, Kans., Administrator, Allen 
Memorial Hospital 

Robert J. Neville, M.D., 120 Broadway, New 
York, N. Y., Director of Orthopedic Serv- 
ices, National Foundation for Infantile 
Paralysis 

Charles L. Newberry, M.D., 4828 S. 28th 
St., Arlington, Va., Asst. Chief Medical 
Officer, Office of Vocational Rehabilitation, 
U.S.P.H.S. 

Chi-Fu Peng, M.D., Hsiang-Ya Medical Col- 
lege, Changsha, Hunan, China, Student of 
Hospital Administration, Dept, of Public 
Health, School of Medicine, Yale Univ. 

George E. Richardson, 407 Professional Bldg., 
Phoenix, Ariz., President and Manager, 
Hospital Benefit Assn. 

G. Canby Robinson, M.D., LL.D., Sc.D., 900 
St. Paul St., Baltimore 2, Md., Exec. Secy., 
Maryland Tuberculosis Assn. 

George Simon, M.D., 156 W. 86th St., New 
York, N. Y., Physician 

Col. Bryon L. Steger, M.C., 3220 Harford 
Rd., Baltimore 18, Md., Administrative 
Asst., The Johns Hopkins Hospital 

Owen B. Stubben, M.H.A., 2415 Poplar, 
Denver, Colo., Asst. Director, Bureau of 
Health and Hospital 

Glenn R. Studebaker, Federal Security Agency, 
South, Room 4231, Washington D. C., Chief 
Maintenance and Operation Section, U, S. 
PJH.S., Division of Hospital Facilities 

George A. Walker, M.A., 5130 Cedar Springs 
Ave., Dallas, Tex., Acting Chief, Physical 
Medicine, Rehabilitation Division, Veterans 
Administration 

Ozro T. Woods, M.D., 4105 Live Oak, Dallas, 
Tex., Surgeon, Dallas Medical and Surgical 
Clinic , 


UnaffiUated 

Joseph H. Bishop, M.A., 2124 Grand Ave., 
Des Moines 12, Iowa, Exec. Secy., Iowa 
Tuberculosis and Health Assn. 

Emanuel Bund, J.S.D., 1181 Sheridan Ave., 
New York 56, N. Y., Special Counsel, New 
York State Dept, of Health 

Shockley DeW. Gardner, M.D., 3331 W. Grace 
St., Richmond, Va., Chief of Sanitation and 
General Inspection, Veterans Administra- 
tion 

Capt. George M. Grimes, V.C., Veterinary 
Station Hospital, Fort Sill, Okla., U. S. 
Army Veterinary Inspector 

Hugh B. Halliburton, 4th and Bridge Sts., 
Franklin, Tenn., Director, Division of Ad- 
ministrative Services, Tennessee Dept, of 
Public Health 

Leonard E. Himler, M.D., 1225 Fair Oaks 
Parkwaj', Ann Arbor, Mich., Medical Di- 
rector, Mereywood Neuropsychiatric Hos- 
pital 

Dorothea M. Killian, M.D., M.P.H., 1930 
Chestnut St., Philadelphia 3, Pa., Private 
Practice 

David Kligler, Box 127, Yale School of Medi- 
cine, New Haven 11, Conn., Student 

Helen L. Knudsen, M.D., M.P.H., Dept, of 
Health, University Campus, Minneapolis 14, 
Minn., Director, Division of Hospital 
Services 

Harold N. Mozar, M.D., Loma Linda, Calif., 
Director, School of Tropical and Pre- 
ventive Medicine, College of Medical 
Evangelists 

Louis Novak, M.D., Univ. of North Carolina, 
School of Public Health, Chapel Hill, N. C., 
Graduate Student 

Pasquale J. PesaFe, M.D., Dr.P.H., 4121 W. 
St., N.W., Washington 7, D. C., Medical 
Officer in Charge, Venereal Disease Educa- 
tion, Venereal Disease Division 

Bert Reinow, D.V.M., Box 852, Pinedale, 
Wyo., Veterinarian 

A. Leslie Richardson, 1 Verlie Drive, Red- 
lands, Calif., Business Manager, The 
Beaver Clinic 

Treva M. Richardson, 7455 N. Greenview, 
Chicago 26, 111., Supervisor of Sanitation, 
Pixley and Ehlers 

Donald H. Robinson, M.D., Box MM, 
Cristobal, Canal Zone, Director, Branch 
Medical Clinic, Colon, Canal Zone 

Emily B. Sheldon, 88 Park St., Rutland, Vt., 
Director of Medical Social Services, Vermont 
Assn, for the Crippled, Inc. 

Sidney J. Shipman, M.D., 490 Post St., San 
Francisco, Calif., Clinical Professor of 
Medicine, Univ. of California, Medical 
School 
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THE 77TH ANNUAL MEETING 
New York, N. Y., October 24-28, 1949 
Hotel Reservation Form 


Rooms with Bath 





\ 

Hotels 

Singles 

Doubles 

Belmont Plaza 

$4.00-$7.00 

$6.00-$9.00 

Governor Clinton 

3.SO- S.7S 

S.SO- 9.50 

Henry Hudson 

3. SO- S.OO 

6.00- 8.00 

Lincoln 

4.00- 7.00 

6.00- 9.00 

Martinique * 

3.00- 5.50 

5.00- 8.00 

McAlpin * 

4.00- 7.00 

6.50-10.00 

New Yorker 

4.00-10.00 

7.00-13.50 

Roosevelt 

3.50-10.00 

8.00-14.00 

Statler 

4.50- 7.50 

7.00-10.00 

Taft* 

3.75- 7.00 

6.50- 9.00 

Tudor 

3.00- 5.00 

5.00- 9.00 

Wentworth * 

4.00- 6.00 

6.00- 8.00 

♦The starred hotels which 

are listed above also provide rooms without baths at the fol- 

lowing rates: 

Singles 

Doubles 

Martinique 

$2.00-53.50 

$4.00-$s.00 

McAlpin 

3.00- 3.50 

S.OO- S.S0 

Taft 

3.00- 3.50 

S.OO 

Wentworth 

3.00- 4.50 

S.OO- 6.00 


MAKE ROOM RESERVATIONS EARLY 

APPLICATION FOR HOTEL ACCOMMODATIONS 
AMERICAN PUBLIC HEALTH ASSOCIATION 
77th Annual Meeting and Meetings of Related Organizations, New York, N. Y. 

October 24-28, 1949 

■ (Note that the Meeting opens Monday, October 24 at 9:30 AM.) 

Please make hotel reservation as indicated below: 

Double Room with Bath at ? per day for persons 

Single Room with Bath at $ per day for persons 

Double Room wthout Bath at $ per day for persons 

Single Room without Bath at $ per day 

Suite at $ per day for persons 

ARRIVING: OCTOBER Hour LEAVING; OCTOBER Hour 

Please print (or type) names and addresses of all occupants including persons making reservation. 

name street ADDRESS CITY STATE 


Name 

Street Address 

City State . 

Mail Direct to the Hotel of Your Choice. 

RESERVATIONS WILL BE HELD UNTIL 6:00 PJVI. ONLY, UNLESS 
THE HOTEL IS NOTIFIED OF L.ATE ARRWALS 
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EMPLOYMENT SERVICE 

Tlie following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without e.xpense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway, 
New York 19, N. Y., unless otherwise specified. 

POSITIONS AVAILABLE 


Public Health Nurses for a well estab- 
lished, generalized program, including 
school health, in a partly rural California 
county with a population of about 65,000. 
Present salaries: Junior grade, $2,640- 
$3,216; Senior grade, $2,916^3,540. Prob- 
able general increase soon. Car needed; 
travel allowance 6(1 per mile; vacation, 
sick leave, all legal holidays, 38 hour week, 
merit system being established. Write: 
Health Officer, Bo.x 360, San Luis 
Obispo, Calif. 

Public Health Nurses with Certificate. 
Salary range $250-$290 per month ac- 
cording to educational qualifications and 
years’ experience. Forty hour week; 
generalized program; opportunity for 
advancement. Position of educational 
director and assistant supervisor open. 
Write: J. B. Eason, M.D., Director, City 
Health Dept., Spokane, Wash. 

Public Health Educator I (Lecturer in 
Social Hygiene) ; Salary $270-$325 
monthly; female, 25 to 40; teacher train- 
ing and experience in the field of teach- 
ing or college graduation and one year 
experience in public health education. 
Write: Henry A. Kjehtvet, Personnel 
Officer, State Board of Health, Madison 
2, Wis. 

Public Health Laboratory Technician — 
degree, experience required, for County 
Laboratory serving 200,000 population; 
civil service, vacation, sick leave; salary 
$273-$341 monthly. Write: Dr. William 
F. Stein, County Health Officer, Rm. 203, 
Court House, Fresno, Calif. 

Executive Director for voluntary nurs- 
ing agency in midwestern city. B.S._ de- 
gree and experience as educational direc- 
tor and supervisor essential. Generalized 
program. Students accepted for field ex- 
perience. Salary open. Write Box A-62, 
Employment Service, A.P.H.A. 

Director for V.N.A., challenging oppor- 
tunity to organize general nursing sen^ice; 
urban and rural; 40 hour week; liberal 
annual and sick leave; travel allowance, 
car essential. Starting salary: $3,600- 
$4,000; one hour from New York City. 
Write: Mrs. G. W. Clarvoe, Somerset 
Valley V.N.A., 97 E. Spring St., Somer- 
ville, N. J. 


Bacteriologist to teach public health 
bacteriology course for physicians work- 
ing toward M.P.H. degree in southern 
medical school. Background of formal 
education and practical experience in 
public health bacteriology required to 
qualify for position as assistant professor. 
Opportunity for research. Salary to be 
arranged. Write Box A-61, Employ- 
ment Service, A.P.H.A. 

Qualified Supervising Public Health 
Nurse for rural area on coast of Northern 
California. Generalized program; county 
population 60,000; state retirement plan; 
staff of six public health nurses; car fur- 
nished; starting salary $4,080. Write: 
Director. Humboldt County Dept, of 
Public Health, 805 Sixth St., Eureka, 
Calif. 

Public Health Dentist wanted to head 
up program of public health dental health 
education in small suburb adjacent to 
Chicago. Specific graduate training in 
public health unnecessary. Salary open. 
Write: Box A-63, Employment Service, 
A.P.H.A. 

Medical Social Consultant for city and 
county health department. Newly 
created position offering interesting ex- 
perience in developing a program. Re- 
quired degree in medical social work and 
rninimum of three years’ experience in 
discharge planning. Write: Personnel 
Office, City and County Bldg., Denver, 
Colo. 

Qualified Public Health Nurse for 
rural area on coast of Northern Cali- 
fornia. Generalized program. Popula- 
tion 60,000, state retirement plan; car fur- 
nished; starting salary $3,200.- Write: 
Director, Humboldt County, Dept, of 
Public Health, 805 Sixth St., Eureka, 
Calif. 

Physician as Director — City-County 
Health Department. Population 50,000; 
staff of 9; salary for man with degree in 
public health $8,500 plus mileage. For 
further information write: Tuscarawas 
County General Health District, 210 
West High Avenue, New Philadelphia, 
Ohio. 

Public Health Physicians as Assistant 
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Chiefs in tiie Divisions of Communicable 
Diseases. Venereal Disease Control, and 
Local Health Administration. Civil Serv- 
ice: good retirement plan. Write: 
Roland R. Cross, M.D., Director, State 
Department of Public Health. Springfield, 
111 . 

Director, Industrial^ Hygiene, Public 
Health Physician at $7,500 per r-ear; re- 
sponsibilities include conferences with 
labor, industry, medical profession, etc., 
conducting industrial studies concerning 
health and safetj' standards, sanitation, 
first aid and medical services. Staff in- 
cludes three engineers, two nurses, one 
chemist, and office personnel. Write: 
Henrj' A. Kjentvet, Personnel Officer, 
State Board of Health, Madison 2, Wis. 

Medical Health Officer, public health 
training and experience to develop new 
health department. Population 38,000, 90 
miles to St. Louis. Position open Janu- 
ary 1, 1950. Write H. W. Willis, D.D.S.. 
President, Jackson County Board of 
Health, Murphysboro, 111. 

Senior Public Health Nurse openings in 
one nurse services, some on ^itinerant 
basis. Starting salary $4,620-$5,313, de- 
pending on area to which assigned; annual 


increase of $180. Public Health training, 
minimum 2 years’ supervised experience in 
generalized program and excellent refer- 
ences required. Thirty working dar's’ 
annual leave, 2 weeks’ sick leave, work- 
men’s compensation and retirement plan. 
Write: Alaska Dept, of Health, Juneau, 
Alaska. 

Public Health Nursing Supervisor: 
Beginning salar 3 ' $4,980-$6,072. Public 
Health training, undergraduate degree, 
supervisory experience in generalized pro- 
gram and excellent references required. 
Leaves and other benefits as outlined for 
Senior Nurses above. Write: Alaska De- 
partment of Health, Juneau, Alaska. 

Public Health Nurse for generalized 
program. Qualifj' for public health cer- 
tificate and state registration. Salarj'- 
range $250-$330. Mileage for own car. 
Retirement system, vacation, and sick 
leave. Write: 'Orange County Health 
Dept., Santa Ana, Calif. 

Physician — j’oung medical man for staff 
position, long established tuberculosis 
sanatorium in Adirondacks. Approved 
residencj', good salary and housing for 
physician and family. Write Box A-64, 
Employment Service, A.P.H.A. 


Announcement 

The West Virginia State Health Department will accept applications for the follow- 
ing positions to be filled Julj' I, 1949: 

1. Medical positions at State Level 
Deputy Health Commissioner 
Director, Cancer Control 

Director, Communicable Disease Control 
Director, Industrial Hygiene 
Director, Tuberculosis Control 
Director, Venereal Disease Control 
Director of Hospitals 
Director of Mental Hygiene 

Must be eligible for West Virginia Medical License. Salary range is $7,200- 
$9,600. 

2. Local Health Officers ^ , c , , a , 

renuirements: Graduation from Grade A Medical School. At least 
one quaner in public health in a recognized school of public 

1 ui vears’ full-time administrative experience in public health. 

Sbie f Jr medicaHicense in West Virginia. Salary range: $7,200-$9.600. 

3. Nursing Positions , , , ,ai ■ i a- 

Registered Graduate Nurse-no i^mal publm health nursing education or 

experience required. Salary range $2,40(^2,640. , . , 

.r, TT„.,uv, Miir-je Class B — completion of one semester s or two quarters 

wS'^in pJbScSrSrLg in an approved program. Salary range $2,520- 

Nurse— Class A— completion of one year’s approved program of 
ftuS if PubHc HeMth Nursing. Salary range $2,760-83,240. 

Public Health Nursing Supervisor (State Level)— completion of one year’s 
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approved program of study in public health nursing in addition to two years’ 
experience in a family health program under qualified supervision, and one 
year’s experience as a generalized public health nursing supervisor. Salary 
range $3,360-$3,840. 

4. Engineer and sanitarian positions 

Sanitarian — minimum requirements — college graduation, salary range $2,640- 
$3,120. 

Junior Engineer — graduation from an accredited four year college with a major 
in Engineering, salary $2,880-$3,840. 

For all above positions write; Dr. N. H. Dyer, Commissioner 

W. Va. State Department of Health 
Charleston 5, W. Ya. 


POSITIONS WANTED 


Laboratory Position — B.S. degree in 
bacteriology; 5 years’ experience; 2j4 
years in medical diagnostic public health 
bacteriology; 2J4 years in clinical hos- 
pital laboratory work including all chem- 
istries, bacteriology, and blood bank. 
Prefer a laboratory position in com- 
mercial industry. Write Box L-7, Em- 
ployment Service, A.P.H.A. 

Physician, M.P.H. with 11 years’ ex- 
perience in public health administration 
and epidemiology, on both state and local 
levels, desires public health administra- 
tive position. Now director of city-county 
health department. Offers paying $10,000 
or more annually considered. Write Box 
Ph-14, Employment Service, A.P.H.A. 

Business Administrator, Lay Adminis- 
trator; age 38; married; 7 years’ experi- 
ence as business administrator of health 
department, large mid-west state, 7 years 
as sales analyst for large business machine 
company. Will consider opening with 
official or voluntary health agency, any 
location; salary consistent with past ex- 
perience. Write Box C-11, Employment 
Service, A.P.H.A. 

M.D., M.P.H., internist-cardiolo^st, 

eligible for Board of Internal Medicine. 
Public health experience includes gen- 
eralized administration and organization 
of rheumatic fever program in official 


agency. Clinical experience includes hos- 
pital training, staff and Army appoint- 
ments and private practice. Interested in 
adult hygiene, cardiac, chronic disease 
and rehabilitation programs, official or 
voluntary agency. Write Box Ph-15, 
Employment Service, A.P.H.A. 

Food and Water Analyst, woman, 14 
years’ experience carrying increasing re- 
sponsibility in food and water testing and 
research laboratories. Work involved 
principally chemical food analysis (or- 
ganic and inorganic methods] and also 
bacteriological water examinations. Aca- 
demic qualifications and degrees in 
chemistry. Write Box L-8, Employment 
Service, A.P.H.A. 

Medical Administrator — 11 years’ public 
health administration, 15 years’ hospital 
administration (3 years assistant medical 
director. The Johns Hopkins Hospital), 
superintendent two large hospitals. New 
York City, 8 years. Desires responsible 
administrative position. Write Box C-12, 
Employment Service, A.P.H.A. 

Nutritionist: B.S. and M.S. degrees. 
Twelve years of varied experience in nu- 
trition, diet-therapy and teaching. Avail- 
able now. A.D.A. member. Excellent 
references. Write: Box N-1, Emplo}"- 
ment Service, A.P.H.A. 


A.P.H.A. membership application blank on page XXXIII 
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Advertisement 

All communications should be sent to Bumeice Larson, Medical Bureau, Palmolive 

Building, Chicago 11, 111. 


Opportunities Available 


WAKTED — (a) Health director; city-county 
health department, population 50,000; staff of nine; 
Middle West, (b) Director of student health de- 
partment, eastern university, (c) Health officer to 
direct district of ten counties; Middle West, (d) 
Public health physician; newly created position; 
director, division of geriatrics and adult hygiene; 
metropolitan health department, (e) Woman phy- 
sician to direct student health program; 1,000 
women students and faculty members, (f) Director, 
student health; liberal arts college; approximately 
8,000 students; well equipped hospital ;_ duties ad- 
ministrative rather than clinical ; Pacific Coast, 
(g) Professor of public health; duties include direc- 
torship, student health department, state uni- 
versity; Jliddle West. PH6-1 Bumeice Larson, 
Jledical Bureau, Palmolive Building, Chicago. 

WANTED~(a) Health educator; Master] s' degree 
desirable; New England division of national or- 
ganization. (b) Sanitary engineer; state depart- 
ment of health; Middle West, (c) Health edu- 
cator with Spanish-American background to work 
with special groups; West, (d) Sanitary engineer 
to supervise all sanitation with respect to food, 
water, milk, other sanitation problems; town of 


100,000 near Chicago, (e) Health education co- 
ordinator; county health department; California, 
(f) Director, public health laboratory; Ph.D. re- 
quired; $4,800-$5,‘!00; Middle West, (g) Health 
educator to join faculty, university department of 
health; rank: instructor or assistant professor. 
PH6-2 Bumeice Larson, Medical Bureau, Palm- 
olive Building, Chicago. 

WANTED — Public health nurses for the following: 
(a) Assistant professorship, public health nursing; 
eastern university, (b) Directorship, school health 
program; public schools; Middle West, .(c) To 
direct newly established visiting nurse association; 
vicinity New York City; $4,000. (d) Staff appoint- 
ments; generalized program; Southern California, 
(e) To direct educational program, privately sup- 
ported agency operating visiting nurses service; 
large city. Southeast, (f) To direct generalized 
program including school health; $4,500-$5,000 ; 
Jliddle Western metropolis. (g) Maternal and 
child health nursing consultant; Pacific Coast; 
$4,000. (h) Student health nurse; liberal arts 

college; university center. PH6-3 Bumeice Larson, 
Medical Bureau, Palmolive Building, Chicago. 


Advertisement 


Opportunities Wanted 


Public health administrator; B.A., M.Se» 
eastern schools; Master of Public Health. Johns 
Hopkins; several years, director of public health 
pro^am in foreign country ; 8 years, professor of 
preventive medicine and public health, university 
school of medicine; for further information, please 
write Bumeice Larson, Medical Bureau, Falmohve 
Building, Chicago. 


Public health dentist; D.D.S., M.P.H.; past sev- 
eral years, public health dentist, state departmmt 
of dentistry'; for further information, please TOte 
Bumeice Larson, Medical Bureau, Palmolive Bmld- 
ing, Chicago. 


Sanitarian; B.S., 
sanitary engineer, 


Civil Engineering; past 8 years, 
metropolitan health department. 


for further information, please write Bumeice Lar- 
son, Medical Bureau, Palmolive Building, Chicago. 

Health educator; IM.S., Health Education; will re- 
ceive doctorate in Health Education this summer; 
since 1942, professor of health education, liberal 
arts college; for further information, please %\Tite 
Bumeice Larson, ^ledical Bureau, Palmolive 
Building, Chicago. 

Public health nursing administrator; B.S. (Edu- 
cation) ; M.A. (Public Health Xursing) ; 8 years' 
teaching; 3 years, supervisor, generalized program; 
for further information, please write Bumeice 
Larson, IMedical Bureau, Palmolive Building, 
Chicago. 
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NEWS FROM THE FIELD 


ASSOCIATION PROPOSES NATIONAL CON- 
FERENCE ON MEDICAL CARE 

A national conference to discuss the 
health and medical care problems now 
before the nation and to be sponsored 
by the major professional organizations 
concerned, together with a broad repre- 
sentation of the general public, was pro- 
posed on May 6 by the American Public 
Health Association. 

Hugh R. Leavell, M.D., Chairman of 
the Executive Board of the Association 
and Professor of Public Health Prac- 
tice at the Harvard School of Public 
Health, Boston, upon authorization of 
the Executive Board, invited the Ameri- 
can Medical Association, the American 
Hospital Association, and the American 
Public Welfare Association to join with 
the A.P.H.A. in sponsoring such a con- 
ference. It was expected, according to 
Dr. Leavell, that other professional or- 
ganizations concerned, such as the 
American Dental Association, the nurs- 
ing organizations, and other related 
groups might be invited. Certainly, 
management, labor, farmers, and other 
consumer groups would be included as 
participants “ in order to obtain the 
widest possible representation of con- 
structive opinion and knowledge and to 
assure widespread understanding and 
support for, any decisions reached.” 

According to Dr. Leavell the purpose 
of the conference would be to determine 
areas of agreement and to clarify disa- 
greements on issues of health and med- 
ical care now facing the nation. It is 
proposed that the conference be held 
during July, 1949. 

Dr. Leavell pointed out that the four 
major organizations which had been pro- 
posed as sponsors of this conference 
already have reached encouraging and 
substantial agreement on such matters as 
planning for the care of the chronically 


ill. “ It would be highly unfortunate 
if controversies based on differences of 
opinion over a few aspects of the overall 
problem of the nation’s health should 
be allowed to overshadow the many 
points on which these groups are in 
basic agreement.” Dr. Leavell ex- 
pressed real hope that such a conference 
may be useful in helping to find needed 
answers to problems of health and 
medical care. 

In the view of the Executive Board of 
the American Public Health Association, 
such a proposed meeting should be kept 
as small as possible consistent with bal- 
anced representation, and should of 
course communicate to the public such 
information as is agreeable to all parties 
concerned. It is the intent of the 
American Public Health Association 
that the organizations which sponsor the 
gathering and other participants should 
be free to determine the matters of 
agenda and procedure, according to 
their mutual agreement. 

MORE REGIONAL CONFERENCES ON LOCAL 
HEALTH UNITS 

The third and fourth in a series of 
regional conferences on local health 
units under the sponsorship of the 
National Health Council were held in 
Kansas City and Omaha, April 20-22 
and 25—27, respectively. Each confer- 
ence was attended by about 100 persons. 
At the first were present selected indi- 
viduals interested in local health prob- 
lems from Arkansas, Kansas, Louisiana, 
Missouri, and Oklahoma; at the second 
similar delegates from Iowa, Minne- 
sota, Nebraska, North Dakota, and 
South Dakota. 

In addition to the 2 day program 
heretofore planned for such conferences, 
one for committee discussions and re- 
ports and one for state committee dis- 
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cussions and reports, an additional half 
day- was devoted to orienting delegates 
in the conference procedure, particu- 
larly having a sample group discussion, 
and’ to giving state groups an' oppor- 
tunity to organize. 

Among the new developments for these 
conferences w'as the pre-conference 
preparation made by all 5 of the states 
taking part in the Kansas City Con- 
ference. Louisiana, for example, sent its 
12 delegates a kit of material including 
facts about parish public health budgets 
and expenditures in relation to other 
services, maps of proposed health 
centers, a description of a local health 
unit in action, and other pertinent 
material. 

In each conference, the 5 state repre- 
sentatives developed separate plans for 
extending local health services in their 
states. A plan common to practically 
all of the participating states that came 
out of the conference was the organiza- 
tion of state health councils where they 
do not now exist and the development 
of community councils. The state 
groups at the conference constituted 
themselves a nucleus for carrying out 
the state programs. This was most 
clearly evident in the Oklahoma delega- 
tion which resolved “ that this group 
act as a nucleus for a state health coun- 
cil for the purpose of assisting the State 
Health Department in its plan for com- 
plete coverage of the state with local 
Lalth units.” The Iowa group 
adopted an 11 point program on which 
to begin work at a meeting of the in- 
ference group within a month. The 
Nebraska group committed itself to se- 
curing a state board of health for its 
state. The progress of the pla^ out- 
lined will be followed by the 
Advisory Committee on Local Health 
Units and reported in its Bulletin.^ 
Among the features of the Kansas 
City Conference was a disposition to 
make sure that the extension of local 
health sendees would enhance an aUj, 


ment the services of the private phy- 
sician. Here also was given a detailed 
discussion of the new Missouri permis- 
sive legislation, which gets -around cer- 
tain difficulties of the state constitution 
and new charter to develop the legal 
framework for local health services. 
This program was described by Chester 
Starr, Director of Health Services of 
the Missouri Farm Bureau Federation. 

At the Omaha Conference some of the 
developments now in progress in the 
Missouri Valley Development were out- 
lined by Dr. Joseph Dean of the Re- 
gional Office of the U. S. Public Health 
Service. The increased water available 
for irrigation, the increase in popula- 
tion, and the development of power and 
industrial potential will change the 
economy of the area. It is thus neces- 
sary to make health plans flexible 
enough to meet changing conditions. 

At this conference there was given a 
brief outline of North Dakota’s attempt 
to begin the groundwork for local 
health service in spite of the inability 
to secure full-time medical health offi- 
cers. This is through the training of 
administrative assistants in health edu- 
cation techniques who would go into 
local areas to organize community 
health services, getting the support of 
local practising physicians. It is 
hoped in this way to introduce the be- 
ginnings of local health service so that 
it can be extended as personnel shortages 
abate and ISffirth Dakota salaries are in- 
creased to a competitive level. 

In the planning of the two confer- 
ences, each of the 10 state health officers 
was asked to select a team of about 15 
persons broadly representative of both 
lay and professional health interest. 
The Kansas City Conference of 101 
persons met this qualification reasonably 
well. The 5 state teams included from 
12 to 21 persons, the largest number 
coming from the host state, Missouri. 

The Omaha Conference (because of 
a number of factors) was less represent- 
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ative either as to numbers or variety 
of interest. North Dakota, with the 
smallest population represented and the 
most remote from the seat of the con- 
ference, had only 2 representatives, 
both staff members of the State Health 
Department. On the other hand, 48 
Nebraskans registered for the confer- 
ence, the majority of them professional 
workers. 

Thomas D. Dublin, M.D., Director of 
the National Health Council, presided 
at the meeting; Haven Emerson, M.D., 
gave the background address and sum- 
marized the Kansas City Conference; 
Roscoe P. Kandle, M.D., Field Direc- 
tor, American Public Health Associa- 
tion, gave the background address; and 
William R. Willard, M.D., Associate 
Professor of Public Health, Yale School 
of Medicine, summarized the Omaha 
Conference; John W. Ferree, M.D., and 
S. S. Lifson of the American Heart As- 
sociation were in charge of plenary 
session discussions. Discussion leaders 
and recorders were selected from the 
state teams. 

The following member agencies of 
the National Health Council had repre- 
sentatives at one or both conferences: 

American Cancer Society, American 
Heart Association, American Medical 
Association, American Nurses’ Associa- 
tion, American Public Health Associa- 
tion, American Red Cross, National 
Foundation for Infantile Paralysis, 
National Organization for Public Health 
Nursing, and the National Safety 
Council. 

Detailed proceedings of the confer- 
ences are being published by the 
National Health Council and will be 
available for limited distribution. 

KNUDSEN MEDAL TO DR. ROBERT 
A. KEHOE 

At the April meeting of the American 
Association of Industrial Physicians and 
Surgeons in Detroit, Mich., the William 
S7 Knudsen Medal was presented to 


Robert A. Kehoe, M.D., of the Uni- 
versity of Cincinnati, for his work in 
the detection and control of lead 
poisoning. 

The Health Achievement in Industry 
Award was presented to the Rome 
Cable Corporation of Rome, N. Y., for 
its recently inaugurated medical depart- 
ment for employees. 

COLORADO REPORTS ANIMAL DISEASES 

The Colorado State Department of 
Public Health has instituted a program 
of reporting animal diseases that are 
transmissible to human beings. Each 
veterinarian furnishes reports on forms 
designed for this purpose. Additional 
information may be obtained from 
Martin D. Baum, D.V.M., Director, 
Veterinary Public Health Services, State 
Office Building, Denver 2. 

DR. HAVEN EMERSON SPEAKS ON 
PREVENTION OF BLINDNESS 

Haven Emerson, M.D., was the prin- 
cipal speaker on April 27 at the annual 
meeting of the Maryland Society for 
the Prevention of Blindness in Balti- 
more. In discussing the relationship of 
voluntary and official health agencies 
in the program of sight conservation, he 
emphasized the need for well organized 
local health departments for maximum 
effectiveness of specialized sight con- 
servation programs. 

CEREBRAL PALSY RESEARCH UNIT BEGUN 

The establishment of a brain registry, 
to collect case histories of cerebral palsy 
and obtain for medical study the brains 
of deceased victims of this disease, has 
been announced by the American Acad- 
emy for Cerebral Palsy. These proce- 
dures will add considerably, it is 
believed, to present medical knowledge 
of cerebral palsy. 

KENTUCKY MOBILE MEDICAL CLINIC 

The Jefferson County Kentucky 
Fiscal Court has presented to the Louis- 
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ville- Jefferson County Board of Health 
the first mobile medical clinic in Ken- 
tucky, a 30 foot trailer fully equipped 
as a doctor’s office. Its services in- 
clude examinations, immunizations, 
child health work, and other preventive 
measures which are being maintained 
for the residents of outlying areas of 
the county where regular scheduled 
routes wdll be followed. A physician, 
a registered nurse, and a driver com- 
pose the trailer staff. During its first 
month of operation, the “ doctormobile ” 
brought medical service to 400 persons. 

UNION LEGAL IN WASHINGTON 

The Washington State Legislature 
has just passed Senate Bill 25 which 
permits cities of over 100,000 popula- 
tion to establish joint health depart- 
ments w'ith their counties. This legal- 
izes the “gentleman’s agreement” co- 
operation already in existence between 
Seattle and King County and between 
Tacoma and Pierce County. Spokane 
is the one remaining city of that size 
not yet operating jointly with its 
county. 

100 PER CENT IN NORTH CAROLINA 

The North Carolina State Health 
Officer, John W. R. Norton, M.D., has 
announced that by July 1, 1949, every 
county in the state will have an or- 
ganized public health department. The 
first of the year, 96 counties were 
served by 70 health departments; since 
then the remaining 4 counties have set 
up or made provisions for establishing 
health departments. 

FIRST COUNTIES IN INDIANA VOTE CON- 
SOLIDATION THROUGH REFERENDUM 

Elkhart and Clark are the first coun- 
ties in Indiana to take advantage of a 
1947 referendum law by which citizens 
may vote to establish full-time county 
or multi-county health departments. 
The recent referendum vote in the 2 
counties favored the establishment o 


count)' health departments by large ma- 
jorities. In Elkhart County with a 
population of about 75,000, this will 
result in the consolidation of 4 separate 
jurisdictions, each currently served by a 
part-time health officer. Clark County’s ' 
department serving about 35,000 per- 
sons will consolidate two current juris- 
dictions with part-time health officers. 

With the establishment, by resolu- 
tion, of a full-time department in 
Kosciusko County in January, there are 
now 9 full-time local health departments 
in the state serving about 30 per cent 
of the population. 

Kansas's first multi-county unit 

The commissioners of two Kansas 
counties, Butler and Greenwood, re- 
cently approved consolidations of the 
health services of the two counties vsdth 
costs to each based on a per capita ratio 
of the two counties; populations. The 
new consolidated unit will sen'e a popu- 
lation of nearly 50,000 and will be the 
first multi-county unit in Kansas. 

H. W. Lane, present Health 

Officer of Butler County, will direct the 
consolidated unit with headquarters at 
El Dorado. A subcenter will be located 
in Eureka of Greenwood County. 

DR. W’. IV. FRY'E BECOMES DEAN AT 
L. S. U. SCHOOL OF MEDICINE 

The appointment of William W. 
Frye, M.D., Ph.D., who has been As- 
sistant Dean at Tularie University 
School of Medicine and Director of the 
Division of Graduate Medicine, to be- 
come Dean of the Medical School at 
Louisiana State University, New Or- 
leans, was recently announced to become 
effective as of May 1. 

Dr. Frye received a Ph.D. degree at 
Ohio State University in 1931. He later 
completed the medical course at Vander- 
bilt University, where he was later 
Chairman of the Department of Pre- 
ventive Medicine and Public Health. 
He moved to Tulane University in July, 
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1948, and continued his teaching and 
research in tropical medicine. Dr. Frye 
is a member of the Committee on Re- 
search and Standards of the A.P.H.A. 

, WASHINGTON AWARD TO JOHN L. SAVAGE 

John L. Savage was recently awarded 
the 1949 Washington Award “for his 
unselfish public service devoted to the 
creation of monumental hydraulic struc- 
tures utilizing natural resources.” The 
Washington Award is made annually by 
a joint committee of the American So- 
ciety of Civil Engineers, American Soci- 
ety of Electrical Engineers, American 
Society of Mining and Metallurgical 
Engineers, and the Western Society of 
Engineers. 

In addition to Mr. Savage's important 
role in the design of many of the im- 
portant United States hydraulic installa- 
tions, he also designed the Yangtze 
River dam project in China. 

A. M. A. BUREAU DIRECTOR IN GERMANY 

Dr. W. W. Bauer, Chicago, Director 
of the American Medical Association 
Bureau of Health Education, sailed for 
Germany March 22, 1949, to consult 
with U. S. Military Government offi- 
cials and with the German medical pro- 
fession about the rehabilitation of post- 
war German medicine, especially with 
relation to public health and health edu- 
cation. Dr. Bauer’s services have been 
loaned by the American Medical Asso- 
ciation to the.U. S. Department of the 
Army. He is scheduled to serve in 
Germany three months, returning by 
way of London, where he will spend a 
few days observing British health and 
medical systems. 

PUBLIC HEALTH SPECIALTY BOARD 
SELECTS REPRESENTATIVES 

The American Board of Preventive 
Medicine and Public Health, Inc., at a 
meeting of the Trustees in Washington, 
D.C., on April 25, appointed representa- 
tives of the specialty board to the 
Advisory Council on Medical Specialty 


Boards. Ernest L. Stebbins, M.D., Sec- 
retary of the American Board of Pre- 
ventive Medicine and Public Health, 
Inc., and William P. Shepard, M.D., 
San Francisco, Calif., were designated 
to represent the board on the Advisory 
Council. 

ANOTHER COLORADO COUNTY ORGANIZED 

On January 1, 1949, the Mesa County 
Health Department began operating 
from headquarters in the Grand Junc- 
tion Health Center. The Director is 
Margaret E. N. Beaver, M. D.; George 
A. Prince is sanitary engineer; Grace 
Larson, public health nurse supervisor. 
Several staff members were formerly in 
the Grand Junction Health Department 
now consolidated in the new county 
unit. 

Mesa, with a population of about 
35,000, is the 21st Colorado county to 
have organized public health services. 
Housed in the department’s health cen- 
ter are the local cancer, tuberculosis, 
crippled children’s, infantile paralysis 
societies, as well as certain activities of 
the county medical society. 

VA AREA DIRECTORS 

The following six area medical direc- 
tors to supervise hospitals and other 
VA medical matters have been ap- 
pointed: 

Washington, D. C. — Delmar Goode 
Atlanta, Ga. — Frank B. Brewer 
Boston, Mass. — Francis B. Carroll 
Fort Snelling, Minn. — Einar C. Andreassen 
St. Louis, Mo. — Charles H. Beasley 
San Francisco, Calif. — Cyril H. C. Francis 

MINNESOTA HEALTH DAYS AGAIN 

Three more of Minnesota’s “Health 
Days” have now been held. On Feb- 
ruary 22, a group representing 8 south- 
western counties met at Pipestone for 
the second southwestern Minnesota 
Health Day. A new feature of this 
meeting was a panel discussion arranged 
and presented by high school students 
who tossed their own questions on farm 
and home safety to 3 adult experts. 
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The first Health Day in a metropoli- 
tan area was that of Minneapolis and 
Hennepin County’s Community Health 
Day on March 4. This was sponsored 
by the Women’s Auxiliary of the Henne- 
pin County Medical Society. Among 
other needs it brought to light was that 
of full-time health services for rural 
areas. 

The second metropolitan Health Day 
was held on April 21 by St. Paul and 
Ramsey County. This was sponsored 
jointly by the Women’s Auxiliary of the 
Ramsey County Medical Society and 
the St. Paul Area Public Health Council 
made up of 54 organizations. 

Sixty of Minnesota’s 87 counties have 
now been involved in “Health Days,” 
the technique of that state for focusing 
on public health needs and the organiza- 
tion of community health councils and 
multi-county health departments. 

U.S.P.H.S. ANNOUNCES ESTABLISHMENT 
OE MENTAL HEALTH INSTITUTE 
According to an announcement b}' Dr. 
Leonard A. Scheele, Surgeon General of 
the U.S. Public Health Service, the 
National Institute of Mental Research 
has been established under the- director- 
ship of Dr. Robert H. Felix, who for 
several years has been the head of the 
Division of Mental Hygiene in the 
Service. The division has now been 
abolished. 

The responsibilities which the division 
administered in the Fort Worth and 
Lexington Hospitals for Narcotics cases 
are transferred to the U.S.P.H,S. Hos- 
pital Division. 

While the research center is being 
erected in Bethesda, IMd., for the SeiA'ice 
at a cost of some $40 million, the Na- 
tional Institute of Mental Research will 
occupy offices in the south Federal Se- 
curity Building, Washington. 

Minnesota’s new he.'ILTH unit l.aiv 
The recent session of the jMinnesota 
Legislature passed a bill authorizing 


county and multi-county health depart- 
ments, which was signed by Governor 
Youngdahl on April 14. Similar bills 
were defeated in 1945 and the 1947 leg- 
islative sessions. 

The act provides for the establish- 
ment of county or multi-county health 
departments either by resolution of the 
county commissioners or by a refer- 
endum vote. 

Cities of the first and second class, of 
which there are 6 representing about 
one-third of the state’s population, are 
exempted from the provisions of the act 
but may elect to join the county or 
multi-county health department. 

According to the act all other local 
boards of health are divested of their 
current powers in areas included in a 
county or district health jurisdiction. 
There is provision for a local tax levy 
not exceeding one mill to support local 
health departments. 

A provision orginally in the bill but 
stricken out before its final passage pro- 
vided for a full-time medical health 
officer with special training or experi- 
ence in public health administration. 
The law, as passed, requires only that 
the county or district health officer “be 
a doctor of medicine duly licensed and 
registered in the state of hlinnesota.” 
His appointment by the local board is 
for a 5 year term. 

NEW JERSEY SURVEYS ITS HEALTH 

In April the New Jersey State Health 
Department began a five year research 
survey of health practices and methods 
in local health departments of the state. 
It is planned to improve evaluation 
methods and to evolve a set of stand- 
ards of public health practice for New 
Jersey based on optimal health condi- 
tions. The Commissioner of Health is 
required by the state reorganization law 
of 1947 to recommend “ recognized pub- 
lic health activities and minimum stand- 
ards of performance ” for local health 
departments to the State Public Health 
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Council, which in turn is required to 
prescribe standards. 

The survey, which operates as a part 
of the Bureau of Local Health Services, 
is made possible by a grant from the 
Commonwealth Fund of New York. The 
survey team is made up of a public 
health physician, public health engineer, 
public health nurse, statistician, and 
clerical workers. Staff personnel of the 
health department serve as expert con- 
sultants. The participation of local 
workers and citizens in each area is a 
part of the plan. 

MONTANA REORGANIZES STATE BOARD 
OF HEALTH 

A bill which had the support of the 
Medical and Dental Associations and 
the Montana Health Planning Commit- 
tee, as well as the Public Health League 
of Montana, was passed by the Legisla- 
ture and has been signed by Governor 
John W. Bonner. 

Under its provisions, a new seven 
member state board of health will meet 
July 1, 1949, to organize. The board 
will be composed of 3 physicians, 1 den- 
tist, and 3 lay members, replacing the 
present board made up of 5 physicians, 
a representative of pharmacy, and a 
representative of food distributors. 

The new law provides that the execu- 
tive officer shall be appointed by the 
board from persons having a degree of 
Doctor of Medicine and successful com- 
pletion of at least 1 year of graduate 
study in an approved school of public 
health, plus at least 2 years’ experience 
in administrative practice as a full-time 
public health officer. In the absence of 
such a qualified person the board may 
appoint for a period of not more than 1 
year a physician with at least 5 years of 
active practice who shall not be eligible 
for reappointment. 

COOPERATION IN DISASTER 
HOSPITALIZATION 

The American Red Cross and the 


American Hospital Association have a 
cooperative understanding on hospitali- 
zation of disaster sufferers. This under- 
standing has been printed for perma- 
nent reference as No. 6 in a series of 
preparedness leaflets, and was dis- 
tributed with the January-February, 
1949, issue of Disaster. The purpose 
of this understanding is to develop a 
plan for the coordination of hospital 
facilities in a disaster area so that hos- 
pital facilities may be used to the best 
advantage for disaster sufferers. 

India’s first child \velfare exhibit 
A child welfare exhibit, presenting 
some aspects of children’s problems all 
over the world, began in New Delhi, 
India, April 18. The first of its kind in 
India, the exhibition was held under the 
auspices of the Indian National Commit- 
tee of the United Nations Appeal for 
Children. Invitations were sent to all 
foreign countries and to provincial and 
state governments in India. 

KENTUCKY PUBLIC HEALTH 
ASSOCIATION 

The Kentucky Public Health Asso- 
ciation was organized at a meeting held 
in Louisville on March 23 to 25. At 
this initial meeting, the registered at- 
tendance was 685. Officers of the new 
society are as follows: 

President — J. F. Blackerby, Director, Division 
of Vital Statistics, State Department of 
Health, Louisville 

President Elect — Margaret East, Director, 
Division of Public Health Nursing, State 
Department of Health, Louisville 
Vice-President — Paul Modica, Supervising San- 
itarian, Le.xington-Fayette County Health 
Department, Le.xington 
Secretary -Treasurer — Bruce Underwood, M.D., 
State Health Commissioner, Louisville 

REVIEW OF SOVIET MEDICINE SUSPENDS 

The American Review of Soviet Medi- 
cine has suspended publication. For the 
past 5 years it has served to link medical 
workers in Soviet Russia with others 
in the world. In announcing the sus- 
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pension, its consultant editor, Dr. Henry 
E. Sigerist, said “ much to our regret we 
are unable to carry on the publication 
for reasons which are so obvious we need 
not elaborate on them.” The American- 
Soviet Medical Society, which pub- 
lished the Review, will continue in ex- 
istence and will keep its members in- 
formed of medical developments in the 
U.S.S.R. as opportunity develops. It 
will also continue the society library’- at 
the New York Academy of Medicine. 

KANSAS ALSO TRAINS RURAL DOCTORS 

The 1949 Kansas legislature has ap- 
propriated nearly $4 million for a three- 
fold program of training doctors for 
rural areas. The plan was worked out 
by the Kansas Medical School and the 
farm organizations gave support to it 
in the legislature. The plan includes: 

a. An expansion of the University of Kansas 

Medical School graduates by 20 to 2S 
physicians. * 

b. Individual communities will set up the 
graduates in practice at a cost of some 
$15,000 which the doctors will pay back 
in installments. 

c. The Medical School has planned a series of 
refresher courses to keep rural doctors 
abreast of medical science and technical 
advances. 

,CITY PLANNING SOUTH OF THE BORDER 

A Planning Program for the Capital 
of Costa Rica was recently published by 
the Pan American Union. The study 
was made by Anatole A. Solow, Hous- 
ing and City Planning Specialist of the 
Union’s Labor and Social Information 
Division, who was formerly for two 
years Research Associate of the 
A.P.H.A.’s Committee on the Hygiene 
of Housing. His study of San Jose was 
made under a cooperative arrangement 
between the city, Costa Rica, and the 
Pan American Union. 

PERSONALS 

E. M. Bingham, M.D.,t has been ap- 
pointed District Health Officer of the 
San Joaquin Local Health District, 


Stockton, Calif., succeeding John J. 
SiPPEY, M.D., deceased. He has 
served for 3 years as Assistant Health 
Officer in San Joaquin. 

Allen D. Brandt, Sc.D.,* head of 
Bethlehem Steel Company’s Indus- 
trial Hygiene Department, has been 
elected President-Elect of the Amer- 
ican Industrial Hygiene Association 
to accede to the office of President at 
the next annual meeting in Chicago 
in 1950. 

J. Edgar Caswell, f Acting Director of 
the Bureau of Public Health Educa- 
tion, District of Columbia, was ap- 
pointed Director of the bureau suc- 
ceeding Melvin P. Isaminger,! 
deceased. 

Colorado State Department of 
Health, Changes in Personnel: 
Alfred R. Masten, M.D.,t has re- 
joined the State Department as Di- 
rector of the Tuberculosis Control 
Section after serving in a similar 
capacity with the Oregon State 
Health Department for the last 2 
years. 

Robert D. Bottoms is Personnel 
Officer in the Business Manage- 
ment Division, State Department of 
Health. 

Paul D. Bruns, M.D., is Obstetrical 
Consultant in the Maternal and 
Child Health Section, State Depart- 
ment of Public Health, and staff 
member of the University of Colo- 
rado Medical Center. 

Paul B. Cornely, M.D., Dr. P.H.,* 
Professor of Preventive Medicine and 
Public Health at Howard University, 
Washington, D.C., has recently also 
become Medical Director of Freed- 
men’s Hospital connected with the 
Medical School. 

Herbert R. Domke, M.D., M.P.H.,t 
presently Research Fellow in Bio- 
statistics, Harvard School of Public 
Health, and formerly Chief Medical 
Officer of the Chicago Health Depart- 
ment, has been appointed Commis- 
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sioner of Health of St. Louis Countj'^, 
Missouri, effective July 1. He will 
also serve as Assistant Professor of 
Preventive Medicine of Washington 
University School of Medicine, St. 
Louis. 

Saidie Orr Dunbar,* for 34 years Ex- 
ecutive Secretary of the Oregon 
Tuberculosis and Health Association, 
and past president of the General 
Federation of Women’s Clubs, re- 
ceived the first annual award of the 
Association at its recent annual ban- 
quet, for “outstanding accomplish- 
ment” in the field of public health. 

Geoffrey Edsall, M.D.,* has been ap- 
pointed Professor of Bacteriology at 
Boston University Medical School 
effective July 1. He has been As- 
sistant Director and recentty Director 
of the Division of Biologic Labora- 
tories of the Massachusetts Depart- 
ment of Public Health. 

LeRoy L. Fatherree, M.D.,* has re- 
signed as Health Officer of Omaha, 
Neb., to become Health Officer of the 
Will County Health Department, 
Illinois, 

Floyd M. Feldmann, M.D., M.P.H.,* 
present Medical Director, Central Co- 
ordination and Analysis Office, and 
Executive Secretary, Tuberculosis 
Study Section, U.S. Public Health 
Service, will join the staff of the Na- 
tional .Tuberculosis Association in 
early summer as Assistant to the 
Managing Director, James E. 
Perkins, M.D.* 

Edith M. Gates,* has accepted a posi- 
tion as Director of Adult Health 
Education with the District of Colum- 
bia Tuberculosis Association, effective 
May 1. 

W. George Gould,! has been appointed 
Field Consultant, Public Health Di- 
vision of the American Heart Associa- 
tion, to assist the Director, John W. 


* Fellow, A.P.H.A. 
t Member, A.P.H.A. 


Ferree, M.D.,* in the organization 
of public health programs for affili- 
ated state and local heart associations. 

James C. Hart, M.D.f was appointed 
Director of the Bureau of Preventable 
Diseases of the Connecticut State De- 
partment of Health, effective March 
1. He has been associated with that 
department since 1940. He succeeds 
Eugene E. Lamoureux, M.D.,t 
deceased. 

Eunice Goodman Holmes has been 
appointed nursing supervisor of West 
Virginia Health Districts 5 and 6, 
with headquarters in the Tri-County 
Health Department, Martinsburg. 

Norvin C. Kiefer, M.D.,t of the U.S. 
Public Health Service staff has been 
appointed Director of the Medical 
Division, National Security Resources 
Board, succeeding James A. Crab- 
tree, M.D., Dr.P.H.,* who is cur- 
rently visiting several schools of pub- 
lic health. Dr. Kiefer has been Chief 
of the Health Emergency Planning 
Unit, Surgeon General’s Office, 
U.S.P.H.S. 

Nelson R. Kraemer,! former Execu- 
tive Secretary of the Hudson County 
(N.J.) Tuberculosis League, joined 
the staff of the National Tuberculosis 
Association on March 7 as Associate 
Director of Seal Sale. 

Vernon W. Lippard, M.D., has been 
appointed Dean of the School of Med- 
icine, University of Virginia, Char- 
lottesville, succeeding H. E. Jordan, 
M.D., retired. 

Henry B. Makover, M.D.,* has been 
appointed Director of Survey of the 
Health Insurance Plan of Greater 
New York, to be responsible for con- 
ducting a study and critique of the 
medical services provided by the 
group practice units associated with 
the plan. 

Thomas F. McGough, M.D.,* formerly 
Health Commissioner, Tuscarawas 
County Health Department, New 
Philadelphia, Ohio, has accepted the 
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position of Health Officer of Alexan- 
dria, Va., effective May 15. 

R. T. Meyer, M.D., recently public 
health officer with the American Mil- 
itary Government in Germany, has 
begun his duties as Health Officer of 
the Adams, Arapahoe, and Jefferson 
Counties Health District in Colorado. 
Harold G. Neeson, M.D.,t Director of 
the Division of Epidemiology, Kansas 
State Board of Health, has resigned 
to enter private practice at the A. B. 
Smith Clinic in Stillwater, Okla. 
Oklahoma; public Health Nurses 
Assigned to Local Health 
Departments 

Evelyn Wilson Bellginy, Payne 
County 

Ada Boyd and Wanda J. Redpath, 
Pittsburgh County 

Elizabeth M. Jacobs, Muskogee 
County succeeding Hallie H. Wil- 
lis, resigned to take a similar posi- 
tion in California. 

Edith Dickson,! Comanche County. 
Donald E. Porter,! previously assist- 
ant to the statistician Godias J. Dro- 
LET,* has been named secretary of 
the tuberculosis division of the New 
York Tuberculosis and Health Asso- 
ciation to have charge of all x-ray 
activities of the Association in Man- 
hattan, including industrial and com- 
munity case finding surveys, and to 
serve also with the Tuberculosis San- 
atorium Conference of Metropolitan 


New York. 

Geoffrey W. Raice, M.D., Head of the 
Division of Microbiology, has been 
appointed Director of the Squibb In- 
stitute for Medical Research to suc- 
ceed James A. Shannon, M.D., re- 
sianed to become Associate Director 
charge of research. National Heart 
Institute. 

Jeannette Rosenstock, • Dir^tor of 
Nursintr Service in the Topeka- 


• Fellow, A.P-H^. 
t Member, .A.P.H.A. 


Shawnee County Health Department, 
Kansas, on May 1 became Assistant 
Chief in Administration in the Bu- 
reau of Public Nursing, Pittsburgh, 
Pa. 

C.athryn C. Rotondon, M.D., began 
her work as Director of the Division 
of Maternal and Child Health of the 
Kentucky State Health Department 
on h'larch 14, replacing Alice D. 
Chenoweth, M.D.,* who is now 
with the U.S. Children’s Bureau. 

Edward M. Thompson, M.D.,! for- 
merly udth Lexington-Fayette County 
Health Department of Kentucky is 
now Health Officer of the DeWitt- 
Piatt County Health Unit in Illinois. 

Virginia State Health Department 
— Neiv Health Officers As- 
signed TO Local Health Dis- 
tricts: 

J. E. Malcomson, M.D., Halifax 
County 

William D. Anderson, M.D., Rus- 
sell-Wise 

E. D. Hardin, M.D.,! formerly in 
Pittsylvania, now located in Page- 
■ Warren-Shenandoah 

Alice Waterhouse, M.D.,! a Health 
Officer in the New York City Depart- 
ment of Health, has been named Di- 
rector of the newly created Bureau of 
Adult Hygiene. 

Wilhelmina L. Whisner,! bas been 
appointed teaching supervisor in the 
Kanawha-Charleston Health Depart- 
ment, West Virginia. 

Deaths 

F. A. Babour,* Consulting Hydraulic 
and Sanitar)>- Engineer, Boston, Mass. 
(Engineering Section) . 

Charles J. Ball,! Director, Bureau of 
Sanitation, New Orleans, La., Health 
Department (Health Officers Section). 

Joe Rainey Clemmons, M.D.,! former 
Medical Director and Executive Vice- 
President of Roosevelt Hospital, New 
York, died April 2 at the age of 52, 
after a long illness (Unaffiliated). 
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Gilbert Cottam, M.D.,* died March 
4 at the age of 75 (Health Officers 
Section) . 

Alfred Lee Franklin, M.D., 29 year 
old research scientist in the Nutrition 
and Physiology Research Department 
of the Lederle Laboratories Division 
of American Cyanamid Company, 
died recently of chronic nephritis at 
Cedars of Lebanon Hospital, Los 
Angeles, Calif. 

Melvin Price Isaminger, Dr.P.H.,t 
died recently after a long illness. He 
was Director of the District of Co- 
lumbia Health Department’s Bureau 
of Public Health Information (Pub- 
lic Health Education Section). 

George F. Mangone, M.D.,t Health 
Officer, Department of Health, Union 
City, N. J. (Health Officers Section). 

Carl E. McCombs, M.D.,* died May 6 
after a long illness. He retired last 
year as a staff-member of the Institute 
of Public Administration, New York 
(Public Health Education Section). 

Leopold M. Rohra, M.D., died April 6 
at the age of 62. Dr. Rohr was a 
medical practitioner in New York for 
nearly 40 years and was well known 
for his work for public health. 

Frederick F. Tisdall, M.D.,t Assistant 
Professor of Pediatrics, University of 
Toronto, Canada (Maternal and Child 
Health Section). 

Camillo E. Volini, M.D.,t Superin- 
tendent of Clinics, Municipal Tuber- 

• culosis Sanitorium, Chicago, 111., died 
June 28, 1948 (Health Officers Sec- 
tion). 

CONFERENCES AND DATES 

American Association of Social Workers. 
Cleveland, Ohio. June 10-12. 

American Congress of Physical Medicine, 
Netherland Plaza Hotel. Cincinnati, Ohio. 
September 6-10. 

American Physical Therapy Association. Cop- 
ley Plaza Hotel, Boston, Mass. June 19—24. 

American Public Health Association 
77th Annual Meeting, New York, N. Y. 
October 24-28. 


American Society of Medical Technologists. 
Hotel Roanoke, Roanoke, Va. June 20-23. 

American Water Works Association: 
Chesapeake Section. Wardman Park Hotel, 
Washington, D. C. November 2—4. 

New Jersey Section Outing. June 23. 

Canadian Public Health Association. 37th 
Annual Meeting. Halifax. June 28-30. 

Commonwealth and Empire Health and Tu- 
berculosis Conference. Central Hall, Lon- 
don, England. July S-8. 

Connecticut Public Health Association. Hart- 
ford, Conn. June 14. 

Florida Public Health Association. George 
Washington Hotel. West Palm Beach, Fla. 
October 6-8. 

Health Officers and Public Health Nurses of 
New York State. Lake Placid, N. Y. June 
20-23. 

International Association of Milk and Food 
Sanitarians. Deschler-Wallick Hotel, Colum- 
bus, Ohio. October 20-22. 

Massachusetts Public Health Association. Am- 
herst, Mass. June 15-17. 

Michigan Public Health Association. Hotel 
Statler, Detroit, Mich. November 9-11. 

Minnesota Public Health Conference. Nicol- 
let Hotel, Minneapolis, Minn. September 30. 

National Association of Sanitarians. Biltmore 
Hotel, Los Angeles, Calif. August 15-18. 

National Conference of Social Work. Cleve- 
land, Ohio. June 12-18. 

National Convention of the American Red 
Cross. Atlantic City, N. J. June 27-30. 

National Education Association. Hotel Statler, 
Boston, Mass. July 4-8. 

National Society for Crippled Children and 
Adults. Commodore Hotel, New York, N. Y. 
November 7-9. 

Third Inter-American Congress of Radiology. 
Santiago, Chile. November 11-17. 

Washington State Public Health Association 
Spokane, Wash. September 19-20. 


•inoiimiiinimiiniutiipiMiniitiiniiiniiiiiiniiiiiiiiiinnituiMiHititiitiiimimiimniiMumiiinnimimiiimtinuiiiiiii 

RmniimiiiiiifHiniiiiinMiiiiiiiMiiiiiiiiiHKiiiiiiiiiiiniii’inTntiiiiiinitiiiiiitiitiiiiMtitmiiiiniiiiiiiniiitiiittmtiiiiiiiu 


a fteiu te^ tUat 

solution for sanitizing contains 50 ppm or 
more available chlorine. One tablet in 4 
ml. solution quickly shows RED indicating 
/css than 50 ppm Cl or YELLOW indicat- 
ing 50 ppm or more. 

Very useful in restaurants, dairies, and 
for Department of Health Inspectors. 

V/riie for Sample 
CARGILLE SCIENTIFIC INC. 


I 

I 

I; 


£ 


118 Liberty St., New York 6, N. Y. 

#»wiiw i nin i ii mmi mniiiHiH Hin mniimtwnmnmtmnmni i i niHi imtwnn>tnmiiit Hmu w> i i Hui i n unninmn»iin» 

timmtnuniKitHiRitiuittimmitvimiiminitiiiiiimtiRiimimRinnnRtniiminmnniintnmintuamuuuniiifiniiiD 
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The Association acknov/iedges with deep appreciation its indebted- 
ness to its Sustaining Members whose annual dues help support the 
Association's general program 

Ute 

■AHie/Ucoft PidAlic cUealtU /IddoclcUicut 

American Bottlers of Carbonated Beverages, Washington, D. C. 

Ames Company, Inc., Elkhart, Ind. 

Association for the Aid of Crippled Children, New York, N. Y. 

Borden Company, New York, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Difco Laboratories, Inc., Detroit, Mich. 

Diversey Corporation, Chicago, III. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Hellige, Inc., Long Island City, N. Y. 

Hoffman-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., New York, N. Y. 

International Association of Ice Cream Manufacturers, Washington, D. C. 
International Equipment Company, Boston, Mass. 

Josam Manufacturing Company, Cleveland, Ohio 

Lederle Laboratories Division, American Cyanamld Co., New York, N. Y. 
Liberty Mutual Insurance Company, Boston, Mass. 

Lite Insurance Co. of Virginia, Richmond, Va. 

Macmillan Company, New York, N. Y. 

George W. Merck, Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y. 

Modern Sanitation — Powell Magazines, Inc., New York, N. Y. 

National Life Insurance Co., Montpelier, Vt. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Prudential Insurance Company of America, Newark, N. J. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Sun Life Insurance Company, Baltimore, Md. 

Travelers Insurance Company, Hartford, Conn. 

Union Central Life Insurance Company, Cincinnati, Ohio 
Upjohn Company, Kalamazoo, Mich. 

West Disinfecting Co., Long Island City, N. Y. 

Western and Southern Life Insurance Company, Cincinnati, Ohio 
Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth, Inc., Philadelphia, Pa. 


vfriling to Adtertisers, ay you aw it in th« Jouknai. 
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The Model 7 Photo-Ncphclomclcr is a new Coleman Instramcnt tlial saves time. It 
utilizes pro>cn principles in a new way, offering analysts the inherent speed and con- 
vcnicnco of Ncphelomclry hut adding modern instrnmentation and standards to guar- 
antee consistent precision. 


MEASVRES HAZE ACCURATELY IN : — 

•jif bc^cragcs ^ scrums boiler condensates 

"ic 'A' plating baths cultures plastics 


PROVED INVALUABLE IN : — 
confectionery 


whiskey 


bacterial growth studies 'A' flotation control 


water treatment 

-A* tanning 'A' filtration 'ic 

The Coleman Photo-Ncphelomctcr is designed 
for precision measurements at invisible suspen* 
sion levels. It insures exact and reproducible 
turbidity measurements of nearly all liquids. 

The instrument is strictly linear in haze re* 
sponse. Its sensitivity alloiss analysis at the 


xery low concentrations where “haze** chemistry 
is also linear. Consequently, data are usually 
quantitatively linear thru almost three orders of 
magnitude! These characteristics also allow 
macro determinations of micro quantities, offer, 
ing a simplicity and certainty too frequently 
lacking in present micro technics. 


Write for Bulletin 6*213 



Five overlapping Coleman Stand- 
ards cover the entire haze range 
— offering for the first time, an 
exact, coherent, stable, and uni* 
vcrsally applicable system for ex* 
pressing haze numerically — in 
terms understandable and repro* 
ducible between instruments and 
laboratories, independent of time. 

4789 Coleman Pholo-Ncphel- 
ometer, complete with constant 
voltage tronsformer with con- 
necting cables, immersion well, 
mounting pads, scale panel, plas- 
tic light shield, and operating 
directions. 

Price $355.00 


STANDARD SCIENTIFIC SUPPLY CORP. 


I Laboratory Apparatus 

\ 34 - 38 WEST 4TH STREET 


Reagents and Chemicals 

NEW YORK 12, N. Y, 


Publications of the A.P.H.A. 


A.P.H.A. Year Book 1948-1949, 160 pp 

An Appraisal Method for Measuring the Quality 
of Housing: A Yardstick for Health Officers, 
Housing Officials and Planners: 

Part I. Nature and Uses of the Method. 1945. 

71 pp 

Part II. Appraisal of. Dwelling Conditions. 
Director’s Manual; Field Procedures; Office 

Procedures (1946) * V 

Basic Principles of Healthful Housing. 2nd ed, 
rev. 1946. Report of the Committee on the 

Hygiene of Housing. 34 pp a,*. * * * V ; ’ * j ’ 

Control of Communicable Diseases, The. 6th ed,, 
1945. Size 4M" X 754". 149 pp 

Diagnostic Procedures and Reagents. Technics 
for the Laboratory Diagnosis and Control of 
the Communicable Diseases. 2nd ed.,.1945... . 
Diagnostic Procedures for Viius and Rickettsial 

Diseases. 1948. 347 pp ; • ; *. /;**;• 

Directory’ of Public Health Statisticians, 4th ed., 
Oct. 1948 (free to members of the Vital Sta- 
tistics Section) :*aVt*;* 

Membership Directory. 1946. (Free to A.P.H.A. 

members) 

Methods for Determining Lead m Air and in 
Biological Materials. 3944. 41 pp. ......... . 

Panum of Measles. By P. L. Panum (Transla- 
tion from the Danish). Delta Omega ed,, 1940. 

Ill pp ; 

Planning the Neighborhood. Committee on the 
Hygiene of Housing, 1948. 89 pp 


$1.25 

$1.00 

$5.00 


.40 


.35 


$4.00 

$4.00 

$1.00 

$5.00 

.75 

$2.50 

$2.50 


Proceedings of the National Conference on Local 
Health Units. Ann Arbor. Supplement to 
A.J.P.H., Jan. 1947. 160 pp. Covered.... $1.00 

Proceedings of the Princeton (inference on 


Local Health Units, Sept. 1947 .50 

Public Health: A Career with a Future. Rev. 

ed. 1948 15 

Public Health in Midstream. Papers presented 
at the Special Sessions in Atlantic City. Sup- 
plement to A.J.P.H., Jan. 1948 $1.00 

Standard Methods for the Examination of Dairy 

Pioducts. 9th ed , 1948. 373 pp $4.00 

Laboratory Outline of Chapter II, IS pp.... .25 

Microbiological Methods for Milk and Cream, 

60 pp 75 

Photographic Sediment Chart, 1947 ed $1.50 


Survey Form for Milk Laboratories. Indicating 
Conformity with Standard Methods for the 
Examination of Dairy Products (9th ed.). 
May, 1944. Single copies 10c; 50 copies $1.00; 
100 copies $1.50; 1000 copies $10.00, 

Shellfish and Shellfish Waters, Recommended 
Methods of Procedure for Bacteriological Ex- 


amination of Water and Sewage, 9th ed,, 1946. 

286 pp .25 

Standard Methods for the Examination of Water 

and Sewage, 9th ed. 1946. 286 pp $4.00 

Swimming Pools and Other Public Bathing 
Places, Recommended Practice for Design, 
Equipment and Operation of. 1942. 56 pp.... .50 


Name Address 

Order from the Book Service — Advance Payment is Requested 

AMERICAN PUBLIC HEALTH ASSOCIATION 

1 790 Broadway at 58th Street 


New York 19, N. Y. 


When writing to Advertisers, say you saw it in the Journal 
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American Public Health Association. 

10 pp E«Jitonal, Free. 

Bibliography of Public Health Motion Pictures and 
Film Strips. [Februnrj, IJH!).} 3 pp. 15c. 

Changing Challenges of Public Health. C.-E. A 
Winslow [March, 1945.] 8 pp. 15c. 

Desirable Minimum Functions and Organization Prin- 
ciples for Health Activities An official Declaration 
of the American Public Health Association. [1943.3 
12 pp. Single copies free. Three or more copies 
5c each. 

Food Utensil Sanitation Proposed as Official Association 
Procedure Committee on Research and Standards. 
[May, 1948.3 3 pp, 10c. 

How to Find What Health Education Materials You*rc 
Looking For. [August, 1944.] Rexdsed 1948. 4 pp. 10c. 

Improvement of Local Housing Regulation Under the 
Law. [Nov., 1942.3 16 pp. 25c. 

Lemuel Sbattuck — Still a Prophet- [February, 1949.1 
27 pp. 25c. 

Medical Care in a National Health Program. An 
Official Statement of the American Public Health 
Association Adopted October 4, 1944. ^ [December, 
1944.3 6 pp. Single copies free. Five or more 

copies 5c each 


Microbiological Methods for Frozen Dessert Ingredients. 
£1948.3 28 pp. 40c each. 

Principles for Consideration in Judging the Probable 
Effectiveness of Federal Legislation Designed to Im- 
prove the Health of Children of School Age. [April, 
1948.3 4 pp. lOc each. 

Problem of Proper Illumination. [July, 1948.3 1 p. 

5c each. 

Recommended Methods for Rabies Control. [January. 
1948.] 4 pp. Free. 

The Present Status of the Control of Air-Borne Infec- 
tions. Report of the Subcommittee for the Evalua- 
tion of Methods and Control of Air-Borne Infections 
[January, 1947.] 10 pp. 25c. 

Use of Body Measurements in the School Health 
Program. Harold C. Stuart and Howard V. Meredith, 
[December, 1946.] 21 pp. 25c, 

Ventilation and Atmospheric Pollution. E. R. Hay- 
hurst, Chairman. [July, 1943.] 7 pp. Uncovered 

15c, covered 25c. 

Editorial. [December, 


Reprints from the American Journal of Public Health 

[November, 1947.3 


Who Is Un-American Now? 
1947.3 4 pp. Free. 


Order fronr> the Book Service — Advance Paymenf is Requested 

AMERICAN PUBLIC HEALTH ASSOCIATION 

1790 Broadway af 58fh Street New York 19, N. Y. 



Mi' the newB-K PR plan 
can help you 


The B-K PR PLAN stands for better patron relations between 
fanner and dairy plant. As the basis for this, a complete program 
has been set up by the makers of B-K to help the farmer 
produce top quality milk through a definite and efiScient 
dairy sanitation program. 

This B-K PR PLAN offers the dairy farmer . . . through his 
fieldman . . . informative films, recordings, literature and other 
educational material . . . that directs the farmer’s attention 
to the need for positive dairy sanitation. 

You can depend on the authenticity and accuracy of the material 
used in this B-K PR PLAN, for it has been carefully prepared 
by the makers of B-K Products — the backbone of many quality 
milk programs. Find out more about the B-K PR PLAN and how 
you can play a part . . . we’ll send full details on request. 

Write: Dept. PR, B-K Division, Pennsylvania Salt Manufacturing 
Company, 1000 Widener Building, Philadelphia 7, Pa. 




A. 


dairy chemicals 
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Republished for the first time! 

“One of the most remarkable documents — perhaps the most 
significant single document in the history of Public Health.” 

C.-E. Amory IFinsIoiv 


Report of the Sanitary Commission 
of Massachusetts: 1850 , 

By Lemuel Shattuck and Others 


^ I ''HIS is the famous first general plan 
for the promotion of public health 
to be presented to an American govern- 
mental body, and its influence over the 
whole field ever since that time can 
hardly be exaggerated. . The “Shattuck 
Report” made fifty specific recommen- 
dations regarding sanitation, recording 
of vital statistics, protection of school 
children, medical research, nurses’ train- 
ing, slum clearance, and other problems 
vital to the increase of the mean expec- 
tation of life in tlie United States. Its 
first proposal was for the creation of 
state and local boards of health in an 
era ivhen such state commissions were 
non-existent. 

Lemuel Shattuck (1793-1859) was a 
business man — a bookseller and pub- 
lisher — ivhose important public services 
include plans for the recording and 


preservation of public documents, and 
the establishment (due to his efforts) 
of the Massachusetts System for the 
registration of births, deaths, and mar- 
riages. In 1839 he was one of the 
founders of the American Statistical 
Association. 

Noiv republished for the first time 
since its original release in 1850, this 
facsimile edition of the “Shattuck Re- 
port” again makes it available to 
everyone interested in medicine, public 
health, or the vital statistics and social 
conditions of the mid-nineteenth cen- 
tury. It is sponsored by the American 
Public Health Association, the Massa- 
chusetts Public Health Association, the 
Harvard Graduate School of Public 
Health, the Massachusetts Department 
of Public Health, and the Boston Health 
Department. ix -f 321 pages, $4.50 


Order from 

AMERICAN PUBLIC HEALTH ASSOCIATION 

1790 Broadway, New York 19, N. Y. 

UlJTJlJlJlJTJlJTJTJXnJlJiriJlJl^^ 
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TESTING REAGENTS 

J 

for Hematology and Serology 

ANTi-HUMAN PRECIPITIN SERUM 

(rabbit) for the Coombs' Test 

Anti-Rh Serum 

Sheep Cells 

for determining presence of Rh factor 

Complement 

Sub-Groups of Anti-Rh Serum 

Amboceptor 

Anti-A and Antl-B Serum 

Kline Antigen 

for Blood Grouping 

Kahn Antigen 

Anti-M and Anti-N Serum 

Mazzini Antigen 

for paternity tests 

Kolmer Antigen 

Absorbed B Serum 

Positive Syphilitic serum 

to differentiate between A, and As 

for control tests 

Human Red Cells 

P.S.A. 

for research work or controls 

(Paraffin Section Adhesive) 

CERTIFIED BLOOD 

DONOR SERVICE 

146-16 Hillside Avenue 

Jamaica 2, New York 


APPLICATION FOR MEMBERSHIP 

NAME Birth Date 

(please print) 

MAILING ADDRESS 

(street) (city or town) 

EDUCATION (give schools, dates and degrees; if no degrees received, say "none”) 


PROFESSIONAL SOCIETIES 
OF WHICH A MEMBER .... 


EXPERIENCE (show recent positions, giving titles, names of organizations and years of tenure) 


PRESENT OCCUPATION 


(title of position) 


(name of organiralion) (part or full time) 

Remarks to describe character of work if not indicated by title 


(date employed) 


AMERICAN PUBLIC HEALTH ASSOCIATION 

1790 Broadway at 58th Street New York 19, N. Y. 

Please compleie appficafion on reverse side 


When wriiinc' to AdvcriUerj-. say you satv ii in the Journal 
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REPORTS OF THE COMMIHEEON PROFESSIONAL 

EDUCATION 

(Officially Approved by the Governing Council of the A.P.H.A.) 

Desirable Qualifications of Nurses Appointed to Public Health Nursing Positions in Industry 

Educational and Experience Qualifications of Public Health Laboratory Workers 

Educational Qualifications of Executives of Voluntary Health Associations 

Educational Qualifications of Community Health Educators 

Educational Qualifications of Health Officers 

Educational Qualifications 'of Industrial Hygienists 

Educational Qualifications of Medical Administrators of Specialized Health Activities 

Educational Qualifications of Nutritionists in Health Agencies 

Educational Qualifications of Public Health Dentists 

Educational Qualifications of Public Health Engineers 

Educational Qualifications for Public Health Nursing Personnel 

Educational Qualifications of Public Health Statisticians 

Educational Qualifications of Sanitarians 

Educational Qualifications of School Physicians 

Report on Field Training of Public Health Personnel 

Reprints are available wifhoul charge 
Address requests to the 

Book Service 

AMERICAN PUBLIC HEALTH ASSOCIATION 

1790 Broadway ..... New York 19, N. Y. 


(Continued from previous page) 

SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 

□ Health Officers □ Engineering □ Maternal and Child Health 


□ Laboratory 

□ Statistics 

SPONSORS 

Signature 


Signature 


□ Industrial Hygiene □ Public Health Education 

□ Food and Nutrition □ Public Health Nursing 

□ Medical Care 

Address 

Address 


□ Epidemiology 

□ School Health 

□ Dental Health 

□ Unaffiliated 


Sponsors must be two members and/or Fellows of the American Pubh'c Health 
Association. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons affiliated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 


A remittance for $ 


is enclosed. Dues wiU be paid by 


DATE 


and a bill should be sent to that address 

Annual membership dues are $7.00 ($7.50 Canada; $8.00 foreign countries exclusive 
of Latin America) and include a subscription to the American Journal of Public 
Health as well as the other services maintained by the Association. The membership 
year is the same as the calendar year. Members joining during the first six months 
of the year will receive the Journal from January onward. Members joining after 
July 1st are requested to pay $10.50 (Canada $11.25, foreign $12.00) covering the 
latter half of the current year and the whole of the ensuing year, the Journal 
beginning with July of the current year. 

SIGNATURE 
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PED-X 

KILLS LICE AND NITS 

in 

Om APPLICATION 

gives 

Protection Against Reinfestation 
for at Least Two Weeks 

SO EASY TO USE 

applied like a refreshing shampoo. 

Wriie for descripfive liferafure, 

THE GART PH ARM AC AL 
COMPANY 

6118 Laurel Hill Blvd. Woodside, N. Y. 


Directory of 
Health Service 

BLACK & VEATCH 

CONSULTING ENGINEERS 
4706 Broadway, Kansas City 2, Mo. 
Water Supply Purification and Dis- 
tribution; Electric Lighting and Power 
Generation, Transmission and Distri- 
bution; Sewerage and Sewage Disposal; 
Valuations, Special Investigations and 
Reports. 


ANALYSTS • CONSULTANTS 

nACTEUlOLOGISTS 
Industrial and Sanitary Problems 

Bendiner & Schlesinger, Inc. 

Third Avenue nnd Tenth Street 
Kew YorU 3, N. Y. 

Telephone AXi^onquln 4—2800 
Servlnp the field of Public IleaUh over 60 yrs. 


thk mhrit system service 

A Personnel Administration Serrfeo 
In the Field of Public Health 
Available to 

State nnd Eocnl Health Departments 
nnd 

Merit Systems 

Examinations Field Consultation 

American Public Health A«58oclatlon 
KOO Broadway, Now York 19, N, Y. 


^LVAJOR 

Kitchen Equipment 

Recognized For Sanitation 
Proved For Savings 



Salvajor Scrapping & Pre-Wash 
Machines 

The modern solution to dishwashing 
problems 

• Cuts your operating costs 

• Speeds your dishwashing 

• Saves your silverware 

• Cuts your detergent costs 

• -Makes your dishes cleaner 



Eiliilr installed . . . casil> main- 
tained . . . operated . . . 

cas> on tlie budget. 


WasteXit 
Food Waste 
Disposer 

* Cuts and dis- 
charges into sew- 
erage system all 
waste as flowing 
liquid 

“ Helps solve fly 
and rat problems 

•No refrigerated 
garbage rooms 

• No garbage odors 


For Full Details 

See Your Kitchen Equipment Dealer or Write 
Factor) 

THE SALVA-TOR COi\IPANY 

H8 P Souilnscsi Blvd., Kansas City 8, Mo. 
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IN 

Essential Ally of the Profession for 

Prevention ... Diagnosis . . .Therapy 

In addition to the many Iodine spe- 
cialties, the following Iodine prep- 
arations, official in United States 
Pharmacopoeia XIII and National 
Formulary YIII, are tvidely pre- 
scribed in everyday practice: 




U.S.P. XIII 

CALCIUM lODOBEHENATE 
CHINIOFON 

DILUTED HYDRIODIC ACID 
HYDRIODIC ACID SYRUP 
IODINE 

STRONG IODINE SOLUTION (LUGOL'S) 
IODINE TINCTURE 
IODIZED OIL 

lODOPHTHALEIN SODIUM 
lODOPYRACET INJECTION 
POTASSIUM IODIDE 
SODIUM IODIDE 


N.F. VIII 

AMMONIUM IODIDE 
FERROUS IODIDE SYRUP 
IODINE AMPULS 
IODINE OINTMENT 
IODINE SOLUTION 
PHENOLATED IODINE SOLUTION 
STRONG IODINE TINCTURE 
lODOCHLOROHYDROXYQUINOLINE 
lODOCHLOROHYDROXYQUINOLINE TABLETS 
IODOFORM 

POTASSIUM IODIDE SOLUTION 
POTASSIUM IODIDE TABLETS 
COLLOIDAL SILVER IODIDE 
SODIUM IODIDE AMPULS 
THYMOL IODIDE 


An Antiseptic of 

lOPlME tincture 

U.S.P. xni ^2%) 


. B O D g N E 

: EDUCATIONAL 
BUISEAU, Inc. 

* 120 BROADWAY, NEW YORK 5, N. Y. 



• PROTECTS 
CONSUMERS 
AGAENST 
THEMSELVES! 

Milk contamination can too often 
occur in the hands of the ultimate 
consumer. Fork-prying and finger- 
pushing methods of opening bottles 
and careless discarding of a separate 
hood— common in both home and 
restaurant— constitute real threats to 
milk purity. 

Genuine snug-fitting Seal-Kaps 
minimize these dangers. Seal-Kaps 
come off with a simple twisting mo- 
tion. No need to pry or push. And 
they sKap back on as often as neces- 
sary to protect securely the pouring 
lip until the last drop is used. There 
is no separate hood to discard, be- 
cause Seal-Kap is disc and hood in 
one. And since it’s so convenient to 
use, consumers automatically enjoy a 
superior protection — protection 
against themselves! 


AMERICAN SEAL-KAP CORP. 

11-05 44TH DRIVE, LONG ISLAND CITY 1, N.Y. 
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A recent clinical study* on the efficacy of vitamin B12 in mac- 
rocytic anemias emphasizes the value of a diet high in complete 
protein in the general management of these conditions. 

In addition to specific antianemia therapy "a diet rich in 
animal protein” is recommended as one of the principles of 
treatment in pernicious and related macrocytic anemias. 

Meat deserves a prominent place in the dietary of these 
anemias. It is an outstanding source of complete protein, pro- 
viding all the amino acids essential for blood formation and 
tissue repair. In addition to its notably high content of com- 
plete protein, meat is one of man’s best natural sources of 
B-complex vitamins and iron. 

( 

The excellent digestibility of meat makes possible its use 
twice or more times daily when required by dietary demands. 

*Spies, T. D.; Suarez, R. M.; Lopez, G. G.; Milanes, F.; Stone, R, E.; 

Toca, R. L.; Aramburu, T., and Kartus, S.: Tentative Appraisal of 
Vitamin Bi 2 as a Therapeutic Agent, J.A.M.A. 259:521 (Feb. 19 ) 

1949. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
arc acceptable to the Council on Foods and 
Nutrition of the American ^vlcdical Association . 




American Meat Institute 
Main Office, Chicago... Members Throughout the United States 



BACTO -THROMBOPLASTIN - 

for Prodirombin Time Determinations of Blood 

A stablized desiccated rabbit brain substance of uniforxuly high 
till omboplastic potency applicable to all protlirombin time procedures 
using blood or ivliole or diluted plasmas. It is especially recommended 
for use in folloiving prothrombin activity in patients on dicumarol therapy. 

Bacto-Throinboplastin is distributed in ampuls containing sufficient' 
material for the preparation of approximately 3 ml. of thromboplastin 
extract. It i<; aiailable in packages of six ampuls. 


BACTO -CEPHALIN CHOLESTEROL ANTIGEN 

j for tJie Hanger Flocculation Test 

An approved stable reagent for use in the Hanger Flocculation Test for 
[ . dolcrraining the index of disturbance of tlie liver parenchyma. 

Bacto-Cephalin Cholesterol Antigen is distributed in packages of six 
units, each unit containing the required amount of reagent to prepare 5 ml. 
[i of stock ether antigen solution and 150 ml. of final test antigen. 

I c o 

I 

I BACTO -THYMOL TURBIDITY REAGENT 

i and KINGSBURY STANDARDS 

I for the Maclagan Tliymol Turbidity Test 

A standardized buficred thymol reagent recommended for use in the 
Maclagan Thymol Turbidity^ Test for indicating hepatic parenchymal 
impairment. Kingsbury Standards are also available. 

Bacto-Tliymol Turbidity Reagent is distributed in packages of six bottles 
i of 25 ml. each. 

! 

I 

PHENOLSULFONPHTHALEIN AMPULS, DIFCO 

for Renal Function Test 

A sterile aqueous solution of the monosodium salt of Phenolsulfonph- 
tlialein standardized for parenteral use in renal function determinations. 
It is available in packages of 10 ampuls of 1 ml. each. 

Specify "DIFCO" 

THE TRADE NAME OF THE PIONEERS 
in the Research and Devoldpmont of Bacto-Peptono and Dehydrated Culture Media 



DETROIT 1, MICHIGAN 
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Long lines of black ants attracted to madhumeha, “honey, urine,” 
led the ancient Hindu wise men to observe' and recognize diabetic 
tirine, which they described as “astringent, sweet, white and sharp." 
Avid insects became an acknowledged means of diagnosis. Almost 
equally primitive methods of urine-sugar detection remained in 
effect for a score or more of centuries, until modern copper reduc- 
tion tests were perfected, refined and simplified. 

Simplest of all today is the reliable Attics tablet method, performed 
in a matter of seconds. Urine-sugar levels are determined by direct, 
easily-learned steps. The use of CUnhest (Brand) reagent tablets 
has eliminated the inconvenience of external heating; Interpreta- 
tion of routine urine-sugar testing follows readily from color scale 


comparison. 


CLINITEST, trade marl: xeg. U.S. and Canada 


AMES 


for unne-sugar analysis 
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A-2270 
and 
A-2271 

fo7' V.S^.R.L. (Cardiolipin) test for syphilis 
Boerner-Jones-Luken, Mazzini, Kline Tests 
Blood banking— Other mixing operations 

YANKEE ROTATORS 

-Yankee Rotators simulate hand mixing by imparting a gentle circular motion 
in the horizontal plane. They are designed for micro slide agglutination tests, 
blood typing and grouping tests, mixing solutions in flasks, beakers, etc. and 
many other procedures where gentle continuous mixing is indicated. Three 
types are available, to meet the requirements of different procedures. 

A-2271 and A-2276, designed for the V.D.R.L. (Cardiolipin) test 
for syphilis, rotate at the required rate of 180 RPM. 

A-2270 and A-2275, for the Boerner-Jones-Luken, Mazzini, Kline 
and other micro slide agglutination tests, rotate at 130 RPM. 

A-2280, for use in blood banking to mix the anti-coagulant with 
the donor’s blood as it is being received, rotates at 100 RPM. 

A-2270 and A-2271 accommodate twelve 3 x 2" concavity slides or a number of 
large containers. A-2275 and A-2276 accommodate six 3 x 2" concavity slides 
or one large container. A-22S0 accommodates one 600 or 750 ml. plasma bottle. 
All models except A-2280 have a built-in timer which can be set to shut the 
motor off automatically after a 2 to 5 minute mixing period; the timer can 
be cut out of the circuit when continuous operation is desired. 

A-2270 Yankee Rotator, 11 x 11" platform, 130 RPM, with auto- 
matic timer; for 110 v., 60 cycle AC Each $52.50 

A-2271 Yankee Rotator, 11 x 11" platform, 180 RPM, for the 
\'.D R L. (Cardiolipin) test for syphilis; with automatic 
timer; for 110 v, 60 cycle AC Each $52.50 

A-2275 Yankee Rotator, 9 x 9" platform, 130 RPM, with auto- 
matic timer; for 110 v., 60 cycle AC Each $45.00 

A-2276 Yankee Rotator, 9 x 9" platform, 180 RPM, for the V.D. 

R.L. (Cardiolipin) test for syphilis; with automatic timer: 
for 110 v., 60 cycle AC Each $45.00 

A-2280 Yankee Donor Blood Rotator, 9 x 9" platform, 100 
RPM, without automatic timer; for 110 v., 60 cvcle 
AC Each $40.00 


Clay-Adams Company, inc. 
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It might have been the new cutting oil that 
gave Joe the rash. Maybe the picnic ground 
last Sunday was dotted with pretty green 
poison ivy plants. Or maybe Joe is hyper- 
sensitive to insect bites. 


Joe is home today. He feels as 
though someone were holding 
a blowtorch on him. His highly 
specialized machine will stand 
idle until the burning, madden- 
ing itch is relieved and he can 
get back on the job. 



Dermcsthetic Ointment*— Ct/TTFR 

—will give triple-action itch relief while the 
underlying cause is being treated. Three 
anesthetic agents** offer fast, overlapping, 
and prolonged'topical anesthesia. 
The base is greaseless and wash- 
able, no bandage is required, and 
normal work routines continue 
uninterrupted. 

Your CUTTER supplier can furnish Der* 
mesthetic Ointment in 1% oz. tubes and 
1 lb. jars. 

Your request for clinical samples will be 
welcomed. Write CUTTER LABORATO- 
RIES, Berheley 10, California. Dept. G-10. 


••Fast-BENZ-iT. ALCOHOL 
Overlapping — PHENOL 
Prolonged— BENZOCAINE 
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JL he treatment of so large a portion of the population 
that is affected by a disease as filariasis requires a drug 
that is easy to administer. HETRAZAN Diethylcarba- 
mazine Lederle is such a drug. It is provided in tablet 
form that may be given orally after meals. 

The low toxicity of HETRAZAN and its high specifi- 
city for Wuchereria bancrofti and Onchocerca volvulus, 
its freedom from any toxic heavy metals, and its 
stability under varied heat and moisture conditions, 
make HETRAZAN Diethylcarbamazine Lederle the drug 
of choice in the treatment of filarial disease. 

•Reg U. S Pat. Off. 
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O OWD Ritespoon advertisements in The 
Saturday Evening Post all summer are bring- 
ing this distinguished single service eating 
utensil to the attention of the public and all 
refreshment vendors, making OWD Rite- 
spoons a merchandising force that brings 
popularity and profit to the establishments 
where they are used. 

Made only by OVAL WOOD DISH CORPORATION 

New York City, 17 • TUPPER LAKE, N. Y. • Chicago 11 , III. 

The Oval Wood Dish Compony 
of Canada, Ltd. Quebec, Que. 




4 Sizes and OWD Rtfe- 
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for samples. 
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Scabies, until recently regarded as a disease of poverty 
or uncleanliness, today is known to be found in all 
walks of life. This highly contagious parasitic infesta- 
tion not infrequently escapes detection, hence the possi- 
bility of Its presence must always be kept foremost in 
mind when a red, punctate, inflamed pruritic eruption 
presents itself. 

In the eradication of scabies Kwell Ointment, con- 
taining 0.5% gamma benzene hexachloride in a vanish- 
ing cream base, represents a significant advance in 
therapy. A single course of treatment consisting of one 
or two applications effects a cure m more than 90% of 
patients. Its action is prompt, positive, and is not 
burdened by secondary' dermatitis or relapse. 

Kwell Ointment is available at your ivholesaler in 2 
oz. and 1 lb. jars. 


A DIVISION OF COMMERaAl SOLVENTS CORPORATION 
17 EAST Alni STREET, NEW YORK 17, N Y 
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The smaller, more economical Dacro Cap . . . the P-38 
affords the same dependable protection to milk purity as the 
larger Dacro P-45. It is still the only one-piece cap that 
actually seals the bottle air-tight and at the same time com- 
pletely protects the pouring lip of the bottle. It’s a handy 
re-seal, too. It may be snapped back on the bottle as often 
as needed, giving complete protection against contamina- 
tion of the milk by refrigerator odors. For dependable protec- 
tion under all circumstances and economy of application, 
Dacro P-38 is unsurpassed. 

CROWN CORK & SEAL COMPANY 

Dacro Division * Baltimore 3, Md. 
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a complete new line of Spencer Labora- 
tory Microscopes with all the time-tested 
Spencer features plus these new ones . . . 
attached illuminator, lower positioned 
micromcter-screw’ line adjustment with 
ball-bearing ways, patented inclination 
joint, adjustable tension of adjustment 
controls, "pinch grip” mechanical stage, 
new' nosepicce with sturdy ball-and- 
grooie spring stop, locking and keying 
deuce on subsnge for improsed, ac- 
curate optical alignment, dual subsnge 
controls, reduced weight and increased 
rigidity, and many other detelopments. 

Sci them at ysur AO Dtstrehrttors 
and ask for hterature 

American Optical Company 

Scientific Instrument Division 
Buffalo 15 , Ncti York 
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A study* recently 
concluded at the 
Departments of 
Physiology and 
Nutrition of the 
college of medi- 
cine at a distin- 
guished university established that 
the value of an adequate breakfast, 
as recommended by nutrition au- 
thorities, is definitely reflected in 
maximum work output and mental 
acuity during the pre-noon hour. 

It also demonstrated that the 
long continued omission of break- 
fast detrimentally affects maximum 
work output, simple and choice 


reaction time, and neuromuscular 
tremor. 

Under adequately controlled 
conditions data were collected on 
the effects of four different break- 
fast habits on the maximum work 
output, mental acuity, and neuro- 
muscular tremor of six young 
women ranging from 22 to 27 years 
in age. The breakfast habits inves- 
tigated constituted habituation to 
an 800 calorie breakfast, effects of 
which were considered the critical 
standard, to no breakfast, to coffee 
only (1 cup of coffee, 1 ounce of 
cream, no sugar), and to a 400 
calorie breakfast. 
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From the data gathered the follow- 
ing conclusions were reached; 

1. When “no breakfast” was the 
morning habit, maximum 
work output showed a signif- 
icant decrease, while a notable 
increase resulted in simple and 
choice reaction time and in 
tremor magnitude. 

2. Habituation to coffee only 
showed a similar decrease in 
maximum work output, with 
corresponding increase in re- 
action time and in tremor 
magnitude. 

3. When habituation to the 400 
calorie breakfast was accom- 
plished after the “coffee only” 
period, a significant increase 
over the findings in the “coffee 
only” period in maximum 
workoutputresulted and both 
simple and choice reaction 
time as well as muscle tremor 
magnitude showed a note- 
worthy decrease. 


The authors point out that no di- 
rect comparison could be made of 
the physiologic responses during 
the 400" calorie and 800 calorie 
breakfast periods’ because the 
breakfast period of “coffee only” 
occurred between the 800 calorie 
and 400 calorie periods. 

This controlled investigation 
now provides experimentally 
established support for the widely 
advanced admonition “Eat an Ade- 
quate Breakfast.” For, though the 
authors do not draw this conclu- 
sion, it may well be reasoned 
inversely that maximum work out- 
put should be increased, and men- ‘ 
tal acuity improved, when faulty 
breakfast habits are replaced by 
the eating of an adequate morning 
meal. 
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FOR HIGH SPEED CENTRIFUGING 


For Angle Heads on Multispeed Attachment 
When used in conjunction with the Multispeed Attach- 
ment on the Reinforced Size 1, Type SB, Reinforced Size 
2 and Model PR-1 Centrifuges, Head No. 295 swings six 
10 ml. tubes at 18,000 r.p.m.; Head No. 296 swings four 
25 ml. tubes at 18,000 r.p.m. At these speeds the problem 
of glassware breakage can be overcome by the use of 
Lusteroid (celluloid) tubes. As illustrated here, they are 
designed as inserts for aluminum or stainless steel shields 
which fit directly into the holes in the head. Plastic caps 
are available with tapered flanges which not only effec- 
tively seal the Lusteroid tubes but also prevent the tubes 
collapsing at the top under the high centrifugal force 
(25,000 X gravity). 

295 Head, 6-place, Duralumin for No. 300 alu- 
minum tubes and No. 658 Lusteroid tubes $ 75.00 


300 Tube, Aluminum, with flanged cover. 

Capacity 10 ml. No rubber cushion re- 
quired. For No. 295 head only 7.50 

658 Lusteroid Tube, 10 ml., for No. 300 tube. . .10 

671 Plastic Cap for No. 658 Lusteroid tube . . .80 

296 Head, 4-place, Duralumin, for No. 298 
stainless steel tubes and No. 664 Lusteroid 

tubes 83.00 

298 Tube, Stainless Steel and Cover. Capacity 

25 ml., for No. 296 head only 8.00 

664 Lusteroid Tube, 25 ml., for No. 298 tube. .15 
662 Plastic Cap for No. 664 Lusteroid tube . . ,85 


For Lcirge Capacity Angle Heads 
Head No. 840 swings six 125 ml. tubes at speeds up to 
5000 r.p.m. in the Size 1, Type SB, Size 2 and Model 
PR-1 Centrifuges. Head No. 845 swings eight 125 ml. 
tubes at speeds up to 4400 r.p.m. At these speeds Lusteroid 
tubes eliminate the problem of glassware breakage. When 
using the Lusteroid tubes, special rubber sleeve cushions 
No. 690 are also required. Plastic Caps No. 691 are avail- 
able to seal the Lusteroid tubes and prevent collapsing at 


the top. 

840 Head, 6-place .' . $185.00 

845 Head, 8-place 200.00 

660 Lusteroid Tube, 125 ml., round bottom for 

use in No. 690 cushion .30 

690 Rubber Sleeve Cushion for No. 660 

Lusteroid tube ... 2.30 

691 Plastic Cap for No. 660 Lusteroid tube . . 1.00 


Proznpi delivery is available from your Laboratory 
Apparatus Supply Dealer. 
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Fountain contagion is on the nml 
For more and more stores are switch- 
ing to Lily* Vee cups. ..the cups that 
offer true protection from infection. 

No chance for germ spread here! 
Each cup is used once, then thrown 
away! And from factory to disposal, 
no hands ever touch the drinking 
surface. 

Best of all, fountain operators wel- 
come Lily heartily. They like the 
speed and convenience . . . and the 
healthy cut in costs. Yes, it costs less 
with paper! That fact was .proven in 
a recent independent study . . . free 
copies available on request. Send for 
yours and show them around. Remem- 
» — each switch to Lily is a healthy 
^ ::5 step toward health improvement! 

I LILY-TULIP CUP CORP. 

122 E. 42nd Street, New York 17', N. Y. 

W CHICAGO • LOS ANGELES . KANSAS CITY 

rt'ORLD'S LARGEST MANUFACTURER PAPER CUPS AND NESTED CONTAINERS 
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Sopronor therapy is safe therapy for dermatophytosis 


The active ingredients of Soprono! (Improved) Propionate-Caprylate Compound 
are the fatty acids found in human sweat— propionic and caprylic acids 
and their salts. This is why Sopronol is a safe . . . therapeutically effec- 
tive . treatment for dermatophytosis Fight fungi safely with Sopronol. 


OINTMENT 

Sodium propionate 12 3% 

Propionic acid 2 7% 

Sodium caprylale 10 0% 

Zinc caprylale 5 0% 

Dioctyl sodium sulfosuccmate 0 1% 
Inert ingredients 69 9% 

including n-Propyl Alcohol 10 0% 
1 oz tubes 


POWDER 

Calcium propionate 15 0% 

Zinc propionate 5 0% 

Zinc chprylate 5 0% 

Inert ingredients 75 0% 

2 and 5 oz. canisters 


LIQUID 

Sodium propionate 12 3% 

Propionic acid . 2 7% 

Sodium caprylate 10 0% 

Dioctyl sodium sulfosuccmate 0 1% 
Inert ingredients 74 9% 

including n-Propyl Alcohol 12 5 % 
2 oz. bottles 




WYETH INCORPORATED, PHILADELPHIA 3. PA. 
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1 iiy^calrifilit (,<).. Iiic.. announces 
ini'-odiiction of a new one-head 
'i'.’ /■ hoodin,!',' inaciiine wliicii is especially 
/ desii’iied for small tlairv use. 'I'his smaller 
' model of ilie lamoiis Sealon Hood applying 
macliine svliicli is being used by so many of 
the coiimi-y’s lai-i><'r dairies, now makes it possible 
foi- aM <lairies to proieci ilieir milk with Sealright’s 
sierili/ed tam ju-r-proof closure which completely seals 
the entire poitritig surface. 


Another New SEALRIGHT Sanitation Feature 

The ordinary water spray in dairies is of low pressure variety 
and attempts to wash off excess milk on bottle top with excess 
water. The new Sealright, high-pressure, low-tvater volume Dri- 
Spray cleans and dries bottle tops without getting into a messy 
dairy operation. 


Sealright 

Sealright Co., Inc. 

Fulton, N. Y. — Kansas City, Kansas 
Sealtlgta. Pacific, Ltfi. 

Los Angeles, Calif. 

Canadian Sealright Co., Ltd. 
Peterborough, Ont., Can. 



For dairies not yet equipped with 
Sealon machines these Coverite Caps 
offer the best protection in closures 
of this type. Theic ptecision fit, 
double.thick construction, wax im- 
pregnated stock all serve to keep 
\ out dirt, dust or moisture. 
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ALWAYS^ 
READY 

TO HELP you 
STOP CONTAGION 





O' HedJtJ- te4i tluit d-Uo^jud. if^ 

I solution for sanitizing contains 50 ppm or ' 

I more available chlorine. One tablet in 4 
I ml. solution quickly shows RED indicating 
I /ess than 50 ppm Cl or YELLOW indicat- 
I ing 50 ppm or more. 

I Very useful In restaurants, dairies, and 

I for Department of Health Inspectors. 

Wrife for Sample 

.CARGILLE SCIENTIFIC INC. 

1 18 Liberty St., New York 6, N. Y. 

iTOtRinieiftnaRairuntRunRnntnmmHmiunRinfitiitttiniunuiiiimRinttunimiRncatiiitnumisiuwsviini 

35 YEAR INDEX 

OF 

AMERICAN JOURNAL 
OF PUBLIC HEALTH 

All of the literature published on a given 
subject in Volumes I to 35 (1911-1945) of 
the Journal will be found in one place. A 
complete Author’s index is also included. The 
Index makes available a vast storehouse of 
information contained in the 50.000 pages 
published during this period. 

340 Pages — ^Bound in Buckram 
Price ^7.00 

The Garrard Press, Publishers 


Order from the Book Service 
THE AMERICAN PUBLIC HEALTH ASS’N.. 
1790 Broadway, New York 19, N. Y. 


Announcing— 

Salundek 

A new antimycotic, 
proven to be effective in 

TINEA €APmS 

Control of this refractoiy fun- I 
gus infection has been a dis- 
tressing problem. ' Because of 
the inconvenience and possible 
. hazards of X-ray treatment 
(1). research was stimulated 
for drugs for topical applica- 
tion. 

In - SALUNDEK Ointment, 
Wallace & Tieman offers a 
practical solution to problems 
of dosage and penetration (2). 
Established antimycotics (un- 
decylenic acid-zinc undecyl- 
enate) are combined with an 
effective penetrant in a 
proper base. 

SALUNDEK Ointment is vir- 
tually non-irritating. With 
persistent application, the av- 
erage case can be cured in a 
relatively short period. 

Supplied in 1 ounce Tubes and 
1 pound Jars. Available at all 
prescription pharmacies. 

(1) Editorial, J. A. M. A., 138:214, 1945. 

(2) Newcomer, D., Livingood, C.S., and 
Pillsbury, D. M., in press. 

TFrite for literature and samples. 
Pharmaceutical Division 

WALLACE & TIERNAN 
Products, Incorporated 

Belleville 9, N. J., U. S. A. 
I^S-l 
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Book Suggestions 
for PUBLIC HEALTH BUDGETS 

Coburn — Epidemiology of Hemolytic Streptococcus 34.00 

Ratner — Allergy, Anaphylaxsis, and Immunotherapy 38.50 

Gay — ^Diagnosis and Treatment of Asthma 35.00 

Rosebury — Experimental Air-borne Infection 34.00 

Albrecht — Modern Management in Clinical Medicine $10.00 

Wadsworth — Standard Methods of the N. Y. State Healtli De- 
partment Laboratories $10.00 

Hopkins — ater Purification Control $4.00 

Lehman & Flury — Hygiene & Toxicology of Industrial Solvents $5.00 

H. 0. & F. P. Kendall — Muscles, Testing & Function 37.50 

Rehfuss, Albrecht & Price — A Course in Practical Therapeutics $15.00 

Keers & Rigdon — Pulmonary Tuberculosis . $5.00 

Zacks — Photoradiography in Search of Tuberculosis $5.00 

Buxton & Mackay — Nursing in Tuberculosis 32.00 

Krantz & Carr — Pharmacologic Principles of Medical Practice $10.00 

Grulee & Eley — ^The Child in Healtli & Disease $12.00 

White & Weinstein — Blood Derivatives & Substitutes . . • $7.50 

Brodsky — An Atlas of Oral & Facial Lesions: A set consisting 
of a textbook plus 100 beautiful color slides in a spe- 
cial plastic case per set $80.00 

Send for a free catalog describing many others 

THE WILLIAMS & WILKINS COMPANY 

BALTIMORE 2 MARYLAND 
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GENUINE Coming made ? infer- 
cbangeable ground )omt apparatus is 
identdied with the famihar carcular 
PYHEX trade mark. This is your guaran- 
tee that it IS precision ground by the 
skilled hands that produce all PYHEX 
brand glasses . . . your assurance of 
economical service 

The secret behind the unvarying 
quahty of PYREX brand f ware stems 
from Coming research The develop- 
ment of abrasives and grinding tech- YnilD^flF 
tuques assures satin surface joints which • wUH Jtlt' 
fit snugly. The unretouched photomi- 
crographs (right) tell the story. 

Avadable now from your laboratory 
supply dealer who is prepared to handle 
your glass requirements as well as other 
laboratory equipment and chemicals 
from stock. 


Sfoelrec/ by 

toboroJory Supply Howiei 

CORNING GI 



PRECISION GRINDING 
— Untetouched photo- 
miCTograph (96 magni- 
fications) showing the 
ground surface on PY- 
REX brand (”§" ) ground 
joints 



^ \ 


PRECISION GRINDING 
— Unretouched photo- 
micrograph (96 magni- 
fications} showing the 
edge of the ground sur 
face of PYREX brand 
(T) ground joints 


ORDINARY GRINDING 
— Unretouched photo- 
micrograph (96 magni 
hcahons) showing the 
ground surface on ordi 
nary ground joints 




ORDINARY GRINDING 
— Unretouched photo- 
micrograph (96 magni 
ficahons) showing the 
edge of the ground sur 
face on ordinary ground 
joints 


CORNING GLASS WORKS • CORNING, N. Y. 

LABORATORY GLASSWARE 


riOOUCIS DIVtSION. LAtORATOtVCLASSWAtS^SIONAlWAtt^CLASSnrE.CAIIGCCLASSlS^UCHTINCWAKE.OmCAtCtASSeCtASSOOMrOMENrS 
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Do nose and throat specialists suggest 
''Change to Philip Morris Cigarettes"? 


Yes. When patients under treatment for 
throat conditions persist in smoking, many 
eminent nose and throat specialists suggest 
"Change to Philip Morris"*. . . the only ciga- 
rette proved** less irritating. 

o In fact, for ail smokers, it is good 
practice to "Change to Philip Morris." 


PHILIP MORRIS 

Philip Morris & Co., Ltd., Inc. 

119 Fifth Avenue, New York 


*CompIe}eIy documented evidence on file. 

Reprints of published papers on reqvesf: 

Loryngoscope. Feb. 1935, Vo/. XIV, No. 2. 149-154. iaryngoscops. Jan. 1937, Vol. XLVIJ, No. /, S8-<50‘ 
Proc. Soc. Exp. Bio/, ond Med., 1934, 32-241; N. Y. Stale Journ. Med., Vol. 35, 6-1-25, No, li. 590-592, 
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VIRUS DISEASES OF 


C. E. van ROOYEN, M.D.. D.Sc. (Edin.) M.R.C.P, (London) 

Research Member and Professor of Virus Infections 
University of Toronto 

A. J. RHODES, M.D., F.R.C.P. (Edin.J 

Research Associate and Associate Professor of Virus Infections 
University of Toronto 

1216 pages 44 illustrations ciothbound 


«22 


. . recommend this work as the most complete reference 
book on the virus infections of man." J.AM.A. 

"The reviewer knows of no other single volume on this subject 
which even approaches this van Rooyen-Rhodes mag. opus!" 
Review of Gasfroenferology 

. . the outstanding and most comprehensive work in the field 
of virus infections . . . recommended without reservation . . . 
as the most authoritative, useful and pleasing reference work 
on this subject," North Carolina Medical Journal 

", . . solid work of reference." Lancet 

". , . this is the best textbook that has yet been written on this 
subject ... we recommend it very heartily." The Laboratory 
Digest 

". . . no library on viruses would be complete without this 
book." News Letter of the Society of American Bacteriologists 

"It is a valuable book." Kentucky Medical Journal 

'. . . an outstanding reference work." The Journal of the Iowa 
State Medical Society 

Terms: $4.50 with order, $3.00 monthly 


Order through your bookstore 
or use this coupon 


• Slightly higher outside the U.S.A. 


THOMAS NELSON & SONS 

385 Madison Ave. 

N. Y. 17. N. Y. 

Please send me van Rooyen & Rhodes 
VIRUS DISEASES OF MAN. $22.50 
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ADDRESS 
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Sewage Treatment 
Dollars are bigger 
with Chlorination 
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Chlorination, fitted to your specific needs by W&T Engineers, 
gives you more treatment facilities per dollar than any other single 
treatment adjunct. It can be put to work at your plant for less 
than 1% of total plant cost in most cases. And for that 1%, chlor- 
ination by W&T is on the job ready to overcome such troubles as 
ODORS, PLANT OVERLOAD, FILTER PONDING, GREASE, 
and SLUDGE BULKING, wherever and whenever they develop. 

Of course.to get these results,chlorination must be correctly 
applied. That’s where W&T’s 35 years of experience come in. Expe- 
rience plus sturdy W&T Equipment — designed to take hard inter- 
mittent sewage plant use — adds up to one sure fact — that you will 
have the proper equipment, properly installed, to do a thorough 
job at low cost. 

Call your nearest W&T Representative, now, for complete details 
on the full line of W&T equipment for effective sewage chlorination. 

WALLACE & TIERNAN 

COMPANY, INC. 

CHLORINE AND CHEMICAL CONTROL EQUIPMENT 
NEWARK 1, NEW JERSEY • REPRESENTED IN PRINCIPAL CITIES 
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Variation in the Hospital Care of 
Premature Infants* 

EDWARD R. SCHLESINGER, M.D., F.A.P.H.A., and 
ELIZABETH PARKHURST, M.Sc., F.A.P.H.A. 

Director, Bureau of Maternal and Child Health, and Senior Statistician, Office 
of Vital Statistics', State Department of Health, Albany, N. F. 


T he resolution on prematurity passed 
at the 1947 Annual Meeting and to- 
day’s discussion at a joint meeting of 
the Health Officers and Maternal and 
Child Health Sections of the Associa- 
tion attest to the growing emphasis 
placed upon a public health approach 
to the problem of prematurity. We are 
leaving the hit or miss era in premature 
care and entering the stage of large- 
scale organized programs. If energy 
and funds are to be expended wisely in 
this field, critical appraisal must be 
made of the content of programs, exist- 
ing and planned, and techniques must 
be developed to evaluate the results of 
such programs. 

As a first step in this direction it is 
desirable to have a picture of the types 
of care given to premature infants in 
leading teaching hospitals, and to de- 
termine what effect, if an)', variations 
in such care have upon the fate of the 
premature. Such knowledge is also 


* Presented at a Joint Session of the Health Officers 
and Maternal and Child Health Sections of the Ameri- 
can Public Health Association at the Scvenly-sLctb 
Annual Meeting in Boston, Mass., November 10, 194S. 


helpful in planning additional or im- 
proved facilities for adequate care of 
premature infants in a given area ac- 
cording to accepted medical standards. 

With these factors in mind a study 
was made of the care given to premature 
infants born during 1945 and 1946 in 
6 teaching hospitals in New York State, 
2 in New York City, and 4 elsewhere in 
the state. Data were obtained bj; 
statisticians directly from the hospital 
records of all infants weighing less than 
2,500 gm. at birth covering such mat- 
ters as birth weight, weight at time of 
transfer from one type of service to 
another, and on discharge from the hos- 
pital, and number of days’ care given 
in incubators, in premature nurseries 
not in incubators, and in the regular 
new-born nurserj'. Lists of such infants 
supplied by ea^ hospital were cross- 
checked with information on birtli and 
death certificates available in the Office 
of Vital Statistics. 

All the hospitals studied had special 
facilities for the care of premature in- 
fants including premature nurseries with 
modern incubators. The adequacy of 
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Table 1 

Per cent of Infants Weighing l,7S0-2,499 Grams at Birth, and Surviving to Discharge, 
Receiving Care in Premature Nursery 


Hospital 

Total 

A 

B 

C 

O 

E 

F 


Per cent placed in premature nursery 

Ik 


Per cent of those placed in premature 
nursery receiving incubator care 


1 , 750 - 1,099 

grams 

97 

79 

100 

100 

97 

100 

100 


2 , 000 - 2,249 

grams 

88 

72 

88 

06 

SO 

06 

100 


2 , 250 - 2,499 

grams 

34 

54 

17 

6 

20 

2 

100 


iySO-1,999 
grams 
67 
100 
100 
100 
97 
27 
23 


2 , 000 - 2,249 

grams 

60 

100 

100 

100 

98 

11 

8 


2 , 250 - 2,499 

grams 

40 

100 

100 

100 

78 

3 


these facilities and the qualitative 
aspects of care rendered were not in- 
vestipted. The data obtained can only 
provide a picture of actual practice in 
selected teaching institutions during a 
given period of time. 

No significant variation was found in 
the 6 teaching hospitals in the type 
of care rendered to premature infants 
who weighed less than 1,500 gm. at 
birth. All infants in this birth weight 
group who survived the delivery room 
were placed in incubators in the prema- 
ture nursery. In the birth weight group 
between 1,500 and 1,750 gm. only minor 
variations in care were noted. At the 
dividing line of 1,750 gm., deviations in 
the type of care became rather marked. 
As seen in Table 1, in 1 hospital only 
79 per cent of the infants in the weight 
group, 1,750 to 2,000 gm. were placed 
in the premature nursery in contrast to 
the other study hospitals in which all, 
or nearly all, the infants were placed. 
Among the heavier prematures the 
differences in care were even sharper, 
tn 1 hospital in New York City, all 
infants weighing up to 2,500 gm. re- 
ceived care in the premature nursery. 
In the other hospitals the percentage of 
infants placed in the premature nursery 

2,000 

mos?n. .f - 

the infants in the weight group 
above 2,250 gm. were placed iS the 
regular new-born nursery. 

Further variation was discovered in 


the percentage of infants tvho received 
incubator care. In 3 of the 4 upstate 
study hospitals, all infants who entered 
the premature nursery^ were placed in 
incubators and remained there until dis- 
charge from the hospital, even though 
special heat and humidity controls were 
discontinued well before discharge. At 
the opposite extreme, in the hospital in 
New York City in which all infants less 
than 2,500 gm. w^ere admitted to the 
premature nursery, incubator care was 
given to only 23 per cent of infants 
weighing between 1,750 and 2,000 gm., 
to 8 per cent in tlie ne.xt weight group, 
and to 3 per cent in the group just be- 
low 2,500 gm. 

In the planning of facilities for care 
of premature infants it is important to 
have an idea of the average days of 
hospital care required for all premature 
infants, suiAuving or dying. In the study 
hospitals an average of 22 days of care is 
found for all premature infants (e.xclusive 
of those held for non-medical reasons) 
if a half day of care is arbitrarily 
assigned to infants dydng during the 
first day of life. The range was 19 
to 25 days. The greater part of the 
care was given in the premature nursery 
even in those hospitals in which the ma- 
jority of the larger infants were placed 
directly in the regular nursery, since the 
hospital stay of the larger infants was 
comparatively short. 

A similar analysis was made of the 
care rendered infants surviving to dis- 
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charge from the hospital as this gives 
a, better picture of the actual care 
rendered. An average of 27 days of 
care -was given to the surviving infants, 
with a range of 24 to 32 days in the 
various hospitals studied. The average 
number of days’ care in incubators in 
the 2 teaching hospitals in New York 
City was very low since many infants 
were removed fairly promptly from the 
incubator to an unheated crib in the 
premature nursery. 

These data were broken down further 
by weight, and the weight group 2,000 
to 2,250 gm. is chosen to illustrate in 
detail the variations involved (Table 2). 
In the 4 upstate study hospitals about 
12 per cent of the total care rendered 
premature infants was given in the 
regular new-born nursery. Of the 2 
study hospitals in New York City, 1 
gave no care to prematures in the regu- 
lar nursery at any time, and the other 
gave only 1 per cent of care in the regu- 
lar nursery. 

Marked variation was also found in 
the proportion of care given in the in- 
cubator and in unheated cribs in the 
premature nursery. In the 2 study hos- 
pitals in New York City, 98 and 99 per 
cent of the total care to premature 
infants in the weight group 2,000-2,250 
gm. was given in unheated cribs in the 
premature nursery as contrasted with 
the 3 other hospitals in which 73 to 


97 per cent of care to the group was 
given in incubators. 

The variation was also marked in the 
next lower weight group from 1,750 to 
2,000 gm., although not so great. Ex- 
treme variations were found in the care 
of infants weighing between 2,250 and 
2,500 gm. 

Analyses of the average daily gain 
in weight and of the average weight at 
discharge at the various hospitals dis- 
closed little information of interest. The 
average daily gain in weight was related 
in general to the length of stay of the 
infant in the hospital, being greater in 
infants who remained longer. A weight 
of about 2,500 gm. was apparently the 
criterion used in determining the time ' 
of discharge from the hospital, the 
range in the actual average weight at 
the time of discharge being 2,460 to 
2,660 gm. No relationship was demon- 
strated between the birth weight of the 
infants and the weight at the time of 
discharge. 

The neonatal case fatality rates 
(deaths under 1 month per 100 live 
births) by broad weight groups in each 
of the 6 study hospitals are shown in 
Table 3. Since mortality varies so 
markedly with the weight of the infant, 
the crude case fatality rate in any hos- 
pital is dependent to a large extent 
upon the distribution of the births in 
that hospital by birth weight. In order 


Table 2 

Total Number of Infants Weighing 2,000-2,249 Grams at Birth, and Surviving to Discharge, 
with Average Number of Days’ Care Received in Hospital, by Type of Care 


Per cent of Care 




Averase ^I’uTnbcr 

r 

In Premature S' 

X 

f 

In Incubator and Crib 

urscry 

\ 

In Rrf;idcr 

Hospital 

Total Infants 

of Hays’ Care 

Incubator 

Crib 

In Crib Only 

Nursery 

Total 

33-; 

2S 

45 

U 

34 

9 

A 

54 

32 

73 

— 


27 

E 

40 

21 

92 

— 

— 

S 

C 

27 

2S 

97 

r 

— 

3 

D 

SI 

30 

56 

32 

1 

11 

E 

45 

33 

« 

11 

S8 

1 

F 

Less than 

S6 

0.5 per cent 

23 

3 

S 

90 
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Table 3 

Per cent Case Fatality under 1 Month of Age among Premature Infants, 19d5-1946 * 


Hospitals Crude 

All Upstate hospitals 21.3 

Non-teaching 21.4 

Teaching 21.1 

Study hospitals 

Upstate 23.0 

A 2S.9 

B 23.8 

C 21. S 

D 21.0 

New York City 18,2 

E 18,6 

E 17.8 


al 

— \ 

Less than 
1,500 

1,500-1,990 

Adjusted 

Grams 

Grams 

19.6 

75 5 

23.0 

19 5 

75.7 

22.8 

19.8 

74.1 

24.4 

19.9 

75.4 

23.6 

20.2 

78.4 

23.1 

21.0 

72.7 

24.5 

15.6 

63.6 

20.0 

20.9 

83.0 

24.2 

15.8 

66.7 

17.2 

16.5 

66.7 

20.3 

15.2 

66.7 

14.3 


Birth tVeight Not Stated 

_ — . A 



Ptr cent 


2,000-2,499 

oj Total 

Case 

Grams 

Prt matures 

Tatalily 

6.5 

7.5 

44.1 

6.3 

7.7 

46.0 

6.7 

5.9 

24. S 

6.8 

6.7 

8.8 

3.9 

6 5 



4.4 

4.5 

4.3 

““ 



* “ Crude case fatality ” includes infants whose birth 
gestation. The adjusted case fatality excludes them. 


weight was not staled but 


who were of 


premature 


to obtain comparable total rates for ead 
of the study hospitals which could ther 
be compared with the rates for othei 
hospitals, the rates for the 6 study hos- 
pitals were adjusted to the distributior 
of births by birth weight in all hospitals 
in the upstate area in 1945-1946. This 
adjustment was made by calculating the 
number of deaths per 100 births that 
would have occurred had the distribu- 
tion of births by weight in each hospital 
been the same as that among births in 
all upstate hospitals. 

The 2 study hospitals in New York 
City had definitely lower rates in each 
of the weight groups than did the 4 up- 
state hospitals combined and the differ- 
ence between the adjusted total rates 
(21 per cent) is statistically significant. 
When the deaths under 1 day are ex- 
cluded, the difference between the rates 
for the study hospitals in New York 
City and upstate is even greater, the 
rate for infants 1-29 days of age in 
New York City study hospitals being 
36 per cent lower than in the study 
hospitals upstate. Hospital C upstate 
had rates lower than any of the 3 other 
upstate hospitals but, since there were 
only 130 premature births in this hos- 
pital in the 2 years of the study period 

®%“'ficantly lower than 
those of the group as a whole. 


The hospital with the lowest adjusted 
rate is hospital F in New York. City. 
This hospital has paid particular atten- 
tion to the problem of prematurity for 
many years. In reviewing the type of 
care given in this hospital, it will be 
recalled that all infants weighing less 
than 2,500 gm. at birth were admitted 
to the special premature nursery and 
kept there until discharge. In this hos- 
pital more infants are placed in incu- 
bators for a day or two and are tlien 
kept in the premature nursery when the 
incubator is no longer considered neces- 
sary. These infants, plus the infants 
placed directly in unheated cribs in the 
premature nursery, raise the proportion 
of care in unheated cribs far in e.xcess 
of the other study hospitals. It is of 
interpt that hospitals C and E, the 
hospitals with the next lowest adjusted 
rates, admitted the next highest per- 
centages of infants up to 2,250 gm. to 
the premature nursery. In these hos- 
pitals, only 4 per cent of the total care 
to infants weighing 2,000 to 2,250 gm. 
at birth was given in the regular new- 
born nursery as compared Avith 12, 20, 
and 28 per cent in the 3 hospitals hav- 
ing higher rates. 

It should be emphasized that no con- 
clusion is being drawn that the differ- 
ences in the types of care per se were 
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responsible for the lower neonatal case 
fatality rates. Tliere are many other 
factors at work — above all, the quality 
of care rendered — which were not 
measured. However, in pointing out the 
association, it would seem that the 
methods employed by hospitals which 
save a greater proportion of infants 
could well serve as a model unless other 
methods are shown to be better in some 
or all respects. 

For the upstate area, neonatal case 
fatality rates by birth weight are avail- 
able for all hospitals, since infant deaths 
are routinely matched to their cor- 
responding birth certificates, and birth 
weight is obtained on over 90 per cent 
of all certificates. Table 3 shows the 
rates for all hospital births, and also 
for those occurring in teaching and non- 
teaching hospitals. While the teaching 
hospitals are all fairly large (none had 
fewer than 900 births in 1945), tabu- 
lations have shown that except for 
slightly higher rates in hospitals having 
less than 100 births a year, there is 
little variation in the fatality rate ac- 
cording to size of hospital. 

The rates in each of the 3 broad 
weight groups are practically the same 
as the corresponding rates in the up- 
state study hospitals, the total adjusted 
rate for the non-teaching group being 
slightly lower than for the teaching 
group which, in turn, is slightly lower 
than that of the upstate study group. 
None of these differences are statistically 
significant.. 

Exact comparison between the study 
hospitals, the teaching hospitals as a 
group, and others, is complicated by the 
fact that although birth weights are re- 
ported for over 90 per cent of all births, 
the group of births with weight not 
stated includes a considerable number 
of infants of premature gestation. ^lost 
of these, in view of the high correlation 
between gestation and birth weight, 
would weigh less than 2,500 gm. If 
these children are included in the total 


premature group, the mortality of the 
group is raised. In the non-teaching 
hospitals in Table 3, they formed 7.7 
per cent of the total premature births, 
with a fatality rate of 46 per cent, and 
in the teaching group, 5.9 per cent, with 
a mortality rate of 25 per cent. If it 
were possible to distribute these births 
to the proper weight group, the total 
adjusted rate for the non-teaching hos- 
pitals would be increased more than that 
for the teaching group, probably elimi- 
nating the differences between them. In 
the study hospitals, birth weights W'ere 
obtained from the hospital records for 
all prematures and this alone may ac- 
count for the fact that the adjusted mor- 
tality for the upstate study hospitals 
appears slightly higher than for the up- 
state teaching hospitals as a group. 

In comparing the case fatality among 
prematures in different hospitals, or in 
various areas, the inclusion of these in- 
fants with birth weight not stated is as 
important as the adjustment of the rates 
for birth weight. 

For the evaluation of the results of 
a premature program, then, certain 
points must be kept in mind. 

1. In comparing case fatality rates, 
mortality of all premature infants, re- 
gardless of the stated cause of death, 
must be included. The infant mortality 
from “ premature birth ” as given b}^ 
statistics of infant deaths by cause is 
not an adequate measure of the mor- 
tality associated with premature birth. 
For a state, county, or city, this means 
the matching of infant deaths to birth 
certificates and obtaining accurate birth 
weights on all birth certificates. Birth 
weight has been included on the face 
of the Standard Certificate to be adopted 
in 1949. Effort must be made to obtain 
complete data on birth weight since the 
failure of some hospitals to record the 
birth weights of infants who die soon 
after birth reduces the comparability of 
mortality figures for these hospitals and 
the areas which they ser\’e. 
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2. Deaths included should be those 
occurring in a stated age period, for 
example, under 1 month of age. Hos- 
pital data are likely to include all deaths 
occurring in the hospital, regardless of 
age at death, and to exclude occasional 
deaths at less than 1 month of age that 
occur after the infant has left the 
hospital. 

3. The births should include all those 
occurring at a particular place during 
a stated period of time. Hospitals 
should not include infants born outside 
and moved to the hospital after birth. 
These infants have already survived the 
period of greatest hazard. 

4. In order to be comparable, case 
fatality rates should be computed by 
birth weight groups, or the total rates 
adjusted for differences in the distri- 
bution of births by birth weight. 


summary 

1. Marked variation was found in 6 teach- 
ing hospitals in New York State in the 
average number of days’ care given premature 
infants and in the type of care given those 
weighing 1,750 gm. or more at birth. Some 
hospitals placed a considerable proportion of 
the larger infants in the regular new-born 
nursery. Only 3 of the hospitals had crib 
facilities other than incubators in the prema- 
ture nursery. 

2. The 3 hospitals which made the greatest 
use of special facilities for premature infants 
had the lowest case fatality rates. There 
appeared to be no association between the 
average number of days’ care and case 
fatality. 

3. Evaluation of premature programs neces- 
sitates the development of adequate statistics 
on the case fatality of all premature infants, 
regardless of stated cause of death. Because 
of the marked variation of the fatality rate 
with birth weight, it is essential that a rate 
adjusted for birth weight be used in comparing 
case fatality rates. 


Outbreak of Yellow Fever iti Panama Controlled 


Dr. Miguel Bustamante, Secretary 
General of the Pan American Sanitary 
Bureau, reports that no cases of yellow 
fever have occurred in Panama since 
December 31, 1948, indicating that the 
results of the work performed by the 
health authorities of Panama, with the 
aid of personnel and vaccine contributed 
through the Pan American Sanitary 
Bureau, by Brazil, Colombia, and the 
United States, were completely success- 
ful. Dr. Adhemar Paolielo, of the Pan 


American Sanitary Bureau, has reported 
from Panama that by April IS, 1949, 
315,000 persons had been vaccinated 
against yellow fever and that most of 
the dwellings throughout the country 
had been sprayed with DDT. The team- 
work among the four countries and the 
international health agency for the 
Americas was benefited by an increased 
budget for public health in Panama. The 
people of Panama provided all possible 
facilities and cooperation. 
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T he problem of reducing the number 
of deaths associated with premature 
birth has become a matter of major con- 
cern to those interested in reducing 
infant mortality rates in this country. 
The basic problem is, of course, to in- 
crease our fundamental understanding 
of the causes of premature birth. But 
there is also the immediate problem of 
saving those viable infants who are 
born before term. Since experience has 
demonstrated that the lives of such 
babies can often be saved by proper 
care, an increasing number of public 
health officials, hospital administrators, 
and physicians have become interested 
in promoting community-wide programs 
for premature babies. Few reports of 
such activities are found in the litera- 
ture and those which have appeared, 
have, with the exception of Chicago, 
dealt almost exclusively with state-wide 
programs.^-® A description of experi- 
ence with the problem in another urban 
area would therefore seem pertinent. 

Many groups in New York City have 
long been interested in the problems 
associated with prematurity. Some of 
the city’s hospitals and medical schools 
have made important contributions to 
basic research in these problems. A 


* Presented at a Joint Session of the Health 
Officers and Maternal and Child Health Sections of 
the American Public Health Association at the 
Scventy.5Uth Annual Meeting in Boston. Mass., 
November 10, 1948. 


city-wide committee, appointed by the 
Commissioner of Health, has developed 
desirable standards of care, kept' mor- 
tality statistics, investigated hospital 
facilities, promoted better autopsies on 
the new-born.' The war interrupted 
many of these activities, but with the 
EMIC program,* other activities in be- 
half of certain premature infants were 
undertaken. A study of these cases re- 
veals some interesting material. Dur- 
ing the war, the Department of Health 
also developed a hospital consultation 
service. 

The materials herein presented at- 
tempt to answer only three of the ques- 
tions usually asked by an administra- 
tor starting a so-called “ premature 
program.” 

1. What is the current situation as to inci- 
dence of and mortality among prematures? 

2. 'What are the weakest aspects of the care 
now given the prematurely bom infant? 

3. If financial assistance is to be given, what 
can one expect the costs to be? 

MORTALITY AND MORBIDITY 

Since 1939, the first year that birth 
weight was recorded on the birth cer- 
tificate, from 7.1 to 8.3 per cent of all 
babies born alive have weighed less than 
2,500 gm. Infant and neonatal mor- 
tality rates in New York City as else- 

• A study of ElIIC and non-E>nC infants bom 
in the ^ar years is being made and Trill contain 
additional materials relating to the subject of infant 
care. 


f84S] 
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Table 1 

Premature Births and Deaths under One Year of Age 
(Known Birth Weight of Less than 2,500 Grams) 
New York City — 1P47 


Births Deaths oj Premature Infants 


Weight Group 

f 

Number 

Per cent oj 
Premature Births 

c 

Number 

Per cent oj 
Premature Births 

Up to 999 grams 

584 

4.2 

546 

93.5 

1,000-1,499 “ 

859 

6.2 

471 

54.8 

1,500-1,999 “ 

2,307 

16.8 

416 

18.0 

2,000-2,499 " 

10,032 

72.8 

491 

4.9 

Total 

13,782 

100.0 

1,924 

14.0 


where, have dropped steadily but the 
reduction in the neonatal rate has been 
slower. In 1947, the infant rate was 
26.4, the neonatal 20.1. 

MORTALITY AMONG PREMATURES 

The mortality among live-born babies 
with a recorded birth weight of less than 
2,500 gm. has fallen since 1945 from 
17.1 to 14 per cent. Figures for 1947* 
are shown in Table 1 . The overall mor- 
tality was 14 per cent. 

It is impossible to compare this figure 
with any other urban area, since ap- 
parently no other large city analyzes all 
its infant deaths in relation to birth 
weight. Most births (99.8 per cent) in 
New York City occur in hospitals, so 
it is of interest to compare these figures 
with those collected by Dunham® for 
the period 1940-1945 in 6 hospitals in 
large American cities, in which the per 
cent fatality ranged from 15 to 27.4. 
The figures for many reasons are not 
directly comparable, but they indicate 
that the mortality rates of prematurely 
born infants in New York City are cer- 
tainly not excessive. 

The extent to which prematurity 
looms as an important factor, however, 
is seen when one considers infant deaths 


* In 1947 there were 3,895 babies born in New York 
City whose birth weight was unknown. Length of ges- 
tation was known, and it was possible to allocate 
these babies by birth weight groups. As a result of 
this allocation, the corrected incidence of prematurity 
in 1947 was S.6 per cent, and the corrected mortality 
per cent among prematurely bom infants 16.74 


in relation to birth weight. Thirty- 
eight per cent of all infant deaths in 
New York City today occur in infants 
with a recorded birth weight of less than 
2,500 gm. The mortality rate in such 
infants is 13 times that of babies weigh- 
ing more than 2,500 gm. “ Prematurity ” 
is listed as the chief cause of death in 
38 per cent of all infant deaths, the 
cause of death being verified by an 
autopsy in 44 per cent of the cases. 
Potter and her associates'^ have indi- 
cated the need to evaluate carefully 
“prematurity,” when it is listed as a 
cause of death on the death certificate 
and is not verified by an autopsy. More- 
over, it is common knowledge that the 
autopsies usually performed on infants 
are so poorly done that one cannot rely 
too heavily on their results. Neverthe- 
less, when all ayailable facts are sur- 
veyed, it is quite clear that the deaths 
associated with premature births consti- 
tute the chief problem in infant mor- 
tality today. 

WHAT CARE IS AVAILABLE 
In planning a community program for 
prematurely born infants, among the 
first questions asked is “How good is 
the care now available? ” Many as- 
sume that because of the existence of 
outstanding medical centers in large 
metropolitan areas, the care available 
to all infants is far above the usual 
standards. Our observations have not 
borne out this conclusion. For example. 
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there are in New York City, 110 hos- 
pitals with maternity services. Of 
these, 20 could not meet the minimum 
standards set up under the EMIC 
program, and so could not be approved 
for payment when the plan was in 
operation. A survey (by the question- 
naire method) of equipment provided in 
the 110 hospitals in 1946, showed that 
only 1 had an incubator and only 61 
had a heated crib ready in the delivery 
room to receive the prematurely born 
infant. Moreover, no incubators at all 
were available in 19 maternity hospitals 
and 3 had no means (except hot water 
bottles or heat pads) of providing the 
additional heat needed by the premature. 
The preparation of formulae was such, 
in many hospitals, as to throw doubt on 
the safety of the product made.® 

A team from the Department of 
Health, composed of obstetrician, pedia- 
trician, epidemiologist, and public health 
nurse with special training in maternity 
and new-born care, has visited maternity 
hospitals regularly since 1944. They as- 
sist hospital personnel in analyzing 
weaknesses, and attempt to help hospi- 
tals improve their services. Surveys 
made by this team show that many hos- 
pitals use techniques which are out- 
moded, are wasteful of nursing time, or 
even encourage the spread of infection. 
Findings of these surveys and the prog- 
ress made by providing competent con- 
sultant service in the nursing, pediatric, 
obstetric, and epidemiological fields have 
been reviewed elsewhere.® 

Suffice it to point out that the prob- 
lems found in hospitals lie .in four areas; 

1. Failure to carry out well established med- 
ical policies in a case suspected of having 
an infection, or the lack of consultations in 
complicated cases. 

2. Lack of qualified superv'ision of nursing 
care. 

3. Lack of physical equipment, such as incu- 
bators, and of facilities to cope with 
hemorrhage, shock, and asphj'xia. 

4. Failure to teach mothers about the care of 
themselves and their infants and to con- 


sider home conditions before discharging 

the baby. 

It is the hospital with the small ma- 
ternity service which not only gives a 
poor grade of care throughout its service, 
but is particularly unprepared to give 
modern care to prematurely born infants. 
But this situation is, perhaps, best re- 
vealed when one reviews findings in indi- 
vidual hospitals. Four typical cases have 
been selected. Of these, three are of the 
poorest type of hospital, for it is here 
that the chief problem lies. 

Hospital “ A,” a small proprietary 
hospital, has designated a pediatrician 
in charge of the new-born nursery, but 
this designation is “ on paper ” because 
the pediatrician comes to the nursery 
only when called to see an individual 
baby in consultation with, and at the 
request of, the attending physician. He 
has no other responsibilities, nor can he 
assume any. As there are no definite poli- 
cies indicating when he should be called, 
such requests are indeed rare. There 
are no established policies and proce- 
dures, no written standing orders to 
guide physician or nurse. Each physician 
orders for his owm babies. The prema- 
ture infants are fed ■ndth the routine 
house formulae prescribed for the full- 
term infants. On one visit to the nurs- 
erj'', in which the maximum capacity had 
been set at 20, 22 full- term and 6 pre- 
mature infants were found packed in, 
uath scarcely room for doctor or nurse 
to observe a baby. There had been no 
increase in the “ nursing ” staff to care 
for the additional 8 babies. There was 
no trained nursing supervisor for the 
nursery. Most of the nursing care was 
supplied by untrained staff members, 
practical nurses, attendants and aides 
who were not registered nurses, and who, 
it must be remembered, were working 
without supervision. There were, at the 
most, 2 so-called “ nurses ’’ and some- 
times only 1, for this entire group of 22 
full-term and 6 premature babies. Pre- 
mature babies are fed with propped bot- 
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ties, and gavage tubes are passed by 
poorly trained personnel. The one in- 
cubator available in the nursery presum- 
ably has its temperature checked at in- 
tervals, but this information is never 
recorded so that no one knows what 
the previous temperature has been. All 
infants, both premature and full-term 
have their temperature taken “ rou- 
tinely ” once a day, regardless of condi- 
tion. Mothers are not taught how to care 
for the babies when they are ready to 
go home. No attention is paid to home 
conditions. Arrangements with the com- 
munity nursing agency so that the pre- 
mature infant would be protected in the 
home, if it were able to survive this type 
of hospital care, could have been made. 
Transfer of a premature infant to a 
hospital better able to care for it is 
effected only if the baby is about to die, 
the purpose apparently being to avoid 
having the death recorded as occurring 
in this hospital. Records on all babies, 
including premartures, are practically 
nonexistent. The record form for the 
infant has no space for progress notes, 
physical examinations, consultation 
notes, laboratory data. The only infor- 
mation available is the temperature and 
the weight, which are recorded every two 
days. No record is made of feeding, 
symptoms of illness, or behavior. 

Hospital “ B ” is almost a replica of 
Hospital “A.” On a visit to Hospital 
“ B ” a 3 pound premature infant, born 
12 hours previously, was found in a 
private room. No physician had seen the 
baby since birth. A private duty nurse, 
an elderly woman who had just recently 
returned to nursing, was employed to care 
for the baby. Since she had not seen a 
premature baby in years, she was stand- 
ing around the room not knowing what 
to do. This baby died during the visit 
of the Health Department's consultants 
to the hospital. 

In Hospital “ C,” care of premature 
infants is equally substandard. Prema- 
ture infants are cared for in the full- 


term nursery in the same manner as 
full-term babies. There is no trained 
nursing staff at any time during the day 
or night. The 1 untrained worker pro- 
vided for the nursery also spends about 
2 hours in the formula room preparing 
formulae, during which time the nursery 
is completely uncovered. Premature 
babies are fed with propped bottles, as 
are full-term babies. As a typical exam- 
ple of the kind of care given in such a 
hospital, for a 5 day period, the tem- 
perature of 1 small premature infant 
weighing 3 pounds 8 ounces at birth, was 
never taken. The infant was in an in- 
cubator, but the temperature of the 
incubator was never checked or recorded. 
The baby was not seen by a pediatrician 
until a week after birth, when its condi- 
tion became critical. A review of the 
baby’s record during the 13 days it sur- 
vived, revealed no report of any physical 
examination at any time or any progress 
notes by any physician. Certainly a baby 
of this weight, which was in sufficiently 
good state to survive 13 days under 
these conditions, could probably have 
lived on, had adequate care been con- 
tinuously available. 

In contrast to these three illustrations 
of substandard care. Hospital “ D ” is 
an example of the type of care whicli 
should be available to all premature 
infants. 

There is an excellent pediatric staff 
responsible for all procedures in the 
premature unit. There is, too, a well 
supervised house staff. Medical policies 
are based on scientific investigation, and 
the procedures ""are well carried out. 
There are daily rounds made by the 
attending pediatrician, as well as weekly 
teaching rounds. The quality of the staff 
is attested by the fact that even physi- 
cians of good standing prefer to give up 
the care of their patients to the trained 
pediatric staff available. Annual statis- 
tics of the premature unit are kept, and 
are used as a guide in an effort to im- 
prove care. These statistics, incidentally. 
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bear out the impression that excellent 
care is given to premature infants. A 
manual on the care of the premature 
infants has been developed as a guide 
for both physicians and nurses. The 
nursing staff is under the supervision 
of a nurse who has had considerable 
training and experience in the field of 
pediatric nursing. Although this hospi- 
tal has been affected, as have all hos- 
pitals, by the current nursing shortage, 
it has, nevertheless, been possible by 
wise allocation of duties to provide suffi- 
cient nursing care through the use of 
auxiliary workers who are not nurses. 
Emphasis is placed on having good su- 
pervision and on special training for all 
tliose who work with the premature. The 
premature unit is self-contained, almost 
completely segregated from other serv- 
ices of the hospital. Considerable space 
has been allocated so that there is no 
overcrowding. There is sufficient utility, 
work, and storage space. Premature in- 
fants are held or supported when fed, 
and bottles are never “propped.” When 
gavage tubes are used, they are intro- 
duced by experienced pediatricians and 
nurses or by auxilliary personnel under 
close supervision. Recording of the in- 
fant’s reactions and feeding is done care- 
fully and intelligent use made of the 
information so recorded. IMothers are 
taught how to care for their premature 
babies, so that they have a feeling of 
security and competence when they 
finally take them home. The hospital 
also uses another method to maintain a 
close relationship with the parents. Each 
evening, the resident physician in the 
premature unit has office hours, so that 
parents may confer with him in person 
or by telephone. There is, too, an excel- 
lent working relationship with tlie com- 
munity nursing ser\uce; home conditions 
are investigated prior to the dis- 
charge of the baby, and the public health 
nurse actually helps with the care of 
the baby in the home. The hospital re- 
ports a smaller number of readmis- 


sions since this system has been in use. 

COST OF CARE 

It is well recognized that care of the 
premature baby is costly — careful nurs- 
ing, oxygen, transfusions, etc., are 
items which add appreciably to the cost 
of care. Actual cost figures indicate 
that $18 per hospital day (as of April, 
1948) is not exorbitant, that cost 
varies widely from hospital to hospital, 
and that costs are mounting rapidly. 
Nevertheless, the administrator needs to 
know what doctors and hospitals can be 
expected to request in caring for pre- 
maturely born infants. An analysis has 
been made of the cost of caring for 378 
infants under the EMIC program in 
New York City in 1943, 1944, and 
1945. In the group were 353 infants 
weighing less than 2,500 gm. and 25 
who weighed more but were declared 
“ premature ” by the physicians who 
cared for them and for whom special 
service was requested, given, and paid 
for. These 25 are included in the cost 
figures because it is believed that care 
for such babies (i.e., debilitated or 
“ immature ” infants slightly over 2,500 
gm.) will usually be asked for. 

CONDITIONS OF PAYMENT 

In order to interpret the data, it is 
necessary to know the pertinent facts re- 
lating to pa 3 Tnents allowed. Hospital 
care was paid for on a cost basis and 
varied from hospital to hospital. Dur- 
ing the period covered by this report, 
the average cost was approximateljr $8 
a dajq with a ceiling set at $8.25 so that 
more than this could not be paid. Hos- 
pital care of a new-born infant was paid 
by EMIC only after the mother was 
discharged. Since the average length 
of hospital stay of the EhllC maternity 
patient in New York City was 9.8 da 5 'S, 
an additional maximum of 9.8 days’ cost 
should be added in order to calculate 
payments made for hospital care for 
EjMIC premature infants. This fact 
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Table 2 

Payments Made jor Care of Premature Infants by EMIC Program, New York City, 1943-1945 


AH Prematures Prematures Who Survived Prematures Who Died 

A A A 



( 

Amount of 

\ 

Per cent 

Amount of 

s 

Per cent 

f 

Amount of 

Per cent 

Paid Jor 

Money 

oj Total 

Money 

of Total 

Money 

o) Total 

Hospital 

$64,011.34 

80.0 

$61,276.64 

80.1 

$2,734.70 

74.3 

Attending Physician t 

5,084.00 

6.3 

4,902.00 

6.4 

182.00 

4.9 

Consultant 

2,572.00 

3.2 

2,376.00 

3.1 

196.00 

5.3 

Private Nurses 

6,422 50 

S.O 

6,214.50 

8.1 

208.00 

5.4 

Visiting Nurses 

150.50 

0.2 

130,50 

0.2 

.... 


Oxygen 

1,158.30 

1.4 

1,020.30 

1.3 

138.00 

3.8 

Blood and Plasma 

385.80 

0.4 

249.50 

0.3 

136.30 

3.8 

Breast Milk 

338.58 

0.4 

267.03 

0.4 

71.55 

1.9 

Ambulance and Drugs 

45.00 

0.1 

33.40 

0.1 

11.60 

0.6 

Totals 

$80,168.02 

100.0 

$76,489.87 

100.0 

$3,678.15 

100.0 

Average cost per case 

$212.09 


$217.30 


$141.47 


♦ Includes cost of all hospital care, 

exclusive of the 

first 10 days 

of life except 

for those infants 

who were 


transferred from one hospital to another. 

t Includes cost of all attending physician care, e.^clusive of the first 14 days of life. 


does not apply to the EMIC premature 
infants who were transferred from one 
hospital to another, or for those who 
died. 

Payment to the attending physician 
also requires interpretation. Under the 
regulations of the EMIC program in 
existence during the period covered by 
this report, the physician who delivered 
the mother was not paid additionally for 
the care of the new-born infant during 
the first 2 weeks of life. Therefore, in 
calculating true costs of paying for 
medical care, for the premature infant 
only, allowance would probably have 
to be made for additional payment to 
cover this early period. EMIC fees 
paid to the attending physician were $3 
for a home visit; $2 for an office or 
hospital visit; for long-standing care the 
fee was $24 for a 3 week period, and $6 
for each additional week. After Decem- 
ber IS, 1944, diplomates of the Ameri- 
can Board of Pediatrics were paid fees 
50 per cent higher than those quoted. 

Since prematurity was considered a 
condition requiring special care, pedia- 
tric consultation was strongly urged for 
all premature infants. Payment to 
qualified consultants was made from 
birth on at the following rates; $15 for 
the first home visit and $10 for each 


visit thereafter; $10 for the first office 
or hospital visit and $5 for each visit 
thereafter. Practically all consultation 
care for this group of EMIC premature 
infants was given in the hospital. Con- 
sultants were considered “ qualified ” if 
they were certified by specialty boards 
or had training and experience equal to 
that required for entrance to Board 
examinations. 

It should be emphasized that the 
amount of service required — ^medical, 
hospital, nursing, consultation, and the 
miscellaneous types — was decided by the 
physician rendering care to the indi- 
vidual patient. Presumably, therefore, 
the amount of care given to this group 
of EMIC patients was determined only 
by the medical condition and needs of 
the individual patient. 

OVERALL COSTS 

A total of $80,168.02 was expended 
for all types of care rendered to this 
group of 378 infants, or an average cost 
of $212.09 per infant. A more de- 
tailed analysis of the cost is presented 
in Table 2. 

Table 2 shows that the great bulk of 
funds (80 per cent) was spent for hos- 
pital care, with approximately 10 per 
cent more for medical care, and 8 per 



V 01.39 


Premature Inpants 


851 


Table 3 


Amount Paid jor Supplementary Services Given Premature Infants, EMIC Program, 

New York City, 1945-1946 


Service 

No. oi Cases in IF hic/i 
Care TFos Paid 

Per cent 

Infants 

Receiving Care 

j4iicr. Paid 
per Case 


Range of 
Pay 

Private Nurse 

16 

4.2 

$16.99 


0-$ 1,705. 00 

Visiting Nurse 

42 

11.0 

0.39 


0- 15.00 

Oxygen 

18 

5.0 

3.07 


0- 420.00 

Blood and Plasma 

20 

S.O 

1.02 


0- 50.00 

Breast Milk 

9 

2.0 

0.89 


0- 82.62 

Ambulance 

3 

1.0 

10.00 


None 

Special Drugs 

4 

1.0 

15.00 


None 


cent for nursing care. The average cost 
per case of the group who survived was 
S2 17.30 as compared with $141.47 for 
the group who died. These figures are 
probably high, since this particular 
series of infants contains relatively few 
premature infants who died within the 
first few hours of life. 

Hospital care was paid for 368 of 
this series of 378 infants at an average 
of $169.34 per case. There was a 
range from “ no payment ” to $900. 
Payment to the attending physician 
was made for 165 of this series. Of the 
remaining 213 infants, 204 were ward 
cases in which no individual physician 
was paid. There was a range from “ no 
payment ” to $228 per case with an aver- 
age of $30.81 paid per “ non-ward ” case. 

Payment for consultant service so that 
the general practitioner could benefit 
from the greater experience of the quali- 
fied pediatrician was encouraged. In 
many instances individual attending 
physicians were called and this service 
offered. It was used in only 17 per cent 
(65 out of 378) of the 378 cases, but as 
pointed out below, a considerable num- 
ber of these infants were ward patients 
who were already under the care of 
pediatricians so that special consulta- 
tion was not indicated. Payments for 
consulting pediatricians for the entire 
group averaged $6.80 per case with a 
range from “no payment” to $195. 
For those babies for whom service was 
pro\’ided, the average amount paid was 
$39.57. 

These figures, however, do not give a 


complete picture of the amount of 
pediatric care that the EMIC premature 
received. Of the 26 premature infants 
who died, 14 were cared for by a pedia- 
trician and 12 were ward patients. 
Therefore, presumably, all infants who 
died were seen b}^ a pediatrician. Of 
the 352 premature infants who sur- 
vived, 78 were seen by a pediatrician 
and 168 were ward patients. This then 
makes a total of 246 or 67 per cent of 
those prematurely born infants surviving 
who were seen by a pediatrician. 

The average and range paid for other 
supplementary services are seen in Table 
3. It is interesting that only a small 
number of cases received such supple- 
mentary services. 

Visiting nurse agencies did not charge 
for routine visits made as part of the 
community-wide program of visiting 
newly born infants. Of the 42 cases 
paid for, an average of only 2.4 visits 
■were made per case. The one special 
medication paid for by EMIC for this 
group \Yas penicillin. 

The cost of these services, e.xclusive 
of special nurses which became more 
important under wartime conditions, 
was thus very small. It seems doubtful 
if these special services added enough to 
the income of the hospitals to compen- 
sate for tlie work entailed in securing 
approval for payment. Nevertheless, 
the fact that pajanent could be made did 
much to improve relationships with ph}'- 
sicians, families, and hospital adminis- 
trators and in some instances was impor- 
tant for infants' welfare. 
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Table 4 

Average Length oj Hospital Stay oj JLMIC Prcmatnre Injants by Birth Weight Groups, 

Neio York City, 1943-1945 


Totals Injants tV/io Survived Injants Who Died 

» s. . ^ 





Averace 


Average 



Average 



Number 

Length 


Humber 

Length 


Number 

Length 


Number 

oj 

of 

Number 

of 

of 

Number 

of 

of 


of 

Hospital 

Hospital 

of 

Hospital 

Hospital 

of 

Hospital 

Hospital 

Weis/it Group 

Iniauts 

Days 

Stay 

Injants 

Days • 

Stay 

Injants 

Days t 

Stay 

Under 1,000 grams 

5 

ISO. 6 

36.1 

2 

175.6 

87.8 

3 

5 

1.6 

1,000-1,499 

42 

1,995.0 

47.5 

29 

1,677.2 

57.8 

13 

317. S 

24.4 

1,500-1,999 “ 

134 

5,267.0 

39.3 

129 

5,166.2 

■ 40.0 

5 

100.8 

20.2 

2,000-2,500 “ 

172 

4,457.0 

25.9 

167 

4,341.6 

26.0 

5 

115.4 

23.1 

Over 2,500 '■ 

25 

610 0 

24.0 

25 

610.0 

24.0 




Totals 

37S 

12,509.6 

33.1 

352 

11,970.6 

34.0 

26 

539.0 

20.7 

The above figures 

ivere estimated by adding 9.8 days lo the number of days paid for ir 

1 the cases of infants 


who sun-ived. 

t Estimates of length of stay of infants who died were based on the number of days paid for and age at death. 


LENGTH OF STAY IN THE HOSPITAL 

The length of time that the baby will 
have to stay in the hospital is an im- 
portant factor in determining the cost 
of his care. Under the EMIC program, 
the medical status of the infant was 
supposedly the only factor determining 
the amount of hospital care needed, since 
the financial question did not arise. 
The average length of hospital stay of 
the 352 prematurely born infants in this 
study who survived was 34.0 days and 
of the 26 infants who died 20.7 days.^® 
It must be remembered that many pre- 
matures who died within the first few 
hours were not included in the calcula- 
tion of length of stay. Further data on 
the length of stay by birth weight group 
are presented in Table 4. 

It is seen that in the series of infants 
who survived, the group weighing less 
than 1,000 gm. remained in the hos- 
pital approximately 3 months; the 
group weighing 1,000-1,499 gm. ap- 
proximately 2 months; the group weigh- 
ing 1,500-1,999 gm., Ij4 months; and 
the group 2,000-2,500 gm., approxi- 
mately 3^4 weeks. The group who died 
represents such a small sample, that no 
valid conclusions may.be drawn regard- 
ing length of stay. 

AAIOUNT OF TRANSPORTATION 
In planning a community program 


for the care of prematurely born infants, 
the administrator must have some esti- 
mate of the expected amount of trans- 
portation of infants from one hospital 
to another or from the home to a hos- 
pital. In this EMIC series, 24 per cent 
of the premature infants who died and 
6 per cent of those who survived, or 7 
per cent of the total group, were known 
definitely to have been transported. 

In another study of premature in- 
fants who died in New York City in 
1946, it was found that 19 per cent of 
the prematures in this other series were 
transferred. 

SUMMARY 

1. Some of the problems facing those 
interested in reducing the number of in- 
fant deaths associated with premature 
birth are presented, using factual ma- 
terials collected in New York City dur- 
ing the past three years. The emphasis 
is placed on those which are of interest 
to the administrator who may wish to 
plan a special program of care for the 
prematurely born infant. 

2. In 1947, 14 per cent of'the babies 
with a recorded birth weight of less than 
2,500 gm. died in the first year of life. 
Deaths of these babies accounted for 
38 per cent of all infant deaths, and the 
mortality rate in the prematurely born 
group was 13 times that of babies weigh- 
ing more than 2,500 gm. 
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3. Surveys of all hospitals showed a 
wide variation in the kind of care given. 
There was great need for improvement, 
particularly in the hospital with a small 
maternity service. 

4. Studies of payments made under 
the EMIC plan for prematurely born 
infants show an average cost of $217.30 
a case for those who survived, and 
$141.47 for those who died. 

5. The average length of hospital 
stay of the premature who survived in 
this series was approximately 30 days. 
All of those who died and two-thirds of 
those who sur\dved were seen by a 
pediatrician. 
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Passano Award to Dr. Avery 


Oswald T. Avery, M.D., Emeritus 
Member of the Rockefeller Institute for 
Medical Research, received the 1949 
Passano Foundation Award of $5,000 at 
the annual award dinner in Atlantic 
City on June 8, during the annual meet- 
ing of the American Medical Associa- 
tion. The award goes to Dr. Avery for 
his extensive investigations of the 
pneumococci, their classification, analysis 
and immunological relationships. Dr. 
Avery was one of the five A.P.H.A. 
Lasker Award winners in 1947 “for 
studies on the antigenic constitution of 
bacteria.” He is a member of the Associ- 
ation. 


The Passano Foundation, established 
by Williams & Wilkins Company, medi- 
cal publishers, Baltimore, to aid ad- 
vancement of medical research, has pre- 
viously made other awards to E. J. 
Cohn, Ph.D., Harvard University, for 
his work on fractionation of blood; 
Ernest Goodpasture, M.D., Vanderbilt 
University, for virus culture by chick 
embryo method; Selman Waksman, 
Ph.D., of Rutgers University, for dis- 
covery of streptomycin; and last year 
a joint award to Helen B. Taussig, 
M.D., and Alfred Blalock, M.D., both 
of Johns Hopkins University IMedical 
School, for “ the blue bab}^ operation.” 
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The Child Health Institute in 
Rochester, Minnesota* 

BENJAMIN SPOCIC, M.D. 

Department of Neurology and Psychiatry, Mayo Clinic, and Psychiatrist, 
Rochester Child Health Institute, Rochester, Minn. 


T he Rochester Child Health Insti- 
tute, -which from its start in 1944 
until its incorporation this year was 
called the Rochester Child Health 
Project, has as its concern the physical 
and mental health of all the children of 
Rochester, Minn., a city of 33,000. It 
does not function as a self-contained 
institution, nor are its basic aims very 
original. Many of the services to which 
its staff contributes are not new to 
Rochester. There were well baby and 
well child clinics before; there was a 
nursery school before. Most of the 
services to which it contributes are 
actually under other auspices: the 
Rochester and Olmsted County Health 
Unit, the well child conferences of the 
Mayo Clinic, the section on obstetrics 
and gynecology of the Mayo Clinic, and 
the public and parochial schools. Even 
its staff is largely borrowed from other 
institutions: pediatricians and psychia- 
trists from the staff of the Mayo Clinic, 
fellows in pediatrics and psychiatry 
from the Mayo Foundation, and public 
health nurses from the Rochester and 
Olmsted County Health Unit and the 
University of Minnesota. 

What is it then? Basically it is a 
focal point which draws together agen- 
cies, individuals, and points of view in 
the field of child health, and then tries 


• Presented at the Round Table on The Family 
as the Unit of Health, in connection tvith the 
Twenty-fifth Annual Conference of the Milbank 
Memorial Fund, November 17 and IS, 1948. The 
proceedings of the Round Table will he published in 
a single volume by the Milbank Memorial Fund. 


to bring them to bear on the children 
through available activities. When staff 
and facilities are not available or not 
sufficient elsewhere the Institute itself 
may supply them. That is why it has 
3 psychologists, 1 full-time and 1 half- 
time pediatrician, a nutritionist, and a 
nursery school supervisor . who are its 
very own, not loaned by anyone else. 
It also has some secretaries and statis- 
tical workers. It has some small offices 
of its own. In one respect its situation 
is unusual. There are only two private 
practitioners of medicine in Rochester 
who are not connected with the Mayo 
Clinic, and neither of them is a pedia- 
trician. Therefore the Institute has the 
field of preventive pediatrics and psy- 
chiatry almost entirely to itself. 

Dr. Henrj? Helmholz, for many years 
head of the section on pediatrics at the 
Mayo Clinic, conceived the idea, won 
the medical backing of the clinic, and 
the financial backing of the Mayo As- 
sociation, and persuaded Dr. C. A. 
Aldrich who had pioneered in the fields 
of mental hygiene and child develop-' 
ment within the field of pediatrics, to 
become director. The Mayo Associa- 
tion provided tfie entire financial sup- 
port until this year, when the Institute 
was incorporated in order to appeal for 
the additional funds necessary if it is to 
fulfil its broad aims. 

Prenatal care is carried out in - two 
clinics: those of the sections on ob- 
stetrics and gynecology of the Mayo 
Clinic and the Rochester and Olmsted 
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County Health Unit in the city hall. 
The latter is staffed by public health 
nurses, the Institute nutritionist, and 
fellows in obstetrics from the Mayo 
Foundation, supervised by a Mayo 
Clinic staff consultant. Prenatal classes 
for expectant parents have been tried 
a few times in the past with only mod- 
erate success. We want to try again 
when we have more staff and more wis- 
dom. A few obvious cases of emotional 
disturbance in pregnancy are referred 
to psychiatry in the Institute, but we 
do not yet have the staff which we want 
for the routine psychiatric evaluation of 
all prenatal patients. 

Practically all Rochester babies are 
born, at the rate of about 600 a year, in 
St. Marys Hospital, which is staffed 
medically by the Mayo Clinic and 
Foundation. A member of the section 
on pediatrics of the Mayo Clinic who 
is also on the staff of the Institute is in 
charge’ of the new-born nurseries, and 
he and a fellow in pediatrics make 
rounds to see all the mothers daily. 
This is the first contact between the 
mother and the Institute staff proper. 
A family history is taken. The Insti- 
tute philosophy, with its emphasis on 
respect for the child’s own developmen- 
tal pattern, self-regulation of diet and 
schedule, and value of breast feeding, is 
gotten across through casual conversa- 
tion on rounds, through the fellow’s 
longer individual talks with each mother, 
and through printed leaflets, 3 of w'hich 
are given during the 8 day lying-in 
period. 

Within a couple of days of going 
home a public health nurse makes a 
home visit. 

The babies return to the well baby 
clinics at monthly intervals during the 
1st year, five times the 2nd year, and 
twice the 3rd, 4th, and 5th years. 
There are two clinics, the largest run 
by the Rochester and Olmsted County 
Health Unit at the city hall six half 
days a week and staffed by an Institute 


pediatrician, Mayo Foundation fellows 
in pediatrics, and the public health 
nurses. A smaller clinic for private pa- 
tients, which meets five afternoons a 
week at St. Marys Hospital, is simi- 
larly staffed except that the pediatrician 
is a member of the section on pediatrics 
of the Mayo Clinic. 

Again, the emphasis in the doctor- 
parent conference and in the leaflets, 
which are different for each age period, 
is on what to expect at each develop- 
mental stage and how to adjust to it. 
Dr. Leona Baumgartner of the New 
York City Health ^ Department, who 
visited the Institute recently, said 
jokingly that in the usual well baby 
clinic you see the doctor talking and 
the mother nodding, but that in 
Rochester the mother is talking and the 
doctor nodding. 

Medical examinations are given all 
children before they enter kindergarten 
or the 1st grade, and also during the 
Sth grade, 9th grade, and 12th grade. 
In addition, children in other grades 
are examined- if they have had previous 
lesions or if examination is requested 
by the teacher, parent, or public health 
nurse. The examinations are unusually 
careful as school examinations go, be- 
ing scheduled at the rate of one every 
twenty minutes. The parent is invited 
to be present (for children under high 
school age), the public health nurse is 
present, and the teacher is available. 
The referrals are pediatric, dental, and 
psychiatric. 

The public health nurses are dis- 
tributed predominantly on a geographic 
basis so that a famity has the same 
familiar nurse whether at the well baby 
clinic, a school health examination, or a 
sick call. 

There is a wise nutritionist on the 
staff' of the Institute who consults in 
the prenatal clinics and the well baby 
clinics, works with the teachers in the 
schools and takes referrals generally 
from the public health nurses. 
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At present there are three nursery 
schools in Rochester for 115 three year 
and four year olds, organized by a citi- 
zens’ committee and supervised by an 
expert from the Institute. Tuition is 
paid in full or part by parents but 
some scholarships are provided by serv- 
ice clubs. There is a total of five 
sessions a day, with two paid teachers 
for each session. Two of the nursery 
schools are located in public school 
buildings through the courtesy of the 
school board, but there is no other 
official connection with the public 
school system. There is also a nurs- 
ery school run by the Catholic 
parochial school which the Institute 
nursery school supervisor advises. 

The psychiatric staff of the Institute 
consists of a half-time pediatrician with 
psychiatric training, a part-time psy- 
choanalytic psychiatrist who supervises 
the direct psychotherapy of children, 
and three Mayo Foundation fellows in 
pediatrics and psychiatry. There are 
referrals of early problems from the 
well baby clinics, from the schools, 
from the public health nurses, from the 
psychologists of the Institute, and from 
parents directly. Once a week there is a 
psychiatric case conference in one of the 
schools, at which a problem child is 
discussed from the points of view of 
teacher, public health nurse, and pedia- 
trician. The emphasis is as much on 
community management as on psycho- 
therapy, as much on prophylaxis as on 
treatment. 

Mental Health Act funds now are 
available to the Rochester and Olm- 
sted County Health Unit for a small 
counseling clinic for adults and chil- 
dren. It wiU have a psychiatrist- 
administrator and a well trained psy- 
chiatric social worker to start with. 
When it is actually set up, the psy- 
chiatric staff of the Institute will func- 
tion as part of its staff in respect to 
cases which require any appreciable 
length or intensity of psychotherapy. 


The simpler problems of the early 
childhood years, which mainly require 
advice to parents, will be handled in the 
pediatric setting in the well baby clinics, 
whenever possible by the fellows in pe- 
diatrics, under psychiatric supervision. 

The psychologic staff consists of three 
experienced people who at present are 
concentrating on a fairly thorough 
evaluation of all the children as they 
reach the age of years. There are 
three aspects to this evaluation: a 
Stanford-Binet test, a determination of 
the child’s present adjustment in such 
areas as feeding, toilet training, sleep- 
ing, discipline and sociability, and a 
discussion with the parent. In the 
latter, the child is not compared with 
other children but is interpreted in 
terms of his individual needs. 

Plans are being made to repeat the 
psychologic evaluation as each child 
reaches the age of 5 years. These 
cross-sectional estimations at 2J4 and 5 
years are only a more thorough addition 
to the developmental and adjustment 
data secured at every pediatric visit. 
They have already shown, however, the 
inaccuracies and the omissions in the , 
routine questioning of the less ex- 
perienced fellows in pediatrics. They 
have shown also, even in a community 
where psychiatric and psychologic ad- 
vice is freely available, that for every 
parent who has spontaneously sought 
help for a problem such as toilet train- 
ing resistance, there are several who 
have struggled along without mention- 
ing it. 

Another plan in the psychologic field 
is to ask each school teacher to evalu- 
- ate each of her pupils each year on an 
adjustment questionnaire which we have 
prepared. This will help us to keep 
track of the children’s development in 
the school years when the pediatric con- 
tacts are infrequent and will, inci- 
dentally, help the teachers form better 
estimates of their pupils. 

The Rochester Child Health Institute 
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has so far worked successfully in a num- 
ber ,of directions. The pediatric super- 
vision of all the children of the city is 
good especially in the preschool years. 
The percentage of kept appointments for 
routine check-up is impressive. The 
philosophy of respect for the child’s indi- 
vidual developmental pattern really 
seems to get across to the majority of 
parents. I think it shows, for instance, 
in the striking infrequency of feeding 
problems. As a newcomer in Rochester, 
one is impressed by the relaxed, friendly, 
accepting attitude of most mothers in 
the clinics. The value of healthy emo- 
tional development is recognized by 
staff, fellows in training, and parents. 
The desire for nursery school facili- 
ties keeps increasing. Some of the in- 
dividual psychologic problems in chil- 
dren are being helped and the staff is 
learning how to detect them, how to 
prevent them, and how to treat them. 
All these gains will be applicable else- 
where. But we all feel that we have 
made only a beginning. 

We are aware of the lack of con- 
tinuity in guidance between pediatric 
visits and between psychiatric visits. 
The public health nurses in their 
present numbers are too few to follow 
up all the problems between visits. 
The small departments of city and 
county welfare have their hands full 
with the more severe social problems. 

There is much fundamental research 
to be done concerning normal develop- 
ment, both physical and emotional, and 
the interrelationships between the two. 
What part do inborn temperament, 
parental attitudes, and place in the fam- 
ily play in developmental patterns? 
Can inappropriate parental attitudes 
be changed before the child is born by 
methods that have a wide application? 


What part is to be played in the future 
by pediatrician, public health nurse, 
psychologist, social worker, nursery 
school and grade school teacher, and 
psychiatrist in guiding children’s all- 
round development? We all know how 
individual children have been helped, 
but we certainly have not yet worked 
out a blueprint for using all the pro- 
fessional resources of the community for 
all the children. How far can pedia- 
tricians be helpful in preventive psy- 
chiatry? Should a corps of guidance 
psychologists or psychiatric social 
workers be trained to take up where the 
pediatrician leaves off? Can the values 
of nursery schools for children and their 
parents be spread thinner over more of 
the community? 

We want to experiment with guidance 
nurseries for the flexible use of a large 
number of children and parents with iio 
registration and no preconceived dura- 
tion of attendance. We want to experi- 
ment with itinerant nursery school 
teachers who will move from neighbor- 
hood to neighborhood, shoudng children 
how to have fun with each other, and 
showing parents how to get along with 
their children near home or in it. We 
have got to experiment for decades with 
different approaches to parent educa- 
tion, going back at least far enough to 
reach the future parents when they are 
in high school. We have hardly begun 
to make contact with all the other or- 
ganizations, from the city council and 
the Young Womens Christian Associa- 
tion to the Kiwanians and the real estate 
board, who do not think of themselves 
as child care agencies but are influ- 
encing children nonetheless. 

I would like a chance to make an- 
other progress report on the problem in 
25 years. 
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Relation of Nutrition to Infection 
in Children* 


JUNIUS M. RAWLINGS, M.D. 

Children's Health Center, Hurley Hospital, Flint, Mich. 


T he topic “ The Relation of Nutri- 
tion to Infection in Children ” - is 
one that has long intrigued the minds of 
many interested observers. The present 
study consists of clinical observations, 
only, on a group of 315 children fol- 
lowed for periods of 3 to 32 months in 
an outpatient department. 

Before presenting the specific data it 
may be helpful to recall some of the 
facts of body metabolism as revealed by 
recent studies in other fields. Rudolf 
Schoenheimer,® by the use of radioactive 
carbon, hydrogen, etc., was able to trace 
the pathway of food substances in the 
body. By this means, a new tool for 
metabolic research has been provided, 
and as a result, a dynamic concept of 
the interchange of foodstuffs is now ac- 
cepted, in which even the constituents 
of bone'* are shown to be constantly 
used and renewed. 

Remarkable strides are being made in 
the study of all phases of the body’s 
metabolism by the use of this tool of 
radioactive isotopes. One of the most 
revealing of recent investigations is the 
demonstration that the metabolism of 
body fat ° uses virtually the same en- 
zyme systems known to be used in the 
splitting of sugars. This discovery is 
a most important contribution to the 
understanding of the common path- 
way ‘ used by the body when obtain- 


ing energy from basic foodstuffs.® 
Though proteins may be used as an 
energy source their more important use 
is to replace worn out and destroyed 
protoplasm. Fats^® serve in several 
capacities, being used chiefly by the 
nervous system and for protective and 
insulative purposes as well as an excel- 
lent source of energy. Additionally, 
minerals and vitamins are 
equally essential for life. - 

METHOD 

Children, ages 2 to 17, were sent, 
chiefly by city and, in part, by county 
health department nurses, from schools 
of a metropolitan city area following 
screening by teachers, to the outpatient 
department of a philanthropic health 
organization — ^The Mott Foundation 
Children’s Health Center — ^u'here diag- 
nosis was made. Children chosen had 
to show either some form of chronic in- 
fection or a faulty nutritive status or 
both. Of the 315 cases seen, all but 11, 
or 96.5 per cent, had .some forrn of 
chronic infection present. The chil- 
dren came from medically indigent fami- 
lies only. 

Observation was made in each case 
over periods that varied from 3 to 32 
months. At least 2, and usually 4 to 5, 
visits were made per patient to the out- 
patient department. Such visits were 


American School Health As- 
so lalion and the Food and Nutrition Section of the 
.American Public Health Association at the Seventy 
s-.h Annual Meeting in Boston, Mass , Nm^er^birio; 


^ vals. Careful history and physical mei 
e cal -examinations were performed on ea 
child with laboratory work as im 
cated to establish the diagnosis. T 
t8S8] 
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assistance of a dental department, an 
ophtlialmologist and an otolaryngolo- 
gist was also available. Medical advice 
and treatment was given according to 
the nature of the illness found, but in 
all cases some form of supplemental 
therapy was administered consisting of 
vitamins ABCD, with iron and liver 
additionally, where it was considered 
essential. Sulfadiazine or penicillin was 
administered also when more acute ill- 
nesses supervened. 

FINDINGS 

An exceptionally poor nutritional 
status or an infection of greater than 
usual severity occurred 63 times or in 
20 per cent of all cases. Multiple con- 
ditions were seen to be the rule, with 
85.8 per cent of all patients presenting 
2-5 different diagnoses at the same time 
on the first visit. 

Diseased tonsils led the list and were 
found in 72 per cent of all cases. In- 
volvement of the upper anterior cervical 
lymph nodes was second and was found 
in 67.3 per cent of all cases. 

A faulty nutritive status, as deter- 
mined by clinical observation alone, 
made up 125 out of 315 cases, or ac- 
counted for 39.5 per cent of cases seen. 
Such nutritional defects included marked 
thinness, definitely poor muscle tone, 
rough skin, dry hair, increased scleral 
vascular injection, undue prominence of 
papillae of tongue, redness or magenta 
discoloration of tongue, fissures at angles 
of mouth, gingivitis not associated with 
dental causes, extreme nervousness for 
which no other cause could be assigned, 
and evident pellagra, rickets, or other 
fully developed faulty nutritional status. 
However, it should be remarked that 
fully developed cases of clinical malnu- 
trition and aidtaminosis were but sel- 
dom encountered. 

In children, the commonest statement 
made in complaint by the mothers con- 
cerning the child when questioned was 
that the appetite was poor. The next 


most common complaint was the obser- 
vation that the child was nervous. 

The one procedure that was somewhat 
routine, when indicated, was tonsil- 
lectomy and adenoidectomy. However, 
the T and A’s purposefully were delayed 
to see what remedial effect supple- 
mental therapy would have. The total 
of 3 1 5 cases were divided into 3 groups. 
Group I of 227 cases, or 75.27 per cent, 
had no T and A’s performed. Group 
II of 32 cases, or 10.47 per cent, had 
T and A’s at the end of their period of 
observation, while Group III of 56 cases, 
or 14.26 per cent, had T and A’s during 
their period of observation. In Group 
I, consisting of 227 children, 139 were 
considered to need T and A’s when first 
seen. This was based on evidence of 
real infection or marked hyperplasia of 
the tonsils or adenoids or both. All 
227 in Group I, however, were started 
immediately on supplemental therapy, 
along vdth such other immediate medi- 
cal treatments as were deemed essential. 
At the end of their period of observa- 
tion, 3 to 32 months, all but 6 of the 139 
had improved to a point where no T 
and A’s were needed. 

There were in all a total of 1,058 
diagnoses rendered. Of these, 696, or 
65.7 per cent, pertained to infections, 
and 177 diagnoses, or 16.7 per cent, to 
some defect in the nutritional status, 
irrespective of defective teeth and its 
possible nutritional connections. Thus, 
infections and nutritional defects to- 
gether accounted for 82.4 per cent of 
diagnoses recorded. In all, 59 different 
diagnostic headings were used. Infec- 
tions accounted for 3 1 of these headings 
and nutritional disturbances for 10 of 
them, or together for a total of 41 out 
of 59 diagnostic headings. 

The sexes are about evenly dis- 
tributed, 156 being boys and 159 girls. 
The greatest number of indiidduals seen 
were in the age range 5 to 12 years 
inclusive, while ages 5 and 6 years ac- 
counted for the greatest numbers, be- 
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ing 46 and 44 persons respectively. 

Weight gains were quite variable. 
Losses were present in 3 per cent; no 
gains in 6 per cent with ^ to 5 pound 
gain in 53 per cent, while or more 
pounds gain was made by 38 per cent 
of all children seen. High gains of 
15-32 pounds were made by 5.7 per 
cent. Thus gains of some kind were 
present in 91 per cent of all children 
seen. 

COMMENT 

It is felt that the frequency of serious 
past illnesses is important and here 
it is found that pertussis heads the 
list, being practically 3 times as frequent 
as the next most frequent past illness, 
which is pneumonia. Pertussis is a far 
more serious illness than it is often given 
credit for. It is the cause, not only of 
the highest mortality found today 
among the communicable diseases of 
children, but it is also a precursor of 
chronic illness of such frequency as to 
merit close attention. Rheumatic fever, 
otitis media, scarlet fever, and measles 
as past illnesses occurred in a decreasing 
order of frequency, with only a scatter- 
ing for all other causes. 

SUMMARY OF RESULTS 

Supplementation, consisting of vitamins A-D, 
B-Complex and C with, in some cases, iron 
and liver additionally, was administered to 
31S children for periods of 3 to 32 months. 
Three hundred and four out of the total of 315 
cases had some form of chronic infection 
present. In this group of 304 cases, improve- 
ment was noted in all the types of infections 
found, as well as an improvement in the nu- 
tritional status, excepting only 11 cases, 10 
being not improved, and one being worse. 
Thus, only 3.6 per cent of the total seen were 
not better following 3 months or more of the 
supplemental therapy. Or, in other words, of 
304 cases, 293 or 96.4 per cent were better. 

In addition to a lessening of the infection 
and the poor nutritional status, improvement 
was frequently seen in several other waj's; 
namely, (1) a better appetite, (2) an increased 
growth, (3) an improvement in school work, 
and (4) a better attitude and behavior pattern. 

An analysis of the results showed that 72.0 


per cent of all cases fitted into the top three 
brackets of results — ^tvell, very much better, 
and much better on a 3 month minimum time 
period, while SS per cent fitted into the same 
top three brackets on a 10 month minimum 
period of treatment and observation. This 
then shows 13 per cent better results for the 
longer minimum observation and treatment 
period than for the shorter. 

Groups I and II together consist of those 
cases having supplementation only during the 
period of observation. Here, the longer 10 
month minimum period for supplementation 
increased the good results in the top three 
brackets from a total of 69.7 per cent to a 
total of 82.9 per cent, or an increase of 13.2 
per cent for the longer minimum period. 

Group III, which is supplementation plus 
T & A performed during the period of ob- 
servation, showed an overall better result than 
for supplementation alone. This held respec- 
tively for the 3 and 10 month periods of ob- 
servation .showing 82.2 per cent and 90.0 per 
cent of good results in the top three brackets 
respectively for the 3 and 10 month minimum 
periods. Thus, for Group 111 the 10 month 
minimum period showed approximately 7.8 
per cent more good results in the top three 
brackets than did the 3 month minimum 
period. 

CONCLUSION 

Supplementation alone, for a 10 month 
minimum period of observation and treat- 
ment, showed 82.9 per cent of children well, 
very much improved, or much improved. 
Where T & A’s seemed indicated and were 
done additionally to supplementation, 90 per 
cent of all children so cared for fitted into the 
same category of well, very much improved, 
and much improved. While the numbers of 
children seen are not many, the trend, it is 
felt, is 'quite significant. It is felt, therefore, 
that when dietary supplementation is admin- 
istered to all cases of chronic infection, for a 
proper length of time, there is produced, in 
a large majority of such children, a very real 
and significant reduction not only in the infec- 
tions and poor nutritional status found, but 
also in other retardations so commonly 
present. 
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Large U. S. Fund For '^Backward” Areas in Prospect 


According to a press notice in the 
N'ew York Times of May 15, it is be- 
lieved that from 10 to 15 per cent of the 
funds sought for the world task of aiding 
backward areas, in accordance with point 
4 of President Truman’s State of the 
Union message last January, recommend- 
ing aid to such areas, would be spent in 
each of the fields of health, education, 
and agriculture. The remainder of the 
fund would presumably go to develop- 
ment, through technical advice and 
otherwise, of such projects as roads and 
transport, flood control, power develop- 
ment, mineral and oil exploration, fish- 
eries, and industrial development. 

Officials of the Department of State 
pointed out that, although the needs of 
the under-developed parts of the world 
are tremendous, the possibilities for 
spending funds are not. Because the 
program deals wdth technical assistance 
chiefly it must be kej^ed to available 
trained man power. 

The State Department has come to 
an increasing realization that the real 
limit to progress and expense is the 


number of scientists and technicians 
available to do the job. 

Of the total of $105,000,000 ex- 
pected, 830,000,000 would be asked in 
a new appropriation by the United 
States Congress and 820,000,000 in ap- 
propriations. It has alread}’^ been asked 
to contribute to certain United Nations 
agencies along similar lines and to the 
Institute for Inter American Affairs; 
818,000,000 would be expected from 
Britain, Canada, France, and, perhaps 
other countries; 837,000,000 would 
come in local currencies of the coun- 
tries being aided. While the new pro- 
gram would take over and correlate 
similar assistance which is already be- 
ing carried out through the Institute of 
Inter American Affairs, it would not be 
involved with the technical assistance 
program of the Economic Cooperation 
Administration. The latter agency is 
seeking $16,000,000 for technical assist- 
ance in the Marshall Plan countries but 
for a different purpose because a more 
immediate contribution to European Re- 
covery is being sought. 
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Influence of Protein Nutrition 
on Experimental Infection* 

Physiological Aspects 
JACIC METCOFF, M.D. 

Assistant in Pediatrics, Harvard Medical School, Boston, Mass. 


T he study here reported suggests 
that several differing forms of in- 
fection response in the experimental 
animal may remain adequate in the 
presence of severe protein deficiency. 
The extensive investigations reported 
from Cannon’s Laboratory favored 
a contrary infection-diet h 3 q) 0 thesis — 
namely, that cellular defensive response 
such as antibody elaboration would be 
inadequate or defective in the protein 
deficient animal. This hypothesis is a 
natural outgrowth of the work of 
numerous groups of investigators. 
Schoenheimer, et showed that the 
body proteins composing various tissues 
were constantly undergoing a degrada- 
tion and resynthesis — ^were, in fact, in 
a state of dynamic equilibrium. Modi- 
fication of physical chemical techniques, 
particularly the Tiselius modification of 
the electrophoresis of protein contain- 
ing solutions,^^ resulted in more specific 
description of human plasma com- 
ponents. Among these was listed a 
globulin which moved more slowly than 
the two other distinct components he 
named in the electrophoretic field, hence 
was called gamma globulin. This sub- 
stance has been isolated in Cohn’s 
laboratory and constitutes about 10 
per cent of the total plasma protein.^^ 
Enders demonstrated liat a great many 
of the antibodies to certain infectious 


* Presented at a Joint Session of the Food and 
Xutrition and Laboratory Sections of the American 
Public Health Association at the Seventy-sixth An- 
nual Meeting in Boston, Mass., November 11, 1948. 


processes were to be found greatly, if 
not exclusively, concentrated in this 
fraction Kabat, however, pointed out 
that all antibodies were not gamma 
globulin, nor was all gamma globulin 
antibody.^® White and others demon- 
strated that gamma globulin was ap- 
parently formed within lymphoid tissue 
and could be released into the systemic 
circulation by appropriate stimulation.^® 
Since all cells are composed of protein 
containing protoplasm, Cannon’s hy- 
pothesis that protein deficiency would 
seriously imperil antibody response has 
seemed eminently reasonable. The as- 
sumption of causal relationship between 
hunger, famine, and infection gained 
impetus from epidemiologic studies in 
Europe during the war of 1914-1918. 
The increased mortality — from tuber- 
culosis particularly — ^was ascribed to 
nutritional deficiencies resulting from 
deprivation of proteins and fats.’^’^ This 
hypothesis has been, and remains, more 
conspicuous by reiteration than by 
demonstration.^® 

An adequate experimental approach is 
difficult to achieve since disease induced 
in the experimental animal may differ 
from that in man. In general, labora- 
tory studies pertaining to response to 
infection associated with protein de- 
ficiency have measured phagocytic in- 
dices, humoral antibody titers produced 
by a nonpathogenic antigen, a lethal 
endpoint produced by a virulent, viable 
pathogen, or simply pathologic tissue 
changes. Concomitant studies of varia- 
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tions in specific physiologic responses to 
diet and infection have been rather 
limited. The response of an organism to 
infection under any imposed condition 
is characterized by many adaptive phe- 
nomena. It, therefore, seemed desirable 
to test the implications of protein 


man-strain rats were standardized on a 
control basal diet for 7-14 days. Ap- 
proximatety half were then fed protein 
deficient diets for an appropriate interval 
prior to infection. The animals were 
then divided into experimental groups 
and inoculated as follows: 



Diet 

Infected 

Nofj-hijected 

Tota\ 

SaltnoncUa 

1S% casein 
well nourished 

20 

10 

30 


2% casein 
deficient 

IS 

12 

30 

Tbc.* 

1S% casein 
well nourished 

19 

UK t Diet Control 

6 6 

31 


S% casein 
deficient 

20 

6 7 

33 


124 

* Four weeks after infection half of the surviving tuberculous rats in all groups were acutely reduced to a 
2% diet protein level. 

t Heat killed bacilli injected. 


deficiency and infection further by 
simultaneous observation of several 
physiologic adaptations to controlled 
dietary deficiency and specific infection. 

The albino rat seemed an appropriate 
experimental animal since its diet could 
be well evaluated, and sufficient base 
line data pertaining to growth and vari- 
ous other physiologic variables were 
readily available. Two diseases of eco- 
nomic import were studied; a para- 
typhoid variant and tuberculosis. The 
rat is relatively susceptible to the former 
and resistant to the latter. Successful 
antibody elaboration following infection 
with Salmonella typhwwrlmn is an im- 
portant factor determining survival of 
the rat. Minimal susceptibility or 
pathologic change subsequent to tuber- 
culous infection would be axpected in 
the rat. In view of the hypothesis in 
question, severe, controlled protein de- 
ficienc}^ in the rat should alter both 
these expectations. 

SrETHODS 

After several extensive preliminary 
experiments, young growing male Sher- 


At intervals before, and for 42-58 
days after, infection, growth rate, food 
consumption, and several blood and 
tissue studies were observed. Details 
pertaining to these methods are reported 
elsewhere.^**’ 

RESULTS 

The results of the Salmonella experi- 
ment can be briefly summarized. 

Progressive weight loss approaching 
20-25 per cent of starting body weight 
attended protein deficiency. Rats on 
the adequate protein diet appeared to 
eat rather more than did deficient ani- 
mals. However, when adjusted to 
calories consumed per 100 gm. of rat 
per 24 hours, consumption in both 
groups was similar. Infection did not 
alter ad lib. intake. 

Commonly used clinical laboratory pro- 
cedures such as total serum protein and 
hemoglobin concentrations, total leuco- 
cyte and differential counts were ap- 
plied. The results were not remarkable. 
Serum protein concentration and total 
leucocyte counts were somewhat di- 
minished in the protein deficient rats. 
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By simultaneous determination of blood 
and plasma volumes with a dye tech- 
nique,^’^ it was possible to estimate 
changes in circulating proteins and 
hemoglobin. Such determinations indi- 
cated that diet protein deficiency re- 
sulted in a 30-50 per cent decrease in 
unit circulating proteins and a 40-50-j- 
per cent decrease in unit circulating 
hemoglobin. Infection, per se, exerted 
little influence upon the quantity of 
circulating protein; but did result in 
marked diminution of circulating hemo- 
globin in both diet groups. This latter 
observation seems compatible with the 
so-called “ hypoferremia of infection.” 

The cellular composition of a section 
of femoral bone marrow from each ani- 
mal was observed for indications of the 
influence of diet or infection upon hema- 
topoiesis. Reduction of these tabula- 
tions to the simplest comparison of 
white cell-forming vs. red cell-forming 
series (myeloid-erythroid ratio) re- 
vealed that protein deficiency was asso- 
ciated with a tendency toward a relative 
increase of immature myeloid forms — 
an interesting observation in view of 
the lower total peripheral leucocyte 
counts in this group, suggesting a possi- 
ble lack of a WBC maturing factor. In 
general, infection seemed to induce 
minimal change in the bone marrow. 

Blood cultures failed to reveal a sig- 
nificant difference in the incidence of 
bacteremia in the two diet groups. Nor 
was a mortality difference observed. 
Humoral antibody titers in response to 
either the actual infection or a “ recall " 
dose of specific antigen, indicated that 
deficient animals attained titers equiva- 
lent to those of the well nourished 
groups. The anamnestic response of de- 
ficient rats, in fact, was relatively better 
than that 'of the well nourished rats. 
This observation seems quite interesting 
when considered in reference to the con- 
comitantly determined electrophoretic 
patterns of the plasmas of these rats. 
Protein deficiency was characterized by 


depletion of the albumin and gamma 
globulin fractions. Despite circulating 
gamma globulin depletion, the deficient 
rats had adequate humoral antibody 
elaboration. Moreover, despite a marked 
change in titer following secondary anti- 
genic stimulation, there was no change 
in gamma globulin. These observations 
reaffirm those previously made that all 
antibody is not gamma globulin and 
vice versa.’'' 

As another means of examining the 
hypothesis in question, studies similar 
to the foregoing were carried out on rats 
infected with human strain Mycobac- 
terium tubercrdosis, since tuberculosis 
is commonly said to be associated with 
malnutrition. The results of these ex- 
periments also may be very briefly 
summarized. 

Growth and food consumption pat- 
terns were similar to those previously 
ascribed to protein deficiency.’®’ 
Tuberculous infection did not alter this 
pattern. 

Histopathological review of various 
tissues indicated that tlie typical granu- 
lomatous lesions attained maximal de- 
velopment within four weeks after in- 
fection. Recognizable organisms had 
greatly diminished in number within an- 
other four weeks. No apparent difference 
of structure, incidence, or persistence of 
the specific lesion was noted in the dif- 
ferent diet groups. No deaths from 
tuberculosis occurred during the two 
month observation period. 

Changes in leucocyte and differential 
counts, hemoglobin and plasma protein 
concentrations, circulating protein and 
hemoglobin were essentially similar to 
those described in the protein deficiency 
and Salmonella experiments ’®’ and 
represented a response to diet rather 
than infection. Electrophoretic analy- 
ses revealed no specific circulating 
plasma protein component changes 
characteristic of tuberculous infection. 

Detailed data pertaining to these stu- 
dies are available.’®’®® 
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COMMENT 

In commenting upon results which 
seem contrary to prevailing social, 
empirical, and emotional bias, several 
important qualifications must be 
stressed. 

An appropriate experimental pro- 
cedure involving the single variable of 
protein deficiency has not yet been re- 
ported. Rigid conclusions cannot be 
drawn from a biologic study involving 
isolated changing physiologic responses 
rather than a specific unequivocal sta- 
tistical endpoint. Moreover, clinical in- 
ference derived from observations on 
non-indigenous disease in a selectively 
malnourished rat must be attended by 
considerable reservation. These studies, 
however, do suggest that the concept 
of protein deficiency causing inadequate 
response to infection would appear to 
be an over-simplification of a many 
faceted phenomenon. 

SUMMARY 

Under the conditions of these studies, 
protein deficiency did not appear to 
alter the susceptibility, resistance, 
course, or physiopathologic responses 
to either Salmonella or tuberculosis in- 
fections in the young growing rat. 
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B rucellosis is a disease which 

may present an extremely diversified 
clinical picture. It may vary from a 
brief Illness lasting only a few days to 
a prolonged chronic disease of many 
years’ duration. In the acute stage, 
the symptoms are similar to those of 
many other Infectious diseases, and the 
patient is usually ill enough to leave no 
doubt that he has a serious infectious 
disease. In chronic brucellosis, on the 
other hand, the symptoms are often 
multiple, vague, and difficult to evaluate. 
There are usually no physical signs, and 
the patient may not appear clinically 
ill. There are no pathognomonic symp- 
toms or signs, and often the physician 
has only the patient’s subjective com- 
plaints, which may closely simulate 
those of the psychoneuroses. In such a 
variable and poorly defined illness, a 
clear-cut clinical diagnosis is seldom 
possible. Under these circumstances, 
the physician must rely heavily upon 
laboratory examinations to substantiate 
or to render unlikely a diagnosis of 
brucellosis. 

As with all laboratory procedures, a 
critical evaluation and understanding of 
the tests used in brucellosis are essential 
if they are to be a diagnostic aid rather 
than a pitfall. Diagnostic enthusiasm, 
coupled with uncritical reliance upon 
laboratory data has led not only to 
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many wrong diagnoses, but also to de- 
fective clinical concepts of the disease. 

The main laboratory procedures of 
use in brucellosis are: culture of the 
organism from the blood or other tissues, 
the agglutination test, the opsonocyto- 
phagic test, and the skin test. 

CULTURE OF THE ORGANISM 

The only positive proof of the diag- 
nosis of brucellosis is isolation of the 
causative organism. Until recent years 
media and techniques for primary isola- 
tion of Brucella have not been adequate. 
Currently, the most wddely used culture 
medium is Bacto-Tryptose broth forti- 
fied with vitamin B,. We have found 
that Trypticase Soy broth f more nearly 
meets the growth requirements of many 
strains of Brucella. It is now used 
routinely in our laboratory. One per 
cent sodium citrate is added to the 
broth. Five ml. of the patient’s blood is 
added aseptically to 75 ml. of medium 
and incubated at 37° C. in a closed jar. 
Ten per cent of the atmosphere is re- 
placed by carbon dioxide which is 
essential for the initial growth of most 
strains of Brucella abortus. An occa- 
sional strain grows best in a slightly 
reduced oxygen tension. Certain strains 
of Brucella do not develop sufficiently 
in broth cultures to give gross evidence 
of their presence; they may grow feebly 
for a time and then die out. For this 
reason, frequent subculture to solid 
medium (Trypticase Soy agar) is neces- 
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sary for isolation of such strains. Sub- 
culture also provides earlier identir 
fication of the organism. Routinely 
subcultures are made on the 4th day 
and on alternate days thereafter for a 
period of one month. 

The most important single point in 
the isolation of the organism is fre- 
quent repetition of attempts. Daily 
cultures of venous blood for 7 to 10 
days should represent the minimum 
effort in seriously suspected cases. Cul- 
ture techniques are adequate to recover 
the organism when septicemia is present. 
The difficulty, however, arises in chronic 
brucellosis where septicemia is often 
absent or certainly not constant. Here, 
the culture of other tissues is of value. 
Occasionally the organism may be ob- 
tained by the culture of arterial blood 
following the injection of adrenalin; 
0.5 to 1.0 ml. is given subcutaneously 
and an arterial puncture is performed 20 
minutes later. In our laboratory, 
Brucella has been recovered from cul- 
tures of sternal marrow and lymph 
nodes when repeated venous blood cul- 
tures were negative. In all cases when 
other methods fail, biopsy of a l 3 Tnph 
node is indicated. Unfortunately, a 
suitable hyperplastic lymph node is 
not always present. The culture of 
spinal fluid and surgical specimens may 
at times be worth while. Animal inocu- 
lation may be used in the case of tissues 
and specimens obtained with difficulty 
and when cultures cannot be repeated, 
but present culture methods are at least 
as reliable as animal inoculation. 

By the diligent use of the described 
methods early in the disease, one should be 
able to recover the organism from most 
patients with brucellosis. We have yet 
to see a patient in the first 6 months of 
illness, in whom we seriously suspected 
brucellosis, from whom the organism 
was not recovered. 

THE AGGLUTINATION TEST 

The agglutination test is probably the 


most widely used diagnostic procedure 
in brucellosis. Seldom is such a com- 
monly used laboratory method subject 
to so much controversy and misinterpre- 
tation. Aside from the biological varia- 
tions due to the organism and to the 
host, the discrepancies which arise in 
performing this test are enormous. 
Sera of known cases of brucellosis when 
submitted to recognized laboratories 
yield highly variable reports. Recently 
we submitted 21 sera to S different 
laboratories.^ Eighteen of these were 
called negative by one or more labora- 
tories. Of these 18, 16 were elsewhere 
called positive in titers of 1/200 or 
higher, and 12 were called positive in 
titers of 1/320 or higher — titers which 
are frequently considered as substan- 
tiating a clinical diagnosis. Tests on 
the same sera in our laboratory against 
a number of “ standardized ” com- 
mercial antigens yielded as variable 
results. It is apparent that in everyday 
practice the reported titer of a serum 
depends as much upon the laboratory 
where the test is performed and upon 
the antigen used as upon the patient's 
disease. There is great need for 
standardization of antigens and tech- 
nique. 

Cross-agglutination ivith other or- 
ganisms must be considered. It has 
long been known that there is an anti- 
genic cross with Pasteiirella tularensis. 
There is also a significant relationship 
between the organism of Asiatic cholera 
and Brucella.” An H antigen of Vibrio 
comma is shared by Brucella.® The 
majority of individuals receiving the 
standard immunization against cholera 
develop significant titers against Bru- 
cella. These may persist for 2 or more 
years.^ 

An occasional case of culturally proved 
brucellosis may fail to show agglutinins. 
Such cases have been reported b}"^ re- 
liable workers, but this occurrence is 
rare. Unfortunately, some enthusiasts 
have stretched this concept to the point 
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that they consider the absence of 
agglutinins the rule rather than the 
exception. 

On the other hand, a high titer is not 
necessarily indicative of active disease. 
We have had under observation for 4 
years an Italian-born 50 year old man 
who claims he has never been ill in his 
life. He w^orks at hard manual labor 
daily. Yet this man -without a symptom 
or history of any illness consistently 
runs an agglutination titer of 1/5,000. 
There are numerous instances recorded 
of healthy individuals with tests posi- 
tive in dilutions of 1/1,000 or more. 
This, too, is the exception. 

There is, then, no “ diagnostic ” ag- 
glutination titer in brucellosis. In gen- 
eral, a titer of 1/320 or higher, in the 
presence of symptoms, is presumptive 
evidence of the disease. A fluctuating 
titer which correlates with the presence 
and remission of symptoms may suggest 
active infection. 

A rising agglutination titer during the 
course of an undiagnosed febrile illness 
is of some significance. Here again, 
other mechanisms may be operative. 
An anamnestic response may confuse the 
interpretation. We have observed this 
phenomenon in a patient with experi- 
mental malaria. Prior to the attack the 
agglutination test was completely nega- 
tive, but there was slight opsonic ac- 
tivity of the blood. A few days after 
the onset of malaria the agglutination 
test became positive in a titer of 1/80, 
returning to negative again a few weeks 
after recovery. It is conceivable that 
higher titers might occur. 

After vaccine therapy, of course, it 
is impossible to interpret the results of 
an agglutination test. A single injection 
of vaccine may render the test meaning- 
less for months. 

THE OPSONOCYTOPHAGIC TEST® 
Compared to the agglutination test 
the technique of the opsonocytophagic 
test is more involved and must be more 


precise. Slight variations in technique 
or slight dissociation of the test or- 
ganism render the results worthless and 
misleading. To insure dependability, 
control blood from known positive and 
negative individuals must be included 
each time the test is run. The test must 
be performed shortly after the blood is 
drawn. This alone renders it imprac- 
ticable for the practitioner who does 
not have ready access to a specialized 
laboratory. Probably few laboratories 
perform this test in a reliable manner. 
Granted that results were dependable, 
the added information obtained from 
this test is not great. Opsonic activity 
probably does in some degree reflect 
bodily response to the disease. How- 
ever, during active infection, the test 
results fluctuate so greatly as to be of 
little prognostic value. The test may 
be helpful when a patient has a low 
agglutinin titer and a markedly positive 
opsonocytophagic reaction. This sug- 
gests an immune state rather than active 
infection. It is also of some use when 
negative, as corroboration of a negative 
agglutination test and a negative skin 
test, thereby rendering the diagnosis of 
brucellosis quite unlikely. 

THE SKIN TEST 

Of the many skin test materials ad- 
vocated, brucellergin ® is the most gen- 
erally accepted and the best standard- 
ized. The skin test is of very limited 
diagnostic value. It should be inter- 
preted analogously to the tuberculin 
test. A positive test merely means that 
the individual has at some time been in 
contact with Brucella sufficiently to be- 
come sensitized. A minimum require- 
ment for a positive test should be indu- 
ration and edema of 0.5 cm. in diameter 
present at the end of 48 hours. Hoiv- 
ever, the test is commonly misread, 
with transient erjdhema being con- 
sidered as a positive test. 

A small percentage of patients with 
brucellosis do not develop allergy. Also, 
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early in the course of the disease the 
skin test will be negative. There is 
little correlation between the intensity 
of response and the likelihood of active 
infection. A negative test may be of 
some value in rendering the diagnosis 
of brucellosis unlikely, and in our 
practice this is its chief use. Cholera 
vaccination does not produce a positive 
skin test,^ nor does tularemia. The skin 
test may then be helpful in differen- 
tiating Brucella agglutinins from those 
engendered by these conditions. 

It should be remembered that anti- 
genic material is injected in performing 
this test. A small proportion of indi- 
viduals will develop agglutinins and 
opsonins after a skin test, even though 
the test be negative. Hence, all other 
antibody tests should be completed be- 
fore a skin test is done. 

Finally, in the absence of positive 
cultures, every bit of information about, 
the patient must be considered in estab- 


lishing a diagnosis. The opportunity 
for e.xposure must be considered. A 
careful evaluation of the symptoms and 
clinical course, the physical findings, 
and the results of all laboratory data are 
necessary. The results of laboratory 
tests considered apart from the patient 
are meaningless. The diagnosis of 
brucellosis should not be made enthu- 
siastically but critically. 
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14 American Republics in WHO 


On April 27, 1949, the delegate of 
Uruguay to the United Nations, Profes- 
sor Enrique Rodriguez Fabregat, de- 
posited at Lake Success Uruguay’s rati- 
fication of the Constitution of the World 
Health Organization. Fourteen countries 
of the western hemisphere have now 
ratified; Argentina, Brazil, Costa Rica, 
Chile, the Dominican Republic, Ecuador, 
El Salvador, Haiti, Honduras, Mexico, 
Paraguay, United States, Uruguay, and 
Venezuela. 


This means that the World Health 
Organization and the Pan American 
Sanitary Organization are now author- 
ized to conclude a permanent agree- 
ment for the latter to become WHO’s 
regional office for the western hemi- 
sphere. Since hlarch 1, 1949, the Pan 
American Sanitarj' Bureau has been the 
acting regional office under a temporary 
working arrangement signed by Dr. 
Brock Chisholm and Dr. Fred L. Soper 
of WHO and Bureau respective^. 
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T here is much misunderstanding 
and misuse of the available labora- 
tory methods in chronic brucellosis, 
with low grade or no fever. The need 
is great for a laboratory procedure com- 
parable in accuracy to the blood com- 
plement-fixation reaction for sjrphilis. 
Until such a test procedure can be de- 
veloped it is necessary to interpret the 
available reactions with greater accu- 
racy and greater caution than is com- 
monly employed. 

SKIN TESTING 

Although it has been recognized by 
almost every worker in this specialized 
field that skin testing with any effective 
Brucella antigen may stimulate agglu- 
tinins and opsonins, often in marked 
degree and for prolonged periods of 
time, there . persists a tendency on the 
part of some clinicians to follow the 
easiest course, i.e., early and hasty per- 
formance of the intradermal test, prior 
to performance of the blood agglutina- 
tion and opsonocytophagic tests. These 
clinicians then look to consultants, 
laboratory technicians, and bacteriolo- 
gists for diagnostic help and are disap- 
pointed when told that they have com- 
mitted the unpardonable sin — that of 
beclouding or destroying all other labo- 
ratory evidence (except that which may 
be obtained from culture). 

Harm is done by the occasional re- 


port in the literature^ which tends to 
absolve the skin testing antigen of 
agglutinin- and opsonin-stimulating 
properties. The concept has only re- 
cently gained acceptance that agglutinins 
even in low titer may have diagnostic 
significance when considered along with 
other laboratory and clinical data. In 
fact a tentative diagnosis may be 
largely influenced by such a combina- 
tion as specific agglutinins in a titer of 
1:40, a positive intradermal reaction 
(subsequently performed), and some 
degree of specific phagocytosis, in the 
presence of a clinical picture suggesting 
brucellosis. Since agglutinins in any 
titer are usually lacking in chronic 
Brucella infections, it is nothing short of 
carelessness to risk destroying the small 
chance that exists of obtaining diag- 
nostic information through agglutinin 
(and opsonin) testing, on non-skin 
tested patients. 

Routine skin testing of apparently 
well persons is to be condemned. It 
serves no very useful purpose for it 
does not distinguish the actively infected 
Brucella sensitized patient from the 
subclinical or inactive infection with 
persisting skin allergy. It does tend to 
induce artificial agglutinin and opsonin 
response which can cause diagnostic 
confusion if those persons later become 
ill with symptoms suggesting brucel- 
losis. Furthermore, skin tests, even 
mth the most reliable antigen (i.e., 
killed whole organisms) may fail to de- 
tect past or present Brucella infection; 
not rarely are skin tests negative in the 
[ 870 ] 
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presence of positive culture and high 
agglutinin titers. 

,The skin test is valuable only in con- 
junction with the battery of other spe- 
cific tests, clinical history, and the non- 
specific laboratory procedures such as 
complete blood count, sedimentation 
rate, and the like. It is a serious error 
to overstress the value of any of the 
single tests for none is definitive, 
except culture — and that only when 
positive. 

Another error is the use of a nucleo- 
protein such as brucellergin for the in- 
tracutaneous test. It is unreliable. In 
1938 Angle and his coworkers, ^ in the 
course of skin testing large groups in an 
attempt to determine the incidence of 
Brucella infection, especially in school 
children, carried out skin tests on 163 
adults who had been using raw milk 
from an infected herd. Brucellergin and 
killed whole Brucella organisms were 
used simultaneously, in opposite arms; 
89 patients (54.6 per cent) reacted to 
killed Brucella organisms, but of these 
only 44 patients (26.9 per cent) reacted 
to brucellergin. No conclusions were 
drawn from these findings other than 
that brucellergin is less likely to cause 
skin necrosis. In recent years a series 
of similar observations were carried out 
among patients referred to the writer 
because of clinical or laboratory evi- 
dence or both, of brucellosis. Among 
48 patients tested with brucellergin and 
heat-killed Brucella abortus oganisms 
simultaneously, 35 patients (72.9 per 
cent) reacted to the whole organism and 
of these only 17 (35.4 per cent) reacted 
to brucellergin. Among those reacting 
to heat-killed abortus organisms but 
not to brucellergin was one whose blood 
agglutination reaction was positive in 
a titer of 1:1,280 and whose blood 
culture jdelded Brucella suis. 

Individuals skin-tested with bnicel- 
lergin, even though with negative re- 
sults, may become sensitized, tlierebj'^ 
gi\dng false-positive reactions to sub- 


sequent skin tests with other antigens. 
When skin tests carried out simul- 
taneously with brucellergin and other 
antigens agree it may be due to con- 
tamination of syringes used for brucel- 
lergin skin testing wth killed whole 
Brucella organisms. 

It is true that brucellergin has a lesser 
tendency than killed whole organisms to 
produce skin necrosis but its lesser sensi- 
tivity as an index of Brucella allergy is 
too high a price to pay for this supposed 
advantage. 

Weak reactions to intradermal anti- 
gens must be considered positive. They 
differ in significance from strongly posi- 
tive reactions only in the degree of 
Brucella sensitivity indicated in that 
patient. Even this difference is not 
uniform, for some patients have little or 
no skin allergy but marked allergy in 
other tissues (e.g., negative skin test, 
positive culture, or agglutination reac- 
tion or both, and marked local, focal 
or systemic reaction to therapeutic 
doses of Brucella antigens). 

Bacterial antigen complexes (BAC- 
Hoffman ®) wade from each of the three 
separate species- of Brucella are under 
investigation as skin testing agents. 
They may not prove to be species- 
specific but they do give information as 
to species-allergjf and therefore offer a 
useful guide to treatment by means of 
the same antigen. They may be used 
to supplement the information obtained 
from intradermal use of killed whole 
organisms. 

BLOOD AGGLUTINATION EEACTION 

Brucella agglutinins are seldom pres- 
ent, even in low titer, in the chronic 
illness. Therefore it is essential that 
the technique be meticulous and that 
the exact titer be reported to the phy- 
sician. It is generally agreed that titers 
of 1:80 or above are of definite sig- 
nificance and that lower titers may be 
significant. The preponderance of evi- 
dence indicates that a monovalent anti- 
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gen is adequate. The antigen should be 
a standardized and effective one, such 
as the alcohol treated suspension of 
smooth Brucella abortus employed by 
the Division of Laboratories and Re- 
search of the New York State Depart- 
ment of Health.^ It is common, even 
now, for widely discrepant readings to 
be reported by two or three different 
laboratories on parts of the same blood 
specimen. 

The microscopic blood agglutination 
technique, in titers of 1:40 and 1:80 
only, is a useful screening method,^ but 
must be supplemented by the macro- 
scopic tube technique for greater ac- 
curacy and to determine exact titer. 

The possibility of a prozone reac- 
tion®"® must not be forgotten. Sera 
must be examined in high as well as in 
low dilutions. 

An explanation of the failure of ag- 
glutinins to appear or their tendency to 
disappear after once being present in 
patients in whom the disease process 
continues was offered by Griffitts.® Sera 
from patients known to be infected had 
the property of “ blocking ” agglutina- 
tion of Brucella organisms suspended in 
a saline medium, but some of them ag- 
glutinated heavy suspensions of BruceUa 
organisms suspended in a serum or 
albumin solution. 

Other warnings regarding interpreta- 
tion of the agglutination reaction are 
necessary. Cross-agglutination may oc- 
cur in the presence of other infections 
due to Pasteurella tiilarensis, Salmonella 
typhosa, Bacillus fiexneri and Vibrio 
cholera,^’ and perhaps in certain 
Rickettsial and viral infections. Cholera 
prophylactic vaccine as well as cholera 
infection may produce Brucella agglu- 
tinins (and opsonins). That fever of 
any origin may produce specific 
Brucella agglutinins in uninfected per- 
sons has not been substantiated. 

Agglutinins in apparently well persons 
may not be ignored. They may 
presage active, severe infection,® or sub- 


clinical infection which later may be- 
come severe. 

f 

OPSONOCYTOPHAGIC REACTION 

It is erroneous to consider this test 
result qualitatively. It should not be 
considered “ positive ” or “ negative ” 
for it simply expresses the degree of re- 
sistance possessed by the patient’s 
phagocytes. With this concept there 
will result less confusion, for any degree 
of phagocytosis (from none to marked) 
may occur in the presence of Brucella 
infection. It is true, however, that 
phagocytosis of appreciable degree 
probably does not occur in the absence 
of Brucella infection, past or present. 
In that sense only, may a moderate to 
high reading be considered “positive.” 
Never may any reading properly be 
called “ negative.” 

The commonest errors in the actual 
performance of the test procedures are: 

( 1 ) use of blood more than 3 hours old, 

(2) use of too high a concentration of 
citrate, (3) use of rough (dissociated) 
organisms or contaminated cultures, 
(4) use of non-virulent Brucella or- 
ganisms, (5) use of any but the most 
meticulously careful technique in each 
step of the procedure. Inaccurate re- 
sults from poor technique have led 
many workers to discard the test as un- 
reliable. It is of great value as part of 
the battery of tests altliough of limited 
value in itself. 

Most workers have found the abortus 
species alone a satisfactory test or- 
ganism no matter what the infecting 
species, although some carry out the 
test with at least two species of Brucella 
separately. This adds to the expense 
and effort and has the disadvantage of 
exposing laboratory personnel need- 
lessly to the more virulent melitensis or 
suis species. 

Foshay and LeBlanc devised a most 
helpful nomogram for the computation 
of a numerical phagocytic index. With 
the aid of Dr. DeWitt Smith a still 
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simpler and equal!)' accurate method has 
been devised. The number of cells 
showing marked phagocytosis is 'multi- 
plied by 4, those showing moderate 
phagocytosis by 3, and those showing 
slight phagocytosis by 1 ; the total is the 
numerical index, which corresponds e.x- 
actly with the nomogram result. 

CULTURE AND ANIMAL INOCULATION 

Culture is understood to be the one 
definitive test for brucellosis, all im- 
portant if positive but of no importance 
if negative. The need to carry out 
repeated cultures, especially in the 
chronic illness, to use only the most 
effective and complete of the special 
culture media, and methods, and to 
inoculate animals to supplement the cul- 
tural studies, under special circum- 
stances, is still not fully appreciated. It 
is still the custom in some otherwise 
well run laboratories to discard cultures 
as negative if no growth is observed at 
the end of 10 to 21 days, to use routine 
instead of special methods (such as in- 
cubation in the presence of extra CO 2 ) 
and otherwise to frustrate the clinician’s 
efforts to' find laboratory proof of diag- 
nosis. Many laboratories will take no 
active part in cultural attempts because 
of the danger to laboratory personnel. 
Such an evasion of duty is difficult to 
understand, although fear of dissemina- 
tion of infection through animal inocu- 
lation is well founded. 

Cultural methods have improved to 
some extent in the past ten years, but 
there is reason to hope for still better 
methods. Castaneda offered some 
hope of simplification through the device 
of incorporating a vertical tr)'ptose- 
aoar slant in the side of a closed flask, 
at the bottom of w'hich there is a mLx- 
ture of tryptose broth and citrate to 
which the blood is added. This flask 
is incubated for not longer than 2 1 days 
and is turned on its side every 4S hours 
for the purpose of bathing the slant wdtli 
the blood-broth-citrate mixture. If the 


organism is recoverable at all by this 
method, it usually will show fine 
grayish colonies within from 3 to 10 
days. However, it is rarely that the 
abortus strain can be so recovered from 
the patient with a chronic infection, by 
this or other methods. There is not 
usually a bacteriemia in this phase of 
the illness; the abortus species grows 
with the greatest difficulty even in the 
presence of extra CO 2 Castaneda fre- 
quently was able to recover the meliten- 
sis species from acutely ill patients by 
this means. We have isolated Brucella 
abortus twice by this method; in both 
instances conventional methods for iso- 
lation of Brucella had failed. 

It is often desirable to culture bile, 
urine, feces, spinal, synovial or pro- 
static fluid, and biopsy or operative 
tissue specimens, using special tech- 
niques suitable to the material under 
study. 

COMMENT AND SUMMARY 

The available tests are inadequate 
for uniformly accurate diagnosis of 
brucellosis, especially of the chronic 
form. A more sensitive and compre- 
hensive test is needed. ' It is to be hoped 
that a complement-fi.xation reaction for 
brucellosis can be developed that will 
fill this need. 

Present laboratory methods are often 
unsatisfactory for the diagnosis of 
chronic brucellosis, as to sequence in 
which performed, technique and inter- 
pretation. 
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Regional Salmonella Centre 


The New York State Health Depart- 
ment’s Division of Laboratories and 
Research has been designated as a re- 
gional Salmonella Centre by WHO, to 
collaborate with the World Salmonella 
Centre at the State Serum Institute, 
Copenhagen, Denmark. The World 
Salmonella Centre, with the objective of 
collecting and itlentifying salmonella 
strains, was established by authority of 
The World Health Organization in 1948, 
under the direction of Dr. F. Kauff- 


mann, in the Danish State Serum 
Institute. The New York State Labora- 
tory in Albany was one of the first 
American laboratories to collaborate with 
Dr. Kauffmann before the second World 
War when an International Salmonella 
Centre, financed by the Commonwealtb 
Fund, was established at the Danish 
State Serum Institute. Marion Coleman, 
senior bacteriologist in the Laboratories 
and Research Division, is in charge of 
the local regional Salmonella Centre. 
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T he field of communicable diseases 
has no more harassing problem than 
that of rabies. In areas where the 
disease is endemic the management of 
persons bitten by animals is unsatis- 
factory. Any advantage gained from 
the use of vaccine must be balanced 
against the chance of resultant, post- 
vaccinal encephalitis. 

The following indications for vaccina- 
tion against rabies in the human being 
have been suggested “ : (a) the biting 
animal is clinically rabid; or (b) is 
proved rabid by laboratory tests; (c) 
is suspected of being rabid; (d) in an 
endemic area, a stray animal escapes 
after biting; (e) an individual has 
handled an animal diagnosed as rabid 
and fresh abrasions of skin have been 
contaminated with saliva. 

The number of persons who develop 
rabies after the bite of a rabid dog is 
not known unth certainty but on the 
average may be 5 to 1 5* per cent ® ; if 
vaccine is given, the number may be 
reduced by half.® Too often, however, 
the situation involves categories (c) and 
(d) above. In such instances it is par- 
ticularly necessarj" to estimate the like- 
lihood of severe vaccination reactions. 
Table 1, as modified from McKendrick’s 
figures of 1940 collected from world- 
■wide sources, shows the incidence of 
paralytic accidents.® Such accidents 
are attended by a fatality rate of S per 

is: 


cent for the dorsolumbar type and 30 
per cent for the Landry type of reaction. 
Most of the vaccine used in this 
country is the Semple type and few data 
are available on the actual number of 

Table 1 

Incidence of Paralytic Accidents after Rabies 
Vaccine (from McKendrick, 1940) 


Attenuated virus (Pasteur) 1:3,000 

Diluted virus (Hogyes-Harris) 1:3,000 

Phenol treated virus (Semple) 1:9,000 

Ether treated virus (Alivisatos) 1:10,000 

Heat treated \-irus 1:18,000 


paralytic accidents here after use of such 
material. McCoy® reported an inci- 
dence of 1:2,900 among 17,600 treated 
persons but since 4 of the 6 reactions 
were fatal this rate probably is too low. 
Horack® recorded a rate of 1:1,200, 10 
per cent fatal, among 24,000 treated 
persons. 

Some observations made on the in- 
cidence of postvaccinal encephalomyeli- 
tis in relation to the prevalence of 
animal rabies in Los Angeles City and 
County are presented here; 4 of the 9 
cases listed were included in a previous 
report." 

Rabies is endemic in Los Angeles. 
There were (1946) appro.vimately 3.5 
million people living in an area of 4,000 
sq. mi. in the county and almost 2 mil- 
lion in the 450 sq. mi. of the city proper. 
During the period of 25 years prior to 
1947, there were 3,190 persons in the 

3 ] 
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Table 2 

Cases with Reactions to Rabies Vaccine 


Ase 

Vrs. 

Sex 

Vaccine 

Inject. 

Type oj 
Contact 

Onset 
Days alter 
First Dose 

Dog 

Clinical 

Impression 

Hospitali- 

zation 

IVecks 

Condition on 
Discharge 

2 

M 

7 

Face 

bite 

9 

Not rabid 

Encephalo- 

myelitis 

6 

(fabal) 

No virus obtained from 
brain by injection into 
mice. No Negri bodies. 

15* 

JI 

13 

Bites hip, 
elbow 

12 

Not found 

Mcningo- 

myelitis 

2 

Recovered. 

33 

M 

13 

? 

? 

? 

Myelitis 

0 

Physician’s record not 
available. 

17* 

F 

6 (2 ml.) 

8 (1 ml.) 

Bite 

18 

Rabid 

(cat) 

Encephalo- 

myelitis 

1 

Residual stiffness bach. 

12 

F 

14 

Petted 

dog 

11 

Rabid 

Myelitis 

2 

Recovered. Completed 
rabies vaccine treat- 
ment 4 yrs. before. 

11 

F 

3 (2 ml.) 

6 U ml.) 

Xonpunclure 

bite 

10 

1C 

Meningo- 

encephalitis 

1 

Slight diplopia. 

40* 

F 

5 

Bite 

4 

Cl 

Encephalitis 

3 

Marked improvement. 
Poliomyelitis 1 1 years 
before. 

25* 

M 

11 (2 ml.) 

Bite, hand 

10 

1C 

Transverse 

myelitis 

1 

Moderate urinary re- 
tention. Ankle clonus. 

24 

F 

3 (2 ml ) 

6 (1 ml.) 

Bite on leg 

11 

cc 

Meningo- 

encephalitis 

1 

Recovered. 


* Previously reported ’ 


city bitten by dogs proved to be rabid, persons per year are bitten by known 
but 3,560 persons received rabies vac- rabid animals; thus, one bite in 140 is 
cine. Of 22 deaths from rabies 14 had by a rabid animal. On the basis of a 
no vaccine. In 20 years of this period 10 to 15 per cent human fatality rate 
there were 14 cases of human rabies in following the bite of a rabid animal® 
the county exclusive of the city. the chance of getting rabies from known 

In the city approximately 90 per cent animal bites in the city of Los Angeles 
of the dogs over 4 months of age are is 1:1,400 to 1:2,100. This does not 
licensed. On the basis of 125,000 include the numerous unreported bites 
licenses issued in 1946 the city’s dog which must occur, 
population exclusive of puppies may be During the 7 year period of 1940- 
estimated to be 140,000. On the aver- 1946, 9 cases of severe postvaccinal re- 
age, a laboratory diagnosis of rabies is actions, including one death, occurred 
made annually on 40 dogs. Thus, at among 5,500 persons receiving vaccine 
least one dog in 3,500 in the city be- in the city and county, an incidence of 
comes rabid. Since there are an un- 1:600. Particulars concerning these 
known number of rabid dogs either not cases are shown in Table 2. All re- 
brought to examination or not detected ceived Semple vaccine. Although 4 
if examined, the actual incidence is al- were given the product of one manu- 
most certainly higher. Approximately facturer, there is no reason to believe 
150 rabid dogs per year are found in on the basis of total use of this par- 
the county outside the city but the ticular product that it is unusually 
total dog population in the county is encephalitogenic. 
unknowm. 

Some 10,000 animal bites per year discussion 

are reported in the city; these are al- Even the remote probability of de- 
most all by dogs. Approximately 70 veloping rabies from a dog bite indi- 
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cated by the rough approximation made 
here will not alter the necessity of em- 
ploying vaccine for any person bitten 
by an unidentified dog. Certainly, 
however, many persons receive vaccine 
who do not require it. 

On the basis of data presented here 
and elsewhere it is apparent that the 
incidence of rabies vaccine encephalitis 
is a real contraindication to its indis- 
criminate use. Without discussing the 
theories regarding the etiology of this 
condition, it is likely that the incidence 
will be reduced markedly when a 
product more completely purified of 
brain tissue is produced; most present 
vaccines consist of approximately 10 
per cent suspensions of rabbit brains. 

There is ample evidence that rabies 
can be controlled in the absence of any 
considerable wild animal reservoir by 
control of dogs. Various plans and pro- 
grams for control are now under dis- 
cussion.^”"^ It is certain that none will 
be effective unless accepted by the pub- 
lic. This aspect is complicated in the 
Los Angeles area by the presence of a 
large and highly vocal group of dog 
fanciers who tend to resist all efforts 
to interfere in any way mth the dog 
population. While such persons may 
reject programs based on protection of 
human beings they can scarcely fail to 
accept one designed primarily for the 
protection of dogs. 

SUMMARY 

In Los Angeles City and County ap- 
proximately 200 rabid dogs are detected 


annually. There is only one human 
case per year but at least 800 persons 
are given rabies vaccine. The chance 
of acquiring rabies from known dog 
bites in Los Angeles is estimated to vary 
from 1:1,400 to 1:2,100. 

There were 9 cases, one fatal, of 
postvaccinal encephalomyelitis among 
5,500 treated persons, an incidence of 
1:600. 

An adequate rabies control program 
acceptable to the public and directed 
at the canine population is highly 
desirable. 
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A "Physical Growth Record’' for Use in 
Elementary and High Schools 
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I N 1947 the writer was invited to pre- 
pare a “ Physical Growth Record ” 
for use in schools. The invitation came 
from the Joint Committee on Health 
Problems in Education of the American 
Medical Association and the National 
Education Association. Specifically, 
what the Joint Committee requested 
was a proposal for systematically re- 
cording and interpreting measurements 
of “ height and weight ” on school chil- 
dren — one that would lend itself to 
“ wide distribution ” and to sound yet 
ready use by the school nurse, the physi- 
cal education instructor, or the one 
room rural school teacher. 

A proposal was developed and pre- 
pared in the form of a 4 page booklet. 
This was submitted at a later meeting 
of the Joint Committee and, after pre- 
liminary favorable reaction, was referred 
to a subcommittee for detailed examina- 
tion from the standpoints of format and 
content. A number of helpful sugges- 
tions were made by this subcommittee. 
Summarily, it was agreed by all parties 
concerned that (a) separate booklets 
would be prepared for boys and girls; 
(b) the charts on pages 2 and 3 of the 
booklets would begin at age 4 years and 
extend to age 18; (c) Drs. Dean F. 
Smiley and Fred V. Hein, on the basis 
of their practical experience with health 
education publications and school per- 
sonnel, would make recommendations 
for improving the readability of pages 
1 and 4 of the booklets; (d) the book- 
lets would be sponsored and distributed 
by the Joint Committee; and (e) the 


writer would write an article describing 
the project more fully than was con- 
sidered necessary in every booklet. 

The booklets have been revised in 
accordance with the above agreements 
and are now available.* This paper 
is intended to constitute the writer’s 
complete report on the project. 

GENERAL FORM AND PURPOSE OF 
BOOKLET 

Each booklet is designed for record- 
ing the growth in height and weight of 
a single child. Pages 1 and 4 of the 
booklet describe how to measure height 
and weight, how to register the measure- 
ments made, and how to interpret the 
status and progress information thus 
obtained. Pages 2 and 3 provide charts 
covering the age period 4 to 18 years 
for graphically depicting the growth of 
the individual in relation to growtli 
norms. It follows that once a booklet 
has been assigned to a child it continues 
to be serviceable throughout the ele- 
mentary and high school years. 

The “purpose” of the booklet is 
stated to be that of supplying “ inter- 
esting and helpful information ” regard- 
ing the physical growth of school chil- 
dren. Near the top of page 1 space is 
afforded for indicating the child’s name 
and date of birth. These are the only 
two personal items carried on the out- 
side of the booklets. All of the physical 


* They may be secured irom the American Med- 
ical Association, 535 N. Dearborn St., Chicago 10, 
111., or the National Education Association, 1201 
Sixteenth Street, N.W., Washington, D. C. 


[ 878 ] 
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growth data collected on the child are 
recorded on the two inside pages — this 
gives the double advantage of protecting 
the data during filing and, whenever a 
booklet is open, of making visible the 
entire physical growth information ac- 
cumulated on the child. There are 
separate forms carrying the captions 
“Physical Growth Record for Boys” 
and “ Physical Growth Record for 
Girls.” 

HOW TO MEASHRE HEIGHT AND WEIGHT 

Weight — ^If available, use beam-type, 
platform scales. At the beginning of 
each examination period check the 
scales and, in the event they are out 
of balance, adjust them. Have the 
child remove shoe's and sweater or 
jacket.* Request the child to stand in 
the center of the platform of the scales. 
As the weight record is read, make sure 
that the child’s hands are not in con- 
tact with the head portion of the scales, 
with a wall, or with any other object. 
Determine weight to the nearest one- 
half pound. 

Height — Use a measuring scale fixed 
in the upright position, and a wooden 
headpiece having two faces at right 
angles. The measuring scale may be an 
accurate yardstick, metric rod, steel 
tape, or paper scale.f Whatever type 
of scale is used, it should be firmly 
fastened either to a special upright 
board or (if there is no projecting wains- 
coting) directly to a smooth wall. While 
it is possible to use a chalk box as a 
headpiece, this is not recommended in 
a continuing school program. Secure 
a headpiece of more satisfactory design.i 

Measure height with shoes removed. 
Have the child stand with C^) heels. 


* The objective here is to reduce the child's 
clothinp to a convenient minimum in order that 
the weight records will be as free as is considered 

e. 'spcdient from augmentation and variation due to 
amount of clothing. 

t An accurate scale printed on especially manu- 

f. acturcd paper may be purchased from the Iowa Child 
Welfare Research Station, Slate University of Iowa, 
Iowa City. Iowa. Trice SI. 20. 


buttocks, upper part of back, and rear 
of head in contact with the wall or 
board; (b) heels nearly together but not 
touching each other; (c) arms hanging 
at the sides in a natural manner; and 
(d) head facing straight forward.** 
When the child is in position, place 
one face of the headpiece against the 
measuring scale and bring the other face 
down, keeping it horizontal, until it 
crushes the child’s hair and makes firm 
contact ivith the top of the head. See 
that the heels are kept in contact with 
the floor, that the trunk is maintained 
in “ non-slumped ” contact with the 
measuring scale, and that no obstruc- 
tion (e.g., clasp, braid, ribbon, or comb) 
prevents contact with the head. Take 
two separate height measurements on 
each child. Record height to the near- 
est one-fourth inch. 

Some schools will find it convenient 
to measure children monthly or bi- 
monthly, while other schools will want 
a program more economical of time. It 
is recommended as a minimum pro- 
cedure that each child is measured three 
times during the school year, in Sep- 
tember, January, and May. 

In so far as practicable, measure a 
child on or near the date of the month 
corresponding to his birth date. At the 
time of each measurement calculate the 
child’s age. Do not consider age any 
more precisely than to the nearest 
month. That is, if a child is 4 years 
8 months 5 days when measured, regard 
him as 4 years 8 months; if a child is 


t Specificalions for such a headpiece may be ob- 
tained from the Bureau of Health Education of the 
American Medical Association, and an illustration will 
be found in Unh. loica Stud. Ch. Wcl. 12, 2:109, 
1936. (Succinctly, the shorter edges of two pieces of 
seasoned wood 7 inches by 5 inches are Joined at 
right angles. Mounted within the 90® angle is a 
triangular strip of wood having an opening for inser- 
tion of the fingers. Many schools will find it pos- 
sible to secure such an instrument through the co- 
operation of the manual arts instructor.) 

** In anthropometric terms, the head should be 
oriented on the Frankfort Horizontal, i.c., the tragus 
and the lower border of the bony oAU should lie in 
a plane parallel with the floor. 
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10 years 11 months and 21 days, regard 
him as 11 years. 

HOW TO USE THE CHARTS 

Figures 1 and 2 reproduce the charts 
from pages 2 and 3 of the booklets for 
boys (Figure 1) and girls (Figure 2). 
It is on these charts that tlie height and 
weit^ht records of the individual child 
are^retristered. The charts are designed 
to portray both the status of the child 
at any age between 4 and 18 years and 
tlie progress of the child during any 
af^e period within the limits of 4 and 18 
years. 

Registering height and weight status 
—Assume tliat Figure 1 is to carry the 
record of Ted Stevens. Ted has just 
been examined; he weighs 44 'A pounds, 
is 44 inches in height, and became 5 
years of age yesterday. Refer to Figure 
1: Locate age 5 along the top of the 
left-hand chart and 44 inches along the 
upper left-hand margin. Plot a point 
(place a dot) under the 5 and opposite 



the 44. Just above this dot on the 
HEIGHT portion of the chart write “ 44.” 
Next, find age S along the -bottom of 
the left-hand chart and 44^4 lbs. along 
the lower left-hand margin. Plot a 
point above the 5 and approximately 
opposite 44)4- Below this dot on the 
WEIGHT portion of the chart write 
“44J4-” With the completion of these 
directions, the height and weight status 
of Ted Stevens at age 5 years is fully 
registered. The status of Ted at other 
ages (or of any child) may be recorded 
in a similar manner. 

Registering height and weight -prog- 
ress — Assume Ted is now 8 months 
older. His weight was taken at age S 
years 4 months but it was not possible 
at that time to get an adequate measure- 
ment of height due to a knee injury. 
The weight record was 46 lbs. Now, at 
5 years 8 months, Ted weighs 48 lbs. 
and has a height of 45^ in. Assume 
further that points representing weight 
at these two ages and height at the 



Figure I— Reproduction of pages 2 and 3 of the “ Physical Growth Record for Boys.” 
Each chart is reduced from size 11 inches x 8 inches. 
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later age have been plotted on Ted’s 
record (Figure 1). Having status ma- 
terials at more than one age, it is now 
possible to derive curves of progress. 
Ted’s height and weight progress over 
the age period from 5 years to 5 years 
8 months is portrayed by drawing lines 
connecting (a) the two points on the 
height graph, and (b) the three points 
on the weight graph. Obviously b}' 
following the same general procedure, 
curves of progress may be obtained for 
any boy or girl over whatever period is 
desired within the age limits of 4 years 
and 18 years. 

HOW TO INTERPRET THE CHARTS 

After measuring a child and recording 
his or her measurements, one is con- 
fronted with the important problem of 
interpretation. \Vhat do the records in- 
dicate regarding the child’s physical 
status and growth progress? What 
services will they perform in the evalu- 
ation of health? 

Interpreting status — ^Ways in which 



the “ Physical Growth Record ” may be 
used for characterizing and appraising 
a child’s status are as follows: 

1. By folloiving the recommended 
procedure of writing the measurement 
figures above or below each plotted 
point, there is available a ready de- 
scription of any child’s overall body 
size at each of the ages that measure- 
ments have been taken. For example, 
suppose Ted Stevens requests informa- 
tion on his size at age S. His record 
describes him as weighing “ 44J4 ” lbs. 
and as having attained a height of 
“ 44 ” in. 

2. It will be seen that each of the 
HEIGHT graphs in Figures 1 and 2 
depicts five normative zones — Tall, 
Moderately tall. Average, Moderately' 
short, and Short. The zone in which a 
child’s height point for a given age is 
located indicates his or her position with 
reference to the heights of others* of 

* Explicitly, with reference to the heights of white 
children of northwest European ancestry living under 
better-than-average conditions/* This is discussed in 
a later section on “ How the charts were obtained/* 



Figure 2— Reproduction of pages 2 and 3 of the “Phj-sical Growth Record for Girls.” 
Each cliart is reduced from size 11 inches s S inches. 
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like sex and age. Shown on the weight 
graphs of Figures I and 2 are compara- 
ble normative zones designated Heavy, 
Moderately heavy, Average, Moderately 
light, and Light. The zone of location 
of a child’s weight point for a given age 
similarly indicates his or her ranking 
in the distribution of weight at this age. 
The illustrative values given at age 5 
show Ted to fall in the “ Average zone ” 
for both height and weight. Assume 
that Sam Weber and Doris Day also 
were examined at age S: Sam’s height 
was 47 in. and his weight 48 lbs.; the 
height and weight values obtained on 
Doris were 42 in. and 50 lbs., respec- 
tively. In relation to other children of 
like age and sex, Sam (referred to 
Figure 1) is “Tall” and “Moderately 
heavy,” while Doris (referred to 
Figure 2 ) is “ Moderately short ” and 
“ Heavy.” 

3. Whenever a child’s height and 
weight points do not fall in correspond- 
ing zones (e.g.. Tall and Heavy, Short 
and Light), there are two avenues of 
interpretation to be considered. That 
is, discrepancy or dissimilarity in zone 
placement (e.g.. Moderately tall and 
Moderately light, Moderately short and 
Moderately heavy) may indicate normal 
stockiness or slenderness of build, or, 
may reflect an undesirable state of 
health. Suppose at the time of first 
measurement the height points of Bill 
Brown and Mary White each lie in the 
“ Average zone,” while the weight point 
for Bill lies in the “Heavy zone” and 
that for Mary in the “Light zone.” 
Both, children should be referred to a 
physician for examination. Mary may 
be a healthy girl of slender build or she 
maybe “ underweight ” due to some un- 
recognized infection or nutritional de- 
ficiency. Similarly, Bill may be a 
healthy boy of stocky build or he may 
be “ overweight ” and in need of en- 
docrine therapy, an especially prescribed 
diet, or a marked change in his daily 
regimen. The reciprocal roles of the 


“ Physical Growth Record ” and the 
physician will be readily appreciated 
here; The “ Record ” furnishes leads on 
possible deviations in health which 
serve to bring certain children to the 
physician’s attention; the physician, in 
turn, utilizes his medical knowledge to 
determine which of the alternative in- 
terpretations of the “ Record ” appears 
the more sound. 

Interpreting progress — Uses of the 
“ Physical Growth Record ” in describ- 
ing and evaluating a school child’s prog- 
ress are: 

1. The difference between a child’s 
height measurements at two successive 
ages indicates the amount of augmenta- 
tion or increase in height that has 
occurred during the interval. Likewise, 
by subtracting a boy’s (or girl’s) weight 
value for a given age from his (or her) 
weight value for a different age one ob- 
tains a figure showing the change in 
weight over the intervening period. On 
referring again to the illustrative ma- 
terials for Ted Stevens, it will be found 
that during the age period 5 years to 
5 years 8 months he gained in. in 
height and 3)4 lbs. in weight. 

2. During childhood, the relation of 
an individual’s height and weight curves 
to the appropriate normative curves 
affords information pertaining to satis- 
factoriness of growth. In the healthy 
child, over the period extending from 
age 4 in both sexes to age 9 for girls 
(Figure 2) and age 11 for boys (Figure 
1), individual curves of height and 
weight run approximately parallel ivith 
their respective normative curves, i.e., 
individual height curves for boys follow 
the course of the boys’ zone paths for 
height, individual weight curves for girls 
follow a course similar to that of the 
girls’ zone paths for weight, and so 
forth. Consequently, if the height curve 
of Donna Davis (or Jim Jamison) falls 
along the middle of the “Moderately 
short zone ” during the years from 4 
to 7 and then tends abruptly toward 
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the “ Short zone ” (due, let us assume, 
to a gain between 7 and 7j4 years of 
only 34 to in.), growth after 7 is 
“ unsatisfactory ” and warrants medical 
investigation. Although the weight 
cur\'es of individual children are often 
less regular than their height curves, a 
weight cur\fe which shows a downward 
dip (loss of weight), a plateau (failure 
to gain), or a sharp turn upward (ex- 
cessive gain) should be considered sus- 
pect. The child should be weighed 
again the next day, or as soon there- 
after as convenient: If the weight devi- 
ation is confirmed it should be regarded 
as sufficient cause for referring the child 
to a physician. 

3. Beyond age 9 for girls and age 11 
for boj^s, alignment of individual height 
and weight curves with the appropriate 
zone paths of Figures 1 and 2 permits 
sound appraisal of growth, providing 
allowance is made for variation in the 
timing of the so-called “ adolescent 
spurt” or circumpubertal acceleration. 
There are wide individual differences in 
the age at which accelerated height 
and weight growth takes place; physi- 
cally normal, healthy children in some 
instances will manifest more rapid 
growth by age 10 (girls) or 12 (boys), 
while in other instances rapid growth 
will not begin until after age 14 (girls) 
or 16 (boys).* Except for having to 
take into account this variation in age 
of the circumpubertal spurt, interpre- 
tations of physical growth progress are 
no different over the adolescent years 
than during the childhood years. 

How does one make allowance for 
differences among individuals in the 
time at which the adolescent accelera- 
tion takes place? Assume that Nancy 
and Janice are practically alike in height 
and weight at each age from 4 to 9, 
but that Nancy begins rapid growth 


• See Meredith, Howard V. Stature of Massa- 
chuictls Children ot North Uuropcan and Italian 
anct>lry. Am. J. Plsys. ArAkropcl. 24, 3:319-.I43, 
1939. 


before 10)4 and Janice not until after 
13. Further, assume that Don and Dick 
consistently follow the course of their 
separate zone paths over the years from 
4 to 11; but that Don begins rapid 
growth before 1-234 and Dick not until 
after 15. Under conditions of normal, 
healthy growth, the height and weight 
curves of these four individuals will not 
follow the course of the zone paths 
udthin the age intervals 10 to 15 years 
(the girls) and 12 to 17 years (the 
boys). By ages 11 and 13 the curves 
of Nancy and Don respectively will be 
rising more rapidly than do the zone 
paths: As long as the height and 
w'eight curves for an individual are both 
following a like course, there is no need 
for concern. Over the years 10 to 13 
and 12 to 15 the curves of Janice and 
Dick respectively will rise more gradu- 
ally than do the zone paths: Again, as 
long as an individual is continuing 
steady growth in height and. weight at 
his or her childhood rates, this growth 
should not be judged “ unsatisfactory.” 

HOW THE CHARTS WERE OBTAINED 

Method of construction — ^The charts 
(Figures 1 and 2) were constructed 
using percentile values obtained on a 
sample of the elementary and high 
school population. Specifically, the 
values used were the 1st, 10th, 30th, 
70th, 90th, and 99th percentiles for 
height and weight at each successive 
annual age from 4 to 18. These six 
percentiles for each age and measure- 
ment were regarded as delimiting five 
zones. 

The normative materials presented in 
the HEIGHT portions of the cliarts were 
drawn to tlie six series of height per- 
centiles and are precisely described as 
follows: The “ Short zone ” is de- 
limited by the 1st and lOdi percentiles, 
the “ IModeratel}' short zone by tlie 
lOtli and 30th percentiles, the “ Average 
zone” by the 30th and 70th percentiles, 
the “ ^Moderately tall zone by the 70th 
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and 90th percentiles, and the “ Tall 
zone ” by the 90th and 99th percentiles. 
Correspondingly, the normative ma- 
terials presented in the weight portions 
of tlie cliarts w'ere drawn to the six 
series of weight percentiles, the “Light 
zone ” being bounded by the 1st and 
10th percentiles, the “ Average zone ” by 
the 30th and 70th percentiles, and the 
“ Heavy zone ” by tlie 90th and 99th 
percentiles. In all of the graphs it will 
be seen that solid lines represent per- 
centiles 10, 30, 70 and 90, while the 
two extreme percentiles are represented 
by dash lines. 

A boy whose height point for a given 
age falls in the “ Tall zone ” will be 
recognized to have a height which ex- 
ceeds that of .not less than 90 per cent 
of the boys constituting the sample 
(i.e., he ranks among the tallest 10 per 
cent). In contrast, a boy whose height 
point falls in the “ Short zone ” obvi- 
ously has . a height less than that of 
90 per cent or more of the boys making 
up the sample (i.e., he ranks among the' 
shortest 10 per cent). A girl whose 
weight point for a given age lies in the 
“ Average zone ” has a weight which 
both exceeds and is exceeded by not 
less than 30 per cent of the girls’ 
sample — she is of average weight in the 
sense of being among the middle 40 per 
cent of the group. 

Source of data — Collection of the 
height and weight data from which the 
normative materials were derived took 
place during the years 1930 to 1945 * 
in the University of Iowa experimental 
schools, Iowa City, lowa.f The sub- 
jects — there were between 100 and 200 
of each sex examined at each year of 
age — ^\vere white children of northwest 


* The inapproprialeness of evaluating present-day 
children with norms based upon data collected earlier 
than the 1930’s has been clearly shown. See Mere- 
dith, Howard V. Stature and Weight of Children of 
the United States. Am. J. Dis. Child. 62, 5:909-919, 
1941; Meredith, Howard V., and Meredith, E. hlatilda. 
The Stature of Toronto Children Half a Century Ago 
and Today. Human Biol. 16, 2:126-131, 1944. 


European ancestry living under better- 
than-average conditions from the stand- 
points of nutrition, housing, and health 
care. Explicitly: (a) over 90 per cent 
of the children- were of northwest 
European ancestry, while only a scatter- 
ing were of southeast European descent, 
and (b) approximately 40 per cent 
of the fathers were professional men 
(mainly members of the university 
faculty); 35 per cent business proprie- 
tors, managers, or skilled trade em- 
ployees; 15 per cent farmers; and the 
remaining 10 per cent clerks, carriers, 
and semi-skilled laborers. 

Are the normative materials presented 
in the charts appropriate for use in any 
North American school? More specif- 
ically, are the}^ validly employed in 
schools whose pupils are drawn from 
the unskilled-laborer class, or from dis- 
tricts largely populated by families of 
Italian, Mexican, or Japanese ancestry? 
For purposes of growth and health ap- 
praisal, most school phj'sicians and 
pediatricians consider it preferable to 
evaluate children of low socio-economic 
status in terms of norms obtained on 
groups for which nutrition and health 
care are known to be reasonably ade- 
quate. Charts based upon children 
i-epresenting a few other ethnic groups 
probably will be found desirable.! In 
the meantime, the presently available 
charts will be found of value with any 
group in evaluating growhh progress. 

A final word on the role of the par- 
ticular school program here outlined. 
The reader is cautioned not to regard 

t Some may question the extent to which norms 
based on Iowa children are suitable for use in other 
parts of North America. The evidence to date on 
this problem supports the view that the association 
between a child’s height and weight and the geo- 
graphic region in which he lives is so slight as to be 
inconsequential in the construction of school norms. 
See Meredith, Howard V. Stature and Weight of 
Children of the United States. Am. J. Dis. Child. 
62. 5:927-932, 1941. 

tSce Lloyd-Jones, Orren. Race and Stature: A 
Study of Los Angeles School Children. Res. Quart. 
12, 1:83-97, 1941; Mathcny, Walter D., and Mere- 
dith, Howard V. Mean Body Size of Minnesota 
Schoolboys of Finnish and Italian Ancestry. Am. J. 
Phys. Anthrop. S.n.s., 3:343-355, 1947. 



Vol.39 


Physical Growth Record 


885 


the “ Physical Gro^Yth Record ” de- 
scribed in this paper as a sufficiently 
comprehensive anthropometric program 
to meet all school needs. This program 
is recommended for schools ^Yhere it is 
not considered practicable to adopt a 
program calling for more measurements 
than height and weight. For schools 


able to carrj'- a somewhat broader pro- 
gram the proposal developed by Stuart 
and ISIeredith is preferable.* • 

* Stuart, Harold C., and Meredith, Howard V. 
Use of Body Measurements in the School Health 
Program. AJ.P.IL 36, 12 :1365“13S6, 1946, and 37, 
11:1435-1438, 1947. For an appraisement program 
still more comprehensive see McCloy, Charles H. 
Appraising Physical Status. Umv. Iowa Stud. Ch. 
Wcl. 12, 2:126, 1938, and 15, 2:260, 1938. 


Public Health in the Middle East 


Plans for developing a health control 
program in the Middle East are being 
developed through the cooperation of 
a number of agencies. Under a grant 
from the Commonwealth Fund, Henry 
E. Meleney, M.D., of the New York 
University- Bellevue Medical Center of 
New York City is surveying the teach- 
ing needs for the American and French 
Universities in Beirut, Lebanon. Full- 
scale public health teaching will be pro- 
vided by American University under the 
leadership of Dr. Zaken Shakhashiri, 
now training at the Johns Hopkins 
School of Hygiene, and with the help of 
the Rockefeller Foundation. 

The Lebanese Minister of Health, Dr. 
Elias Khoury is planning witli Dr. 
Bruce Wilson, regional director of the 
Rockefeller Foundation, for the training 
of Lebanese students in public health 


in the United States under Rockefeller 
Foundation scholarships. 

The recent Cairo regional meeting of 
WHO disclosed that the physical and 
intellectual capacity of the population 
was being seriously undermined fay the 
startling prevalence of infectious dis- 
eases. Oil interests also have felt the 
need of help with their public health 
and preventive medicine programs 
among their workers. They are provid- 
ing funds for raising salaries sufficiently 
to hold men of ability in the medical 
school of American University. 

At the same time, the Chief of State 
of Syria, General Husni Zayem, hopes 
to improve health and medical instruc- 
tion at the medical school in Damascus. 
The dean of the medical school is taking 
part in some of the Beirut planning for 
improved teaching. 
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Techniques of Counseling in Regard 
to Health Problems* 

RUTH STRANG, Ph.D., F.A.P.H.A. 

Teachers College, Colimhia University, New York, N. Y. 


T he group consisted of verj^ able per- 
sons engaged in many kinds of 
health education. They participated in 
recording, in discussion, and in spon- 
taneous dramatization of interviews. 
It is difficult to summarize outcomes 
briefly as the chief value was in the 
sensitivity gained through consideration 
of concrete situations. 

The “ Discussion 66 ” technique was 
used to bring out everyone’s questions 
and problems about health counseling. 

The discussion of these questions and 
problems follows: 

1. What is the aim oj health counseling? 

The end in view of health counseling 
is healthier persons. This end is 
achieved through changes in attitudes, 
a new orientation, a clearer idea of one’s 
health potentialities and how to realize 
them. Counseling is a face-to-face re- 
lation in which growth takes place. It 
is an experience in which the child or 
adolescent obtains a clear idea of the 
best health possible for him and how 
to achieve it. Personal adjustment often 
results in desirable changes in the en- 
vironment and affects group morale 
favorably. Better health also enables 
the child to profit more from all the 
experiences the school offers; it helps 
him to learn better. The effect of, 
health counseling may even extend to 
the next generation through parents 


* Review of discussion at a Round Table before the 
School Health Section of the American Public Health 
Association at the Seventy-sixth Annual Meeting in 
Boston, Mass., November 9, 1948. 


w’ho understand themselves and have 
achieved the best health possible for 
them. 

The role of the counselor is to facili- 
tate the process of self-realization. 
Guided by a goal that is bigger than 
himself and beyond himself, the indi- 
vidual will use the resources within him- 
self to attain his most acceptable self. 
This is a social self that contributes to 
the welfare of all. 

2. How is counseling related to the total 
health education program? 

Counseling is part of a larger whole, 
including group experience. In the 
classroom, and on the playground the 
teacher recognizes health problems, e.g., 
several accidents that have occurred, 
colds being spread unnecessarily. She 
brings these problems up for class dis- 
cussion, solutions are suggested, and the 
best selected and carried out. Attitudes 
toward health are built through group 
discussion. Thus, counseling of indi- 
viduals is done against a background of 
group experience; it uses various school 
and community resources. 

Individual conferences may indicate 
a need lor a more varied physical edu- 
cation program, ranging from a rest 
period to strenuous competitive games. 
More committees, small interest groups, 
more informal social experiences may be 
needed for the all-around development 
of some students. In subtle psycho- 
somatic ways, success and satisfaction 
in social relations affect an individual’s 
health. Educational and vocational de- 
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cisions, attitude toward marriage and 
family life, feelings of inferiority and 
inadequacy, to some extent involve 
health factors. 

3. What situations offer opportunities 
for health counseling? 

The health examination and pre- 
school clinic offer opportunity for 
counseling pupils and parents of 5 mung 
children ; teachers recognize the need for 
counseling certain individuals in their 
groups. The first step in studying read- 
ing problems is to check on visual, 
auditory, speech, and other health con- 
ditions; home visits, interviews sought 
by parents and by children all offer op- 
portunities for health counseling. The 
attendance officer or a social agenc)^ may 
bring health needs of pupils to the at- 
tention of the counselor. Parallel with 
the problem approach to health coun- 
seling, is the basic ’developmental 
counseling that helps every pupil to dis- 
cover and develop his health poten- 
tialities. As counseling is always in a 
setting, it toII vary with the t 3 q)e of 
school and communit)'’, personality and 
training of the staff, resources in the 
school and the community, and needs 
of the pupils and their families. 

'4. Who should do counseling? 

Teachers, nurses, doctors, counselors, 
psychologists, psychiatrists each work 
on different levels of counseling. Teach- 
ers should always be brought into the 
picture; they have the advantage of the 
longest daily contact with pupils and the 
opportunity to observe them in groups; 
they can give them help at the psycho- 
logical moment when they feel the need 
of it; they can offer “mental hygiene 
first aid.” Nurses have more te^nical 
background for tlreir counseling but 
leave diagnosis to the physician. Psy- 
chological counselors and psychiatrists 
work on a deeper level of psycho- 
therapj'. In situations in whidi there 
are no specialists, the teachers and 


principal, establish a constructive, 
friendly relation with pupils and their 
parents and make a survey of local, 
state, and national resources on which 
they may draw for mental hygiene, 
health, social work, and psychiatric 
services. 

5. What are the techniques of effective 

counseling? 

The tendency on tire part of many 
health workers is to give advice. This 
advice frequently does not “ take.” 
Counseling is not advice-giving. In- 
stead of assuming the responsibility for 
solving parents’ or pupils’ health prob- 
lems, the worker, through skillful 
counseling, should try to stimulate them 
to take initiative and responsibility. 
The short single contact often goes 
through three phases: (1) the counselee 
expresses freely his thoughts and feel- 
ings and tries to think through the 
situation, (2) the counselor tries hard 
to understand; he reflects the coun- 
selee’s feelings, raises questions that 
help him to clarify the situation, and 
interprets, if he feels that the counselee 
is ready for interpretation; (3) the 
counselee makes plans to carrj’^ out 
after the interview. At this stage the 
counselor may give information or make 
several suggestions, if the counselee has 
reached an impasse in his own thinking. 

The counselor provides an atmosphere 
in which the individual feels encouraged 
and free to think through his problems 
of development. In this process parents 
and pupils grow in responsibility for 
self direction, in facility in self aniysis, 
and in the ability to use resources 
within themselves and their emdronment 
to attain better personal and community 
health. 

6. How can the quality of counseling 

be improved? 

As most administrators, teachers, 
nurses, and school phj^sicians have had 
no preparation for their counseling re- 
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sponsibilities, they need help in improv- 
ing their counseling techniques. Some 
of them will take courses in counseling; 
others will attend workshops; all can 
be helped through inservice education. 
The case conference' is a slow but sure 
method of increasing school people’s un- 
derstanding of pupils. All the persons 
in contact with the case to be presented 
should be present. In a rural or small 
scliool this might be only the teachers 
and principal and perhaps the county 


public health nurse. In another situa- 
tion, not only principal and teachers of 
the pupil, but also the school nurse, 
physician, school counselor, psychologist, 
representatives from social work and 
youth serving agencies that have had 
contact with the case might be present. 
The conference in which information 
about the pupil and his family is pooled 
and interpreted and recommendations 
made becomes a learning experience for 
all concerned. 


Care Widens Its Services 


It is no secret that, in spite of con- 
stantly improving conditions in the 
world, there are still many persons in 
many areas whose food intalre is on the 
malnutrition, and often dangerously near 
the starvation, level. In view of this. 
Care ha^ issued a new “ They Still Need 
Care” packet that has literally every- 
thing needed to make sure no one will 
pass by on the other side — case histories, 
newspaper articles. Fortune Magazine 
article, among them. Care now has a 
great variety of food and supply pack- 
ages, including one for babies, for 
literally everywhere from Okinawa to 
Greece and Cyprus. And on the 
theory that “ man does not live by bread 


alone ” it also has a book program. 

Included is an attractive pamphlet 
with photographs and pictographs telling 
something of the three year history and 
activities of Care. It started in 1945 
as a cooperative effort of 22 agencies 
some of which have since consolidated; 
now there are 26. The first paclrage was 
delivered in France in May, 1946. As 
of October 31, 1948, more than 6,000,- 
000 packages had been delivered (now 
well over 8,000,000). Plans are under 
way to extend operations to China, per- 
haps by the end of 1949. 

This kit should be TOdely distributed. 
It is available from Care, 20 Broad St., 
New York S. 
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Progress Report on Hospital Survey 
and Construction Act* 

V. M. HOGE, M.D. 

Medical Director, Division of Hospital Facilities, Public Health Service, 

Washington, D. C. 


T wenty-seven months ago the 
President of the United States affixed 
his signature to a health bill that was 
unique in the history of this country. 
This was the Hospital Survey and Con- 
struction Act, Public Law 725, 79th 
Congress. This was a basically new 
and different type of health legislation 
which highlighted close cooperation be- 
tween the federal government, state 
governments, non-profit organizations, 
and local communities. The act recog- 
nized hospitals as being a basic necessity 
in our public health structure, and out- 
lined a plan for careful surveys of need 
to be followed by federal financial as- 
sistance in the construction of new hos- 
pitals and health centers. It is our 
purpose today to appraise, and likewise 
to praise, the accomplishments of the 
several states in this program to date. 

THE PROBLEM 

In viewing the accomplishments of 
the hospital program to date, it is well 
to look first at some of the problems 
with which the states were faced in the 
very beginning. I believe one of these 
might be called the psychological ad- 
justment. In no previous program have 
the states been called upon to cooperate 
so closely with state and local hospital 
associations and with private non-profit 
associations in local communities. It 


was necessary to acquire new viewpoints 
and to establish rapport between the 
state gov’ernments and local community 
organizations. 

The legal requirements of the federal 
act were rather formidable in most 
states. In some states, as many as 
three different types of new legislation 
were required. These were (1) legal 
authority to make the surveys; (2) 
legal authority to engage in the program 
as a whole, that is, to receive money 
and to pay it out and to employ staffs; 
and (3) legislation authorizing stand- 
ards of maintenance and operation for 
hospitals receiving federal aid. (The 
act provided that this last legal require- 
ment must be met by July 1 of 1948, 
but, as you know, the 80th Congress 
passed an amendment allowing a later 
deadline for this provision.) These 
legal requirements were fulfilled with 
remarkable dispatch, considering the 
magnitude of the problem. Advisory'- 
councils were set up in each state and 
wheels of administration began to turn. 

One of the most important problems 
was the acquisition of new staffs of a 
type infrequently if ever before used in 
state health departments, such as, hos- 
pital administrators, architects, engi- 
neers, and so on through the long list 
of special skills required in the construc- 
tion and operation of hospitals. 


* Presented before a Joint Session of the Engi- 
neering and Medical Care Sections of the American 
Public Health Association at the Serenty-siath An- 
nual Meeting in Boston, Mass., Xorember 12, 194S. 


THE PROGRAM 

The first big problem facing the 
states was the surx’eys of need. These 
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were in most instances undertaken 
promptly and the preparation of the 
state plan followed the initial survey. 
The quality of the state plans coming 
out of this program I believe has sur- 
prised everybody, including the states 
themselves. Each definable community 
throughout the country, for the first 
time in history, has had its hospitals 
evaluated from the standpoint of their 
abilities to perform services required in 
that communit 5 ^ It is of interest, but 
not surprising, to note that of the 
1,024,286 hospital beds evaluated, 144,- 
909 were found not to meet these 
specifications and were declared non- 
acceptable. The system of priorities 
devised by the states has proved to be 
a remarkably potent factor in allowing 
the orderly administration of the pro- 
gram without political or other inter- 
ference. The logical and factual nature 
of the priority system almost entirely 
precludes favoritism in the selection of 
projects. Since the projects to be aided 
are selected on a logical and factual 
basis, the prevailing philosophy among 
hospitals and communities is not “how 
can we get hold of some of this federal 
money,” but rather “ do we qualify for 
assistance? ” 

Also for the first time, state plans 
have presented an accurate picture of 
what the real hospital needs are in the 
country. They have produced the fol- 
lowing picture: 

AVe have 474,000 non-federal general 
hospital beds, of which 397,000 are con- 
sidered by the states to be acceptable; 
we need 256,000 additional general 
beds. We have 85,000 tuberculosis 
bnds, of which 72,000 are acceptable; 
we need 84,000 additional beds. We 
have 429,000 mental hospital beds, ex- 
clusive of those in domiciliary institu- 
tions caring for mental defectives and 
epileptics. Of these, 382,000 are ac- 
ceptable and 311,000 more beds are 
needed. We have 36,000 beds for 
chronic disease; of these, 28,000 are 


acceptable, 248,000 more such beds are 
needed. AVe have 468 acceptable healtli 
centers; we need an additional 1,853 
such centers. 

THE PROGICESS 

It is now 16 months since the first 
state plan was approved. It is a little 
over 4 months since the last plan was 
approved. Of the S3 states and terri- 
tories, all but one now have approved 
plans and have had allotments made 
for the fiscal years 1948 and 1949. You 
will recall that it was correctly antici- 
pated that the first fiscal year of the 
program would be required for surveys 
and the preparation of state plans. 
Consequently, no construction funds or 
contractual authorizations were re- 
quested or made available by Congress 
during the first fiscal year of the pro- 
gram. The first allotment was there- 
fore made on July 1, 1947. Let us now 
look at what has been accomplished in 
the past 16 months. 

Thus far, i.e., up to October 29, 1948, 
540 construction projects have been 
initially approved; that is, they have 
met the eligibility requirements and 
have only to raise funds, acquire site, 
and prepare plan and application before 
final approval. Of these projects, 135 
have received final approval and are 
now under contract. The estimated 
total cost of all projects so far approved 
is ^302,000,000. Of this, the federal 
share is $93,000,000, and the state or 
local share, $209,000,000. The value of 
the projects now under contract is 
$62,000,000, involving $19,000,000 of 
federal funds and $43,000,000 state or 
local funds, or both. 

You will be interested in some further 
details concerning the projects thus far 
approved. Of the 506 projects initially 
approved, as of October 1, 1948, 387 
are general hospitals with 18,878 beds; 
16 are tuberculosis hospitals with 2,019 
beds; 26 are mental hospitals with 2,879 
beds; 9 are chronic disease hospitals 
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with 642 beds; and 63 are health cen- 
ters. The total beds contemplated in 
this group are 24,418. 

Although Public Law 725 stresses the 
need for hospitals in rural areas and 
gives such areas preferential treatment, 
there was the feeling in many sources 
at the beginning of the program that 
perhaps the metropolitan centers would 
obtain most of tlie federal funds. Let 
us see now if this is the case. Of the 
387 projects in the general hospital 
category, 211 projects with 8,807 hos- 
pital beds and with an average of 42 
beds per hospital are in “ A ” priority 
areas; 74 projects with 441 beds and 
averaging 60 beds in size are in “ B ” 
priority areas; 53 projects with 3,295 
beds and averaging 62 beds in size are 
in “ C ” priority areas. Only 49 projects 
with 2,465 beds are in higher than “ C ” 
priority areas. 

As a further check on the rural na- 
ture of the proposed hospitals, let us 
look at the population of the several 
communities involved. Of the 308 new 
general hospital projects approved, 256 
are in communities of less than 10,000 
persons, and jaf these, approximately 
half — 126 — are in small torvms or vil- 
lages of less than 2,500 population. 
Only 52 projects are in communities of 
more than 10,000. 

We are building under the program 
predominantly small hospitals. Thus, 
of the 308 new general hospital projects, 
i.e., exclusive of projects for making 
additions or alterations to existing hos- 
pitals, 184 are for hospitals with less 
than 50 beds. 

SOXIE ADXniSIISTRATIVE PROBLEMS 

After seeing what has been accom- 
plished, it might be well now to look 
at some of tire administrative problems 
which we have obserr^ed throughout the 
country. One of the most evident is 
that of inadequate state staffs. In those 
states that have been able to provide 
a comprehensive staff with all of the 


technical skills required, the program 
is reflected in an exceptionally high 
quality of performance. In a great 
many states, due to lack of funds, ad- 
ministrative staffs are small and inade- 
quate to obtain the best results. These 
shortages, however, are gradually being 
remedied and the quality of adminis- 
tration is gradually improving right 
across the board. 

The second problem, and probably 
the greatest — all things considered — is 
the present high cost of construction. 
One of the results of this situation is 
the tendency toward inadequate esti- 
mates on the part of local communities. 
Inadequate estimates produce a number 
of undesirable effects. They may mean 
the total abandonment of a project, the 
consequent w'aste of all the time and 
effort that has gone into the preparation 
of the project, not to mention the tying 
up of state and federal funds. The 
second result is the rejection of bids 
and another lengthy and time-consuming 
period in which additional funds are 
raised. The third result is the drastic 
curtailment of the original project, often 
to the detriment of the functional value 
of the institution. 

In the light of experience gained on 
contract costs, I believe the state agen- 
cies are now in position to prevent many 
of the short estimates that have been 
coming in during the early phases of the 
program. 

Another problem we have noticed is 
the delay in getting out plans and speci- 
fications after all other requirements 
have been met. This we have found 
is largely due to the large amount of 
work which most architects now have 
on their drawing boards. Everj’’ effort 
should be made to speed up this phase 
of the work. 

COXTRACT COSTS 

We now have enough experience be- 
hind us to have some idea as to the cur- 
rent cost of hospitals and health centers. 
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You will recall that the general con- 
struction cost index has gone up over 
100 per cent since 1939. Hospitals, of 
course, are no exception. It has long 
been the general custom to think of hos- 
pital costs in terms of beds. This basis 
of estimate, however, has little or no 
value unless one is comparing identical 
• hospitals, of which there are none. The 
cost per square foot is the only ’reason- 
able basis of estimating and of compar- 
ing costs. On this basis, we have found 
costs to be averaging about $18 per 
square foot, which includes the built-in 
equipment but does not include the 
movable equipment, architects’ fees, 
land acquisition costs, and so forth. 
When these items are added, then the 
square foot cost averages around $22. 
There is a good deal of uniformity in 
these square foot costs throughout the 
country, although one does encounter 
spots or areas in which contracts or 
contract bids are considerably in excess. 
These areas can be explained on the 
basis of local situations, usually because 


there is so much work that contractors 
are not interested in the more difficult 
hospital jobs. 

THINGS TO WATCH 

It may be well at this time to point 
out certain pitfalls w'hich may lie in 
the path of this program. One in par- 
ticular is the possibility of lapsed funds. 
As you know, the contractual authority 
granted by Congress is not exercised 
until the final approval in Part IV is 
signed. There is, therefore, the danger 
of lapsed funds in the first year’s con- 
tractual authority. Each year’s allot- 
ment is, as you know, effective for that 
and the following fiscal year. There 
are therefore but 8 months left in which 
to exercise the contractual autliority 
granted in the fiscal year 1948. Eight 
months is a relatively short time in 
which to raise funds and prepare plans 
and specifications. It would be wise 
therefore to consider lower priority 
projects without further delay, if neces- 
sary, to obligate 1949 allotments. 


Health of San Francisco Chinese 


The San Francisco City - County 
Health Department has recently ana- 
lyzed some vital statistics for its 20,000 
Chinese, who make up the largest 
Chinese population in the United States. 
Among the facts revealed by the 1948 
figures are; 

The pulmonary tuberculosis deatli 
rate for Chinese is 85 per 100,000; for 
the entire city, 35.1. But in 1931 the 


Chinese rate was nearly three times as 
great, 236.6. The Chinese suicide rate 
is 80 per 100,000; for the entire popula- 
tion, 23.8. The infant mortality rate 
among Chinese, 22.1 is lower than the 
city-wide rate. 

In 1948, 63 per cent of Chinese births 
were to mothers w'ith less than two year’s 
residence, as compared to 33 per cent 
in 1947 and 10 per cent in 1946. 
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E nvironmental sanitation prob- 
lems in today’s national hospital 
program are a direct challenge to the 
public health engineers in this country. 
Before discussing the question of en- 
vironmental sanitation in the hospital 
and the possible approaches to the prob- 
lem, let us consider for a moment the 
magnitude of the task. It may be some- 
what surprising to some that the 
“hospital industry” is one of the ten 
largest in the nation from the point of 
view of personnel employed, services 
rendered, and purchasing power. It 
represents an investment of approxi- 
mately 6 billion dollars with expendi- 
tures amounting to some ^2, 400, 000, 000 
per year. The 6,173 hospitals provided 
hospital care for approximately 18.000,- 
000 individuals (16 per cent of the 
population) during the past year and 
employed some 900,000 full-time em- 
ployees. Surely, an industry of this 
size having a direct relationship to the 
immedate welfare of so many indi- 
viduals not only deserves but demands 
every assistance in order to achieve its 
ultimate goal — improvement of patient 
care. It is one of the few activities in 
which it is possible for the engineer to 
be identified with the care and treat- 
ment of the ill and infirm. Practically 


• rrcscntcd before a Joint Session of the Enni- 
nccrinn and. Medical Care Sections of the American 
Tublic Health Association at the Seventy-sixth .\n- 
nual Meeting in Boston, Mass., Kovember 12, 194S. 


every other program with which he is 
associated is in the field of preventive 
medicine. It has been pointed out that 
the national hospital program should 
prove to be an effective instrument in 
breaking through the barrier which ex- 
ists between the fields of clinical and 
preventive medicine. It will provide a 
mechanism whereby the workers in the 
field of public health may clearly demon- 
strate the benefits of their work. 

The philosophy of those concerned 
with the administration of the Hospital 
Survey and Construction Act, requires 
the full use of the knowledge and tech- 
niques of the public health engineer to 
achieve complete success in the program 
and its ultimate goal — ^improvement of 
patient care. Thus, added responsibili- 
ties are being tlirust on the profession 
for the solution of the environmental 
sanitation and related problems in our 
individual hospitals. The Act provides 
that the individual states (at their dis- 
cretion) must establish minimum stand- 
ards for the maintenance and operation 
of hospitals which receive federal aid. 
At the moment, all states with one^ ex- 
ception have passed licensure laws or 
their equivalent empowering the state 
agency to proceed with the development 
of minimum standards and the licensure 
of the hospitals. In most instances, 
these laws have been extended to in- 
clude all hospitals and related institu- 
tions. such action beinc; entirelv logical 
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and justifiable. In the development of 
the minimum standards, those relating to 
the physical plant constitute a most im- 
portant part and are of primary con- 
cern to the engineer. 

There are two fundamental questions 
which have to be answered before an 
intelligent approach may be made to the 
problem of environmental sanitation in 
hospitals. First, what are the specific 
problems to be met? Second, how can 
they best be handled? A review of the 
licensure regulations of the states shows 
that the basic minimum standards re- 
lating to sanitation have been covered. 
Many desirable features have been 
omitted simply because they could not, 
at the present time, be considered as 
minimum requirements. Nevertheless, 
the more progressive hospitals are in- 
terested not only in achieving compli- 
ance -with the minimum standards but in 
surpassing them, a,nd it is in this field 
that a real service may be offered to 
both the hospital and the patient. This 
involves the extension of the engineers’ 
activities into areas with which he has 
not been too intimately concerned in 
the past but which are related to the 
environment of the hospital. 

In the limited time available, let us 
look at certain of the sanitary problems 
from the viewpoint of the hospital needs 
and the benefits which result from at- 
tention given to the sanitation aspects 
involved. For example, sanitary con- 
siderations alone may dictate a choice 
between two sites. One specific in- 
stance is recalled where two sites were 
under consideration, both satisfactory, 
with the exception that only one was 
served by the municipal water and 
sewer system and the other was not. 
The latter site had special appeal to the 
hospital board in that it was to be 
donated to the hospital. An engineering 
study soon revealed that the cost of in- 
stallation of a water supply and sewage 
treatment plant and the continuing 
operational costs would more than offset 


the saving in site cost. The hospital 
board msely made the obvious selection. 

In cases where sanitary facilities 
must be provided to serve an individual 
hospital, they should be designed and 
operated in accordance with the stand- 
ards of the respective state health de- 
partments. As a rule, the systems have 
followed the general pattern quite 
closely. Nevertheless, there is a ques- 
tion as to whether the highly infectious 
character of hospital sewage may re- 
quire additional treatment be 5 mnd that 
given to ordinarjr domestic sewage. 

Preliminary studies of a sewage treat- 
ment plant serving a tuberculosis insti- 
tution indicated that the tubercle or- 
ganisms were capable of surviving the 
treatment process which consisted of 
primary sedimentation, biological treat- 
ment, and secondary settling. The 
studies indicated that final chlorination 
of the effluent, in the neighborhood of 
20 p.p.m., was necessary to destroy the 
tubercle organisms. The proportion- 
ately high periodic concentration of 
laundry wastes in the hospital sewage 
may upset the biological balance in the 
treatment process. One instance was 
observed where a trickling filter had 
been rendered completely inoperative 
by the coating of the rock vdth in- 
soluble soap curd deposited by the 
laundry wastes. 

It is obviously ridiculous to protect the 
water supply from its original source to 
the building and then to subject it to 
various hazards of contamination from a 
poorly designed and installed plumbing 
system. Field studies have proved conclu- 
sively that it is not uncommon for nega- 
tive heads and vacuums to occur in the 
building water distribution system as a 
result of breaks, shut do^vns and drain- 
ages for repairs, or inadequately sized 
pipes. Strangely enough, few plumbing 
codes have included provisions for the 
proper sizing of the distribution system 
which require consideration of the pres- 
sures available in the supply main, the 
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characteristics the water from the 
standpoint of corrosion or caking of the 
piping materials, future installation of 
fixtures (a common occurrence in most 
hospitals), and the hydraulics of the 
system. Sole dependence cannot be 
placed on pressure alone to protect 
against backflow of waste material from 
plumbing fixtures or devices but it does 
minimize the hazard. In addition, ade- 
quate pressures are necessary for 
proper operation and the maintenance 
of the fixtures in a sanitary condition, 
and the reduction of noise caused by the 
flow of water in the system which is 
particular^ objectionable from the view- 
point of the patient. A striking ex- 
ample in this respect was found in a 
hospital survey where no water could 
be drawn from a number of third floor 
fixtures when the washers in the laun- 
dry were being filled. 

Since va'cuums can and do occur, it 
is essential that the water inlets to the 
fixture terminate a safe distance above 
the highest possible water level in the fix- 
ture. In instances where this is not pos- 
sible, backflow preventers must be used. 
These devices are mechanical and, 
therefore, subject to failure. Overhead 
drainage lines should be located so that 
leakage will not cause serious conse- 
quences. Such lines should never be 
exposed in food handling and storage 
areas. Sterilizers, dishwashing ma- 
chines, refrigerators, food handling 
equipment, and similar devices should 
not be directly connected to the building 
drainage S 3 'stem because of the possi- 
bility of a stoppage in the drain result- 
ing in the backing up of sewage or waste 
material. One other point peculiar to 
hospitals is the need for protection of 
certain t}yies of equipment against pos- 
sible contamination by tlie potable water 
supply. This necessitates the use of 
leak-escape proof valves on the various 
types of water-supplied sterilizers. 

* Unfortunately, too little attention is 
paid to die location and type of fixtures 


provided for the accomplishment of spe- 
cific tasks in the hospitals. Inadequate 
handwashing facilities in patient and 
work areas may result in breaks of 
technique or unnecessary loss of time. 
These facilities should have the proper 
tj'pe fitting, wrist,’ elbow or knee action 
controls, to prevent the fixtures from 
becoming a vehicle for the transmission 
of pathogens. Proper location and num- 
bers of fixtures will permit more effec- 
tive use of the time of hospital person- 
nel. Present accepted practice provides 
for the installation of lavatories in the 
patients’ rooms and in a wall recess in 
the hall of each nursing unit. In this 
connection, consideration should be 
given in any hospital survey to the ade- 
quacy both in number and convenience 
of location of the toilet and rest room 
facilities for all personnel. 

Food handling in hospitals is some- 
what different from that in the conven- 
tional restaurant because of the trans- 
portation problem of the food from the 
kitchen to the patient which requires 
additional handling and resultant hazard 
of contamination. Because of the in- 
creased opportunities of contamination 
and the possible lower resistance of the 
patients to food infection, increased 
emphasis on proper food handling in 
hospitals is necessarJ^ In using survey 
guides developed for other types of 
establishments, due consideration should 
be given to the special problems posed 
by hospital food ser\dce. Numerous in- 
stances e.xist where additions to the 
hospitals have overtaxed the food serv- 
ice facilities. In these cases, there is a 
real opportunity to devise procedures 
whereb}'^ the facilities may be used to 
better advantage pending the recon- 
struction or enlargement of the kitchen. 
The hospital should be informed as to 
the salient points to be obseu'ed in the 
design and construction of all food 
handling equipment prior to purchase. 
Considerable ingenuity will be required 
of tire surveyor to adjust his recom- 
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mendations for improvements to fit the 
facilities available and the specific needs 
of the hospital. The problem of food 
handling and dishwashing in contagious 
or isolation areas must be given special 
attention. 

Garbage and waste disposal may be 
handled in a number of different ways. 
The storage of these materials on the 
floor, facilities for transporting to point 
of disposal, and the method of disposal 
are all items which deserve attention. 
Improper facilities may result in 
nuisance conditions and provide breed- 
ing places for vermin. Special handling 
of infectious wastes such as those from 
surgery or isolation areas is necessary 
for the protection both of the hospital 
personnel and patients as well as those 
on tlie outside. It is a generally ac- 
cepted fact, for example, that garbage 
from isolation areas should be kept 
separate from the other garbage and 
incinerated or boiled to destroy any 
pathogenic organisms present. In gen- 
eral, incineration of all garbage and 
rubbish is the most satisfactory method 
of refuse disposal. When this is not 
feasible, other methods such as the sani- 
tary land-fill method might be used to 
good advantage. The advent of garbage 
grinders may simplify the problem of 
garbage disposal. With these devices, 
the garbage may be disposed of imme- 
diately, thereby eliminating the problem 
of storage and disposal. 

No sanitary survey of an institution 
would be complete without considera- 
tion of insect, rodent, and vermin con- 
trol. Proper screening and use of in- 
secticides are necessary. Today, with 
tlie new insecticides available for use, 
instances of vermin infestation are in- 
excusable.- Hospitals may either con- 
tract for services from a pest control 
operator or initiate their own program, 
in w'hich case instruction of the person- 
nel in the proper use of insecticides may 
be necessary. Our hospitals should be 
of rodent-proof ' construction. The 


elimination of rat harborages through 
proper construction of the facility com- 
bined with proper maintenance and 
operation will elminate the rodent prob- 
lem. By extending this basic concept, 
would it not be possible to “vermin- 
proof ” our hospitals through proper 
construction of the building and equip- 
ment? 

The aforementioned problems have 
been recognized as problems of primary 
concern to the engineer. What of some 
of the other problems in the hospital 
which might interest the public health 
engineer? Housekeeping with its at- 
tendant problems of maintaining the 
hospital in a proper sanitary condition 
is one which should receive .the atten- 
tion it deserves. It would be reason- 
able to assume that the surveyor might 
make specific recommendations as to 
frequency and procedures to be followed 
in the cleaning of floors, walls, and 
ceilings. Improper methods will not 
only result in poorly cleaned floors and 
other surfaces but may result in damage 
to the covering. Cleaning procedures 
and materials should be adjusted to the 
surface being cleaned. For example, the 
cleaning of the various floor coverings, 
terrazo, asphalt tile, rubber tile, lino- 
leum, cork, varies considerably. 

The question of heat, light, and venti- 
lation presents many problems which 
have not been satisfactorily answered in 
all respects. A critical study of the 
hazards of recirculation of air in the 
hospital from the viewpoint of transmis- 
sion of infection should be made. While 
the use of ultra-violet irradiation and 
glycol vapors is still in tlie experimental 
stage and their general use has not been 
recommended, there may be special 
areas in the hospital where air disin- 
fection may be indicated. The oiling 
of floors and oil treatment of linens and 
blankets might be desirable in the con- 
trol of air-borne infections. This . is 
particularly true in contagious areas 
such as tuberculosis wards. An added 
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advantage is that by the suppression of 
dust, housekeeping procedures may be 
simplified. One point to keep in mind, 
however, is possible fire hazard particu- 
larly in buildings of frame construction. 
Lighting relates directly to the comfort 
of the patient, prevention of accidents, 
and maintenance of proper sanitation in 
the hospital. Surveys should include a 
study of the adequacy of the illumina- 
tion in the different areas with consider- 
ation given to the prevention of glare 
and the avoidance of excessive bright- 
ness ratios. Illumination and brightness 
meters can be used to good advantage 
in the sun'ey. The use of color in the 
hospital on walls, ceilings, and equip- 
ment is directly related to the comfort 
of the patient. Certain basic principles 
have been established which should be 
familiar to the public health engineer. 

There are two other fields of activity 
which are not normally considered to 
fall within the purview of the public 
health engineer. These are accident 
prevention and fire protection. Both 
are intimately related to the safety of 
the patient and hospital personnel. Acci- 
dents result in economic waste which 
the hospital can ill afford. Arrange- 
ments have just been completed between 
the American Hospital Association and 
the National Safety Council through 
which training materials and technical 
information will be made available to 
the individual participating hospital. 
The need for prevention of accidents in 
hospitals is so evident that little elabora- 
tion on the subject is necessary. Any 
survey of the physical plant would be 
incomplete without consideration of the 
question of fire protection. In many 
states, this is the specific responsibility 
of tlie fire marshal. However, the en- 
gineer should be in a position to assist 
in the enforcement and carrying out of 
fire protection measures, possibly as a 
representative of the agency having 
primaty responsibility in this field. 

It is recognized that this list of items 


of interest from the environmental sani- 
tation aspects of hospital construction 
and operation is incomplete. Neverthe- 
less, it may sen'e as a guide in render- 
ing help and assistance to the hospital. 

The objective of surveys of the type 
described is to secure necessary improve- 
ments. It is not possible to single out 
the physical facilities and environmental 
aspects and discuss them as separate 
entities. They are only some of the 
important facts relating to hospital 
operation and must be considered in 
the light of the overall needs of the 
hospital. In many cases, the reports on 
the results of the survey have included 
a multitude of recommendations for im- 
provements which are beyond the ability 
or the financial resources of the hospital 
to carry out. The final result being 
that little is accomplished. The desira- 
ble approach involves having the sur- 
vey team make a critical study of the 
hospital’s needs and then establish a 
continuing program of improvement, 
with items relating to patient safety re- 
ceiving first consideration. A report of 
this nature will be a useful tool to the 
hospital administrator and his board 
in planning and scheduling of wmrk. 

It would be well to stress the point 
that whenever possible all surveys by 
the state agency should be made ,in 
cooperation vdth the local health agency 
representatives. The local agency will 
be in a better position to render the 
follow-up services involved, such as 
schools for food handlers, inservice 
training program, collection of samples, 
and periodic check surveys. Where the 
administrator or other administrative 
official accompanies the survey team, 
they may be of mutual assistance to 
each other. 

In conclusion, the challenge and op- 
portunities of the public health engineer 
to render a ser%-ice in the hospital field 
are real and pressing, and are most im- 
portant in the total health program of 
the nation. 
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The Quality of Medical Care in a 
National Health Program* 

A Statement by'' the Subcommittee on Medical Care 

INTRODUCTION 


I N October, 1944, the American Public 
Health Association officially^ adopted 
a general policy statement on “ Medical 
Care in a National Health Program.” ^ 
One of the three basic objectives recog- 
nized in the statement was: “Such a 
[medical care] program should insure 
that the services provided be of the 
highest standard and that they be rend- 
ered under conditions satisfactory both 
to the public and to the professions.” 

Throughout the entire statement, em- 
phasis was placed upon the quality of 
the health services to be made available. 

It is the purpose of this supple- 
mentary statement to present the essen- 
tial components of medical care of high 
quality and the methods by which these 
standards can be approached in a na- 
tional health program. 

The quality of medical care depends 
upon more than intangible, philosophical 
attitudes or particular personality traits 
on the part of those Avho render services. 


More is involved also Uian the technical 
content of the individual practitioner’s 
work — basic as this may’- be. A high 
standard of care includes very defi- 
nite scientific and organizational ele- 
ments which can be incorporated into 
planning and which eventually will sub- 
mit to measurement. 

Since standards of health service re- 
flect the ever-changing social -and scien- 
tific patterns of the times, there can be 
no permanency to any particular set of 
qualitative standards for medical care.- 
There is every reason to believe that 
scientific advances and progress in stand- 
ards of living Mil take place in the 
future as in the past. A national health 
program must assure full freedom of 
experimentation and change in both the 
science and the organization of health 
service. It is recognized at the out- 
set, therefore, that any concept of good 
medical care must be conspicuously’’ 
dated. ' 


SCOPE AND CONTENT OF AN ADEQUATE MEDICAL CARE PROGRAM 


Objectives 

The objectives of medical care in a 
national health program must include: 

♦ This statement has been prepared by the Sub- 
committee on Medical Care of the Committee on 
Administrative Practice as a contribution to current 
discussions of medical care in a national health pro- 
gram. The Subcommittee believes that particular 
emphasis needs to be placed on factors affecting the 
quality of medical service in order to insure sound 
planning. While the statement is focused on medi- 
cal care in a national health program, the principles 
set forth are considered to be applicable to all types 
of organized medical care programs, including volun- 
tary and public plans at the local, regional, state, or 
national level. Discussion and comments by interested 
readers are cordially invited. 


1. Promotion of positive health.! 

2. Prevention of disease, disability, and at- 
tendant economic insecurity. 

3. Cure or mitigation of disease. 

4. Rehabilitation of the patient. 

It is recognized that medical care is 
only part of a total health program. 


t The Constitution of the World Health Organiza- 
tion defines positive health as “ a state of complete 
ph^-sical, mental, and social well-being, not merely 
the absence of disease or infirmity.” 
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Thus, most measures for the promotion 
of health are broadly social or educa- 
tional in character, relating to employ- 
ment, housing, nutrition, economic and 
social security on the one hand, and to 
recreation and physical and health edu- 
cation on the other. Also, prevention of 
much illness, at least for water- and 
milk-borne and occupational diseases, 
can be accomplished without recourse to 
individual service by medical personnel. 
It is essential, however, that the medical 
care aspects of a national health pro- 
gram be planned with the total picture 
in mind. Such planning makes it pos- 
sible to orient medical service not only 
toward treatment of disease but also 
toward promotion of health, prevention 
of illness, and rehabilitation of the pa- 
tient in a social as well as a medical 
sense. 

Quantitative Adequacy 

“ Adequate ” medical care must meet 
both quantitative and qualitative stand- 
ards. Quantitative adequacy involves 
both comprehensiveness and balance. 
This implies the provision of all services 
required to achieve the above named 
objectives, in proper amounts and with 
effective timing. Essentials for such 
quantitative adequacy include; 

’ 1. Partidpation of medical, dental, nursing, 
social service, technical, administrative, edu- 
cational, and supporting personnel sufScient 
to provide the full range of modern scientific 
care. 

2. Provision of care in home, ofSce, clinic, 
health center, general hospital or specialized 
institution, according to the best interest of 
the patient. 

3. Provision of drugs, appliances, laboratorj'' 
services and other aids. 

4. Application of all relevant services to ill- 
ness, injury, defect, and maternitj^ — and to 


preventive care for the apparently healthy. 

S. Education of the public as to the wisest 
and most efficient utilization of all available 
health services. 

It is recognized that services are fre- 
quently inadequate at the present time 
and cannot be uniformly provided for 
everybody, everytvhere, when a national 
program is instituted. The policy must 
be accepted, however, of providing the 
maximum that is feasible through the 
use of existing resources, and of extend- 
ing services as rapidly as medical and 
financial resources become available. 

Qualitative Adequacy 

The components of qualitative ade- 
quacy may be considered as fivefold: 

1. Able, well trained, and efficiently func- 
tioning personnel. 

2. Facilities and equipment which meet high 
technical standards. 

3. Health services which encompass the best 
knowledge of modern medical science, and 
which insure availability and continuity of 
care. 

4. Adequate financial arrangements, making 
possible the timely provision of all indicated 
services, without economic deterrents for 
patients or practitioners. 

5. Sound administrative organization and 
operation, designed to promote efficiency and 
economy of service. 

Each of these factors is, of course, 
inseparably related to the rest. Effective 
health seryice requires competent per- 
sonnel and facilities of high standard. 
Sound financing is a shie qua non of any 
successful program. Subsequent discus- 
sion will consider the organizational 
methods by which these five basic com- 
ponents may be related to each other, 
and to the achievement of the goal of 
high qualit3\ 


COAIPONENTS OF GOOD QUALITY 

Professional and Related rendering a highty personal service. Ob- 

Personnel xdously, therefore, the standard of care 

The quality of medical care is de- in an organized program will reflect the 
pendent on the competence of those individual abilities of the participating 
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professional personnel. Such profes- 
sional competence, in turn, depends upon 
careful selection of trainees, adequate 
educational programs, and desirable pat- 
terns of practice. If, thereby, competent 
personnel with sufficiently diversified 
skills are available in adequate numbers 
and in equitable patterns of distribution, 
the first criterion of quality will be satis- 
fied. 

PHYSICIANS 

Selection and Education 

Prc-projessional college education can 
be redesigned to prepare more broadly 
oriented students whose knowledge of 
the humanities and the social sciences 
will improve their later application of 
the natural and medical sciences. 

Selection of medical students should 
be based increasingly upon objective ap- 
praisal of broad qualifications as sug- 
gested by the newer techniques of scien- 
tific testing,® and upon evaluation of 
applicants without bias on grounds of 
sex, race, religion, or nationality.^ The 
impersonal — but nonetheless formidable 
— barrier of prohibitive student costs 
threatens to restrict the profession to 
members of upper income groups, unless 
increased financial aid is made available 
to students and to medical schools.® 
Undergraduate medical education 
must be continually appraised in terms 
of the changing requirements of the 
times. The most pressing current need 
is for proper emphasis upon the inter- 
relationships among the various academic 
departments,® and for production of 
physicians who are aware of the social 
as well as the scientific responsibilities 
of their profession.”^ Pediatrics, psychi- 
atry, geriatrics, and preventive medicine 
all need strengthening in the curriculum. 
No medical student should be graduated 
without study of the psychological, 
social, economic, occupational, and other 
aspects of “total” patient care. No 
graduate should lack an introduction to 


the principles of medical care planning 
and organization. Such instruction is 
best facilitated when the school par- 
ticipates actively in organized com- 
munity programs of health and medical 
care. A major role of the medical teach- 
ing center of the future will be found in 
its relationship to the regional health 
service network described below.® 

Graduate education in medicine is 
currently characterized by an extreme 
unevenness of quality. Less than one- 
third of hospitals approved by the 
American hledical Association for intern 
and resident training are affiliated with 
medical schools. Wider affiliation of 
teaching centers with training programs 
of small hospitals could produce major 
contributions to the quality of medical 
service throughout the nation. Greater 
emphasis seems also needed upon the 
extra-hospital phases of medical educa- 
tion. The graduate should have experi- 
ence in outpatient sendee, home care, 
social service, public healtli practice, re- 
habilitation, and rural and small com- 
munity hospitals. This, too, may per- 
haps best be achieved wdtliin tlie frame- 
work of a coordinated hospital plan.^’"' 
Postgraduate education for practition- 
ers of medicine is an important phase 
of quality of care. Programs for post- 
graduate education can be developed 
most effectively through: (1) special 
financial provision for postgraduate 
studies, and (2) coordination of teach- 
ing centers and outlying community hos- 
pitals in functional regional networks. 
Within such regional programs, consult- 
ants and instructors from tlie teaching 
centers can travel out for local meetings, 
clinics and ward rounds; practitioners 
in outlying areas can move to the re- 
gional centers for formal courses, train- 


* Medical schools currently engaged in planning for 
such graduate education include Colorado, hledical 
College of Virginia, Michigan, New York University, 
Rochester, Tulane, and others. Descriptive literature 
can be obtained from the schools. 
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ing conferences and demonstrations.®* 

The financial problems in medical 
education mark the limiting factor in 
the practical attamment of higher goals 
in both undergraduate and graduate 
education. Most university authorities 
and medical educators are now stressing 
the critical need for more adequate 
financial support of medical and related 
professional schools.^® 

Allocation of funds for education and 
training within the financial framework 
of the medical care program can do much 
to elevate standards of professional care. 
Special emphasis can be placed on the 
support of postgraduate education so 
that economic deterrents do not operate 
and teaching institutions are enabled to 
develop the needed resources. Funds 
might be particularty applied to training 
those classes of health workers now in 
short supply. 

Such steps in themselves, however, 
could not solve the entire financial crisis 
in which medical education now finds 
itself. Carefully designed support to 
institutions and to students is needed 
on a national grant-in-aid basis. 

Medical Licensure 

The lack of uniformity in state liceii- 
sure provisions and of sufficient reci- 
procity among the states has been a 
deterrent to the achievement of national 
standards or an improved distribution of 
physicians. In some states, rigid or un- 
usual prerequisites for licensure prevent 
desirable flexibilitj'’ and adaptability in 
medical education. Achievement by the 
states of greater interstate reciprocity 
and similar high standards of licensure, 
or common acceptance of the diploma of 
the National Board of Medical Exam- 
iners, would greatly ease this situation. 

It has also been suggested that tlie 
qualifications of licensed practitioners 

* SigniScant postgraduate programs have been de- 
veloped in the regional plans of the Bingham Asso- 
ciates Fund based in the Xew England Medical 
Center (Boston) and of the Council of Rochester 
(X. Y.) Regional Hospitals. 


be reviewed periodically in order to 
safeguard the quality of care provided. 
This proposal deserves further study and 
consideration. 

Patterns of Medical Practice 

The patterns of practice among phy- 
sicians affect both the volume and the 
quality of the medical service rendered. 
It is a basic principle of planning for 
medical care of high quality that ph 3 '-si- 
cians and other personnel should be 
closely associated,, operating together as 
a balanced medical team. The greatest 
single deterrent to good service is the 
isolation of the individual practitioner 
from his colleagues. The patterns of 
practice should, therefore, be such as to 
enable practitioners to utilize readily 
the skills of consultants and other spe- 
cialized personnel, and to benefit from 
the stimulation of continuing profes- 
sional contacts. They should have easy 
access to library and other educational 
resources, be free from the burden of 
non-professional chores, and have suffi- 
cient time and incentive to read, attend 
lectures, visit medical centers, and other- 
m’se improve their Imowledge and abili- 
ties. 

Medical service of good quality is 
best promoted bj' the closest possible 
functional relationships between general 
and special physicians. The general prac- 
titioner can serve as the key person in 
the treatment of the individual patient, 
concerned with the total aspects of the 
case — medical and social — and freely re- 
ferring the patient for specialty and con- 
sultant care when needed. Barriers to 
indicated referrals and financial irregu- 
larities in connection with such acti\ity 
can be removed b}' sound administrative 
policy. This requires elimination of 
those financial factors which promote fee 
splitting and rebate practices on the one 
hand, and those, on the other, which 
deter the famil}^ practitioner from call- 
ing in a consultant because of additional 
cost to the patient or fear of “losing” 
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the patient. Modification of the tradi- 
tional fee-for-service method of com- 
pensating physicians is strongly indi- 
cated. Methods of remuneration should 
be such as to be equitable both to the 
general practitioner and the specialist, 
and to encourage proper referral. There 
should also be careful experimentation 
with full-time salaried consultants and 
with routine consultation procedures in 
selected circumstances.'*' 

In clinics and hospitals, the goal of 
closer relationships between general and 
consulting phj'sicians is approached b^^ 
the creation of efficient referral proce- 
dures, definite appointment systems, in- 
terdepartmental conferences, and the 
like. With the receipt of complete con- 
sultation reports, the general practi- 
tioner can usually continue with the 
management of all but the most special- 
ized therapeutic procedures.! 

It is obviously impossible for rural 
areas and very small communities to 
support the full-time services of all nec- 
essary medical specialists. Improved 
general practitioner-specialist relation- 
ships are attainable through the regional 
organization of medical services. Under 
such a plan, physicians of smaller com- 
munities become functionally associated 
with specialists in larger centers. As a 
result, referral of patients is facilitated 
and there are more local requests for 
visiting consultants. In effect, the rural 
practitioner becomes a member of a re- 
gional “ medical group.” 

Increased rates of payment for spe- 
cialty service in an organized medical 
care program should, in the interest of 
quality, be limited to physicians who 
meet objectively established standards 
of special qualification. Overemphasis 
on American Specialty Board certifica- 
tion can be avoided if ample provision 


* Such as Caesarian section, amputation, etc. 
t ESorts to enhance the prestige of the general 
practitioner have included estabiishment of General 
Practice Sections in hospitals and medical societies. 
A “ specialty board ” in general practice is also under 
discussion. 


is made for acceptance of equivalents in 
training and experience, to be evaluated 
by competent professional councils. One 
approach to this problem is that of the 
Health Insurance Plan of Greater New 
York, in which specialists are designated 
on any of three bases: Board diplomas, 
teaching staff appointments, or indivi- 
dual qualifications. 

The current practice of direct choice 
of specialists by the often confused pa- 
tient represents an undesirable form of 
self-diagnosis and frequently involves 
much waste of time and money. Chan- 
neling of specialty referrals through a 
general physician or a specialist to whom 
the patient has been previously referred 
(including provisions for such referral 
in special cases b}^ the medical adminis- 
trator in the local area) would avoid 
many of the inefficiencies of unsuper- 
vised medical “ shopping.” Special pro- 
cedures would, of course, be necessary 
for emergencies and for the somewhat 
different circumstances of pediatric, ob- 
stetric, and similar specialties where the 
patient can properly make a direct selec- 
tion of the specialty. 

Diagnostic aids — Modern scientific 
medicine requires that the able and well 
trained physician have access not only 
to consultants but also to the tech- 
nical diagnostic and other laboratory 
procedures so essential to clinical ac- 
curacy. Despite the development of 
well equipped and well staffed labora- 
tories in the better medical centers, 
many practitioners are not connected 
with hospitals; many have- no ready 
access to private laboratories or are 
located in isolated rural and semi-rural 
areas. The office laboratory is no longer 
capable of supplying all the required 
aids to the modern physician. 

A significant development would be 
the establishment of integrated diagnos- 
tic facilities throughout a state or re- 
gional area, available to all practitioners 
in the vicinity. Such diagnostic facilities 
might be best developed as part of 
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public health centers or community hos- 
pitals and clinics, and would serve their 
purpose most efficiently if correlated 
with the overall functions of public 
health agencies and regional hospital 
networks. This could effectively promote 
the development of proper diagnostic 
assistance for those rural practitioners 
whose small communities cannot support 
extensive laboratory facilities. Speci- 
mens, pathological tissues, x-ray plates 
and the like could then be sent to the 
cooperating district or regional centers, 
while periodic visits could be made to 
local communities by pathologists, radi- 
ologists, and associated technicians from 
the larger centers. 

It is essential that a national health 
program include the services provided 
by diagnostic laboratories, and such 
facilities should be adequately reim- 
bursed by the plan — unless established 
under separate public auspices. 

Group Practice — The efficiency and 
quality of medical service rendered by 
a coordinated group of qualified general 
physicians, specialists, and auxiliary 
personnel is being increasingly recog- 
nized. Group medical practice facilitates 
coordination of the personnel and facili- 
ties essential to medicine of high stand- 
ard. It provides ready access to con- 
sultants and the technical services of 
trained auxiliary personnel, and permits 
full use of complex laboratory, x-ray, 
electrocardiographic and other diagnos- 
tic facilities.’^" The constant intra-group 
contacts in professional work are a pri- 
mary stimulus to continuous education. 
Professional supervision of professional 
services can, moreover, be developed 
effectively in an organized group, while 
such quality controls are difficult to 
maintain in individual practice.’® 

Group practice is advantageous to 
the administration of a medical care 
program in, a number of ways. INIore 
service can be rendered per unit of ex- 
penditure by groups than by individual 
practitioners, as a result of economies in 


organization of personnel and equipment. 
Overhead costs of operation are reduced. 
Administrative detail is simplified by 
the integrated structure of the service 
unit. 

The. effectiveness of the group prac- 
tice method is further enhanced through 
the common use of a central well 
equipped facility — hospital or health 
center — as the base of operations for 
the group. Here all needed personnel 
and equipment can be concentrated for 
the most efficient service to the public. 
Wasted time and effort on the part of 
patients referred from one clinic or spe- 
cialist to another can be avoided. Close 
relationships with public health and 
hospital services can be fostered. Where- 
ever feasible, medical groups should be 
affiliated for teaching and research pur- 
poses with nearby medical schools.* 

The very real limitations and possible 
abuses of group practice are not to be 
minimized.” Unless a broadly trained 
practitioner has overall responsibility 
for the patient, there is danger of over- 
specialization and excessive referrals 
within the group. Hurried and imper- 
sonal work should be avoided in group 
practice as well as in individual practice. 
Financial arrangements satisfactory to 
all group members are sometimes diffi- 
cult to work out, as are methods of 
supervision and control. With sound 
organization, however, group practice 
can function to the decided advantage 
of both physician and patient. • 

A forward looking national health 
program should give every encourage- 
ment to the groulh of group medical 
practice. Clear provision should be 
made for the participation of qualified 
groups in the provision of services. Such 
groups should receive payment at the 
same rates as non-group practitioners. 


* For e:cnmplc, the Xcw York University and 
Monlefiorc Hospiuil (Columbia University) units arc 
afnliatcd with the group practice scr-dcc of the Health 
Insurance Plan of Greater Xcw York. The Hitch* 
cock Clinic is similarly closely associated with the 
Darlrooulh Medical School. 
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whether on a fee-for-service or capita- 
tion basis, the total amounts being de- 
termined by tlie range of services pro- 
vided and the number of persons served. 
Any economies achieved by the group 
practice method should not be justifica- 
tion for a rate of payment to medical 
groups lower than that to non-group 
practitioners. Rather,' such economies 
should result in improvements in tlie 
quality of service provided by the groups 
and in increased incomes for the physi- 
cians and other personnel associated 
wdth them. Medical groups should be 
free to decide their own internal meth- 
ods of professional remuneration. Be- 
cause of the intimate association of its 
members, a medical group is in an es- 
pecially advantageous position to ap- 
praise competence among its ph 3 fsicians 
(and others) and to reward such com- 
petence in a fair and discriminating 
manner. With this de.sirable flexibility of 
remuneration, a group’s internal arrange- 
ments can be made especially conducive 
to improvements in quality of care. 

A national health program might well 
offer assistance in the form of grants to 
public and non-profit agencies and long- 
term loans for capital construction and 
equipment to such professional groups 
as give promise of increased efficiency, 
economy, and quality in the provision 
of services under the program. 

.DENTISTS 

All of the principles enunciated above 
with respect to medical personnel are 
pertinent to the dental aspects of health 
service of high quality. Dental care 
should be included in the services pro- 
vided in a national health program to 
the extent that available resources of 
dental personnel make possible. The 
current severe shortage of dentists and 
auxiliary dental personnel, however, ne- 
cessitates a temporarily limited horizon 
for the provision of dental care to the 
public.^^ Current emphasis must be 
directed to preventive and protective 


dental care for children and to essential 
tlicrap}’- for adults. Concurrently, a 
threefold attack on the overwhelming 
problem of dental disease in the nation 
can be made by; (1) training larger 
numbers of dentists and other dental 
personnel; (2) use of multiple chairs by 
dental practitioners and the performance 
of subsidiary dental functions by auxili- 
ary personnel under professional super- 
vision in order to increase the number 
of patients who can be served by a den- 
tist and to achieve reductions in the 
unit cost of dental service^"; and (3) 
increased research into the causes and 
methods of preventing and controlling 
the major dental disorders. Utilization 
of new types of auxiliar)'- personnel ca- 
pable of carrying out certain dental 
functions has been proposed many times 
in the past and is now receiving more 
favorable attention.^® 

Regionalism in healtli planning has 
the same application to dental as to 
medical practice, and the dental special- 
ist should be an integral part of every 
comprehensive medical group, clinic, 
and hospital service.^’^ Financial aid for 
education from public sources should 
include the professional dentist, the den- 
tal hygienist, and other auxiliary per- 
sonnel — trained together for coordinated 
team functions. 

NURSES 

Services of professional and practical 
nurses form the third essential of the 
modern medical team. Nursingr educa- 

^ O 

tion programs should be planned in 
conjunction with loiown and predicted 
community needs for all phases of nurs- 
ing service; The present great gap be- 
tween needed nursing services and avail- 
able nursing personnel emphasizes the 
importance of this consideration. 

Education for professional nursing 
should be broadened to iqclude more 
adequate academic preparation; experi- 
ence in community, home, and small 
hospital nursing; and emphasis upon 
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the social and psydiological aspects of 
patient care. Opportunity should be 
provided for the advanced training of 
needed supervisors, teachers, public 
health nurses, and specialists. 

An excessive number of existing 
schools of nursing are low in student 
enrollment and affiliated with relatively 
small and isolated hospitals. Here the 
caliber of teaching is frequentty poor 
and the demand for nursing service 
from the students is undesirably high. 
The quality of nursing care in general 
can be enhanced by greater concentra- 
tion of professional nursing education 
in universit3f-affiliated teaching hospi- 
tals with large enrollments.^^ 

Opportunity should also be provided 
for adequate education of practical 
nurses. It is becoming increasingly 
recognized that planning for nursing 
education should take into account the 
need for nursing service at different 
levels in order to meet present and fu- 
ture demands for health services and 
care of the sick.^® 

While the present shortage of nursing 
personnel emphasizes the need for 
nurses’ aides and orderlies to carrj'- out 
routine mechanical duties, such alloca- 
tion of duties is even more important 
from the viewpoint of increasing the 
efficiency and improving the quality of 
nursing service. Provision should also 
be made for the special nursing of single 
or grouped hospitalpatients whose clini- 
cal condition warrants such care. This 
would make it possible to curtail the 
wasteful use of private dut}^ nurses; it 
would release manj’^ of these nurses for 
other types of service and would im- 
prove the quality of care by providing 
concentrated nursing care where it is 
medically indicated. In appropriate 
home care cases, nurses can be helped 
to provide more effective ser\-ice through 
the use of trained and supetxdsed house- 
keepers and “ mothers’ helpers.” 

State licensure for both professional 
and practical nurses is essential. The 


extent to which such licensure can be 
standardized, in waji’s similar to those 
recommended for phj'sicians, will deter- 
mine to a considerable degree the ef- 
fectiveness of attempts to achieve a 
more rational distribution of nursing 
personnel among the states. 

Standards for participation of both 
professional and practical nurses and of 
housekeeping aides should be estab- 
lished in a national health program. 
Home nursing and special duty nursing 
in the hospital should be paid for, but 
only when medically indicated. The in- 
clusion of nurses and schools of nursing 
in the program of grants-in-aid for edu- 
cation and training is imperative if nec- 
essary improvements are to be achieved. 
Refresher and postgraduate education 
is as significant for nurses as for phj'si- 
cians and dentists. 

jrEDICAI, SOCIAL IVORICERS 

The influence of social factors in the 
production of disease and in restoration 
of health is of great significance. No 
medical service plan can achieve high 
standards without the well integrated 
services of fully qualified medical and 
psychiatric social workers.^® These 
workers play an essential role in deter- 
mining the social factors which may 
affect the response of a given patient 
to illness and to medical care, and in 
assisting the patient to use the medical 
services of the community to achieve 
the optimum rehabilitation possible in 
terms of his physical and social capaci- 
ties. 

Social service should be utilized 
by clinics and practitioners as well as 
by hospitals and health agencies. The 
activities of the public health nurse and 
the medical social worker should be 
closety coordinated. The organized group 
practice of medicine affords the most 
practical opportunity for social work to 
permeate the da\'--to-day management of 
ambulatoty and domicilian’ medical 
cases. 
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MEDICAL administrators 

Good medical service depends con- 
stantly on the efficient, orderly, eco- 
nomical and resourceful management of 
the administrative phases of the pro- 
gram. Qualified professional personnel, 
however, are not necessarily experts in 
the field of medical, hospital, and public 
health administration. 

The proper training of administrative 
personnel — both lay and professional — 
is as essential as sound preparation for 
any of the clinical specialties. Graduate 
courses in medical administration should 
be further developed, based upon a solid 
grounding in the health sciences and 
integrated with practical field training. 
The university schools of public health 
seem to be the proper places for the 
needed expansion of such training ef- 
forts.* A national health program should 
contain carefully formulated standards 
for administrative personnel, and should 
include such personnel in the program 
of grants-in-aid for education and train- 
ing. 

pharmacists and drug therapy 

Modern advances in chemistry, phar- 
macology, and serology have produced 
an extensive armamentarium of thera- 
peutic agents essential to medical care 
of high quality. To insure the successful 
use of these therapeutic agents in a na- 
tional medical care plan, competent and 
scientifically trained pharmacists should 
be component parts of the medical serv- 
ice team, and should be active partici- 
pants in the organized medical care 
program. With their cooperation, the 
evil of uncontrolled use of patent medi- 
cines and home remedies can be greatly 
reduced, and drug therapy more nearly 
limited to the utilization of ethical prod- 
ucts listed in a professionally compiled 

* Organized courses in medical care administration 
are currently offered at the Schools of Public Health 
at California, Harvard, Johns Hopkins, Michigan, and 
North Carolina. Special training for hospital ad- 
ministrators is available at California, Chicago, 
Columbia, Minnesota, Northwestern, Toronto, Yale, 
and other university centers. 


formulary or included in one of the 
official pharmacopoeias. Good quality 
of care also requires rational and judi- 
cious use of all medicines. Multiple 
“ shotgun ” prescriptions should be 
avoided. The routine use in prescription 
writing of basic pharmaceutical com- 
pounds and non-proprietary names 
should be strongly encouraged."® 

Administrative procedures which con- 
trol the multiple abuses of drug therapy 
are essential to any medical plan of 
good quality. Payments from public 
funds should be limited to drugs pro- 
vided upon prescription and should be 
confined to professionally approved 
items. Administrative and financial con- 
siderations require limitation of pay- 
ment for drugs to preventive, long-term, 
and especially valuable and expensive 
medicinals.^^ 

OTHER HEALTH PERSONNEL 

Utilization of other professional health 
workers under competent medical super- 
vision is essential to service of high 
quality. The full range of medical care 
today includes the services of the phys- 
ical therapist, the clinical psychologist, 
and the occupational therapist, as well 
as the optometrist and the podiatrist. 
Each of these groups has a significant 
contribution to make in the treatment 
and rehabilitation of the patient. The 
importance of interprofessional team- 
work and closer coordination of the 
activities of all types of health person- 
nel cannot be overemphasized. 

SECTARIAN PRACTITIONERS 

Many factors have combined to en- 
courage the appearance of large numbers 
of sectarian practitioners, quacks, and 
charlatans and their use in the provision 
of care to the American public. To the 
extent that these partially trained and 
untrained individuals render service to 
patients, the quality of the system of 
care degenerates. Factors which under- 
lie the existence of such practitioners 
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include; (1) shortages of medical prac- 
titioners, (2) maldistribution of profes- 
sional personnel, (3) high cost of mod- 
ern medical care, (4) inability of medi- 
cal science to cope adequately with 
many problems of chronic disease, (5) 
failure of many practitioners to con- 
sider properly the emotional and social 
factors in medicine, (6) discriminatory 
practices which prevent minority popu- 
lation groups from receiving adequate 
medical services, (7) looseness of many 
state laws governing medical licensure, 
and (8) inadequacy of health education. 

High standards of service in a na- 
tional program require efforts to con- 
trol the activities of sectarian practi- 
tioners by; 

1. Elimination of all untrained practitioners, 
such as chiropractors, faith healers, naturo- 
paths, and others, from participation in the 
pajunents for health services to individuals 
under the program. 

2. Elevation of the educational standards of 
those groups now close to the concept of scien- 
tific medicine, as are certain groups of osteo- 

. paths, through financial and technical assist- 
ance to approved schools. This could make 
possible eventual incorporation of such per- 
sonnel and their teaching institutions and 
hospitals into the regular ranks of medical 
personnel serving the public. 

RESEARCH 

A fundamental component of medical 
care of high quality is the constant and 
unfettered development of research 
studies in natural science, clinical medi- 
cine, social and economic aspects o 
disease, preventive methods, and a - 
ministration."^ The many unsolved pro 
lems in prevention and control of disease 
and in methods of medical care organ- 
ization require the fullest possible re- 
search activity on the part of persons 
involved in the service program as well 
as those devoting full time to inv^ti- 
gative work. A national plan for medical 
care should promote a better quality o 
services by providing opportunity within 
the program for professional and ad- 
ministrative personnel to utilize its oper- 


ations and facilities for research pur- 
poses. 

Hospitals and Related 
Facilities 

Able, well trained, and efficiently 
organized professional personnel can 
render services of high quality only 
when they and their patients have easy 
access to modern medical facilities which 
meet scientific standards and are effi- 
ciently coordinated for service. These 
should be developed through careful 
community and regional planning, and 
must be supported by greater public and 
private financing, with the goal of pro- 
viding an adequate number of balanced 
and equitably distributed facilities. 

hospital standards 

Although existing professional associ- 
ations have made real progress in elevat- 
ing standards of hospital care, serious 
gaps still persist. Only two-fifths of all 
hospitals have the approval of the 
American College of Surgeons, and only 
one-sixth are approved by the American 
Medical Association for intern and resi- 
dent training.-" Proper standards and 
qualifications have been worked out in 
detail for very few of the special types 
of hospitals.-® Uncontrolled and fre- 
quently inadequate proprietary institu- 
tions still exist in many communities — 
and indeed are increasing in some places 
for many of the same reasons that un- 
derlie the prevalence of quack practi- 
tioners and the use of patent medicines. 

It is essential to the operation of a 
sound medical care program that careful 
standards for the approval of all types 
of health facilities be developed. The 
official health agencies of most states 
are now empowered to inspect and 
license general hospital facilities. The 
state agencies should supplement en- 
forcement of licensure standards with 
positive efforts to aid the poorer hos- 
pitals in improving their facilities and 
meeting the conditions for approval. 
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Competent hospital consultant personnel 
are needed for tliis function. The pri- 
vate professional organizations should 
expand their activities in developing and 
promulgating general standards as well 
as special certifications necessary to the 
advanced educational and professional 
activities of the better hospitals. The 
role of the American Hospital Associ- 
ation in the formulation of the “model 
law” for state hospital licensure is an 
example of the responsible discharge of 
such professional obligations. 

Where no licensure standards exist or 
where existing standards are not ap- 
plicable or adequate, the administrative 
agency in a medical care program should 
formulate basic requirements for par- 
ticipation of hospitals. 

REGIONAL COORDINATION 

There has been extensive development 
of plans for the regional affiliation of 
rural, semi-urban, and metropolitan hos- 
pital facilities. The Public Health Serv- 
ice, the Commission on Hospital Care, 
various foundations and universities, 
and others have laid the conceptual 
groundwork for this regional approach 
to the many vexing problems of medical 
care, 'medical education, and hospital 
service.^^ This approach calls for the 
functional coordination of all health 
facilities in a region to form a network 
based on natural geographic lines and 
medical service areas. Outlying rural 
health centers and community clinics 
are related to small community hospitals 
in the more populous localities. These 
in turn affiliate with larger district hos- 
pitals, and all converge on the teaching 
institutions of metropolitan centers. Pub- 
lic health departments, nursing homes, 
special hospitals, and other facilities are 
integrated in the system at appropriate 
levels. 

The network involves, as indicated 
previously, a two-way functional flow of 
medical services, professional trainees, 
consultants, diagnostic laboratory aids. 


and the like. In this way, the limited 
resources of rural and suburban facili- 
ties can be efficiently supplemented by 
the readily accessible services of district 
and base centers. Continual referrals, 
training, supervision, and technical 
assistance all serve to maintain a 
high level of professional quality 
throughout the region.®’ 

This principle of efficient regional co- 
ordination of medical and hospital serv- 
ices should be fundamental in the design 
of a national health program. Adminis- 
tration of the program should be decen- 
tralized to functionally sound regional 
areas and local health districts which 
take into account the natural flow of 
trade and medical service. Effective co- 
ordination of hospital regions and local 
public health districts could thus be 
implemented. 

Once a national program managed to 
achieve the removal of financial deter- 
rents to medical mobility within a re- 
gion, any interested area would be better 
able to arrange the necessary service 
affiliations between metropolitan and 
local hospitals, between medical center 
specialists and small community practi- 
tioners, and the like. Funds allocated to 
peripheral communities would be avail- 
able to pay for those laboratory, con- 
sultant, and other services obtainable 
only from the large centers of the region. 
Under a national plan, most or all resi- 
dents of a’ region would be eligible for 
services at any level of the network, thus 
eliminating one of the most important 
impediments in current regional plans — 
the lack of adequate financial arrange- 
ments for purchasing the services avail- 
able at all levels. 

A national health program can assist 
teaching centers to assume their key role 
in the regional medical care sj^stem 
through educational grants-in-aid as dis- 
cussed previously. Training stipends for 
professional and technical personnel 
would enable those in outlying areas to 
take full advantage of the educational 
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opportunities in the more highly devel- 
oped hospital and related resources of 
the region. Grants-in-aid to health de- 
partments, universities, and other public 
and non-profit organizations should be 
made available for assistance in the 
planning and development of coordi- 
nated hospital and health center systems. 

HOSPITAL STAFF 

General elevation of medical stand- 
ards requires the closest possible con- 
tact of all practitioners in the community 
with the hospital facilities that are avail- 
able. Good care is impossible to provide 
in isolation from the consultants, labo- 
ratories, equipment, and other facilities 
of the modern hospital. It would seem 
desirable, therefore, to reverse the ac- 
customed “closed staff” arrangements 
and allow all licensed practitioners to 
utilize the hospital, but they should be 
restricted to activities within their scope 
of competence and constantly supervised 
and aided in their work by the whole 
professional staff of the institution. This 
would contrast favorably with the pres- 
ent custom of forcing the least able, the 
least popular, or the late-arriving physi- 
cians into total isolation from the bene- 
fits of modern hospital centers. As more 
experience is gained with open staff or- 
ganization, standards for hospital par- 
ticipation in the national program might 
reflect this principle. 

Full-time Staff 

A growing tendency is discernible to- 
ward the establishment of full-time hos- 
pital staff nuclei, whose salaried members 
constitute an effective group practice 
unit for patient serrnce consultations, 
teaching, and research in the hos- 
pital. Many of the top ranking univer- 
sity hospitals of the nation have long 
maintained full-time medical staff per- 
sonnel. This development serves to en- 
hance tlie quality of hospital and out- 
patient care, and provides the affiliated 
part-time physicians with a source of 


valuable assistance. As Peters has 
pointed out,”“ more adequate public 
support of the beds utilized for care of 
the medically needy would enable hospi- 
tals to offer satisfactory salaries to quali- 
fied full-time physicians and thus greatly 
extend the scope of this movement. 
Afiiliation of community hospitals with 
medical schools in regional programs 
would also stimulate this practice. 

Even more effective would be the full- 
cost payment to hospitals for the care 
of the needy that wmuld be made under 
a national medical care program. With 
cost reimbursements for all or nearly all 
patients, hospitals would be in a far 
better position to retain full-time staff, 
to support research and teaching, and 
to provide consultants and special serv- 
ices for affiliated outlying hospitals. 

Specific provision should be made in 
the plan of pajmient to participating 
hospitals for the inclusion of salary 
funds for full-time staff members. This, 
together with the guarantee of hospital 
reimbursement for all or nearly all pa- 
tients, would provide the financial basis 
for vastly improved hospital care. 

Staff Organization 

Continuous maintenance and eleva- 
tion of standards within the hospital de- 
pend upon conscientious organization of 
the clinical staff and upon its educational 
and self-appraisal activities.^'^ Recognized 
functions of good hospital staffs include 
regularly scheduled conferences, analysis 
of previous hospital experience, and re- 
view of problem cases and of unex- 
plained deaths.”" Chiefs of service can 
judge the general quality of their de- 
partments through such objective criteria 
as the number and type of consultations, 
frequency rates for certain categories of 
surgical and other therapeutic proce- 
dures, autopsy ratios, record keeping, 
incidence of preventable complications, 
utilization of laboratorj’- seix'ices, and 
the nature and number of referrals to 
social service. 
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A useful device for the encouragement 
of high levels of staff performance is the 
so-called medical or statistical audit 
which has been used for many years by 
a few leading hospitals and is now com- 
ing into more general favor.-® This is a 
periodic audit by the entire medical 
staff of the work performed in the hos- 
pital. The necessary requisite is com- 
prehensive and uniform record-keeping 
on the part of the medical staff. On 
the basis of these records, statistical 
tabulations and analyses are compiled 
which show the morbidity and mortality 
experience of each service and each indi- 
vidual staff member during the period 
involved. Initial diagnoses and prog- 
noses are compared with the results of 
hospital treatment. Such analyses, care- 
fully made and interpreted, become the 
basis for self-education and improve- 
ment, for staff appointments and promo- 
tions, for evaluation of new procedures, 
and for the discovery of sources of poor 
work in the institution. 

The quality of hospital care corre- 
lates directly also with the caliber and 
activity of the personnel conducting 
pathological and radiological services in 
the unit. Persons responsible for these 
technical specialties must be fearless and 
honest in their diagnostic work, if first- 
rate medicine is to be practised, and if 
unnecessary and unwarranted therapeu- 
tic procedures are to be minimized. 

All such elements of quality in hospi- 
tal service should be reflected in the 
standards and procedures set up under 
a national program for medical care. 

GENERAL AND SPECIAL HOSPITAL 
RELATIONSHIPS 

Technological advances in medical 
science and the unplanned development 
of community health facilities have re- 
sulted in an uncoordinated maze of 
chronic, mental, tuberculosis, communi- 
cable disease, maternity, and other spe- 
cial hospital facilities. Highest stand- 
ards of medical care, however, call for 


the physical unification of special hospi- 
tal facilities within the framework of the 
general hospital plant. If planned con- 
struction of this nature is not immedi- 
ately feasible, the closest possible ad- 
ministrative and functional relationships 
should exist between the “ parent ” 
general hospital and subsidiary special 
institutions.-® Within regional areas of 
service in a national program, special 
long-term facilities can be affiliated with 
general hospitals at appropriate levels. 

Such coordination of general and spe- 
cial hospital facilities is essential if con- 
tinuity of patient care is to be achieved 
in a medical care program. Proper medi- 
cal supervision of nursing, convalescent, 
chronic, and oUier institutions by the 
active staffs of affiliated general hospi- 
tals is possible only in this way. The 
most economical use of all the physical 
and human resources of the various units 
of the hospital system is thus realized. 
Finally, financial and other deterrents to 
the easy transfer of patients from one 
institution to another can be overcome 
only when all facilities in an area are 
functionally coordinated and jointly par- 
ticipate in a single financial plan. 

TRANSPORTATION SERVICES 

A necessary component of a coordi- 
nated and comprehensive system of 
home, office, and hospital care is the- 
provision of good ambulance service. 
The smooth functioning of the regional 
hospital plan also depends to a consid- 
erable degree upon the efficiency of the 
system for transporting patients, per- 
sonnel, and diagnostic specimens. 

The modern concept of ambulance 
service might well include provision of 
air transportation for patients living in 
remote areas, for those isolated by im- 
passable road conditions, and for those 
requiring immediate care in a specialized 
facility. Such service should be arranged 
in relation to the regional hospital plan 
so that patients can be treated in the 
nearest facility competent to provide 
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the care required. The advantages of 
air transportation for rural and moun- 
tainous areas have never been fully in- 
vestigated, apart from the extensive 
war experiences and the experiments 
in Australia, Saskatchewan, and a 
few other countries. The combina- 
tion of outpost health centers containing 
the medical essentials, plus quickly 
available air transportation to fully 
equipped hospitals and medical centers, 
may ser\fe to alter some current con- 
cepts regarding the best means for pro- 
viding medical care to outlying areas. 

It would seem essential to the goal of 
high quality that such services be in- 
cluded as rapidly as feasible in a na- 
tional plan, following full experimenta- 
tion in selected areas. 

RELATIONSHIPS OF HOSPITALS AND 
HEALTH DEPARTMENTS 

A recent statement of the American 
Hospital Association and the American 
Public Health Association has empha- 
sized the advantages of joint housing 
and cooperative functioning of hospitals 
and health departments By such joint 
activity, the services of each can be 
strengthened, continuity of care can be 
facilitated, and the nec^sary rapproche- 
ment between preventive and curative 
medicine can be encouraged. 
increasing assumption of administrative 
responsibility by’ health departments for 
state and local operation of medical 
services — as urged in the 1944 A.P.H.A. 
Statement 1 — official health authorife 
are becoming more closely associated 
with hospital problems. A real impetus 
toward coordinated activities and joint 
housing can be foreseen in this connec- 
tion. 

The logical development of all aspects 
of hospital and related care leads to a 
broad concept of tlie community health 
and medical center, from which can 
emanate the fully coordinated and bal- 
anced health services needed by a local 
population. This involves not only the 


joint housing of hospitals and health 
departments, but acceleration of the dis- 
cernible movement toward establishment 
of offices for private physicians and 
medical groups within the hospital pro- 
per. Thus, the role of the community 
hospital is strengthened as the total 
medical services of the area are organ- 
ized around it.®^ 

The community health and medical 
center can help realize manj’- of the 
goals previously discussed; coordination 
of home, clinic, and hospital care; 
organized professional staffs with hos- 
pital offices; unification of inpatient and 
outpatient services; provision of diag- 
nostic services for private practitioners; 
cooperative emphasis on preventive 
medicine and health education; and, 
finally, regional affiliations with outljnng 
health stations and with metropolitan 
medical teaching centers. Through devel- 
opment of such community health cen- 
ters, within the framework of an organ- 
ized medical service program, the 
highest standards of patient care can be 
achieved. 

Services 

A major criterion of medical adequacy 
is that the servnces rendered be compre- 
hensive, balanced, and afford the patient 
a maximum continuity of care. In the 
previous discussion of personnel and 
facilities much has also been said of the 
content and organization of services. 
This section udll further consider some 
of the special aspects of medical ser\nce 
which have a particular bearing on 
standards. • 

PRE\'ENTIVE CARE 

A most significant criterion of medical 
care of high quality is the degree of 
emphasis placed upon prevention of dis- 
ease. The unfortunate separation of 
preventive and curative medicine — his- 
torically developed in the independent 
activities of public health officers and 
private practitioners — is incompatible 
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with the highest standards of modern 
medicine. “ Prevention ” no longer deals 
only with preventing the initial onset or 
occurrence of disease. It also means pre- 
venting the continuance or progress of 
disease which has already occurred; it 
means preventing the development or 
persistence of disability or invalidism, 
and of dependency, destitution, and 
other undesirable social effects. In other 
words, effective preventive service re- 
quires prompt, comprehensive, and con- 
tinued personal care as well as com- 
munity service of the kind traditionally 
associated with public health activity. 

Public Health Services 

A national health program should in- 
clude provisions for the development of 
full public health coverage in every area 
and for the integration of medical serv- 
ices with the activities of public health 
agencies. Community organization of 
disease control measures applicable to 
large groups of people can reduce con- 
siderably the incidence of illness. Public 
health measures, if properly supported, 
can eliminate many of the preventable 
diseases now adding to the costs of medi- 
cal care and public assistance. Provision 
of optimum community health protec- 
tion allows the greatest possible applica- 
tion of medical care funds for diagnostic 
and therapeutic services in conditions 
not controllable by present-day mass 
methods.®^ 

Preventive Medical Care for the 
Individual 

Effective preventive service requires 
not only close coordination of the medi- 
cal care program with that of public 
health agencies, but also strong program 
emphasis on individual health promotion 
and preventive care by practitioners. 
The effectiveness of the preventive work 
accomplished reflects in large degree the 
extent to which financial barriers be- 
tween the patient and the practitioner 
have been removed. Good preventive 


care requires the elimination of special 
charges for initial or any other visits to 
the physician or clinic. It implies the 
geographic availability of services, as 
provided through coordinated regional 
networks and special incentives for rural 
practice. It makes essential the placing 
of administrative emphasis upon effec- 
tive home and office care, diagnostic 
ser\'ices for ambulatory patients, and 
simplification of administrative proce- 
dures in the provision and receipt of 
personal care. 

The medical services of the program 
should also facilitate appropriate periodic 
health inventories of selected classes of 
individuals.®^ Provision should be made 
— in conjunction with public health 
agencies — for mass screening programs 
utilizing such newer techniques as the 
70 millimeter chest x-ray and the micro- 
chemical diabetes test. Such health in- 
ventories are made feasible only by the 
removal of the financial barriers con- 
fronting the supposedly healthy indivi- 
dual and by the assurance of medical 
care for disorders which come to light. 
An essential component of these ap- 
praisals should be health guidance for 
the entire family. 

SOCIAL AND ECONOMIC ASPECTS OF 
MEDICAL CARE 

Medical service of .the highest tech- 
nical quality is frequently ineffective if 
rendered vdthout regard to the social, 
psychological, and economic factors af- 
fecting the patient’s condition. Good 
clinical care involves treatment of the 
patient as a “whole person,” as an in- 
dividual functioning in a definite social 
environment, rather than as an imper- 
sonalized example of an organic path- 
ological disorder.®^ In the modern tech- 
nical maze of diagnostic equipment, 
laboratory tests, special consultations, 
complex hospital routines, and the like, 
the tendency to lose sight of the in- 
dividual patient is great. Comprehensive 
study of the patient is therefore neces- 
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saiy, involving all aspects — whether re- 
lated to home, occupation, income, diet, 
or other factors — which are relevant to 
the patient’s illness and his restoration 
to health. Diagnosis and therapy should 
be planned in careful relation to the 
realities of the patient’s socio-economic 
situation. Clinical services should be 
closely correlated with other programs 
of social welfare, including vocational 
rehabilitation, housing, recreation, and 
other services. Professional standards in 
a national health program should con- 
tinually be concerned with the social 
factors influencing the patient’s recovery 
and with the effective utilization of all 
resources, within medical agencies and 
in the community, for meeting his needs 

The recent tendency to deal with the 
family as the unit of health care is an 
effective approach to the consideration 
of social and environmental aspects in 
medicine.®® It represents one effort to 
recapture the valuable relationship that 
existed between the old-type family 
practitioner and his patients. Medical 
service teams operating in community 
health centers can deal effectively with 
the health problems of whole family 
groups and can promote hygienic habits 
through family health guidance activi- 
ties. Significant developments of family 
health centers are under way in many 
countries, particular!)' England, South 
Africa, Canada, Sweden, and the Soviet 
Union.®® 

A national medical care program can 
promote the principle of family care in 
community health centers in at least 
three ways. Under the plan, the entire 
family group would be eligible for similar 
serv'ices. Guaranteed payments to prac- 
titioners and hospitals make possible the 
maintenance of health centers in any 
community — particularly if high priority 
is given for capital construction grants 
to these facilities. Finally, the regional 
pattern of organization can assure 
needed specialty servdces for small 
health units through their functional ties 


to nearby better equipped hospitals. 

PSYCHIATRIC SERVICES 
It is becoming increasingly recognized 
that the isolation of psychiatric from 
general medical services is mutually 
detrimental and hinders the develop- 
ment of services of high quality. The 
current interest in psychosomatic medi- 
cine indicates that the health professions 
are receptive to the possibility of bridg- 
ing this gap. A national health program, 
properly oriented toward mental health, 
can provide the necessary leadership and 
material basis for achieving this pur- 
pose. It can stimulate the development 
of mental hygiene clinics and psychi- 
atric units as regular rather than excep- 
tional services of the general hospital. 
Through encouraging the inclusion of 
psychiatry in medical groups, clinics, 
hospitals, and regional plans, a national 
health program can promote the inte- 
gration of skilled psychiatric personnel 
into all general health and medical serv- 
ices. It can help to educate physicians 
and other health workers to understand 
the importance of psychological factors 
in the management of their patients. 
Most important of all, it can bring about 
an extensive development of preventive 
psychiatry, utilizing services such as 
well baby clinics, school health pro- 
grams, and all other community re- 
sources for the widest possible dis- 
semination and application of sound 
principles of mental hygiene. 

CONTINUITY OF MEDICAL CARE 

High standards for medical service 
require more than adequate personnel 
and facilities. The patient must be 
guaranteed the advantages of continuous' 
and interrelated care. Such care in- 
volves attendance by the same physician, 
dentist, nursing team, social worker, and 
so forth, throughout the course of the 
patient’s management — as far as is 
practicable and desirable. It will be 
modified, of course, by the need for 
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consultants, referrals to differently quali- 
fied personnel, and freedom of choice 
and change on the part of physician or 
patient. Nevertheless, the principle of 
continuity of care should enable the 
patient to remain under coordinated 
management throughout all phases of 
treatment. 

' Continuous care must not only be well 
integrated but also complete in its vari- 
ous aspects. High quality of service is 
difficult to achieve unless domiciliary, 
ambulatory, and institutional care are 
all systematically developed. The full 
range of health service — from prevention 
through rehabilitation — must be inte- 
grated from the patient’s point of view. 
Professional personnel must be free to 
render service wherever indicated by the 
clinical and social factors in the case. 
The highest standards are not achieved 
when the services of an organized pro- 
gram are limited to one particular type 
of care — for example, inpatient hospital 
services. Full continuity of care per- 
mits a medical plan to exploit the 
advantages of home care for chil- 
dren, the chronically ill, mild cases, 
and others who might benefit in selected 
instances.®’^ It makes possible saving of 
hospital beds, reduction in length of 
hospital stay, easy transfer of hospital 
patients to convalescent facilities, and 
other service and administrative advan- 
tages. For rural and suburban areas 
this concept of continuity and complete- 
ness of care can best be realized through 
the regional network of medical facilities 
and functions described above. 

CARE EOR CHRONIC ILLNESS 

The principle of continuity includes 
the concept of service for long-term ill- 
ness and disability. Good medical care 
does not stop at the provision of serv- 
ices necessary to control the acute 
episodes of disease. Scientific care of 
the patient includes chronic hospital, 
convalescent, rehabilitative, and nursing- 
home services wherever necessary.®® 


Adequate programs of home care are 
vital in the proper management of many 
chronically ill individuals. 

A recent joint statement of the Ameri- 
can Hospital Association, the American 
Medical Association, the American 
Public Health Association, and the 
American Public Welfare Association, 
has outlined recommendations for op- 
timal service for the chronically ill.®® 
The statement recognizes that the care 
of long-term illness presents certain spe- 
cial aspects, but emphasizes that it can- 
not be isolated from general medical 
services without incurring serious danger 
of deterioration in the qualitj’’ of care. 

REHABILITATION 

The vast experience of those respon- 
sible for rehabilitation of the wounded 
during the recent World War has re- 
newed professional interest in this long 
neglected phase of medical care.®® It is 
now widely recognized that treatment is 
not completed when the clinical disorder 
is eliminated or stabilized. Wherever 
possible the patient must be restored to 
a useful and self-sufficient place in soci- 
ety. This involves the coordination of 
medical, psychiatric, physiotherapeutic, 
educational, vocational, and social serv- 
ices. As in the case of services for the 
chronically ill, rehabilitation programs 
should provide for maximum continuity 
with earlier phases of care, and should 
be developed in close association and 
coordination with general medical serv- 
ices and facilities. 

DISCRIMINATORY PRACTICES IN 

HEALTH SERVICES 

The persistence of discriminatory 
practices in profesional fields continues 
to depress the quality of medical care.^® 
Minority population groups are too fre- 
.quently denied needed medical services 
because their members are refused equal 
opportunity for professional education 
and advanced training. Physicians and 
other professionals from these minority 
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groups are turned away from the very 
resources that would maintain the qual- 
ity of their work; hospital appointments, 
medical society membership, referral ar- 
rangements, teaching affiliations, re- 
search opportunities, and the like. 
Patients, on the other hand, often find 
themselves barred from certain practi- 
tioners’ offices, from entire hospitals, 
and from needed private accommoda- 
tions — or else they are afforded cursory 
or substandard treatment that fails to 
satisfy their needs. Segregated facilities 
generally are below the standard main- 
tained by otlier institutions in the com- 
munity. The entire picture of discrimin- 
ation in health service is inconsistent 
with the high precepts of medicine and 
serves to perpetuate some of the most 
glaring examples of low quality of medi- 
cal care in the nation. A national health 
program should eliminate all barriers 
to needed service — social as well as 
economic and geographic. 

EOLE OF THE PUBLIC 
In developing a medical care program 
of good quality, the public has a vital 
role to play — both as responsible mem- 
bers of the community and as patients 
on the receiving end of the services. A 
high caliber medical service can be ef- 
fective only if properly utilized. The 
recipients must be taught, through care- 
fully designed programs of health educa- 
tion, when to seek medical care, how to 
use-the various resources of tlie program, 
and how best to follow the recommenda- 
tions and directions received from pro- 
fessional attendants. Appropriate educa- 
tional activities in the program will 
stimulate public desire for high quality 
of service and will indicate the disad- 
vantages of unnecessary demands for 
care. An intelligent, cooperative and 
sensitized population is quick to detect 
flaws in standards of service and can 
make real contributions to tlie program 
by timely and judicious comments on 
quality of care received. 


As supporters of, and participants in, 
a national medical care program, the 
public has many opportunities for en- 
hancement of service standards. Full 
lay representation on policy and plan- 
ning boards and on advisor}? committees 
helps to insure equitable consideration 
of the patient’s point of view. Active 
understanding of operations and pro- 
cedures affords recipients a greater sense 
of personal identification with the plan, 
and is conducive to better public 
response. In this connection, trained 
health educators have a vital role to 
play in facilitating effective operation of 
the program. 

Financing 

An essential factor in medical care 
of good quality is that of sound and 
adequate financing — so designed that no 
economic barriers restrict the provision 
of needed medical services, and that 
fair and adequate remuneration is pro- 
vided to all those furnishing the care. 
Good medical care, although purchase- 
able, is not cheap. As Sir Arthur News- 
holme has stated, it should be considered 
worthy of generous support.’*^ The finan- 
cial savings to society produced by pre- 
ventive care, early diagnosis, prompt 
treatment, and effective rehabilitation 
are actually far in e.xcess of tlie original 
cost of such seixdce — in terms of in- 
creased productivity and reduced public 
outlays for care of persons with chronic 
illness, disability, insanity, dependency, 
and destitution resulting from disease. 

A fundamental principle of quality in 
medical care, then, is adequate financial 
support for service and administration. 
Meager financing can effectively limit 
the scope of service offered or de- 
manded; can restrict the number and 
competence of participating personnel 
and facilities; and can postpone indef- 
initely the proper organization of avail- 
able resources. As a first step in the 
achievement of high medical standards, 
the economic barriers between the best 
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of medical resources and their applica- 
tion to the requirements of optimum 
public health must be removed. 

ECONOMIC BARRIERS TO MEDICAL 
SERVICE 

The removal of financial deterrents in 
the provision of medical care has im- 
mediate and lasting effects upon the 
quality of that care. These include: 

1. Encouragement of preventive services, 
since recourse to medical attention during 
health and early illness is no longer financially 
penalized. 

2. More adequate use of laboratory, con- 
sultant, and institutional services, thus pro- 
moting full use of all modern scientific 
weapons in the war against disease. 

3. Improvement of doctor-patient relation- 
ships, by the elimination of extraneous financial 
considerations from the consultation room. 

4. Assurance of adequate income to profes- 
sional personnel and of economic protection 
against the cost of illness to patients, thereby 
promoting better provision and reception of 
medical service. 

5. Continuous support of medical education 
and research within the financial arrangements 
of the program. 

FINANCIAL STABILITY 

The 1944 A.P.H.A. Statement^ re- 
commends that “ A national plan should 
aim to provide comprehensive services 
for all the people in all areas of the 
country . . . Services should be ade- 
quately and securely financed through 
social insurance supplemented by general 
taxation, or by general taxation alone. 
Financing through social insurance alone 
would result in the exclusion of certain 
economic groups and might possibly ex- 
clude certain occupational segments of 
the population.” If such a program, 
providing service for the entire popula- 
tion, cannot be accomplished at the out- 
set, the plan should at least aim toward 
the goal of universal coverage, and this 
goal should be achieved as rapidly as 
possible. 

Adequate and stable financing is the 
necessary foundation for a medical care 


plan of sound structure. If social insur- 
ance is utilized, the maximum financial 
stability and adequacy is obtained by 
substantial supplementation with general 
tax funds and by coverage which assures 
the broadest possible spread of risk and 
the widest possible sharing of costs. 
Differential selection of the best risks 
by private insurance agencies (so- 
called “ contracting out ”) should not 
be permitted because it would leave the 
national plan in an adverse financial 
position, greatly complicate administra- 
tion and public participation, and expose 
the program to commercial exploitation. 

Financial stability need not depend 
upon procedures such as “ barrier ” or 
extra payments, curtailment in duration 
of ser\'ice and the like, which restrict 
unduly the scope of medically necessary 
service. A nation-wide program, tvith 
resources organized for maximum effi- 
ciency of service and with payment 
methods which permit economy of oper- 
ation, can achieve a highly stable finan- 
cial basis. However, some limitations on 
drug, dental, hospital or related services 
will be necessary at least initially, until 
the medical and administrative resources 
of the nation are more adequately devel- 
oped and more efficiently organized. 

Whether the medical care program is 
financed through social insurance sup- 
plemented by general taxation, or by 
general taxation alone, it is recognized 
that additional support from general tax 
funds is necessary for construction of 
needed facilities, for professional educa- 
tion, for research and other grants-in- 
aid, and for similar functions. Such 
provisions of a national health program 
are essential to the achievement of a 
high quality of care. 

Administrative Principles 

The final criterion of medical care of 
high quality relates to the efficiency of 
administration in organized programs. 
The foregoing sections have outlined 
those elements of medical service which 
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constitute “good” health care. Such a 
structure neither develops spontaneously 
nor functions independently of expert 
supervision and direction. The effi- 
ciency of administration of medical care 
plans determines to a considerable de- 
gree the actual quality of the service 
received by the patients. 

The purposes of effective medical care 
administration are: (1) to assure early, 
prompt and thorough serrdce; (2) to 
maintain high standards; and (3) to 
guarantee continuity and consistency of 
care.'*“ An administrative system that 
consciously strives to achieve these goals 
can take advantage of the now consid- 
erable experience that has been accu- 
mulated in this and other countries. A 
few of the administrative principles 
most directly related to quality of serv- 
ice might be briefly discussed. Many 
have already been implied. 

POLICY AND PLANNING 

Standards of service satisfactory to 
both the public and the professions can 
be achieved only when equitable repre- 
sentation of both groups is provided on 
all policy-making and advisory bodies. 
As a basic principle, the representatives 
of no one professional or economic group 
should have majority control of policy 
determination. Equitable voice should 
be given to consumers as well as pro- 
viders of service, to farm and labor 
representatives as well as civic and 
industrial leaders, to dentists, nurses, 
social workers, and related personnel as 
well as physicians and hospital adminis- 
trators. Whenever professional or tech- 
nical matters are involved, decisions 
should be made by appropriate profes- 
sional and technical bodies. The basic 
control of the program, however, must 
never be relinquished by the people 
themselves, acting through elected legis- 
lative representatives and tlie appointed 
administrative staff. 

Those in charge of administration 
should be experts in this field, specially 


trained, adequately compensated, and 
chosen on the basis of a merit system. 
Competence in purely clinical or aca- 
demic functions does not necessarily 
qualify a professional person for admin- 
istrative responsibility. Quality of 
medical service and efficiency of opera- 
tion can also be improved by the regular 
utilization of expert consultants in the 
various technical phases of the program. 

Maintenance of high standards re- 
quires constant self-evaluation in the 
light of the rapidly advancing frontiers 
of medical and organizational knowl- 
edge. A national health program must 
engage in continuous appraisal of its 
own operations, and must promote all 
opportunities for controlled experimenta- 
tion in both the science and the method 
of medical care. There exists currently 
a serious need for objective criteria by 
which the quality of service in an oper- 
ating medical care program can be ap- 
praised.'*® 

ADMINISTRATIVE SAFEGUARDS OF 
QUALITY 

All administration should be in the 
hands of a single responsible agency at 
each level of government. At the outset 
a clear definition of function is essential 
for each of the administrative units, for 
all staff personnel, and for participating 
professional persons and institutions. 
The program should be decentralized for 
flexibility and feasibility of local applica- 
tion in providing and pajdng for sen^- 
ices. 

Eligibility rcqtdremeitls in a program 
of universal coverage would be limited 
to the single factor of medical need. If 
coverage is less than universal, the ex- 
tent to which the program approaches 
the goal of complete national coverage 
wall largely determine the degree to 
which restrictions on age, sax, residence 
or settlement, income, occupation and 
the like can be minimized. 

In order to promote medical sendees 
of high quality, the use of the means 
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test as a criterion of eligibility should 
be eliminated in a national health pro- 
gram.^'* The personal indignity of finan- 
cial investigations prevents many in- 
dividuals in serious need of medical 
service from seeking care under means 
test programs. A basic requisite for 
good medical service is a healthy rela- 
tionship between providers and con- 
sumers; recipients of charity medicine 
are not in a position to insist on a high 
quality of care. 

Good medical care is not promoted 
when services are rendered on the basis 
of a double standard — one for “ paying 
patients and one for “charfty cases.'" 
Recipients of public assistance should 
be included in the national medical care 
program, and the welfare status of such 
persons should be unknown to those pro- 
viding the care. 

The publication and periodic revision 
of administrative procedure manuals 
would help all participating personnel to 
understand and attain the desired stand- 
ards of performance. These manuals 
should contain the administrative policies 
and procedures of the program and such 
professional routines as are promulgated 
by professional authorities and advisers 
connected with the plan.^® If efficiency 
rather than inflexibility of service is to 
be attained, such manuals should be 
liberally interpreted and frequently re- 
viewed. 

Free choice and change of practi- 
tioner, medical group, or facility should 
be maintained, subject to geographical 
limitations and provisions for proper 
selection of specialists. Professional per- 
sonnel should retain the right to accept 
or reject patients, with the provision 
that the professional participants in an 
area are collectively responsible for 
rendering needed services to all persons 
who do not elect or who are not ac- 
cepted by a specific phj^sician. 

Various administrative devices are 
valuable in controlling abuses and pro- 
moting quality of care. The right of 


admmistrative review should be retained 
by central and local administrative juris- 
dictions; by this means, systematic 
checks on service records and billings 
can be maintained. This is especially 
necessary under the fee-for-service 
method of payment.'^® Professional re- 
view of case records selected at random 
has produced dividends in terms of 
high quality as, for example, in the 
various programs of care for crippled 
children.* The proper discharge of ad- 
ministrative responsibilities includes the 
right of the operating agency to ascer- 
tain the caliber of the services for which 
ft is paying. 

Automatic statistical audits of serv- 
ices and costs provide an accurate and 
impersonal check on the standards of 
service. Comprehensive systems for the 
tabulation and analysis of all opera- 
tional data make possible the detection 
of those consumers and providers of 
service who deviate significantly from 
tlie average experience of the area in 
any given time period.'*’^ (Such devia- 
tions do not, of course, necessarily 
represent “ abuses ” detrimental to the 
program.) The various details of-pro- 
gram operation can be studied and ad- 
justed according to analyses of accumu- 
lated experience. Relative efficiency of 
different service districts can be com- 
pared, Experience with different meth- 
ods of care, with different categories of 
illness, with different groups of benefici- 
aries Can be appraised and applied to the 
development of better methods and pro- 
cedures. Most abuses of the plan — 
either excessive demands for service on 
the part of patients or improper activi- 
ties on the part of professional persons — 
can be identified and evaluated through 
the systematic application of statistical 
methods in administration. This technic 
does not penalize or inconvenience the 
great majority of participants because 

* See procedures of the Crippled Children’s Program, 
U. S. Children’s Bureau, Federal Security Agency, 
Washington, D. C. 
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of abuses by a few individuals, as do 
such methods as review of service bills 
and proration of pajmients. 

The requirement of prior administra- 
tive authorization for selected services 
of an unusually expensive or doubtfully 
efficacious nature is another useful con- 
trol method. In this way the local area 
medical administrator, with the help of 
advisory bodies w'hen warranted, may 
exercise some control over the economy 
and efficiency of the new system. Such 
required authorizations should be re- 
duced to a necessary minimum and 
should never be allowed to interfere with 
the timel}’ provision of needed medical 
care. High quality of care is promoted 
by the early and easy access of patients 
to medical attention — a consideration 
which outweighs in overall importance 
the relative infrequency of unnecessary 
demands for service. For this reason 
extra “ barrier ” charges for first visits, 
home visits, health examinations, and so 
forth, are seldom justified in the name 
of administrative control. 

The method of paying participating 
professional and other personnel should 
.be one which will encourage preventive 
medicine and a high quality of serv- 
ice. The fee-for-service method puts 
emphasis upon sickness rather than 
health and upon quantity rather than 
quality. It hinders appropriate referral 
of patients because it provides an eco- 
nomic incentive for the physician to 
retain his patient. This factor, in addi- 
tion, serious!}' limits the effectiveness of 
regional hospital plans by impeding the 
referral of patients to district and re- 
gional centers for necessary consultant 
services. In an organized plan, fee- 
for-service is cumbersome, requiring 
itemized billing and auditing and thus 
a great deal of paper work. It is also 
the most difficult method under which to 
control use of service either quantita- 
tively or qualitatively and is, therefore, 
the most expensive method to administer 
in a medical care program. Widespread 


use of unlimited fee-for-service might 
well make physicians’ services so costly 
as to force economies in other essential 
health services such as hospital, nursing, 
or dental care. If, on the other hand, a 
ceiling is set on the pool of funds from 
which fee-for-service payments are 
drawn, excessive multiplication of serv- 
ices by a few physicians may serve to 
force pro rata reductions in all fees 
paid, thus penalizing the more consci- 
entious doctors. Such a result has been 
seen in this country in the experiences 
of voluntar}' prepa3Tnent plans with 
attempts to provide payment for com- 
prehensive physicians’ services by fee- 
for-service. In Great Britain, under their 
former National Health Insurance pro- 
gram, physicians in some localities 
at first elected to be paid by fee-for- 
service, with the pool of funds limited 
to the same amount as was available 
under capitation. Some doctors pro- 
vided excessive numbers of services; 
all fees were forced downward pro rata, 
thus placing conscientious doctors at a 
serious disadvantage. In the end, by 
vote of the physicians themselves, fee- 
for-service was abandoned. In other 
countries where fee-for-service has been 
retained, it has been found necessary to 
modify this method of payment through 
combination with capitation or basic 
payments in addition to proration. 

Other methods of payment such as 
capitation, part-time or full-time salaries, 
either separately or in combination, pro- 
^^de steady incomes for physicians as 
compensation for their time and skill. 
Unlike the “piecework” fee-for-service 
system, tliese methods pay amounts 
which are not directly related to the 
number of sendees furnished to sick 
people. As a result, physicians paid 
in this manner have an added in- 
centive to keep their patients as 
healthy as possible, and so to reduce 
total demands upon their time, espe- 
cially for the care of sickness. These 
methods, therefore, encourage preventive 
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medicine and minimize incentives for 
unnecessary multiplication of services. 
In general, they place emphasis upon 
quality rather than quantity, and upon 
maintenance of health rather than cure 
of sickness, as the foundations of the 
doctor-patient relationship. 

At the same time, capitation or salary, 
if not properly applied, can have certain 
disadvantages. Physicians may offer too 
few rather than too many services, or 
even be led to do indifferent or careless 
work. They may be tempted, under 
capitation, to accept larger lists of pa- 
tients than they can care for adequately. 
These problems can, however, be solved 
with less difficulty than those arising 
from the fee-for-service system. In order 
to safeguard quality, reasonable limita- 
tions should be placed on the number of 
persons for whom physicians undertake 
to provide service. The fact that patients 
would have freedom of choice (and of 
change) among participating individual 
physicians and medical groups would 
furnish a desirable competitive element, 
far more conducive to high quality of 
care than is mere competition for large 
numbers of fees. In addition, good work 
can be encouraged through supervision 
of standards of care by appropriate 
professional committees, locally selected 
with the advice of participating profes- 
sional personnel. By removing or mini- 
mizing the incentive for quantity in- 
herent in fee-for-service, the program 
could make "careful, deliberate work, 
rather than the multiplication of serv- 
ices, the principal motivation for a phy- 
sician to improve his professional and 
economic status. 

The most satisfactory application of 
capitation or salary is found in group 
medical practice. In a group, the 
compensation of each physician de- 
pends not only upon his own efforts, 
but also upon the success of the 
group as a whole and the judgment of 
his fellows regarding his contribution 
to the group’s success. The reputation 


of the entire group is at stake in the 
satisfaction of patients with the services 
of all physicians in the group. Under 
these circumstances, every ph}’sician 
naturally desires to do well in the eyes 
of both his patients and his fellow- 
physicians. These motives, which arise 
from the cooperative (rather than com- 
petitive) atmosphere in group medical 
practice serve largely to offset any dis- 
advantageous effects of payment for 
physicians’ services through salary or 
capitation. 

Whatever, methods of compensation 
are used, highest medical standards re- 
quire that full payment be made to 
medical groups, full-time hospital staffs, 
and other professional teams, in addi- 
tion to individual practitioners. 

Methods of payment to hospitals and 
other institutions are equally relevant 
to good quality. All experience indicates 
that the problems involved in paying for 
hospital service are complex and diffi- 
cult. Payment on a per diem rate which 
is uniform for all hospitals in a given 
area leads to mediocrity by penalizing 
the hospital which, in an endeavor to 
improve services, raises its costs' above 
the average. On the other hand, pay- 
ment to hospitals on a cost basis, while 
it gives ample scope for hospitals to 
improve services, provides no incentive 
to increase efficiency and keep costs at 
reasonable levels. The so-called “ point- 
value” system of Agnew^® attempts to 
reward quality and thoroughness of 
service, but has proved unwieldy in the 
recent experience of the Saskatchewan 
Hospital Services Plan.^® Perhaps the 
best approach would be to pay hospitals 
on a cost basis, mth different ceilings 
for hospitals providing services of dif- 
fering scope and standard. No S 3 ^stem 
for paying hospitals is workable in the 
absence of good cost accounting on a 
uniform basis.®® This entire subject re- 
quires further study and exploration. 

Rates of payment - — -when flexible, 
adequate, and appropriately related to 
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skill, experience, and responsibility — are 
important elements in the attainment of 
high standards. Payments should be 
sufficient but not excessive, in order to 
improve professional standards and 
minimize financial competition among 
health personnel. Rates of payment 
need not be uniform nationally, but 
may take into consideration regional 
variations in standards, as w'ell as vary- 
ing degrees of qualification on the part 
of participating personnel. When rates 
of pajrment depend upon qualification 
as a specialist, technician, or the like, 
the standards for such designation 
should be objectively established in ad- 
vance by competent experts in the par- 
ticular field. 

Collection of fees over and above pay- 
ment received from the organized pro- 
gram for a particular service should not 
be permitted, if services of equal quality 
are to be rendered to all individuals 
and if economic incentives are to be 
divorced from professional judgments. 
This, of course, does not exclude pay- 
ments for services rendered to private 
patients outside of the plan. 

STANDARDS FOR PERSONNEL AND 
FACILITIES 

Objectively determined qualifications 
should govern the participation of gen- 
era] practitioners, specialists, and other 
personnel. Physician participation should 
be restricted to those with degrees of 
doctor of medicine and licenses to prac- 
tise medicine. Similarly, appropriate 
educational and licensure requirements 
are necessary for dentists, nurses, and 
auxiliaiy personnel. Standards for medi- 
cal specialists should be established and 
■administered on tlie basis of specialty 
board certification and evaluation by a 
medical council of the individual’s jire- 
vious performance, standing in the medi- 
cal community, and demonstrated 
ability. In so far as practicable, non- 
medical practitioners such as optome- 
trists or podiatrists should not be en- 


titled to payment for services except 
under medical supervision or upon medi- 
cal referral. 

Supervision of professional services 
by professional persons is essential if 
the best of care is to be provided. Satis- 
factory professional supervision has long 
been an established criterion for ap- 
proval of hospitals, clinics, and other 
medical organizations. Visiting teams 
of specialists in outlying areas, senior 
staff supervision of hospital work, mu- 
tual supervision in group medical prac- 
tice, professional control of technical 
and auxiliary services, periodic review 
of clinical case records by qualified 
authorities — all such supervisory activi- 
ties are necessary components of a pro- 
gram of good medical quality. 

Proper medical standards imply that 
each practitioner will have sufficient 
time to render adequate service to his 
patients. Administrative limitations on 
the total number of patients for whom a 
participating physician may obligate 
himself to furnish care are, therefore, in 
the interest of good medical service, and 
should be developed with professional 
advice and recommendation. 

The plan should provide special in- 
centives for the settlement of health 
personnel in rural, depressed, and other- 
wise undersupplied areas. Such incen- 
tives might include specially provided 
equipment and facilities, loans or grants 
for initial e.xpenses during the setting 
up of a new practice, assurance of ade- 
quate annual income, functional affilia- 
tion with urban resources, and the like. 
Such special provisions are necessary if 
the quality of service in outlying areas 
is to approach the standards of metro- 
politan medical centers."’''^ 

Standards for the participation of 
each type of hospital should also be 
established by tlie administrative agency 
and evaluated periodically with the ad- 
vice and counsel of appropriate technical 
groups. A major requirement for hospi- 
tal participation should be the efficient 
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organization and operation of the pro- 
fessional staff. Coordination between 
inpatient and outpatient departments, 
and between both of these and home 
care services, is another essential ele- 
ment to be considered in evaluating 
hospital services. Approval for partici- 
pation in the national health program 


should be reserved for facilities meeting 
at least minimal standards, with hospi- 
tals accepted for complete or limited 
services on the basis of objective qualifi- 
cations. Financial and technical assist- 
ance should be made available to non- 
approved institutions interested in 
meeting the standards of the program. 


SUMMARY AND CONCLUSIONS 


The quality of medical care neither 
deteriorates nor improves automatically 
with the mere establishment of a na- 
tional program of medical care. The 
standards of service achieved by this — 
or any — ^program depend directly upon 
the human and material resources avail- 
able, upon their organization for service, 
and upon the efficiency of their utiliza- 
tion. A poorly designed and badly oper- 
ated program can — and would — render 
the provision of good health service im- 
possible. On the other hand, the very 
nature of a nation-wide plan provides a 
hitherto unparalleled opportunity for 
the development of services which can 
satisfy the highest criteria of good medi- 
cal care. * 

Medical care of good quality requires 
well trained personnel, adequate facili- 
ties, and a reasonably comprehensive 
scope of service. 

Highest standards of medical care are 
achieved only with the wise and efficient 
organization of these resources. This key 
factor determines the actual effective- 
ness of the personnel, the facilities and 
the services. 

Efficient organization of personnel in- 
volves group medical practice in health 
centers; of facilities — regionalized plan- 
ning for coordinated hospital networks; 
and of services— continuity through the 
full range of health care. These emerge, 
therefore, as the organizational triad 
most essential to improvement of the 
quality of medical care. 

When sound financing and competent 
administration provide the firm founda- 


tion for such an organizational struc- 
ture, high standards of service are pro- 
tected. When provision is made for 
generous support of education and re- 
search in the health services, the con- 
stant elevation of these standards is 
assured. 
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POSSIBLE HAZARDS FROM THE USE OF DDT 

A MINOR panic with respect to possible dangers from the improper use of 
DDT as a pesticide was created this spring as a result of an article by Dr. 
M. S. Biskind ^ and by a series of highly sensational broadsides in a New' York 
■daily.2 The latter articles include a statement that “ DDT the great bug-killer 
ma y turn out to be one of the most devastating biological weapons ever loosed 
by a people upon themselves.” “ DDT,” it is said, “ is slowly poisoning large 
numbers of Americans, especially children.” Dr. Biskind is cited as having ob- 
served “hundreds of cases at first hand.” Actually, Dr. Biskind says he has 
found 46 known cases of DDT poisoning in the literature; although he assumes 
that infection classed as due to “virus X” may be really DDT poisoning, and 
that more than 200 cases of this sjmdrome have occurred among people in whose 
homes DDT sprays had been used. Certain individual members of governmental 
Bureaus gave out somewhat equivocal interview's w'hich contributed to further alarm. 

That DDT in certain concentrations must be toxic to man is, of course, ob- 
vious- and for over five years, P. A. Neal and his colleagues in the National 
Institutes of Health have been carrying out experiments, both with animals and 
human subjects, to determine tolerance limits of safety. Furthermore, the U. S. 
Public Health Service, the U. S. Department of Agriculture, and the Medical 
Departments of the Army and Navy have had the amplest opportunity to observe 
actual effects upon the large number of men who have been employed in the 
application of DDT on a vast scale and who have been exposed to hazards far 
beyond those which could conceivably affect the ordinary user. 

Therefore, it w'as possible, very soon after the storm broke (April 1, 1949), 
for a joint group of experts representing the various agencies concerned to issue 
an authoritative statement on the matter,® after a conference at which the 
A.<^ricultural Research Administration and Production and hlarketing Adminis- 
° [925] 
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tration of the United States Department of Agriculture, the Office of the Surgeon 
General of the Army, the Food and Drug Administrator, and the U. S. Public 
Health Service of the Federal Security Agency, the Bureau of Medicine and Sur- 
gery of the Navy, and the Pan American Sanitary Bureau were represented. 

This statement pointed out that the toxicity of DDT for man “has been 
given full consideration in making recommendations for its use. There is no 
evidence that the use of DDT in accordance with the recommendations of the 
various federal agencies has ever caused human sickness due to DDT itself. 
This is despite the fact that thousands of tons have been used annually for the 
past four or five years in the home and for crop and animal protection. However,, 
minor toxic symptoms may be produced by kerosene and various solvents used 
in DDT and practically all other insecticidal mixtures. 

“ Statements that DDT is responsible for causing the so-called ‘ virus X 
disease ’ of man and ‘ X disease ’ of cattle are totally without foundation. Both 
of these diseases were recognized before the utilization of DDT as an insecticide.” 
It may be added that the distribution of these diseases shows a striking lack of 
concordance with the use of DDT in various sections of the country, that the 
symptoms of disease alleged to be caused by DDT are generally of the vaguest 
character (intestinal disturbance, headache, sore throat, fatigue) ; and that in 
the few cases where serious results followed from gross carelessness (drinking 
a whole bottle of insecticide), there was frequently enough solvent ingested 
(kerosene, in the case cited) to cause fatal results by itself. 

There is a further possible problem involved, however, in the fact (demon- 
strated by the U. S. Department of Agriculture in 1945) that DDT tends to- 
accumulate in the fatty tissues of exposed animals and to be excreted in the fat 
of milk. DDT can sometimes be detected in small amounts in cow’s milk 
following the use of this insecticide in dairy barns. In view of this potential 
hazard, the U. S. Department of Agriculture had recommended on March 24 
that DDT should not be used in dairies.^ In April it urged ® that “ this insecticide 
not be applied to animals producing milk for human consumption. In the light 
of current information the Bureau also advises that safer materials be used for 
insect control in places where the milk might be contaminated, such as dairy 
barns, milk rooms, rooms containing dairy feed, or in similar situations on the 
farm. Nor should DDT be used for fly control in milk-processing plants. Further 
investigations are under way to determine whether DDT carefully applied in 
dairy barns and other situations mentioned can be used without causing significant 
contamination of the milk.” It would seem desirable to obtain more extensive 
data as to the actual presence of DDT in milk by methods now available ® ; but, 
all in all, the situation seems to be well in hand and the public adequately 
protected. 

The writer of this editorial is reminded of the controversy which took place 
some years ago with regard to the use of tetra-ethyl lead in gasoline. There was 
a real menace here and so many serious cases of poisoning occurred in the plants- 
where tetra-ethyl lead was prepared that the product was voluntarily withdrawn 
from the market, pending studies by a board appointed by the U. S. Public 
Health Service. These studies indicated proper safeguards (such as the warning 
signs still posted at every filling station); and the application of these safeguards 
has made the use of this poison possible without any threat whatever to the public 
health. In the case of DDT most of the necessary data are already in hand. The 
use of this substance in dairy processes may properly be limited for the present; 
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but there is no scientific evidence to indicate the need for other restrictions (except 
those already in force) . 
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ADVANCES IN ANTIBIOTICS RESEARCH 

T he second national symposium concerning recent investigations in the field 
of antibiotics was held under the auspices of the -Antibiotics Study Section 
of the National Institutes of Health in -Washington, D. C., on April 11 and 12. 
Because of the importance of antibiotics in the public health program, the re- 
sults of this conference are of importance to all of us. 

Eight papers were presented on streptomycin, dealing with chemical methods 
of assay, the development of resistance, and the effect of the anionic portion of 
the molecule of streptomycin and dihydrostreptomycin on the development of 
resistance. Another series of reports was presented on synergism, resistance, and 
the therapeutic use of antibiotics. In this group of communications, some of the 
pharmacological properties and comparative activities of the newer antibiotics, 
actidione, polymyxin, aureomycin, Chloromycetin, and bacitracin were discussed. 

The intensive search for antibiotic substance was demonstrated in the evening 
session of April 11, when 12 papers were presented describing new compounds 
of this type. The new antibiotic, borrelidin from a streptomyces species, was 
described. Antibiotic substances from the sweet potato, the banana, the Indian 
carrot, hops, and seed plants were reported. Two antifungal agents, one from 
subtilin broth, the other called “xg” isolated from a streptomyces species, as 
well as the most recent discovery of Waksman, “Neomycin,” were described 
in detail. A variety of studies were presented on the polypeptide antibiotics, 
particularly bacitracin, polym 3 odn, circulin and subtilin, none of which, inci- 
dentally, have yet been modified sufficiently to obviate the inherent toxicity 
of these' drugs. It appeared to be the consensus of opinion that the polypeptide 
antibiotics are inherently nephrotoxic, and that their usefulness for parenteral 
administration can probably be answered only by a modification of the molecule. 

The highlight of the symposium was a series of 17 papers describing the use- 
fulness, pharmacology, physical and chemical characteristics of aureomycin and 
chloram^enicol. These two drugs, which are now available on the market, are 
the first antibiotics demonstrated to be effective against certain of the rickettsial 
and viral diseases. Chloramphenicol is the first major antibiotic to be synthesized 
on a commercial basis. The method of synthesis and the structure of this drug 
were described during the symposium. It was shown to be useful in the treatment 
of Rocky Mountain spotted fever, scrub typhus, tj^^hoid fever, brucellosis. 
Gram-negative bladder infections, and primary atypical pneumonia. Aureomycin, 
on the oAer hand, appears to be a much more complicated compound, and al- 
though prepared commercially as a crj'stalline drug, it has not been sjmthesized. 
Both dru<^s are used orally rather than parenterally. Aureomycin was shown to 
be usefuf in the treatment of Rocky Mountain spotted fever, tA^phus, scrub 
typhus, primary atj^jical pneumonia, staphylococcic, streptococcic, and pneu- 
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mococcic pneumonia, brucellosis, and certain staphylococcic infections. During 
the discussions it became clear that an even broader field of usefulness for this 
■drug is possible, since evidence appeared to be accumulating that aureomycin 
may be useful in the treatment of infectious mononucleosis, certain types of 
•syphilis, lymphogranuloma venereum, and granuloma inguinale. 

It is the function of the Antibiotics Study Section of the Division of Research, 
Grants, and Fellowships of the National Institutes of Health to promote, develop, 
and correlate research in the antibiotics field, and, during the past two years, 
considerable sums of money have been granted to individuals throughout the 
•country to make it possible for them to continue studies on antibiotics. Investiga- 
tions in this field have moved rapidly, and since it is difficult or impossible for 
the national societies to sponsor broad sjTOposia e.xclusively for antibiotics, and 
since it is most important that the recent advances in antibiotics be brought to 
the attention of those vitally interested , in this field as promptly as possible, it 
las been planned by the Antibiotics Study Section to sponsor symposia on anti- 
biotics research at periodic intervals in the future. 


TRYPANOSOMIASIS 

T he continent of Africa now represents one of the major hopes of the world — 
so far as the development of new natural resources is concerned. There is 
much yet to be done, through planning and conservation, in Asia, in South 
America and even in the United States. Africa is the only continent which 
many observers believe has truly vast potentialities waiting to be tapped. How 
sound this view may be, only time can show. For Belgium, France, and the 
United Kingdom, the problem is certainly of pressing importance. 

The chief obstacle to development in many areas of Africa is a public health 
problem — that of trypanosomiasis. Half a dozen different species of trypano- 
somiases are involved and they are transmitted by as many or more species of 
biting flies (most often of the genus Glossma). Parasites, natural reservoirs 
.and insect vectors vkry widely in different regions; and control methods must 
-vary correspondingly. In general, the basic reservoir is to be found in the wild 
-fauna, the big game of the African continent which normally harbor - the 
trypanosomes without suffering from the disease. The Glossina carries infection 
to domestic animals and to man (if the particular trypanosome present can live 
in the human body). Serious epidemics among human beings have occurred, as 
in the great epidemic in the Lake Victoria region half a century ago. The devas- 
-tating influence of trypanosome infection on cattle and pigs and hence on the 
general economic status of the population is also, however, a vital practical 
problem. “Vast areas of Africa are empty except for the tsetse fly and wild 
animals, which supply the insect with food. There is evidence that in many 
parts of Africa the fly is spreading, thus squeezing man into smaller and smaller 
areas, with consequent food shortage and soil erosion.” 

The importance of this problem caused the calling of an international con- 
gress on tr)panosomiasis at Lagos during the war. At a conference held in 
French Equatorial Africa in February, 1948, an International Scientific Com- 
mittee for trypanosomiasis was created which held its first formal meeting, in 
Xondon in February of the present year. 
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Practical methods of combating trypanosomiasis have been developed along 
two major lines of attack, directed, respectively, against the tsetse fly and against 
the trypanosome itself. 

The insect vectors breed in areas covered with shading bush or thicket. 
Clearing the bush has been effective in Glossina control in certain areas, but on 
a wholesale scale would be impracticable over thousands of square miles. After 
the bush is cleared the ground must be occupied and cultivated quickly and 
continuously since scrub and trees in Africa reoccupy temporarily cleared terri- 
tory with alarming speed. The destruction of the wild game, which is the primary 
reservoir of infection, has been successful in certain areas of Southern Rhodesia; 
but again, is impracticable in a vast continent. Finally, the use of insecticides, 
such as DDT and gammexane, applied by smoke bombs or by apparatus at- 
tached to the exhaust of an airplane has given promising results in an experi- 
mental area of South Africa. The same principle is now being extensively 


applied in certain parts of East Africa. 

A second line of approach involves the control of the trypanosome by the 
use of specific drugs which destroy the parasite in the human or animal body. 
In treatment of cattle a vide variety of substances have been used for this 
purpose such as antimony compounds, quinolin compounds and phenanthridinium 
compounds. The last named (dimidium bromide) has been used with effectiveness 
in Zululand and the Southern Sudan. Antricyde is the most recent addition in 


this field. For the human being, new drugs are available (antrypol and try- 
parsamide, and — more recently —pentamidine) which have great promise. 
Pentamidine, as claimed by workers in the Belgian Congo, will protect man from 
sleeping sickness for eight or nine months after a single injection; and Antricyde 
is said to protect cattle against infection for four to six months. 

If these claims should prove justified, the status of both men and domestic 
animals in Africa may be vastly improved. The British Medical Journal i has, 
however, pointed out the danger of premature optimism. Its editor points out 
that there are many variables involved in different areas which “include the 
species and strains of trypanosome, the species of tsetse common in the area, 
the presence of bi<^ game, the prevalence of other epidemic diseases, the psy- 
choloaical make up'’ of the African.” He says, in connection with the last point; 
“How closely trypanosomiasis is bound up with the culture patterns of each 
tribe is shown by a consideration of the village pond, anathema to the sanitarian 
because it provides all-the-year breeding conditions for mosquitoes and tsetse 
flies For the villager, however, the pond provides green plants, which, when 
reduced to ash are essential as a source of salt. In some areas the ponds contain 
fish- these are sacred, for either the lives of particular fish may be connected 
with thrii^s of particular villagers, or th.e fish may house the souls of the 
ancestors In other areas the banks of the pond form the local latnne, and 
the fish eat up the fecal matter. Any interference with the \dllage pond may thus 

have serious repercussions.” . . „ * 1 . j r ** t • 

In SDite of all difficulties it will be surprising if the new methods of attacking 
tsetse flies and trypanosomes now available do not bring substantial results. 
Whether-and how soon-the results of rescuing the people and the dom^tic 
animals of Africa from trypanosomiasis vail increase the food available for ofter 
continents is a more problematical question. The days of imperial exploitation 
of backward peoples are past. The British Medical Jounwl expresses the sense 
of arave responsibility which inspires present-day British policy toward its de- 
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pendencies in closing with the querj?, “ How far are Western European nations, 
comparatively well fed by African standards, justified in removing from Africa 
first-class proteins in the shape of meat and eggs when African populations are 
still living on diets that are grossly deficient in proteins?” 
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HOSPITAL DELIVERY AND INFANT MORTALITY 

T he statistical relationship between infant mortality rates in 973 cities of 
the United States and certain socio-economic indices for those cities is the 
subject of a brief but highly suggestive study by Altenderfer and Crowther.^ 
The four factors analyzed were the median size of the city, its per capita income, 
the percentage of white persons in its population, and the percentage of births 
taking place in hospitals. Zero order correlations were negative and considerable, 
in all but the first of these indices. When the factor of hospitalization was held 
constant, the first order correlation with race and income fell to a level which 
was without statistical significance. When — on the other hand — either the race 
factor or the income factor was held constant, the first-order correlation ^\^th 
hospitalization remained between .47 and .49. When both the factors mentioned 
were held constant, hospitalization still maintained a significant second-order 
correlation of .41. The authors conclude that, in the areas studied, “the associa- 
tion of low infant mortality with high per capita income and with high percentage 
white is a consequence of the association of high values of these factors with 
high percentages of births hospitalized. The high correlation between infant 
mortality and percentage of births hospitalized does not necessarily indicate a 
causal relationship. It is not hospitalization in the narrow sense of the word 
but the concomitant circumstances — such as an aseptic environment, the availa- 
bility of skilled care and of facilities for dealing with emergencies, and the better 
prenatal care usually associated with hospitalization — that save many infant 
lives. The components of maternity care are difficult to evaluate individually 
but hospitalization at delivery is an index of the utilization of the best available 
care.” 

This study is sufficiently important to warrant careful evaluation and repeti- 
tion with other data which may be available. On the face of it, the investigation 
suggests that our general policy of fostering the practice of hospital delivery 
is a sound one; and that the skepticism on this point which is occasionally 
expressed is not justified. 
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SECOND ANNUAL STUDY OF LOCAL 
HEALTH DEPARTMENT SALARIES 

A body of data about public health 
salaries is being rapidly built up. The 
second report on “ Salaries of Local 
Public Health Workers ” made by the 
U. S. Public Health Service in coopera- 
tion with the American Public Health 
Association and the Association of State 
and Territorial Health Officers, has just 
been released vrith an April date line. 
The previous one was published in May, 
194S, and discussed in the October clear- 
ing house (AJ.PJL 38, 10:1452 (Oct.), 
1948), The first report was based upon 
236 local health departments serving 
populations of from 50,000 to 250,000 
in 38 states; the current one on 253 
similar departments in 37 states. Two 
studies of state health department sal- 
aries have also been published and dis- 
cussed in the clearing house (A.J.P.H. 
38, 5:576 (May), 1948; and 39, 1:79 
(Jan.), 1949). 

Perhaps the most significant single 
fact in the latest study of local salaries 
is that, on the basis of the lower limits 
of the median salary ranges, there has 
been an average increase in salaries of 
10 per cent during the last year. 

Below are shown the number of work- 
ers in seven categories reported in the 
two studies, together with the number 
of states and number of health depart- 
ments represented in each categor} . 


At the time of the earlier study 6 
health officers were reported receiving 
$9,600 or more annually; in the current 
study the number was 17. In the earlier 
study 7 were reported receiving less than 
$4,800; currently that number has 
dropped to 5. Eight sanitary^ engineers 
are reported in the current study to be 
receiving $6,000 or more annually as 
against none in the earlier report. How- 
ever, 18 were receiving less than $3,000 
as against 15 in the earlier study when 
a slightly larger total number of sanitary 
engineers was reported. The number of 
sanitarians receiving $4,800 or more in- 
creased from 3 to 6 during the year, and 
those receiving less than $2,400 dropped 
from more than one-fourth to less than 
one-sixth of the total. 

The number of supervising nurses re- 
ceiving $4,200 or more increased from 
10 to 23 and only one received less than 
$2,400, although in the earlier year there 
had been 10. The number of staff nurses 
receiving $3,600 or more increased from 
17 to 54 and tliose receiving less than 
$2,400 decreased from one-third to one- 
fourth of the total. Three profes- 
sional laboratory workers were reported 
receiving $6,000 or more annually in 
the current study and the number of 
those receiving less than $2,400 de- 
creased from 27 to 12 per cent of the 
total during the year. 

In studying this brief summary or the 


Health officer 
Sanitary engineer 
Sanitarian 

Professional laborator>’ ’^%orker 
Supervising public health nurse 
Staff public health nurse 
Public health educator 


Number Reporting 


r 

States 

A. 

— " ■ \ 

Health Departments 
% 

Number of IVorPers 

MS 

MQ 

J04S 

19A9 

MS 

1949 

34 

37 

191 

223 

191 

223 

25 

23 

92 

71 

114 

105 

3S 

37 
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244 

955 

1,219 

25 

34 

S4 

110 

179 

195 

56 

35 

159 

165 

239 

232 


37 

224 

250 

I.64S 

1,963 

16 

10 

36 

56 

39 

53 
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more detailed report, it must be remem' 
bered that these are local health depart- 
ments serving populations of from 50,000 
to 250,000. Therefore it is hardly to be 
expected that the medians or ranges of 
salaries will apply to such metropolitan 
areas as New York City with its five 
counties, Philadelphia City and County, 
Los Angeles, San Francisco City and 
County, Detroit, and others. 

The detailed report has already been 
distributed to all state and "local health 
officers. Copies for further limited 
distribution are available from the Com- 
mittee on Professional Education, Amer- 
ican Public Health Association, 1790 
Broadway, New York 19. 

N.O.P.H.N. RECOMMENDED SALARIES FOR 
PUBLIC HEALTH NURSES 

The Board of Directors of the Na- 
tional Organization for Public Health 
Nursing has endorsed recommended be- 
ginning salaries for 7 grades of typical 
public health nursing positions. These 
recommendations were prepared by a 
subcommittee on salaries of the organ- 
ization’s Committee on Nursing Ad- 
ministration and were published in the 
agency’s magazine. Public Health Nurs- 


ing, April, 1949. The recommendations 
point out that positions may vary in 
different agencies and that there may be 
variation from the recommended mini- 
mums in relation to cost of living, ex- 
perience, and qualifications, etc. 

The table shown gives the recom- 
mended minimum beginning annual 
salaries for the seven positions. Included 
in the recommendations but not repro- 
duced here are two otlier items, namely, 
the qualifications for each grade of posi- 
tion and a job description. 

Reprints of the article giving the de- 
tailed recommendations are available 
from the National Organization for Pub- 
lic Health Nursing, 1790 Broadway, 
New York 19. 

THE SALEM EXPERIMENT 

It is Salem, Mass., though there is an 
apocryphal tale that Salem, Ore., once 
brashly asked its much older namesake 
to change its name to avoid mail mixups. 
At any rate, the New England Salem is 
the guinea pig in an experiment in devel- 
oping public opinion for a long-range 
attack on the problem of informing citi- 
zens about public health. 


Position 


Recommended Minimum Beginning 
.Annual Salaries 


Registered Nurse 
Public Health Nurse, Grade I 
Public Health Nurse, Grade II 
Public Health Nurse Supervisor 
or 

Public Health Nursing Director in 
agency with fewer than 10 nurses 
Public Health Nurse Consultant, 
not fully qualified 
Public Health Nurse Consultant, 
fully qualified 

Public Health Nursing Assistant Director 
or 

Public Health Nursing Director in 
agency with from 10 to SO nurses 
Public Health Nursing Director in 
agency with SO or more nurses 
or 

State Director of Public Health Nursing 


$2,700 

3.000 
3,600 

4,200 

4.500 

5.500 

6.000 

7.500 
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Based on the fact that today’s stu- 
dents are tomorrow’s voters and legisla- 
tors — and workers — the Salem project 
is an experiment in training high school 
students in the elementary concepts of 
community health. In a “ Suggested 
Guide to Health Teaching in the Senior 
High School” being prepared, a unit 
entitled “Health Professions and Agen- 
cies at Work ” was included. Since much 
of the material in it was untried as 
teaching material, the unit was taught to 
a group of seniors in the Salem High 
School as a part of the course in Prob- 
lems of Democracy.” The first lesson 
made use of two current articles, “ The 
Shame of Our Local Health Depart- 
ments,” from Collier’s Magazine, which 
is a broad national look at the local 
health picture, and a Boston Herald 
article, “ Nashoba Unit Pioneering Way 
to Good Health at 40 cents a Person,” 
which is a story of the way one Massa- 
chusetts community is providing local 
health services. 

This whole pilot experiment is written 
up in the April, 1949, Health News of 
the Massachusetts Department of Pub- 
lic Health, by a state district health 
educator and a director of social studies 
in the high school. It is pregnant with 
suggestions for recruitment as well. As 
high school youngsters know more about 
public health services and their impor- 
tance, they nill also tend to join the 
ranks of its workers. The summary of 
the pilot experiment says “When the 
teacher helps his students to discover, 
define, and explore their own needs and 
those of their community, high school 
boys and girls will enter into this experi- 
ence with spontaneity, interest, and 
energy to produce understanding and 
lasting interest in this relatively new 
area of public health.” 

AX EXAMPLE OF CITIZEN INTEREST 

If there is a profession in which there 
is a more critical shortage of personnel 
than public health, it is the teaching 


profession. And already, for several 
years, the National Education Associ- 
ation, the professional organization, and 
maii)’^ other agencies have been pounding 
awa}"- at the low salaries and untoward 
personnel practices that have been 
steadily depriving the profession of some 
of its best practitioners. 

Now a National Citizens’ Commis- 
sion for the Public Schools has been 
formed, under the chairmanship of Ray 
E. Larsen, who is President of Time, 
Inc., and of the United Hospital Fund 
of New York. 

The commission has received initial 
financial support from the Carnegie Cor- 
poration and the General Education 
Board. The present membership is 28, 
later to be increased to 60. These 28 
represent newspapers, magazines, busi- 
ness firms, labor, farm organizations, 
public relations as well as educational 
organizations. 

A full-time educational consultant 
will be employed, assisted by an ad- 
visory board of educators. It will act 
as a clearing house of information on 
public school problems for local groups. 
The commission’s program calls for cita- 
tions of groups of laymen who have 
made exceptional progress in improving 
their local public schools, and outstand- 
ing achievements of good public schools 
may later be chosen for public citation. 

Who will organize a National Citi- 
zens’ Commission for the Public Health 
Departments? 

THE OREGON ALARM RINGS 

The President of the Oregon State 
Board of Health, Dr. Charles E. Hunt, 
by way of a letter to the Ways and 
Means Subcommittee of the Oregon 
Legislature, has called for action to 
avert a serious breakdown of public 
health control because of the Board’s 
inability to recruit and retain personnel 
at the low salaries autliorized by the 
state. Said Dr. Hunt, “The Board is 
not only unable to pay salaries com- 
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parable to those paid in private enter- 
prise and in our neighboring states of 
Washington and California, but it 
actually cannot compete with counties 


of our own state in recruiting special- 
ized personnel.” There are five key 
vacancies in the State Health Depart- 
ment, one of almost five years’ standing. 


Take a Test 


The Merit System Service booth at 
the American Public Health Association 
annual meeting in Boston attracted con- 
siderable attention with its “Taice a 
Test” exhibit. This consisted of six 
short sample tests, designed to illus- 
trate the type of service being offered by 
the Merit System Service and to show 
how public health information, experi- 
ence, and judgment can be measured 
by objective examinations. 

The exhibit was repeated at the 
Western Branch meeting of the Ameri- 
can Public Health Association in Los 


Angeles, Calif., May 30 to June 1. 

The results for the Boston meeting 
are available in an attractively bound 
report which contains copies of the six 
sample tests, an answer key, an analysis 
of the scores of the persons tested, and 
an analysis of the items themselves. The 
latter illustrates the method which is 
used to evaluate the effectiveness of in- 
dividual questions. The report may be 
obtained by writing to the Merit Sys- 
tem Service, American Public Health 
Association, 1790 Broadway, New 
York 19, N. Y. $1.00, 
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Cooperation for Rural Health — 
By Helen L. Johnston. Washington, 
D. C.: U. S. Dept, of Agricjdture, Farm 
Credit Administration (Miscellaneous 
Report 123), September, 1948. 55 pages. 
Processed. 

This is a booklet on group prepay- 
ment plans for medical care addressed 
primarily to farm people. It is illustra- 
tive of a significant body of literature 
coming from agricultural agencies in 
response to the demands of rural leaders. 

The federal Farm Credit Administra- 
tion is concerned, among other things, 
with assisting farmers’ marketing and 
purchasing cooperative associations. For 
some years these associations have ap- 
plied cooperative principles to the pur- 
chase of medical and related services, 
and Miss Johnston has made on-the-spot 
studies of numerous such programs. Her 
booklet describes the structure and func- 
tion of these programs under a pragmatic 
(rather than logical) classification: hos- 
pital service plans, insurance company 
plans, and cooperative health associa- 
tions. Sufficient detail on the operation 
of different plans is given to implement 
a brief section on Suggestions for Rural 
Health Improvement Programs. 

The booklet closes with an appendix 
on specific steps to be taken in studying 
the needs and resources of a rural com- 
munity to provide the basis for organiz- 
ing programs to improve medical serv- 
ices. In the effort to achieve simplicity, 
there is some rushing into problerns 
where angels fear to tread, especially in 
the discussion of health serrdee planning 
beyond the sphere of prepayment pro- 
grams. As an easy-to-read manual on 
group medical care insurance plans, how- 
ever, the booklet should be useful to 


rural leaders and possibly to public 
health workers from whom farm organi- 
zations seek advice. 

Milton I. Roeiuer 

Nursing of the Sick — 1893 — By 
Isabel Hampton and others. Published 
under the sponsorship of the N^ational 
League of Nursing Education. New 
York: McGraw-Hill, 1949. 218 pp. 

Price, S3. 50. 

Whether you like history or not, the 
reader will not be able to browse 
through this collection of papers and 
discussions of nursing from the Inter- 
national Congress of Charities, Correc- 
tion and Philanthropy (Chicago, 1893) 
without smiles of amusement, moments 
of pride, and a deeply moving sense of 
the progress of nursing over the last 
half century. Here are not only 
famous names, but penetrating observa- 
tions and keen understanding of the 
needs of patients, the goals of nursing 
and the responsibilities of administra- 
tors which change little over the years. 
A study of these earlier opinions and 
e.xperiences puts our current problems 
in a clearer light, and frequently an 
amazingljr modern-sounding phrase leaps 
from a page, as — Miss Wald: “Why 
should a training school or hospital 
have the right of deciding what a nurse 
shall charge? [For her ser\'ices to pri- 
vate patients.] She should have the 
prh-ilege of setting her own price. It 
is as much professional work as that of 
the physician." (Page 104.) 

The description of nursing techniques, 
positively Victorian in atmosphere, is 
rewarding in an occasional practical and 
still timely suggestions, while the pro- 
cedures routinely carried out in ob- 
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stetric care will cause shudders of dis- 
may in the light of our present practice. 

Nurses who are interested in psy- 
chiatric nursing will enjoy Miss May’s 
report (page 176). Mrs. Kinney’s ad- 
dress on the training of attendants (the 
last in the book) is enlightening, and 
public health nurses will not want to 
miss the six or seven papers dealing 
with district nursing. Here, too, com- 
parisons are inevitable as we read of 
experienced visiting nurses paid .SSO a 
month and special nurses supplied for 
“ contagious cases.” 

The League and McGraw-Hill are to 
be congratulated for reopening this rich 
mine of nursing history. 

Dorothy Deming 

Modern Trends in Public Health 
— Edited by Arthur Massey. New York: 
Hoeber, 1949. 549 pp. Price, $12.50. 

The student of “social medicine” in 
Great Britain today should find a store 
of his country’s distinguished history, 
leadership, and accomplishment in the 
packed pages of this contemporary sum- 
mary by well qualified authors. The 
undergraduate student of medicine in 
England could do no better than rely 
upon the 73 chapters as basic for his 
course in preventive medicine and pub- 
lic health. 

The topics are well chosen, though 
not intended to be inclusive or presented 
with the detail and technology required 
by the graduate specialist in administra- 
tive posts. 

Of these chapters a half dozen deal 
with various of the more recent trends in 
thought and social experience for health: 
The Idea of a Fapiily Health Club; So- 
cial Medicine as Academic Discipline, 
General Practice and its contribution to 
Preventive Medicine; Combat with At- 
mospheric Pollution; Chronic Rheuma- 
tism as a Public Health Problem; Hous- 
ing and the Home, the New Outlook. 

If one were to select chapters for 
special praise in th6 matter of content, 


form, and spirit, those by Parry of 
Bristol on Health Centers; by Stocks on 
Vital Statistics; by Stewart on Occu- 
pational Health; by Sutherland on 
Health Education; by Tattersall on 
Tuberculosis; and by Williams of South- 
hampton on Health Control at the Ports 
are particularly satisfying. 

The book will serve a good purpose 
for the many who take a cultural rather 
than technical or professional interest 
in the application of the sciences of 
preventive medicine for social ends. 

A number of social movements of 
concern to American readers are not 
dealt with, but most of the indispensa- 
bles of public health service and par- 
ticipating medical practitioners are 
treated systematically and in suitable 
detail within the limits of the 549 large 
and well printed pages. An index is 
clear and convenient. This monograph 
has the blessing of Sir Wilson Jameson. 
The editor. Dr. Massey, has put public 
health readers in his debt. 

Haven Emerson 

Recent Advances in Respiratory 
Tuberculosis — By Frederick Heaj and 
N. Lloyd Rusby (4th ed.). Phila- 
delphia: Blakiston, 1948. 290 pp. Pricfe, 
$5.50. 

In the first three editions of this 
book, the original author. Dr. L. S. T. 
Burrell, presented a predominantly 
clinical review of the subject for gen- 
eral practitioners and medical students. 
The authors of this fourth edition have 
followed the same pattern because they 
“have felt that the subject Reispira- 
tory Tuberculosis could best be pre- 
sented as a consecutive narrative with 
the new developments engrafted upon a 
background of the ideas and conceptions 
previously held.” 

The book is thus largely a manual or 
synopsis of the general principles of the 
pathogenesis, diagnosis, treatment, and 
prevention of tuberculosis, rather than 
being primarily an account of “ recent 
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advances.” Within this scope, the 
presentation on the whole is adequate. 
Because it is predominantly clinical in 
character, it might be useful chiefly as 
a reference on this aspect of tubercu- 
losis’. 

Epidemiological data and the prin- 
ciples of the modern tuberculosis con- 
trol progiam are presented almost en- 
tirely with reference to conditions in 
Great Britain. Edward X. Mikol 

Social Work Year Book, 1949 ( lOfh 
ed.) — By the Russell Sage Foundation. 
New York: Russell Sage, 1949. 714 

pp. Price, $4.50. 

It would be helpful if more public 
health workers became thoroughly famil- 
iar with this book which is published 
biennially as a concise encyclopedia de- 
scriptive of organized activities in social 
work and related fields. The present 
edition, the tenth in the series, like its 
predecessors, contains two main divi- 
sions, the first consisting of 79 signed 
articles written by authorities on a 
variety of topics, and the second con- 
sisting of four directories of agencies 
w'hose programs are integral with or 
related to the subject matter of Part I. 

Topical articles on subjects of special 
interest in public health include that on 
medical care by Dean A. Clark and 
Katharine G. Clark: on social hygiene 
by Walter Clarke, M.D.; on public 
health nursing by Anna Fillmore, R.N.; 
on sight conservation by Winifred Hath- 
away; on the crippled by Lawrence J. 
Link; on mental hj'giene b}' Thomas 
A. C. Rennie, jM.D.; on public relations 
by iNIarj- Sw'ain Routzahn; on public 
health by Leonard A. Scheele, M.D.; on 
medical social work by Theodate H. 
Soule; on chronic illness by IMilton Ter- 
ris, hl.D.; on maternal and child health 
by A. L. Van Horn, jM.D.; and on 
school healUi services bv Charles C. Wil- 
son. :m.d. 

The book is particularly well suited 
for those seeking a broad wew of cur- 


rent affairs in this field, for example, 
such as students and overseas visitors 
in the United States. It is a volume' 
for daily reference on the desk of the 
administrator. 

Reginald hi. Atw^ater 

Health Teaching in Schools — 
By Ruth E. Grout. Philadelphia: 
Saunders, 1948. 320 pp. Price, S4.00. 

This time the saying, “you can’t judge 
a book by its cover,” is incorrect. The 
cover is but a foretaste of the excellence 
of the product within. In fact the cover 
is so compelling that one must pick up 
the book for a closer inspection when 
it is first seen. 

Health Teaching in Schools enables 
the prospective teacher or the teacher 
in service to gain an understanding of 
the health needs of children, and how 
these needs may be used as a basis 
for the health education program. 

Emphasis throughout is on the appli- 
cation of sound educational philosophy 
and method in the development of the 
health education program. The rela- 
tionship between school and community 
is stressed. Particular attention is given 
to the role of community resources 
which can contribute to the school 
health program. 

The practical aspects of health teach- 
ing in the classroom are discussed in 
tw^o chapters, Guides to Health Teach- 
ing in Elementar}’- Schools, and Guides 
to Health Teaching in Secondary' 
Schools. The text contains abundant 
examples from all parts of the country 
to illustrate the application of accepted 
educational methods. 

Chapter VIII on audiovisual materials 
in health education not only discusses 
their place and use in the school health 
program, but also where these materials 
may be obtained. 

Under the title Co-Workers in Health 
Education is presented a summary of 
all tlie persons, organizations and agen- 
cies, official and voluntary', local,- state 
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and national, that have any relation 
;to the school health program. The point 
of view expressed in this chapter can 
best be ptesented in the words of the 
author: “Health education is a function 
of many individuals and groups within 
the school and community aside from 
the teachers themselves. . . . Only as 
each citizen participates actively in per- 
sonal and community health betterment 
and only as groups learn to pool their 
resources through unified efforts, will 
the community’s most urgent health 
problems be met. No one individual or 
agency alone can accomplish these ends. 
All must be co-workers on a united 
front.” 

Format, paper, and printing are good. 

This book is a valuable addition to 
health education. It should find many 
uses in the expanded teacher educa- 
tion program in health education. 

S. S. Lifson 

The Quest for Pure Water — By 
M. N. Baker. New York: American 
Water Works Assn., 1948. 527 pp. 

Price, .^5.00. 

Do you know that records almost 
4,000 years old recognize the efficacy of 
boiling water to make it safe to drink? 
What did the biblical Mosaic laws have 
to say about water purification? Who 
were the pioneers in water purification 
in the United States? When was water 
softening first undertaken on a full 
municipal level in the United States? 

This volume by Mr. Baker will answer 
many more questions than those asked 
above. It is the history of water puri- 
fication as compiled by him during many 
years as Associate Editor of Engineering 
News Record, as he found it in engi- 
neering history from many parts of the 
world, and as related to him by indi- 
viduals from firsthand experiences and 
records. 

It is not a textbook of \vater treat- 
ment. Rather, starting with' records 
that go back to early Sanskrit, it carries 


the story of water purification through 
Europe and the United States, from 
slow sand filtration to rapid filtration, 
from softening to the elimination of 
tastes and odors. It will save hours of 
research time for those who are looking 
for background material, and prove 
fascinating reading to anyone interested • 
in safe water supplies. It is generously 
illustrated and thoroughly documented. 

Francis B. Elder 

The Commonsense Psychiatry of 
Dr. Adolph Meyer — Edited by Alfred 
Liej. New York: McGraw-Hill, 1948. 
677 pp. Price, $6.50. 

This book is much more than an edited 
compilation of the writings of Dr. 
Adolph Meyer. While it brings to- 
gether 52 selected papers by Meyer and 
creates a source book where the student 
may for the first time find the basic 
writings of Meyer, it is also the biog- 
raphy of a great man. 

Through skillful organization of his 
material the author presents the de- 
velopment of Adolph Meyer through his 
experiences, his action, and his think- 
ing. The volume is divided into sections 
dealing with successive phases of Dr. 
Me)fer’s career, his early life in Switzer- 
land, his education and training in 
Europe, the various positions he held in 
Illinois, Massachusetts, New York, and, 
finally, at Johns Hopkins in Baltimore. 
In each of these there is a preliminary 
account of the circumstances of his 
work, the things he accomplished and 
something of his associates. Following 
are selections of the articles written by 
Meyer in their particular period. It is 
fascinating to watch the growth in 
thinking of a man as portrayed in his 
orvn writings, organized, however, by 
an able biographer in such a way as to 
be correlated with the time and place 
and events of the subject’s life. 

The volume is, however, more than 
a biography, more than a collection of 
papers. It is a history of the develop- 
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ment of psychiatry and mental hygiene 
in this country. It is not strange that 
this -should be so, for in one way or 
another, hleyer was connected tvith 
every major development in these fields 
during his lifetime. 

While the book will have great in- 
terest for professional people working 
in the held of psychiatry, it should ap- 
peal also to all those who enjoy well 
wnitten biography. Alfred Lief in this 
biography of a distinguished psychia- 
trist has added another to his list of 
similar achievements. 

James hi. Cunningham 

Your Teeth; How to Save Them 
— By Herbert Yahraes. New York: 
Public Affairs Committee, 1949. 30 pp. 
Price, 20(5. 

This is a very up-to-date booklet giv- 
ing the latest information on dental 
health. Its chapter make-up is good and 
each one is complete in the information 
it offers. 

It is too long for the average parent 
to read and should not be distributed 
through this channel. Its language in 
many instances is also a bit too techni- 
cal and would discourage the average 
parent from reading; however, there is 
always a special need for material of 
this kind in certain parent groups where 
the educational level is particularly 
high and the trend is toward study group 
programs. 

Technical material of this type or- 
ganized as a complete unit in a pam- 
phlet of this kind has many suggested 
uses in the field of dental health edu- 
cation. Public health nurses can assimi- 
late much added information for use in 
their work. Teacher training institu- 
tions. college health courses, and nurse’s 
undergraduate and postgraduate train- 
ing schools could make excellent use of 
this pamphlet in their curriculum 
planning. 

Never to be neglected is the excellent 
possibilitv this booklet offers teachers 


as a reference source in- classroom study 
where units of dental health may be 
formulated or assigned. These outlets 
for use of this material make it an ex- 
cellent adjunct in the field of dental 
health education and it serves a 
definite need. L. A. Gerlach 

Safer Ways in Nursing to Protect 
against Tuberculosis — Prepared by 
the Joint Tubercidosis Advisory Service 
of the National League of Nursing Edu- 
cation, National Organization for Pub- 
lic Health Nursing, and the National 
Tuberculosis Association, New York. 
1948. 108 pp. 

This satisfying complete, practical, 
and accurate handbook is an outstand- 
ing example of what happens when na- 
tional organizations pool their knowl- 
edge and write for the nurse in the field 
— ^u’herever she may be — ^home, hospital, 
or clinic. The fundamental principles 
are discussed, defined, applied, adapted. 
Every nurse — and this is for once an 
all inclusive statement — should read and 
use the directions in this handbook and 
then keep them on hand for ready refer- 
ence. An attendant who follows these 
suggestions conscientiously may be as- 
sured that he or she is carrying out 
every known precaution to prevent the 
infection of himself or others. The hand- 
book is well documented for tliose who 
wish to check the facts or read further 
in a subject, and it contains concrete 
lists of equipment, formulas, and sources 
for purchase of materials. Altogether 
a masterly, universally needed contribu- 
tion to safer nursing ways. 

Dorothy Deming 

Your Baby — By Gladys Denny 
Shultz and Lee Forrest Hill. Garden 
City, N. Y.: Doublcday. 1948. 278 

pp. Price, $3.50. 

Shultz and Hill have restored to the 
infant and preschool child the male 
parent. He gjives the first bath to the 
new-born. There are jobs for him dur- 
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ing breast feeding on the self-demand 
schedule. He plans the daily work 
schedule with the mother. He is needed 
to arrange living quarters and play 
areas. 

This book correlates child develop- 
ment with ' psychological implications. 
Fluctuations in appetite are connected 
with rate of growth. Peculiarities of 
food likes and dislikes of preschoolers 
are clarified. Repeated respiratory in- 
fections are explained as a means of in- 
creasing immunity. 

The presentation on habit training 
may be confusing. The daily schedule 
includes toileting at the age of 7 
months, although it is stated that 
sphincter control develops at 24 months 
of age and that self-training is preferred. 
The effect on posture of the recom- 
mended stomach sleeping and confine- 
ment to play pens is debatable at 
present. Although “ rooming-in ” is 
advocated for the future, we should like 
to have had natural childbirth men- 
tioned also. 

This book is beautifully illustrated 
and has space for the record of one 
child. Its emphasis on paternal par- 
ticipation in child care is to be 
commended. Harriet E. Northrup 

Measurements of the Public 
Health — By F. A. E. Crew. Edin- 
biirgh, Scotland: Oliver and Boyd, 1948. 
237 pp. Price, 18s. 

This book presents interesting vital 
statistics of the population of Scotland, 
together with their interpretation by 
the author. It contains a wide variety 
of charts, graphs, and tables in its 
eight chapters. The rates and ratios are 
grouped by chapter to cover population, 
birth and fertility rates, illegitimacy, 
multiple births, sex-ratio, marriage, bi- 
ology of death, and stillbirth, infant 
mortality and maternal mortality. 

The rates and ratios given are indeed 
good standards by which the health 
status of a given area can be measured. 


The interesting and valuable knowledge 
gained from age-specific deaths of tu- 
berculosis, for example, is w^ell known. 
The author, therefore, by careful analy- 
ses of such data has rendered a worth- 
while service to those in Scotland who 
have responsibilities in public health 
administration, or “Social Medicine” 
as it is designated by the author. 

Students of the measurements of pub- 
lic health wmuld be interested in the 
Evaluation Schedule of the American 
Public Health Association and the cur- 
rent research on its validity as another 
instrument for measuring an area’s 
health status and accomplishments. The 
Evaluation Schedide w'hich is now' in its 
29th year as a measuring device selects 
much different criteria. The Evaluation 
Schedule is believed by the reviewer 
to be a more rounded instrument in tliat 
it includes an evaluation of such criteria 
as immunization levels, the status of 
basic environmental sanitation and the 
like, and to some extent, of public 
health practice. 

Robert E. Rothermel 

Experimental Immunochemistry 
— By Elvin A. Kabat and Manfred M. 
Mayer. Springfield, III.: Thomas, 1948. 
551 pp. Price, $8.75. 

This book brings together, for the 
first time methods w'hich have been use- 
ful in providing quantitative results in 
the field of immunology. The subject of 
experimental immunochemistry is pre- 
sented in 4 parts. In Part I are dis- 
cussed clearly and concisely the defini- 
tions and methods of immunology: pre- 
cipitin reaction, agglutination, comple- 
ment, complement-fixation, anaphylaxis, 
and the characterization of antibodies. 
Part II describes uses and applications 
of quantitative immunochemical meth- 
ods to many problems. Part III is de- 
voted to a compilation, wdth descrip- 
tions, of methods of characterizing sub- 
stances in which an immunologist may 
become interested. Included are 11 sec- 
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tions on procedures for determination of 
various chemical groupings, 7 sections 
on methods of studying the physical 
properties of substances, as u'eH as sec- 
tions covering other procedures ordi- 
narily carried out by the immunochem- 
ist. Some methods are given in a sketchy 
manner, but all are well documented 
with references to the original articles. 
Part IV deals mth preparations of in- 
dividual proteins, polysaccharides and 
related substances whose immunological 
behavior has been studied. Finally an 
appendix is included which gives details 
regarding minor points of technique. 

The book is well written and contains 
an abundance of tables and figures which 
are taken from reference articles and 
show data obtained by the experimental 
method under consideration. While it 
does not cover the theoretical aspects 
of immunology, the book does provide 
a stimulating arra}'' of methods for the 
study and use of antigens and antibodies 
by the chemist as well as the bacteriolo- 
gist and immunologist. 

George A. Hottle 

District Nursing. A handbook for 
district nurses and for all concerned in 
the administration of a district nursing 
service — By Eleanor Jeanette Merry 
and Iris Dundas Irven. Baltimore: Wil- 
liams and Wilkins, 1948. 266 pp. Price, 
$4.00. 

This little handbook, designed pri- 
marily for public health nurses in Great 
Britain, is of deep interest to public 
health workers on this side of the At- 
lantic where conditions are so different. 
The book provides an overall picture of 
public health nursing procedures, and 
includes chapters on public health ad- 
ministration, public health legislation, 
and social insurance. The aufiiors are 
brief and concise, and have outlined 
their material clearl}'. To the general 
reader, they maj'^ seem somewhat didac- 
tic, and, in a few instances, accuracj"^ 
has been sacrificed to brevity. The 


chapter on Family Health Teaching 
contains many helpful ideas for the 
public health nurse in the home and in 
the clinic. The discussion on mid- 
wifery and maternity is also extremely 
helpful. 

The book is well illustrated with pho- 
tographs selected to show public health 
nurses at their work and to supplement 
the discussions. There are also some 
excellent sketches showing the necessary 
equipment in the home for such pro- 
cedures as administration of insulin or 
for a surgical dressing. Copies of vari- 
ous record forms and printed instructions 
are included, and will prove interesting 
to the reader. 

The authors are well equipped, both 
by preparation and experience to pre- 
pare such a handbook, and throughout 
their work there is a note of kindly un- 
derstanding and appreciation for what 
^e public health nurse is trying to do 
in her work with the families assigned 
to her care. Kathleen M. Leahy 

Symposium on Medicolegal Prob- 
lems. Under the Co-Sponsorship of 
the Institute of Medicine of Chicago, 
the Chicago Bar Association, and the 
Chicago Medical Society-Edited by 
Sanmel A. Levinson. Series Two. 
Philadelphia: Lippincott, 1949. 276 pp. 
Price, $5.00. 

This is tile second of the able and 
interesting reports of the joint meetings 
of physicians and attorneys in Chicago. 
The first, concerned with medical wit- 
nesses, artificial insemination, patholog)^ 
sterility operations, trauma, and cancer, 
and scientific tests as evidence, was re- 
viewed in the June, 1948, issue of this 
Journal. The current series is some- 
what broader and more thorough than 
the first. It begins with a most com- 
prehensive and rather technical dis- 
cussion by W. M. Krogman, Ph.D., of 
the human skeleton in legal medicine, 
with legal comments by A. R. Peterson, 
Esq. For those interested in deter- 
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mining with reasonable accuracy the 
age, sex, race, and height of a deceased 
human body from a few available bones 
or fragments of bones, invaluable assist- 
ance will be found in this section, 
which is said to be the first integrated 
presentation of this material. 

Other subjects include psychiatry and 
the civil law, the medical aspects of 
which are capably presented by F. J. 
Gerty, M.D., and the legal by Judge 
H. M. Fisher; psychiatry and the 
criminal law, discussed from the med- 
ical viewpoint by P. L. Schroeder, M.D., 
and from the legal by W. F. Crowley, 
first assistant State’s attorney; federal 
control of drugs and cosmetics, by 
Morris Fishbein, M.D., and A. M. 
Loverud, Esq., principal attorney. Food 
and Drug Division, Federal Security 
Agency; and radiation hazards and 
health protection in radioactive re- 
search, including the atom bomb and 
its products, by A. M. Brues, M.D., 
who was associated with the Manhattan 
District, and A. J. Bowe, Esq. It is 
interesting and distinctly startling to 
note that the radioactive effects of just 
one of the bombs used at Bikini is 
equivalent to that of several thousand 
tons of radium, whereas the average 
radiologist has carefully locked up in his 
safe in a platinum or lead container not 
more than 25 to SO milligrams of 
radium, or perhaps one one-thousandth 
•of an ounce. 

Each of the sets of papers is followed 
hy a question and answer period, and 
Dr. Levinson contributes a summary of 
the facts presented in this well printed 


book. It should be of great interest 
and value to all who are concerned with 
these timely problems. 

James A. Tobey 

Perspective in Medicine. Six Lec- 
tin es to the Laity on Frontiers of Med- 
ical Research. The March of Medicine, 
1948. New York: Columbia Univer- 
sity Press, 1949. 163 pp. Price, S2.S0. 

This volume represents the 13 th 
annual series of the Laity Lectures of 
the New York Academy of Medicine 
presented during the year 1947-1948. 
Six lectures fit well under the topic 
“ Perspectives in Medicine” as follows: 
The Atom in Civil Life by Lewds L. 
Strauss of the U. S. Atomic Energy 
Commission; Food and Civilization by 
Sir Raphael Cilento, M.D., Director of 
the Social Division of the United Na- 
tions; On Being Old Too Young by 
Edward J. Stieglitz, M.D., of the 
Suburban Hospital, Washington, D. C.; 
Perspectives in Cancer Research by 
Cornelius P. Rhoads, M.D., Director of 
the Memorial Hospital, New York; 
Psychiatry for Everyday Needs by Wil- 
liam C. Menninger, M.D., of Topeka, 
Kans., and The Inter-Relation of Pure 
and Applied Science in the Field of 
Medicine by James B. Conant, Ph.D., 
President of Harvard University. 

On the whole, these lectures repre- 
sent a very good adjustment of the story 
in these technical fields to the vocabu- 
lary of the intelligent reader. The 
Academy is to be congratulated on this 
edition of the series. 

Reginald M. Atwater 
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BOOKS RECEIVED 

Listing in this column acknowledges the receipt oj books and our appreciation to the 
senders. Space and the interests oj readers will permit review of some, but not all, of the 
books listed. 


American Foundations and Their Fields 
VI. Edited b)' Wilmer Shields Rich and 
Neva R. Deardorff. New York: Raymond 
Rich Associates, 1948. 26S pp. Price, $6.00. 
American Year Book 1948. Edited by Wil- 
liam M. Schuyler. New York; Thomas 
Nelson, 1949. 814 pp. Price, $13.00. 

A Baby is Born. Milton I. Levine and Jean 
H. Seligmann. New York; Simon & Schus- 
ter, 1949. 34 pp. Price, $1.30. 

CL.ASsrriED Bibliography on Geriatrics and 
THE Care or the Aged. John J. Griffin. 
Somerville, Mass.; Bureau of Old Age 
Assistance, 1948. 80 pp. Price, $2.10 post- 
paid, $1.83 prepaid. 

Conference on Metabolic Aspects of Con- 
valescence. Transactions of the I7th Meet- 
ing March 29-30, 1948. New York; Josiah 
Macy Jr. Foundation. 246 pp. Price, $4.00. 
Transactions of the 16th Meeting, October 
27-28, 1947. 108 pp. Price, $3.00. 

Common Sense About Fund Raising. Robert 
Keith Leavitt. New York: American Book, 
1949. 76 pp. Price, $2.00. 

Diagnostic Tests for Infants and Children. 
H. Behrendt. New York; Interscience, 1949. 
491 pp. Price, $7.30. 

Discipline. James L. Hymes, Jr. New \ork. 
Teachers College, Columbia University, 
1949. Price, $.60. ^ 

Encyclopedia of Criminology. Edited by 
Vernon C. Branham and Samuel B. Kutash. 
New York: Philosophical Library, 1949. 
527 pp. Price, $12.00. 

Facts About the Change of Life. E. C. 
Hamblen. Springfield, 111.: Thomas, 1949. 
86 pp. Price, $2.50. 

First Aid Tiectbook for JuNioRS--Aj.rERiCAN 
Red Cross. Philadelphia: Blakiston, 1949. 
127 pp. Price, $1.00. 

Food and Facts for the Diabetic. Joseph 

H. Barach. New York; Oxford University- 
Press, 1949. 113 pp. Price, $4.00. 

Haitng Your Baby. Leonard H. Bislana. 
Portland, Ore.; Western Journal of Sur- 
gery Publishing Co., 1949. 91 pp. Price, 

$2.30. _ _ . . 

Health Education in Schools. Jesse Feiring 

Williams and Ruth Abernathy. New York: 
Ronald Press, 1949. 307 pp. Price, $3.50. 
Heating Ventilating Air Condition^'C 
Guide 1949. Vol. 27. New York; American 
Socictv of Heating and A entilating Engi- 
neers, ’l949. 1384 pp. Price, $7.50. 


Help Yourself to Better Sight. Margaret 
Darst Corbett. New York: Prentice-Hall, 
1949. 218 pp. Price, $2.50. 

The House in which You Lb-e. Ange Belle 
Chandler Riley. Los Angeles: Research 
Publishing Co., 1949. 199 pp. Price, $3.00. 
How TO Become a Doctor. George R. Moon. 
Philadelphia: Blakiston, 1949. 126 pp. Price, 
$ 2 . 00 . 

La Escuela Y La Salud. J. Saralegui. Mon- 
tevideo, Uruguay: Imprenta National, 1949. 
435 pp. 

Mirror of Your Mind. Lawrence Gould. 
New York: Frederick Fell, 1949. 190 pp. 
Price, $1.93. 

The Most Desirable Personal Characteris- 
tics. New York; Engineers’ Council for 
Professional Development, 1949. 25 pp. 

Price, $.23. 

The Natural History of Mosquitoes. Mar- 
ston Bates. Neiy York: Macmillan, 1949. 
368 pp. Price, $3.00. 

New Hope for the Handicapped. Howard A. 
Rusk and Eugene J. Taylor. New York: 
Harper, 1949. 224 pp. Price, $3.00. 

Office Management for Health Workers. 
Frances King and Louis L. Feldman. New 
York; Commonwealth Fund, 1949. 158 pp. 
Price, $2.25. 

Poliomyelitis. Papers and Discussions Pre- 
sented at the First International Poliomye- 
litis Conference. Philadelphia; Lippincott, 
1949. 333 pp. Price, $3.00. 

Printing and Promotion Handbook. Daniel 
Melcher and Nancy Larrick. New York: 
McGraw-Hill, 1949. 386 pp. Price, $6.00. 
Problems of Early Infancy-. Transactions 
of the Second Conference March 1-2, 1948. 
New York; Josiah Macy, Jr., Foundation. 
120 pp. Price, $1.00. 

Professional Guide for Junior Engineers. 
William E. Wickenden. New York: Engi- 
neers’ Council for Professional Development. 
56 pp. Price, $1.00. 

A PsYcraATRic Afproach to the Treatment 
of PROinscuFTY. New York: .American 
Social Hygiene .Association, 1949. 81 pp. 
Price, $.73. 

Psychology for the Profession of Nursing. 
Jeanne G. Gilbert and Robert D. Weitz. 
New Y'ork: Ronald Press, 1949. 263 pp. 
Price, $5.00. 

Public Health and Hygiene. A Student’s 
Manual. Charles Frederick Bolduan and 
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Nils William Bolduan. (4th ed.). Philadel- 
phia: Saunders, 1949. 407 pp. Price, $4.2S. 

Public Health Statistics. Marguerite F. 
Hall. New York: Hoeber, 1949. (2nd ed. 
rev.). 403 pp. Price. $7.50. 

The Public Weltael Dikt-ctor 1949. Chi- 
cago, 111.: American Public Welfare Associa- 
tion, 1949. 342 pp. Price, $3.50. 

Safety thru Elementary Science. Washing- 
ton, D. C.: National Education Association, 
1949. 40 pp. Price, $.50. 

Social Surveys. A Guide for Use in Local 
Planning. New York: Council of Jewish 
Fedciations and Welfare Funds, 1949. 29 
pp. Price, $.50. 

Studies or Brucella Inpection in Puerto 
Rico. P. Morales Otero. San Juan, Puerto 
Rico: University of Puerto Rico, 1948. 
173 pp. 

Suggested School Health and Safety Poli- 
cies. Fresno, Calif.: Fresno County Schools, 
1949. 85 pp. 

Tuberculosis Reference Statistical Ye.ar- 
BOOK. Year 1947 with Comparative Sum- 
maries for 1946, and Previous Years. New 
York: New York Tuberculosis and Health 
Association, 1948. 

Understanding Children’s Behavior. Fritz 
Redl. New York: Teachers College, Colum- 
bia University, 1949. 41 pp. Price, $.60. 

Understanding Young Children. Dorothy W. 
Baruch. New York: Teachers College, Co- 
lumbia University, 1949. 51 pp. Price, $.60. 

Vitamins and Hormones Vol. VI. Advances 
in Research and Applications. Edited by 
Robert S. Harris and Kenneth V. Thimann. 
New York: Academic Press, 1948. 327 pp. 
Price, $7.80. 

THE FOLLOWING REPORTS HAVE BEEN 
RECEIVED 

Action for Health. Second Annual Report 
1949. New York: Health Council of Greater 
New York. 16 pp. 

Chattanooga-Hamilton County Health De- 
partment. Annual Report 1948. Chatta- 
nooga, Tenn.: City Health Department. 
14 pp. 

The Commonwealth of Massachusetts. Re- 
port of the Special Commission to Study 
and Investigate Certain Public Health Mat- 
ters. 1948. Boston: Wright & Potter, 1949. 
297 pp. 

Edmonton, Alberta, Canada. Report of the 
Local Board of Health 1948. Edmonton, 
Canada: City Department of Health. 22 pp. 

Federal Works Agency'. 1948. Ninth Annual 
Report. Washington, D. C.: Superintendent 
of Documents. 46 pp. Price, $.20. 

The Gateway to the South’s Health. An- 
nual Report 1948.' LouisY'ille and Jefferson 


County Health Department. Louisville, Ky.; 
City Health Department. 85 pp. 

Health in Cattaragus County 1947. Annual 
Report of the County Department of 
Health. Glean, N. Y.: City Health Depart- 
ment. 54 pp. 

Honolulu, Annual Report of the Public 
Health Committee 1948. Honolulu, 
Hawaii: Public Health Committee, 1948. 
IS pp. 

Kansas City and Wyandotte County, Ivan- 
sas, Anual Report. 1948. Kansas City; 
City Department of Health, 1949. 33 pp. 

Newark, N. J., Health Report for the Year 

1948. Newark, N. J.: City Department of 
Health. 29 pp. 

Nova Scotia, Canada. Report of the De- 
partment of Public Health 1948. Hali- 
fax, N. S.: King’s Printer, 1949. 471 pp. 

Pittsfield, Pa.. Annual Report 1948. City 
Department of Health. 21 pp. 

Proceedings — Conference on Union Health 
Programs. Galesburg, III. February 3-4, 

1949. Urbana, 111.: Institute of Labor and 
Industrial Relations. 

Proceedings — Great Plains Regional Con- 
ference on Local Health Units. Arkan- 
sas, Kansas, Louisiana, Missouri, Okla- 
homa. New York: National Advisory 
Committee on Local Health Units, National 
Health Council. 23 pp. 

Province of British Columbia. Third Re- 
port of the Department of Health and 
Welfare (Health Branch) 1948. Victoria, 
B. C.: Don McDiarmid, 1949. 106 pp. 

Public Health Progress in Alaska. Janu- 
ary 1949. Juneau, Alaska: Territorial De- 
partment of Health, 1949. 78 pp. 

Report of the Regional Demonstration 
Workshop on Teacher Education for 
Health in Secondary Schools. At the 
University of New Me.xico, Albuquerque, 
N. M. June 13-25, 1948. Washington, 
D. C.: Federal Security Agency, Office of 
Education. 64 pp. Free. 

State of Georgia — Department of Public 
Health — Annual Report 1947. Atlanta, 
Ga.: State Department of Health. 407 pp. 

Strong-Carter Dental Clinic Annual Re- 
port 1948. Honolulu, Hawaii: Palama 
Settlement. 36 pp. 

They Never Suspected. Factual Report on 
a Family Nutrition Study. Mansfield, 
Ohio: Westinghouse Electric Corporation. 
Home Economics Institute, 1948. 48 pp. 

Washington State Hospital Study. Seattle, 
Wash.; State Dept, of Health, 1949. 79 pp. 

Water Pollution. A Policy and Program 
for Control. Baltimore, Md.i Water Pol- 
lution Control Commission. State of 
Marjdand, 1949. 30 pp. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS , 

Raymond S. Patterson, Ph.D. 


Guidance and Understanding — 
This is an exciting era in obstetrics 
adorned with the new phrases like, 
“ childbirth without fear,’’ “ painless 
childbirth,” “ natural childbirth,’’ “ re- 
laxation exercises,’’ “ rooming in,” ‘‘ self- 
demand feeding," and “ early ambula- 
tion.” So begins a story of a clinic in 
which a real educational job is done. 

Boyi-c, F. Public Health Nurse in an Ob- 
stetrical Clinic. Pub. Health Nursing 41, 5: 
253 (May), 1949. 

Letter from Great Britain — At the 
first London County health center, now 
authorized, medical and dental practi- 
tioners, and local health staffs will be 
housed together for a more effective 
collaboration between curative and pre- 
ventive medicine. 

Brockingham, F. The General Practitioner 
in Great Britain in 1949. Cauad. J . Pub. 
Health 40, 4:171 (Apr.), 1949. 

Here To Stay : They Say— Canadian 
children under 16 receive a government 
allowance of ?S to $8 a month. No 
strings attached! In the United States 
this would mean a 3^ billion appropria- 
tion. Are you interested? 

Close, K. Dominion Pay for Every Child. 
Survey 85, 5:245 (May), 1949. 

Rats and Repairs — Is tliis some- 
thing you, too, haven’t thought much 
about? An estimate of the number of 
rats in a city is clearly necessary for an 
evaluation of the problem and the ef- 
fect of repressive measures. That intro- 
duction set me off in pursuit of the 
novel assumption, and I hope it will do 
the same for you. 

D.\\ts, D. E., .\xd F\lf.s. tv. T. The Dis- 
tribution of Rats in Baltimore, Maryland. 
Am.J.Hyg. 49,3:247 (May). 1949. 


Ten Years Later — ^After a riotous 
start marred by ugly legal and extra- 
legal shenanigans, the Group Health 
Association of Washington has become a 
respectable, prepaid medical service, its 
staff accorded hospital privileges, and 
accepted in medical societies. Inci- 
dentally, the scheme is increasingly suc- 
cessful. 

Etkin, S. a Decade’s Experience in the 
Operation of a Group Medical-Care Organiza- 
tion. New England J. Med. 240, 18:703 
(May 5), 1949. 

About Ready Cures for Social Ills 
— ^When we speak as professionals about 
matters beyond our knowledge and 
training, we weaken our authority to 
speak and to act in matters within our 
professional range. This gem is culled 
from a warning to the dilettante mental 
hygienists among us plodding health 
workers — a warning covering a lot of 
ground, incidentally. 

Ginsburg, S. W. Social Science and Social 
.Action: Implications for Mental Hygiene. 
Ment. Hyg. 33, 2:236 (Apr.), 1949. 

More Recruits — ^In this study, every 
third patient who registered at the pre- 
natal clinic was conditioned for child- 
birth without anesthetics. Provided the 
proper services are available the scheme 
is physically safe and psychologically 
desirable, conclude the researchers. 

Goodrich, F. \V., Jr,, and Thoms. H. A 
Commentary on Natural Childbirth. Pedi- 
atrics 3, 5:623 {May), 1949. 

Not Like Rubella — ^During the 1947 
mass vaccination in New York. 4.172 
women received vaccine while in the 
first trimester of pregnancy. There was 
no evidence of any deleterious effect 
upon (he developing embrvo. 
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Greenberg, M., et al. The Effect of Small- 
pox Vaccination During Pregnancy on the 
Incidence of Congenital Malformations. Pedi- 
atrics 3, 4:456 (Apr.), 1949. 

This I Didn’t Read — I imagine this 
panel discussion on rheumatic fever 
must be highly useful for all health 
workers concerned with the care of pa- 
tients with that disease. Others, more 
conscientious, will jeopardize their price- 
less eyesight by wading through 30 solid 
pages of over-long lines set in 8 point 
type. 

Hill, L. F., ct al. Rheumatic Fever; Sum- 
mary of Present Concepts. Pediatrics 3, S: 
6S0 (May), 1949. 

Professional Tempus Fugit-s, Too 
— ^When there isn’t enough to go round, 
it is doubly important to be sure one 
child isn’t getting more than his share. 
This time study of a health department 
showed that school health was eating up 
most of the nurse’s time and that V.D. 
and infant health were starving. 

Malcolm, J. C., et al. Time Analysis of 
Public Health Nursing Service. Pub. Health 
Rep. 64, 1?;S23 (Apr.), 1949. 

Pediatricians Needed — To sum- 
marize a summary, says one of the 
writers, approaches a reductio ad ab- 
surditm. Nevertheless, he squeezes a 
few drops of juice from the already com- 
pressed fruits of the now celebrated 
pediatric survey. It will help you to read 
this thumbnail reminder of what’s wrong 
with our child health services. 


SrssoN, W. R., AND Hubbard, J. P. Child 
Health Services and Pediatric Education. Pedi- 
atrics 3, 4:401 (Apr.), 1949. 

Cautions Against Caretaking — 
Here is a little sample, “Officially in 
Great Britain you are old at sixty if you 
are a woman. Why, I don’t know: but 
that is a fact — a legal fact. And you 
are old at sixty-five if you are a man.” 
Don’t you think you had better hunt 
out this paper? There is a lot more in 
it than just readable WTiting. 

Sheldon, J. H. Old-Age Problems in the 
Family. Milbank Mem. Fund Quart. 27, 2: 
119 (Apr.), 1949. 

Coordination More Vital Than 
Centralization — Statistical activities of 
the 48 state health departments follow 
5 basic patterns. (I’d have thought there 
would be nearer 48 patterns.) Most 
have no central statistical organization, 
each division keeping its own records 
catch-as-catch-can . 

SwiNNEY, D. D. Current Organizational 
Patterns of Statistical Activities in State Health 
Departments. Pub. Health Rep. 64, 20:621 
(May 20), 1949. 

Let the Nurses Do It! — ^Ways have 
been worked out to teach nurses, while 
on the job, to deal with family mental 
health problems, as part of the daily 
program of a small health department. 
This you should know about. 

Zimmerman, K. A. The Importance of the 
Family in the Prevention of Mental Illness. 
Milbank Mem. Fund Quart. 27, 2:133 (Apr.), 
1949. 
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The Story of Wendy Hill — Diabetes. 
Color. Sound. 18 min. 16mm. and 
35mm. Warner News, Inc., for U. S. 
Public Health Service and American 
Diabetes Association. State Health De- 
partments for 16mm.; 35mm. from 
Chief, Public Health Inquiries Branch, 
Division of Public Health Methods, 
U. S. Public Health Service, Washing- 
ton 25, D. C. 

From the medical viewpoint, “ The 
Story of Wendy Hill” presents an ac- 
curate story of the discovery of the pre- 
sence of diabetes mellitus in a young 
adult and its subsequent care and man- 
agement. Unfortunately, throughout the 
first half of the film there is too much 
background story with too much time 
being taken to get to the point of the 
film. 

Of course, it is perfectly plausible for 
diabetes to be discovered upon a routine 
examination while the patient is in the 
hospital for some other reason. How- 
ever, this is certainly not the typical 
way, and the good doctor’s philosophy 
that being run down by a truck might 
be considered a good thing is hardly 
acceptable. It would have been much 
better to have the patient go through 
the early symptoms of diabetes, which 
would lead up to a medical examination 
with discovery of the disease. The film 
could then expound upon the virtue of 
the periodic health examination so that 
the disease could have been discovered 
before the symptoms had progressed 
very far. 

The clinical portrayal of the complica- 
tions of diabetes when left untreated 
are too sketchy and fall to round out 
the whole story of the diabetic syn- 
drome. 


is a disease to which one can adjust 
oneself with adequate care. It should be 
helpful to diabetics in this way, but it 
has missed a splendid opportunity to 
emphasize the importance of periodic 
medical examinations. 

It is a very excellent film technically, 
about the only criticism possible from 
this angle being that the color is not as 
brilliant and uniform as we have come 
to expect in professionally made pictures. 
This film should be very useful to dis- 
cussion groups in connection with the 
proposed educational program of the 
American Diabetes Association next fall. 
In such discussions the points of omis- 
sion can easily be covered. 

I. Jay Brightman, M.D. 
Helen Crosby 
Thomas C. Stowell 


Journey into Medicine — Personnel re- 
cruitment for public health work. Black 
and white. Sound. 40 minutes. 16mm. 
Produced for Department of State. 
Available for short-term loan from Re- 
gional Offices of the U. S. Public Health 
Sersuce; for purchase from Castle Films, 
30 Rockefeller Plaza, New York 20, 
N. Y. $46.84, less 10% discount to non- 
profit organizations. 

This documentary film was produced 
b)'^ die U. S. Information Service for 
showings outside the U.S.A. to give non- 
.Aniericans an insight into American 
ways in medicine and public health. It 
carries a young man through his medical 
course and his internship in pediatrics, 
which results in his desire to study pub- 
lic health. There are e.\'cellent scenes of 
good medical teaching against a back- 
ground of some of America's best teach- 
ing institutions (Columbia, Cornell, and 
Johns Hopkins). The practical side of 
[ 947 ] 


This film has good educational^ quali- 
ties in that it makes clear that diabetes 
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the training is organized around an out- 
break of diphtheria in Baltimore. The 
medical and public health content is ac- 
curate and well presented. The public 
service is portrayed in a dignified and 
attractive manner, and the service mo- 
tive is well set forth. 

The use of this film for recruiting 
purposes in the United States is limited 
somewhat by the original objectives of 
the State Department in its production 
and distribution. 

It would be particularly effective for 
third and fourth year medical students 
who are at the period when they are 
seeking to decide in which field of medi- 
cine they can be of maximum service 


and derive the greatest personal satis- 
factions. 

One wishes that there had been a 
little less of medical training and a 
broader treatment of the total activities 
of the health department. 

The type casting is excellently done 
and some minor roles are played by well 
known health authorities. Unusually 
good camera work heightens its intent. 
Well directed and for its original pur- 
pose, well edited. For public health re- 
cruitment purposes it would be improved 
by cutting. 

Reginald M. Atwater, M.D. 

Walter H. Brown, M.D. 

Homer N. Calver 


RECENT HEALTH MOTION PICTURE RELEASES 

(All 16 mm. sound, black and white, unless otherwise indicated) 


it’s your health — Dental health education. 
18 min. 

Southern California State Dental Associa- 
tion, 903 Crenshaw Boulevard, Los An- 
geles 6, Calif. 

EYES THAT HEAR — Deafness. IS min. 

Lexington School for the Deaf, 904 Lex- 
ington Ave., New York 21, N. Y. 

THIS WAY TO NURSING — Recruitment for nurs- 
ing education students. 20 min. Also, 3Smm. 
Emerson Yorke Studio, 3S West 4Sth St., 
New York 19, N. Y. 

MODERN SURGERY — Resources and techniques of 
modem hospital — documentation of handling 
of case in typical family. 18 min. 

March of Time Forum Films, 369 Lexing- 
ton Ave., New York 17, N. Y. 

Charlie’s march or time — ^British National 
Insurance Act. Color. 9 min. 

children GROWING UP WITH OTHER PEOPLE 

Child Relationships at various age levels. 
30 min. 

CHILDREN LEARNING BY EXPERIENCE — Child 

training. 40 min. 

rows! RATS — Rat extermination. 16 min. 

YOUR TORY GOOD HEALTH — British National 
Health Service Scheme. Color. 10 min. 
British Information Services, 30 Rocke- 
feller Plaza, New York, N. Y. 


A QUESTION IN TIME — Cancer Control. 20 min. 

THE DOCTOR SPEAKS HIS MIND — Cancer Control. 
20 min. 

American Cancer Society, 47 Beaver St., 
New York 4, N. Y. 

WHY ivon’t tomaiy eat — Methods of avoiding 
and handling children’s feeding problems. 
Color. 18 min. 

National Film Board of Canada, 620 Fifth 
Avenue, New York 20, N. Y. 

rest and HEALTH — ^Importance to youth of 
sufficient rest and sleep. Color and black 
and white. 10 min. 

WAYS TO GOOD HABITS — Child Guidance. 

Color and black and white. 10 min. 

Coronet Instructional Films, Coronet 
Bldg., Chicago 1, 111. 

HELPING the child TO ACCEPT THE DO’S 

Social child development from viewpoint of 
positive instructions. 10 min. 

HELPING the child TO FACE THE DON’TS 

Companion piece for previous film, sugges- 
tions for handling everyday problems facing 
parents of small children. 10 min. 

Encyclopaedia Britannica Films, Inc., Wil- 
mette, 111. 

COMJLUNICABLE DISEASES — For medical and 
public health groups. Color. 3S min. 

Cutter Laboratories, Berkeley 10, Calif. 
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Seventy-seventh Annual Meeting 
American Public Health Association 
New York, N. Y., October 24-28, 1949 


APPLICANTS FOR MEMBERSHIP 

The following individvaU have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

John C. Ayres, M.D., 28 Mapleton St., 
Brighton 35, Mass., Student, Harvard School 
of Public Health 

Pascal J. Baiocchi, M.D., 203 Hunterdon St., 
Newark, N. J., Private Practice 

Forest R. Brown, M.D., M.P.H., Box 1013, 
Ancon, Canal Zone, Health Officer, The 
Panama Canal Health Dept. 

Sidney A. Chait, M.D., 106 Litchfield St., 
Torrington, Conn., Health Officer, Connecti- 
cut Health Dept. 

Duncan M. Chalmers, M.D., P. O. Box 1931, 
Juneau, Alaska, Director, Communicable and 
Preventable Disease Control Division, Alaska 
Dept, of Health 

Florencia Z. Cruz, M.D., M.P.H., 1923 Oro- 
quieta, Manila, Philippines, Consultant and 
Chief, Venereal Disease Control Division, 
U. S. Public Health Sersdee 

Ralph F. Davis, M.D., 224 W. Sth, Junction 
City, Kan., ,4sst. Director, Geary County 
Health Dept. 

Thomas E. Furlow, Jr., M.D., M.P.H., 3831 
Frenchman St., New Orleans, La., Director, 
Bureau of Venereal Disease Control, New 
Orleans Health Dept. 

Frederick O. Graeber, M.D., MP.H., Vale. 
Ore., Health Officer, Malheur County 

Paul V. Joliet, M.D., 52 View Crest, Kansas 
City, Kan., Tuberculosis Consultant, U. S. 
Public Health Service 

Colonel George E. Leone, M.C., 55 Shattuck 
St., Boston, Mass., In residence. Harvard 
School of Public Health 

C. E. hlerritt, M.D., Court House, Lake City, 
Mich., Health Director, District Health 
Dept. No. I 

Russell O. Saxvik, M.D., 315 Park St., Bis- 
marck. N. D.. State Health Officer, State 
Dept, of Health 

John S. Stanley, M.D., 3146 Washington Blvd., 
Indianapolis 5. Ind., Supt. of Preventive 


Medicine, City Board of Public Health and 
Hospitals 

Grant Q. Sutherland, M.D., D.P.H., Welling- 
ton County Health Unit, Fergus, Ontario, 
Canada, Director 

William S. Walton, M.D., D.PH., Medical 
Officer of Health, Town Hall, Newcastle 
Upon Tyne, England 

Herman E. Wirth, M.D., 12 Greenleaf Drive, 
Delmar, N. Y., Assoc. Physician, New York 
State Health Dept., Tuberculosis Division, 
Case Finding Bureau 

Laboratory Section 

Harold A. Abel, M.D., 34 Newkirk Ave., East 
Rockaway, N. Y., Chief, Clinical Labora- 
tory, U. S. Veterans Administration 

Susan J. Anderson, 3822 Ruby St., Oakland 9, 
Calif., Teaching Asst., School of Public 
Health, Univ. of California 

William E. Caldarone, 156 Elmwood Ave., 
Providence 7, R. I., Director, Elmwood 
Clinical Laboratory 

Ralph M. Carrel, 1325 South Carr, Sedalia, 
Mo., Director, Lattimore Laboratory 

Benjamin M. Dug^r, Ph.D., LL.D., Lederle 
Laboratories, Division of American Cyana- 
mid Co., Pearl River, N. Y., Mycological 
Research and Production 

.•Vthanasa P. Kanellakis, MX)., School of Public 
Health, Ann Arbor, Mich., Chief .\sst., 
Bactcriolog^' Dept., Athens School of Public 
Health 

De.xter H. Lazenby, Jr., M.S.P.H., 213 N. 
Boundary St., Chapel Hill, N. C., Student, 
Univ. of North Carolina 

Roger A. Lewis, hI.D., College Avenue, Elli- 
cott City, Md., Asst. Professor of Pediatrics, 
Johns Hopkins Medical School 

M. Martin Maglio, M.S.. 4963 Manchester 
.Ave., St. Louis 10, AIo., Chemital Director, 
Vestal Laboratories. Inc. 

Charles S. McCleskey, Ph.D., Loubiana State 
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Univ., Bacteriology Dept., Baton Rouge, 
La., Professor of Bacteriology 

Ruth S. McDonald, Ph.D., 101 Grove St., 
San Francisco, Calif., Senior Bacteriologist, 
City of San Francisco 

James F. Mohn, M.D., 24 High St., Buffalo 3. 
N. Y., Asst. Professor of Bacteriology and 
Immunology, Univ. of Buffalo, School of 
Medicine 

Mrs. Bertha Pearlson, 43?2 Copeland Ave., 
San Diego 5, Calif., Public Health Labora- 
tory Technical II, San Diego Municipal 
Laboratory 

J. R. Porter, Ph.D., Univ. of Iowa, Bact. 
Dept., Med. Labs., Iowa City, Iowa, Chair- 
man of Dept, of Bacteriology, State Univ. 
of Iowa 

Harry M. Rose, M.D., 630 W. 168th St., New 
York 32, N. Y., Assoc. Professor of Bacteri- 
ology, Columbia Univ. 

Ernest H. Runyon, Ph.D., 144 Garland Ave., 
Decatur. Ga., Bacteriologist, Georgia Dept, 
of Public Health 

Morris Schaeffer, Ph.D., M.D., U. S. Public 
Health Service, Virus Laboratory, C. D. 
Center, Montgomery, Ala., Director (Medi- 
cal Officer in Charge) 

Owen Sletten, M.Sc., 2035 S.E. Univ., Min- 
neapolis 14, Minn., Director of Laboratory, 
Coca-Cola Bottling Company of Minnesota, 
Inc. 

Dorothy G. Smith, Ph.D., M-V Division, 
Camp Detrick, Frederick, Md., Bacteriologist, 
P-4, U. S. Army Chemical Corps 

Mrs. Rose D. Smith. 2742 E. Second St., 
Wichita 8, Kan., Clinical Laboratorian, Vet- 
erans Hospital 

M. Margaret Williams, 27 Keystone St., Reno, 
Ncv.. Bacte iologist Serologist, State Hy- 
g eiiic Labcratcry 

Ern:st Witebsky, M.D.. 100 High St., Buffalo 
3, N. Y , Professor of Bacteriology and Im- 
munology, Univ. of Buffalo School of Medi- 
cine 

Genevieve Young. Ph.D., Boston Univ., 675 
Commonwealth Ave., Boston 15, Mass., 
Assoc. Professor of Biology 

Statistics Section 

Max Bloch, LL.D., 1760 Webb Ave., Detroit 
6, Mich., Actuarial Asst, to the Director, 
Social Security Dept., UAW-CIO 

Francis E. Kester, National Office of Vital 
Statistics, USPHS, Washington 25, D, C., 
Biostatistician 

Engineering Section 

M. Truett Garrett, Jr., 5008 Almeda Road, 
Houston 4, Tex., Graduate Student, Massa- 
chusetts Institute of Technology 


Mark R. Harbison, M.S., Box 229, Columbus, 
Ga., Public Health Engineer, City-County 
Health Dept. 

William Y. Kusumoto, P. 0. Box 291, Hama- 
kuapoko, Maui, Hawaii, Sanitary Inspector, 
Dept, of Health 

Donald H. Lough, Box 300, Williamson, W. 
Va., Senior Sanitarian, Mingo County 
Health Dept. 

Arthur J. Mayo, Jr., 4 Church St., Dover, 
N. H., Sanitary Officer, City of Dover 
Thomas F. McGowan, 6175 Aspimvall Rd., 
Oakland 11, Calif., Engineer and Asst. Ad- 
ministrative Officer, Alameda County Mos- 
quito Abatement District 
William H. Merriam, 605 Volunteer Bldg., 
Atlanta, Ga., J. A. Sanitary Engineer (R), 
U.S.P.H.S. 

Alfonso A. Risquez C., Urganizacion Washing- 
ton Avenida, Bolivar Quinta Antillana, Ca- 
racas, Ven. S. A., Student, Univ. of Minne- 
sota, Public Health Engineering 
Henry M. Rubin, 2429-A San Pablo Ave., 
Berkeley, Calif., Sanitarian, Contra Costa 
Health Dept. 

A. Dale Swisher, R & U Sect., Hqs. & Sv. Gp- 
GHQ, FEC, APO 500, San Francisco, Calif., 
Chief, Sanitation Branch, Engineering Divi- 
sion 

Henry W. Taylor, 11 Park Place, N. Y. 7, 
N. Y., Consulting Engineer 
Ray E. Zink, M.S., 227 South Seeley Ave., 
Chicago 12, 111., Sanitary Engineer, Hot- 
point, Inc. 

Industrial Hygiene Section 
Irvin Allen, M.S., Medical Department, U. S. 
Naval Gun Factory, Washington, D. C., 
Industrial Hygienist 

Lewis W. Fetzer, Ph.D., M.D., Sc.D., 1107 
Sarasota G., Dallas, Tex., Private Practice 
Mary K. Hubbard, P. O. Box 525, Utica, N. Y., 
Instructor of Health and Recreation, New 
York State Institute Applied Arts and 
Sciences 

George W. Mast, M.D., Dr.P.H., 58 Auld- 
wood Road, Stamford, Conn., Assoc. Medi- 
cal Director, Commercial Solvents Corp. 

Food and Nutrition Section 
Mrs. Kathleen K. Berresford, M.S., 608 E. 
State St., Ithaca, N. Y., Instructor and Con- 
sultant, Public Health Nutrition, Cornell 
XJniv., School of Nutrition 
Mervyn G. Hardinge, M.D., 57 Tappan St., 
Melrose, Mass., Asst. Professor of Anatomy, 
College of Medical Evangelists 
Charalambos N. Panajotidis, D.V.M., 64 N. 
Keystone Ave., Upper Darby, Pa., Student, - 
Columbia Univ. , 
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Maternal and Child Health Sectinn 
Camille C. Morgan, M.D., 4022 Ibis, San 
Diego 3, Calif., Ph}'sician, San Diego Count)' 
Health Dept. 

Sushila Nayar, M.D., Johns Hopkins Univ., 
School of Hygiene and Public Health, Balti- 
more 3. Md., Student 

Vassileos D. Toskas, M D , P. 0. Box 561, 
Mobile, Ala., Student, Tulane Univ., Medi- 
cal School 

Public Health Education Section 
Barbara Bersohn, M \ . 880 Fifth Avenue, 
New York 21, N. Y., Health Education 
Asst., New York City Dept, of Health 
Gerard Billings, 306 Wellington Road, Mineola, 
N. Y., Student, Columbia Universit)', School 
of Public Health 

Evelyn L. Blackman, 1172 Laurel Street, 
Berkeley 8, Calif., Student in Health Educa- 
tion, Univ. of California 
O. L. Brooker, D.O., 32007 Plymouth Road, 
Plymouth, Mich., Practising Osteopathic 
Physician 

Mrs. Majorie E. Brush, 4S-Second St., San 
Francisco 5, Calif., Director, Heart Division, 
California Tuberculosis and Health Assn. 
Betty Marie ElUs, 170 W. 7th St., Peru, Ind . 
Health Educator-in-Training, United Chris- 
tian Missionary Society 
Mary Lynn Fulton, 424 N.E. 10th St,. Okla- 
homa City, Okla.. Promotional Director, 
Mass chest x-ray surveys. State Dept, of 
Health 

H. Jane Hill, RN., 1087 Woodberry Road, 
New Kensington, Pa., Senior Industrial 
Nurse, Aluminum Company of America 
Lars W. Larson, 139-26 87th Road, Jamaica 2, 
L. I., N. Y., Student, Columbia Univ., 
School of Public Health 
Henry R. Mason, 54 Nightingale Street, Dor- 
' Chester, Mass., Student. Univ. of Michigan, 
School of Public Health 
Myrton L. McDonald, M.A., 202 City Hall 
Annex. Dallas 1. Tex., Health Educator, 
City of Dallas Health Dept. 

Dr. Luis Emilio Pinto L., Calle 19, No. 22-64, 
Sincelejo, Bolivia, Colombia, S. -A., Student 
of Health Education. School of Public 
Health Univ of Minnesota 
Mar)’ Pintow, 95 Beekman Ave., West County 
Health Dent , Tarrytown, N. Y.. Public 
Health Nurse 

S. Charlotte Shapiro. RN., 729 Greenwich St., 
New York 14, N. Y., .Asst, in Health Educa- 
tion. New York Citv Health Dept. 
Ellwynnc AI. Vreeland, M-A., Division of 
Nursinu. U.S.P.H.S.. Washington 25. D. C., 
Nurse Education Consultant, U.SP.H.S. 
Samuel Whitman, M.S.W.. 1001 Huron Road, 


Cleveland, Ohio, Exec. Director, Cleveland 
Mental Hygiene Assn. 

Mrs. Alice Earl Wilder, P. O. Box 7lS, Santa 
Cruz, Calif., Exec. Secy., Santa Cruz County 
Tuberculosis and Health Assn. 

Public Health Nursing Section 
Flora Barbieri, R.N., 39-56 59th St., Wood- 
side, L. I., N. Y., Public Health Nurse, New 
ATork City Dept, of Health 
Bernice de Sessa, R.N., M.A.. 28 E. Boulder 
St., Colorado Springs, Colo., Nursing Super- 
visor. City-County Health Unit 
Mrs. Ethel N. Donchevich, 1785 Tacoma St., 
New York 60, N. Y., Special Duty Nurse 
Ruth E. Hoyt, R.N., M.A., 134 Elbridge Road, 
New Britain, Conn., Field Supervisor, Visit- 
ing Nurse .Assn, of New Britain, Inc. 

Bernice Klumb, M.A., 760 Market St., Room 
751. San Francisco, Calif., Public Health 
Nursing Consultant. State Dept, of Public 
Health 

Aline F. LeMat, R.N., M.A., IS Stone Ave., 
Ossining, N. Y., Field Director, Community 
Service Society 

Florence E. McKerrow R.N., Alto Medical 
Center, Alto, Ga., Asst. Chief Nurse 
Ruth S. Moger, 910;4 Fort, Boise, Ida., Ortho- 
pedic Nursing Supervisor, Idaho Dept, of 
Health 

Pearl R. Normore, 34 Highland Ave., Port 
Washington, L. I., N. Y., Student, New 
York Univ. 

Genevieve F. Richardson, R.N., M..A., 69 
Palmetto St., Brooklyn 21, N. Y., Public 
Health Nursing Consultant. Lower East 
Side Rheumatic Fever Project 
Elizabeth Skaggs, RNf., Box 404, Alderson, 
W. Va., Public Health Nurse, West Virginia 
State Health Dept. 

M. Pearl Stiver, 300 Cooper St., .Apt. 31, 
Ottawa, Ontario, Canada, Director of Public 
Health Nursing, Dept, of Health, City of 
Ottawa 

Maria Silvana Teixeira, Rua Pocone 195. Sao 
Paulo, Brazil, S. A., Student, School of 
Public Health, Univ. of Minnesota 
Eleanor C. Tilton, M.A., William McKinley 
Memorial Hospital, Trenton. N. J., Director 
of Nurses, School of Nursing 
Olive E. White, Medaryvillc, Ind.. Student, 
School of Public Health Nursing, Univ. of 
Michigan 

Wilma York, R.N.. 600 Stockton St., San 
Francisco, Calif., Local Field Supervisor, 
Metropolitan Life Insurance Co. 

Epidemiology Section 

Otto C. Brosius, M.D., 440 South Pennsyl- 
vania Ave., Belleville, 111., Student, Tulane 
Univ. 
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Colonel Rufus L. Holt, M.C., 4th Medical 
Laboratory, EUCOM, APO 403, New York, 
N. Y., Commandant, Army Medical Depart- 
ment Research and Graduate School, Army 
Medical Center, Washington, D. C. 

Mario Leon, M.D., M.P.H., 1299 Montero 
Rozas, Lima, Peru, S. A., Director, Rimac 
Health Center, Ministry of Public Health, 
Lima, Peru 

Satyabadi Misro, M.B., D.P.H., Asst. Director 
of Public Health, Orissa, Cuttack, India, 
Government Service in the Provincial Pub- 
lic Health Dept. 

Adele C. Shepard, M.D., M.P.H., 818 Sum- 
mer St., Elizabeth, N. J., Medical Asst., 
Venereal Disease Division, New Jersey State 
Health Dept. 

Wayne W. C. Sims, M.D., M.P.H., 410 Public 
Safety Bldg., Seattle 4, Wash., Chief, 
Venereal Disease Control Division, King 
County Dept, of Health 

School Health Section 

Elizabeth Abbott, M.S., 1020 13th St., Boulder, 
Colo., Assoc. Professor of Physical Educa- 
tion for Women, Univ. of Colorado 

Robert M. Fink, Ph.D., School Health Co- 
ordinating Service, Box 2091, Raleigh, N. C., 
Consultant in Mental Health 

Grace A. McSheffrey, 37 Franklin Square, 
New Britain, Conn., Health Education In- 
structor, Counselor, E. C. Goodwin Tech- 
nical School 

Myra Palmer, M.D., 2 IS West 90th St., New 
York 24, N. Y., Student, Pediatrician-in- 
Trainlng, Columbia Univ., School of Public 
Health 

Dental Health Section 

H. Cornelius Largeman, LL.B., D.M.D., 7S9 
Greene Ave., Brooklyn 21, N. Y., Dental 
Surgeon 

Medical Care Section 

Joseph Axelrod, Montefiore Hospital, Dept, 
of Home Care, New York 67, N. Y., Asst. 
Administrator 

Richard'R. Beman, S320 Rock Creek Ch.^rch 
Road, Washington, D. C., Asst. Administra- 
tive Officer, U.M.W.A. Welfare and Retire- 
ment Fund 

Victoria M. Cass, M.D., 20 Ridgefield Road, 
Winchester, Mass., Epidemiologist, Division 
of Administration, State Dept, of Public 
Health 

Groff Conklin, S6 West 70th St., New York 
23, N. Y., Freelance Writer 

Aletha M. Davis, R.R.L., C. S. Wilson Mem- 
orial Hospital, 33-57 Harrison St., Johnson 
City, N. Y., Medical Record Librarian 


Emerson Day, M.D., 1300 York Ave., New 
York 21, N. Y., Asst. Professor of Public 
Health and Preventive Medicine, Cornell 
Univ. Medical College 

Nathan Epstein, Ph.D., M.D., 93S Park Ave- 
nue, New York 28, N. Y., Asst. Physician 
and Research Fellow (Rh Fever), New York 
Hospital and Cornell Medical School 

Frederick L. Giles, M.D., 1133 Punchbowl 
Street, Honolulu, T. Hawaii, Private Prac- 
tice 

George R. Gordon, M. D., 913 S. 19th St., 
Birmingham, Ala., Private Practice 

Edward B. Kovar, M.A., 17 Galveston St., 
S.W., Washington, D. C., Social Science 
Analyst, U. S. Public Health Service, Fed- 
eral Security Agency 

Morton D. Miller, 393 Seventh Ave., New 
York, N. Y., Asst. Actuary, Equitable Life 
Insurance Society 

Charlotte F. Muller, Ph.D., 381 Adams St., 
Oakland 10, Calif., Research Assoc., School 
of Public Health, Univ. of California 

Martha Parker, 6500 Broadway, Oakland 18, 
Calif., Administrative Asst, and Secy, of 
the School of Public Health, Univ. of Cali- 
fornia 

Jose Rodriguez Pastor, M.D., 319 New York 
Dept. Store Bldg., Santurce, Puerto Rico, 
Private Practice 

Ollie A. Randall, A.M., 105 E. 22nd St., New 
York 10, N. Y., Consultant, Services for the 
Aged, Community Service Society 

Lois P. Ransom, 1489 Shore Parkway, Apt. 
4G, Brooklyn, N. Y.,. Asst. Chief, Physical 
Medicine and Rehabilitation Section, Divi- 
sion of Hospitals, U. S. Public Health Serv- 
ice 

William G. Reidy, M.A., Committee cn Labor 
and Public Welfare, U. S. Senate, Washing- 
ton, D. C., Consultant 

Philip A. Stitt, 920 11th St., Sacramento, 
Calif., General Agent, Intercoast Hospital-' 
ization Insurance Assn. 

John D. Thompson, 921 12th St., Canton, 
Ohio, Graduate Student, Yale Univ. 

G. A. F. Wainwright, M.D., c/o John Labatt 
Ltd., London, Canada, Director of Medical 
Services 

Teruo Yoshina, M.D., 1221 Victoria St., Hono- 
lulu 34, Hawaii, Pediatrician 

Joseph Zisman, Ph.D., 2700 16th St. South, 
Arlington, Va., Chief, Supplementary Bene- 
fit Plan Studies, Division of Research and 
Statistics, Social Security Administration 

Unaffiliated 

Marian E. Branan, Macon-Bibb County 
Health Dept., 845 Hemlock St., Macon, Ga., 
Secy., Sanitation Division 

Stanley P. Davies, Ph.D., L.H.D., Community 
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Service Society, lOS E. 22nd St., New York 
10, N. Y., General Director 
Benjamin Feldstein, M.D., 135 Central Park 
West, New York, N. Y., Physician 
John Innes, 20 Back Sneddon St., Paisley, 
Scotland, Chief Sanitary Inspector, Public 
Health Dept, 

Glenn D. Kittler, First National Bank Bldg., 
Marquette, Mich., State Representative, Na- 
tional Foundation for Infantile Paralysis 
Henry S. Laguillon, RFD 2, Box 231, Fairfax, 
Va., Personnel Officer, District of Columbia 
Health Dept. 

Lt. Col. William M. Lukens, M.C., Station 


Hospital, Mather Air Force Base, Calif., 
Station \'eterina'rian and Base Medical In- 
spector 

John Rizzolo, M.D., ISl Mt. Prospect Ave., 
Newark, N. J., U. S. Army Medical Officer 
Helen C. Rotthaus, 2237 North 22nd Place, 
Phoenix, Ariz., Secy., State Dept, of Health 
Patricia G. Stewart, M.A., c/o Lt. (jg) W. S. 
Stewart, USN, Naval Air Station, 

Jacksonville, Fla., Senior Physical Therapist, 
New York State Dept, of Health 
Deed C. Thurman, Jr., 21S0 Milvia St., Berke- 
ley, Calif., Entomologist,' U. S. Public Health 
Service 


APRIL, 1949, JOURNALS WANTED 


Due to an unusually heavy distribu- 
tion of April, 1949, issues of the Ameri- 
can Journal of Public Health, the head- 
quarters office finds itself embarrassingly 
short of this number. It will be ap- 


preciated if members who can spare this 
Journal will send it collect, addressed as 
follows; Circulation Department, Ameri- 
can Public Health Association, 1790 
Broadway, New York 19, N. Y. 


A.P.H.A. membership application blank on page XXXIII 
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THE 77TH ANNUAL MEETING 
New York, N. Y., October 24-28, 1949 
Hotel Reservation Form 

Rooms with Bath 


Hotels 

Singles 

Doubles 

Belmont Plaza 

$4.00-$7.00 

$6.00-$9.00 

Governor Clinton 

3.50- 5.75 

5.50- 9.50 

Henry Hudson 

3.50- 5.00 

6.00- 8.00 

Lincoln 

4.00- 7.00 

, 6.00- 9.00 

Martinique * 

3.00- 5.50 

5.00- 8.00 

McAlpin * 

4.00- 7.00 

6.50-10.00 

New Yorker 

4.00-10.00 

7.00-13.50 

Roosevelt 

3.50-10.00 

8.00-14.00 

Statler 

4.50- 7.50 

7.00-10.00 

Taft* 

3.75- 7.00 

6.50- 9.00 

Tudor 

3.00- 5.00 

5.00- 9.00 

Wentworth * 

4.00- 6.00 

6.00- 8.00 

*The starred hotels which 

are listed above also provide 

rooms without baths at the fol- 

lowing rates: 

Singles 

Doiibles 

Martinique 

$2.00-$3.50 

$4.0O-$S.O0 

McAlpin 

3.00- 3.50 

5.00- 5.50 

Taft 

3.00- 3.50 

5.00 

Wentworth 

3.00- 4.50 

5.00- 6.00 


MAKE ROOM RESERVATIONS EARLY 

application for hotel accommodations 

AMERICAN public HEALTH ASSOCIATION 
77th Annual Meeting and Meetings of Related Organizations, New York, N. Y. 

October 24-28, 1949 

(Note that the Meeting opens Monday, October 24 at 9:30 AM.) 

Please make hotel reservation as indicated below: 

Double Room with Bath at $ per day for persons 

Single Room with Bath at ? per day for persons 

Double Room without Bath at $ per day for persons 

Single Room without Bath at $ per day 

Suite at $ per day for persons 

ARRIVING: OCTOBER .... Hour LEAVING: OCTOBER .... Hour 

Please print (or type) names and addresses of all occupants including persons making reservation. 

name street ADDRESS CITY STATE 


Name 

Street Address 

City State . 

Mail Direct to the Hotel of Your Choice. 

RESERI^ATIONS WILL BE HELD UNTIL 6:00 P.M. ONLY, UNLESS 
THE HOTEL IS NOTIFIED OF LATE ARRIVALS 
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EMPLOYJSIENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway, 
New York 19, N. Y., unless otherwise specified. 

POSITIONS AVAILABLE 


Medical Social Consultant for city and 
countj' health department. Newly created 
position offering interesting experience in 
developing a program. Required degree 
in Medical-Social work and minimum of 
three years’ experience in discharge plan- 
ning. Write: Personnel Office, City and 
County Bldg., Denver, Colo. 

Veterinarian — public health, graduate of 
approved school, eligible for licensure; ex- 
perienced in meat inspection, epidemiology 
and general sanitation; considerable knowl- 
edge of ordinances and health standards; 
must have administrative ability. Liberal 
employee benefits. Write; Personnel Of- 
fice, Rm. 409, City and County Bldg., 
Denver, Colo. 

Public Health Nmrses — Three new merit 
system positions have been established |n 
full-time health departments located in 
western Washington. Salary range is 
$3,000 to $3,720 per annum, plus travel 
allowance, vacation and sick leave with 
pay. Write: Dr. J. A. Kahl, State Director 
of Health, 1412 Smith Tower, Seattle 4, 
Wash. 

Medical Director — Quadri - Comty 
Health Department headquarters, Gol- 
conda. 111. Applicant must meet the 
minimum requirements of the Illinois De- 
partment of Public Health. Salary $7,200- 
$8,400 plus 7(i per mile with personal car; 
40 hour week. Rural experience necessary. 
Write; W. H. Birch, D.D.S., Rosiclare 
111., giving age, experience, source of 
M.P.H. and recent photo. 

City Health Officer for city o{_ 75,000; 
northeastern seaboard. Health Officer will 
have some responsibilities for local hospi- 
tal. State salary requirements. Write Box 
A-65, Employment Service, A.P.H.A. 

Young Physician, trained in public 
health for position of Deputj' County 
Health Officer. Salary $7,000 a year, plus 
traveling expenses. Opportunity for good 
experience in a well organized health de- 
partment in ilichigan. Position is immedi- 
ately available. Write: Box A-66, Em- 
ployment Service, A.P.H..-^. 

Health Officers for state and local 
health departments. Salary $7,200 to 
$10,020 a year plus travel expenses. Grad- 


uates of Class A Medical Schools with 
one year rotating interneship. Experience 
preferred. Merit status, vacations, sick 
leave, retirement. Write; Harold M. Erick- 
son, M.D., State Health Officer, 1022 S.W. 
11th Avenue, Portland, Ore. 

Senior Sanitary Engineer — exceptional 
opportunity in Westchester County Health 
District; rural and urban problems in all 
fields of public health engineering; sani- 
tary or public health engineering degree 
and four years in this field, or equivalent 
combination of education and training; 
total compensation now offered is $4,200. 
Write Westchester County Department of 
Health, White Plains, N. Y. 

Physician (male) as Medical Director 
and assistant to Public Health Officer. 
Some experience in venereal disease con- 
trol desirable but not essential. Will have 
charge of communicable disease and city 
school health control. Salary $7,290- 
$8,000, transportation allowance; annual 
and sick leave and retirement benefits. 
Must be registered in State of Michigan 
or have reciprocal registration. Write: 
Secretary, Personnel Advisory Board, City 
Hall, Saginaw, Mich. 

County Health Commissioner — physi- 
cian for General Health District, popula- 
tion 45,000. Good local cooperation. Salary 
$7,500 to $9,000 depending on training and 
experience. Travel allowance at 6(1 up to 
$70 in addition to salary. Write: John 
Eiferd, Sr., Pres., Columbiana County 
Board of Health, 125 W. 5th St., East 
Liverpool, Ohio. 

Professor of Public Health and director 
of Student Health Service — 12 month ap- 
pointment, one month vacation. Salary 
around S7,700 per year. Write the Dean. 
University of South Dakota, School of 
Medicine, Vermillion, S. D. 

Assistant Director of Public Health — 
southern city of over 200,000 in City Pub- 
lic Health Department of 150 employees. 
Must have ^^.D. and either Masters de- 
gree in Public Health or equivalent in ex- 
perience. Salary $6.144-$7,36S. Write Box 
A-67, Employment Service, A.P.H.A. 

Public Health Nursing Supervisors for 
agency undergoing reorganization from 
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specialized to generalized program. Be- 
ginning salary $4,200 per year. Minimum 
requirements — bachelor’s degree, comple- 
tion _ of approved program of study in 
public health nursing, course in supervi- 
sion, three years in family health program, 
including supervisory experience. 

Public Health Nurses — Beginning salary 
$3,000 per year. Minimum requirements — 
completion of approved program of study 
in public health nursing. Preference given 
for experience. Write: Miss Janice Mickey, 
Chief, Bureau of Public Health Nursing, 
Dept, of Public Health, City-County Bldg., 
Pittsburgh 19, Pa. 

Public Health Dentist — Quadri-County 
Health Department, headquarters at Gol- 
conda. 111. Applicant must meet the mini- 
mum requirements of the Illinois Depart- 
ment of Public Health. Salary $4,800 for 


the first three months, after which it will 
be paid at the rate of $5,000 per year 
with a maximum at the present time of 
$5,300 plus 7 cents per mile for travel with 
personal car; 40 hour week. Rural experi- 
ence necessary. Write W. H. Birch, 
D.D.S., Rosiclare, 111., giving age, experi- 
ence, source of D.D.S., and recent photo. 

Health Officer and Director for mid- 
western city-county health department. 
Salary range $7,600-$9,100. Write Box 
A-68 Employment Service, A.P.H.A. 

Young Physician interested in health 
officer training. Training asignment to be 
made in Maricopa County for one year, 
followed by training at the Department’s 
expense at a school of public health. 
Salary range is $5,100-$5,820. Write: J. P. 
Ward, M.D., Director, State Department 
of Health, Phoenix, Ariz. 


POSITIONS WANTED 


Health Educator, woman, qualified in 
community and school health education; 
B.S. in health education and partial cre- 
dits for Master’s degree. Teaching experi- 
ence includes college health education 
teaching and supervisor of health educa- 
tion and principal in public schools. Com- 
munity experience includes community 
chest and voluntary health agency posi- 
tions. Considerable experience in writing 
and lecturing. Interested in responsible 


opening school or community health work 
or as coordinator. Write Box HE-13, 
Employment Service, A.P.H.A. 

Veterinarian, M.P.H. degree; 2 years’' 
experience federal meat inspection; 3 
years in milk hygiene and assistant in 
bacteriology in large university. Will con- 
sider openings in state or local agencies 
or institutions. Write: Box V-8, Employ- 
ment Service, A.P.H.A. 


Announcements 

The West Virginia State Health Department will accept applications for the fol- 
lowing positions: 

1. Medical positions at State Level 
Deputy Health Commissioner 
Director, Cancer Control 

Director, Communicable Disease Control 
Director, Industrial Hygiene 
Director, Tuberculosis Control 
Director, Venereal Disease Control 
Director of Hospitals 
Director of Mental Hygiene 

Must be eligible for West Virginia Medical License. Salary range $7,200-$9,600. 

2. Local Health Officers 

Minimum requirements: Graduation from_ Grade A Medical School. At least one 
quarter graduate study in public health in a recognized school of public health. 
Two years’ full-time administrative experience in public health. Eligible for 
medical license in West Virginia. Salary range $7,200-$9,600. 

3. Nursing Positions 

Registered Graduate Nurse — no'formal public health nursing education or experi- 
ence required. Salary range $2,400-$2,640. 

Public Health Nurse— Class B— completion of one semester’s or two quarters’ 
work in public health nursing in an approved program. Salary range $2,520-$3,000. 
Public Health Nurse— Class A— completion of one year s approved program of 
study in Public Health Nursing. Salary range $2,760-$3,240. 



Vol.39 


Employment Service 


9S7 


Public Health Nursing Supervisor (State Level) — completion of one year’s ap- 
proved program of study in public health nursing in addition to two years' ex- 
perience in a family health program under qualified supervision, and one year’s 
experience as a generalized public health nursing supervisor. Salary range 
$3,360-$3,840. 

4. Engineer and sanitarian positions 

Sanitarian — minimum requirements — college graduation, salary range $2,640- 
$3,120. 

Junior Engineer — graduation from an accredited 4-year college with a major in 
Engineering, salary range $2,880-$3,840. 

For all above positions write Dr. N. H. Dyer, Commissioner, W. Va. State De- 
partment of Health, Charleston 5, W. Va. 


Fellowships for Latin-American Physicians 

The American College of Physicians and the W. K. Kellogg Foundation, with the 
cooperation of the U. S. Department of State and of medical schools in the U. S. A., 
Canada, and Latin-American countries, announce a program of postgraduate medical 
fellowships. Outstanding young physicians will be nominated by local committees 
in the countries to the south. Those to whom fellowships are awarded will be brought 
to this country for a year or more of special training. 

Eligibility requirements include citizenship in the country from which application 
is made and familiarity with its culture and economy, graduation from an acceptable 
medical school, and completion thereafter of an internship of 12 months or more, 
ability to use the English language, and assurance of a subsequent teaching affiliation 
with a medical school in the native country. Those needing some training in English 
will be assigned to a special course for the purpose in the United States. 

The American College of Physicians, operating through its Committee of Fellow- 
ships and Awards, will undertake to arrange a suitable program of study in internal 
medicine or its subspecialties, such as cardiology, gastroenterology, etc., in widely 
recognized medical educational centers in this country, and to place the fellows 
appropriately under preceptors in these institutions. 

The W. K. Kellogg Foundation will provide each fellow with a monthly stipend 
adequate for his basic living costs, an allowance for necessary travel within this 
country or Canada, and will defray the tuition for courses recommended by the pre- 
ceptor and approved by the sponsors. In view of the pressing need of Latin-American 
medical libraries, the Foundation will reimburse the fellow for the cost of required 
textbooks on condition that they become the property of the medical school in which 
the fellow will teach upon his return home. 

Representatives of the Foundation will visit the fellows periodically during their 
stay in this country for conferences with them and their preceptors, thus to follow 
their progress. They will also be visited at intervals after their return to their home 
institutions in an effort to evaluate the end results of their training and to offer any 
possible assistance to improve teaching, research, and practice in the field of internal 
medicine in their respective countries. 
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Advertisement 

All communications should be sent to Burneice Larson, Medical Bureau, Palmolive 

Building, Chicago 11, 111. 


Opportunities Avai I a b I e 


WANTED — (a) Professor of public health and 
director of student health service; teaching duties 
in preventive medicine and public bealth, only; 
Middle Western university. (b) Director city- 
county health department; public health certificate 
or degree, several years’ experience required; 
minimum $10,000; Pacific Coast. (c) Young 
woman physician to join staff of student health 
department ; young women’s college ; East. (d) 
Public health physician to direct school health pro- 
gram; enrollment, 12,000; winter resort city; 
Southwest. (e) Director student health depart- 
ment ; coeducational institution ; 4,000 students ; 
East. (f) Public health physician; city-county 
department; Pacific Northwest, (g) Public health 
physician to direct district of ten counties; Middle 
West. (h) Public health physician to direct 
division of geriatrics and adult hygiene; Middle 
West. PH7-1 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 

WANTED— PUBLIC HEALTH DENTISTS 
FOR FOLLOWING; (a) To direct dental 
health program for children ; United States de- 
pendency ; duties : include supervising and training 
native graduate nurses as dental aides; $7,000. 
(b) Tri-county health department; Middle West. 
PH7-2 Burneice Larson, Medical Bureau, Palm- 
olive Building, Chicago. 

WANTED — (a) Health educator to join faculty, 
university department of health ; rank : instructor 


or assistant professor. (b) Sanitary engineers; 
health department serving population of 300,000; 
should be qualified to direct sanitation program 
including all phases of environmental health, (c) 
Health educator; Master’s in public health de- 
sirable; New England division of national organi- 
zation. (d) Health educator; Master’s required; 
Southern California. (e) Chief, vital statistics 
bureau; should be qualified to serve as general 
consultant in statistics to entire department and 
serving on faculty of medical school. PH7-3 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago. 

WANTED— PUBLIC HEALTH NURSES FOR 
THE FOLLOWING: (a) To direct public 
health nursing department; generalized program; 
better than average facilities; town of 33,000 near 
university medical center, (b) Student health ap- 
pointment; young women’s college; East. (c) 
Administrative position; well staffed department, 
outside Continental United States, (d) To direct 
pediatric clinic; university medical center; West, 
(e) To direct public health nursing; metropolitan 
department of health; $5,000, (f) To direct visit- 

ing nurse association, long established ; university 
medical center; staff of five supervisors, 28 field 
staff. (g) Student health appointment; one of 
country’s largest universities ; September. (h) 
Staff nurses; bi-county unit; generalized program; 
Pacific Northwest. PH 7-4 Burneice Larson, Medi- 
cal Bureau, Palmolive Building, Chicago. 


Advertisement 

Opportunities Wanted 


Health Educator; Master’s degree. Public Health, 
Eastern university; four years, health educator, 
county health department; three years, health co- 
ordinator, liberal arts college; for further infor- 
mation, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago. 

Health Educator; B.S. (Public Health Nursing); 
M.S. (Health Education) ; prefers teaching Health 
Education in schools or colleges; at present as- 
sistant professor university school of public health ; 
for further information, please write Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago. 

Public Health Dentist; graduate training, public 
health dentistry, Michigan; several years’ success- 
ful general practice before specializing; for further 
information, please write Burneice Larson, !Medical 
Bureau, Palmolive Building, Chicago. 


Public Health Nurse Administrator; B.S. (Edu- 
cation); M.P.H. ; four years, consultant in public 
health and school nursing, metropolitan health de- 
partment; past several years, director, health edu- 
cation program, county health department; for 
further information, please write Burneice Larson, 
^ledical Bureau, Palmolive Building, Chicago. 

Public Health Physician; M.D., M.P.H. , eastern 
universities ; five years, chief health officer, depart- 
ment of ninety personnel including nine full-time 
public health physicians ; for further information, 
please write Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 

Sanitary Chemist; M.S. (Sanitary Chemistry); 
four years, w'ater chemist, county health depart- 
ment ; for further information, please write 
Burneice Larson, ^ledical Bureau, Palmolive 
Building, Chicago. 
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SUMMARIZING THE PENNSYLVANIA 
STUDY 

The report of the study of Pennsyl- 
vania’s health services, made under the 
supervision of Roscoe P. Kandle, M. D., 
field director of the A.P.H.A., was com- 
pleted and presented to Governor Duff 
and Secretary of Health Vaux in Febru- 
ary, 1949, in an edition of 1,500 copies, 
about 1,000 of which were distributed in 
Pennsylvania and the remainder to a 
wider public. This was one of the series 
of state studies which have been sub- 
sidized by the Commonwealth Fund of 
New York during the past 10 years. 

Perhaps the initial impetus for the 
study was given by the Medical Society 
of Pennsylvania through its Commission 
on Public Health and Preventive Medi- 
cine. Its chairman is Pascal F. Luc- 
chesi, M. D., Superintendent and Med- 
ical Director of the Philadelphia General 
Hospital. With the accession to office 
both of Governor James H. Duff and 
State Health Secretary, Norris W. Vaux, 

M. D., and their interest in “ a thorough- 
going evaluation of the Commonwealth’s 
public health administration,” they 
jointly requested the A.P.H.A. to make 
the study. In carrying out the study 
not only did experts in the various fields 
of public health serve as consultants, 
but workshops and other meetings with 
groups of Pennsylvania citizens formed 
an integral part of the evaluation. 
Thus the citizens themselves had a 
hand in shaping conclusions and recom- 
mendations. 

Citizen interest in the study and its 
findings was also made evident in a 
series of meetings in various parts of 
the state. These were called by tuber- 
culosis associations, councils of social 
agencies, communitj’' nursing services, 
and otliers to discuss problems relevant 
to the studv. Even before the final 
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report was presented to the Governor 
there was thus created public interest 
and discussion. 

Now a digest of the report has been 
published in the February, 1949, Com- 
monwealtli; The Magazine for Pennsyl- 
vania. It was prepared by the staff of 
the magazine. This is a bimonthly 
magazine prepared for distribution 
among the state’s citizens with an inter- 
est in state and municipal affairs. Over 
10,000 copies of this number are being 
distributed to local health administrators 
and others with a particular interest in 
community health services. 

In the’ digest the authors have “ fol- 
lowed the text of the Survey very 
closely, with no editorial elaboration.” 
It summarizes the “seven objectives 
for a new era in Pennsylvania public 
health ” as follows: 

1. Increase the efficiency of public health 
forces. 

2. Complete the task of reporting and con- 
trolling tuberculosis. 

3. Continue to push the eradication of the 
more common major communicable 
diseases. 

4. Bring all resources of science to bear 
against rheumatic fever. 

5. Reduce materially the ravages of cancer. 

6. Attack and vigorously apply active pre- 
ventive measures to the serious, ever 
present, and currently increasing problem 
of mental illness. 

7. Insure the continued maximum applica- 
tion of preventive measures to safeguard 
the health of mothers and children, of 
industrial workers, and of the older citi- 
zens of the Commonwealth. 

The digest further summarizes the 
eight basic recommendations of the Sur- 
vey as “eight keystones for building 
Pennsylvania’s public health program.” 
These recommendations are: 

l.Thc establishment in the Department of 
Health of a unit of county or district pub- 
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lie health administration under a deputy 
secretary of health. 

2. Develop minimum standards of perform- 
ance for all phases of public health, and 
apply these standards to the service pro- 
vided by the state and to the public 
health activities of each municipality. 
The insistence by the citizens of the Com- 
monwealth that these standards be met 
and their acceptance by all health agencies 
will be necessary for maximum benefits. 

3. Decentralize the Department of Health 
services by establishing district offices, 
with full-time, qualified district medical 
directors to administer all direct state 
services. Every local health worker, both 
official and voluntary, and all citizen 
groups should insist on the speedy de- 
velopment of this plan to bring public 
health services nearer to the people, and 
to set the stage for local health units. The 
background of this recommendation is 
that Pennsylvania’s public health law, 
unique among the 4S states, provides for 
the direct operation by the State Health 
Department of local health services in 
what may roughly be defined as rural 
areas. Thus the state operates some local 
health services in each of the 67 counties 
of the state except Philadelphia and for 
more than one-fourth of the state’s popu- 
lation and more than one-third of the 
population outside of Philadelphia. 

4. Apply a merit system to all public health 
personnel which will include the best 
modern practices in recruitment, methods 
of selection, permanence of employment, 
equality and adequacy of pay, impartial 
treatment, and provision for economic 
security upon retirement. The report 
found that 90 per cent of health depart- 
ment employees are officially selected 
under the patronage system with the 
other 10 per cent in effect so selected al- 
though required to be approved by the 
Civil Service Commission. 

5. Extend further professional training op- 
portunities to all the public health work- 
ers of the state. 

6. Establish public health units in counties, 
cities, or other municipalities or in com- 
binations thereof, with the state provid- 
ing supervision necessary to assure the 
maintenance of acceptable standards of 
performance. 

7. Simplify, revise, and codify if necessary 
the laws relating to public health. 

8. Reorganize the structure of the Depart- 
ment of Health to achieve a clear, direct 
line of service from the Governor, 
through the department to the people. 


INTERNATIONAL MEETING FOR RABIES 
CONTROL 

An international round table to discuss 
rabies control along the United States- 
Mexico Border was held in Nogales, 
Ariz., on April 26, 1949, under the aus- 
pices of the Pan American Sanitary 
Bureau and with the help of Dr. James 
H. Steele, D.V.M., Senior Veterinarian 
of the Atlanta Communicable Disease 
Center, in organizing the meeting. Dr. 
Fred L. Soper, Director of the Bureau, 
called the meeting to order. The follow- 
ing representatives were present: 

Dr. Gustavo Argil, Undersecretary, Public 
Health and Social Welfare, Mexico 

Dr. Martin D. Baum, Director, Veterinary 
Public Health Program, Colorado Depart- 
ment of Health 

Dr. James Doughty, New Mexico Health 
Department 

Dr. Jose Figueroa, Director General, Animal 
Husbandry, Mexico 

Oscar Flores, Undersecretary, Animal Hus- 
bandry, Mexico 

Dr. James H. Steele, U. S. Public Health 
Service 

Dr. Oscar Sussman, Senior Veterinarian, 
New Jersey Health Department 
Dr. Gerardo Varela, Director, Institute of 
Public Health and Tropical Diseases, Mexico 
Dr. Kenneth S. Young, Director, Veterinary 
Public Health Program, Texas Health De- 
partment 

ANNUAL MEETING OF SOUTHERN BRANCH 

The Southern Branch of the A.P.H.A. 
held a spirited and successful meeting 
in Dallas April 14—16. About 400 parti- 
cipants came from 2 1 states, the District 
of Columbia, and Mexico. A session was 
sponsored by each of nine sections of 
the Southern Branch. In addition there 
were four general sessions including a 
banquet. 

The Nutrition Section was organized 
at this meeting and had a full section 
program. The Biology Section reported 
the proceedings of its first annual meet- 
ing held in April, 1948. 

Among the actions taken by the meet- 
ing were resolutions recommending pas- 
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sage of federal legislation insuring 
health services to every county in the 
nation, endorsing the research program 
of the National Institutes of Health, 
and endorsing the inscription of General 
William Crawford Gorgas’s name in the 
New York University Hall of Fame. An 
amendment to the Constitution adding 
to the list of officers a delegate to 
A.P.H.A. was passed {AJ.P.H. 38:12: 
1732 (Dec.), 1948). 

The newly elected officers are: 

President: George A. Denison, MJ3., Health 
Officer, Jefferson County, Ala. 
Vice-Presidents : James H. Stephens, Sanitary 
Engineer, South Carolina Department of 
Health 

N. H. Dyer, M.D., West Virginia State 
Health Officer 

J. V. Irons, M.D., Director of Laboratories, 
Texas State Board of Health 
Secretary-Treasurer : Ben Freedman, M.D., Di- 
rector, Public Health Training Center, 
Louisiana State Board of Health 
Delegate to AJP.E.A.: John M. Whitney, M.D., 
Medical Director, Midwestern Area, Ameri- 
can Red Cross 

MASSACHUSETTS PtJBLIC HEALTH 
ASSOCIATION 

The Spring meeting of the Massachu- 
setts Public Health Association was held 
April 28 at the Massachusetts Institute 
of Technology in Cambridge, with sec- 
tion meetings devoted to newer develop- 
ments in cancer control, a panel o 
health officers on local health depart- 
ment utilization of federal funds, nutri- 
tion services in the Boston area, and a 
panel on accident prevention as a com- 
munity problem. The final ^ genera 
session was a panel on Community ^ an- 
ning in an Atomic Age led by Shields 
Warren, M.D., director of the division 
of biology and medicine. Atomic Energy 
Commission. 

WATER- AND JIILK-BORNE DISEASES 

The Division of Sanitation, Milk and 
Food Branch, U. S. Public Health Ser\'- 
ice, has published another of its sum 
maries of disease outbrealcs from water. 


milk and milk products, and other 
foods. One summary gives a consolida- 
tion of information on reported cases of 
disease transmitted through milk for the 
years 1923-1947; another of disease 
transmitted through water, milk and 
milk products, and other foods for 1938- 
1947. As in the past, there has been 
appended a brief description of each 
disease outbreak reported in 1947 in 
which water, milk and milk products, or 
other foods served as the responsible 
vehicle. 

1949 I.E.S. GOLD MEDAL AWARD 
Dr. Ward Harrison, retired Director 
of the Engineering Division of General 
Electric Lamp Department, has been 
awarded the 1949 I.E.S. Gold Medal by 
the Illuminating Engineering Society. 
The I.E.S. Medal is the Society’s top 
distinction and is awarded each year 
“ for meritorious achievement conspicu- 
ously furthering the profession, art, and 
knowledge of illuminating engineering.” 
Dr. Harrison has consulted on several 
occasions with the Joint A.P.H.A.-I.E.S. 
Committee studying the need of research 
in illumination. 

END OF TUBERCULOSIS IN 1965 
The New York State Committee on 
Tuberculosis and Public Health at its 
annual conference in May set as its goal 
the “ rooting out ” of tuberculosis in the 
state by 1965. To this end it voted a 
program of continued cooperation rvdth 
all governmental agencies and allied 
groups, with special emphasis on public 
education, early discoverj’^ through chest 
x-rays, adequate hospital facilities, and 
rehabilitation service. 

HELP IN PLANNING CONTINUOUS 
SAFETY CAMPAIGNS 

The Hotm Safety Nevus Letter was 
launched in hlay as a bimonthly by the 
Home Safety Conference of the Na- 
tional Safety Council. It is designed 
to ser\’e as a continuous planning guide 
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for home safety committees and organ- 
izations participating in communit)' 
home safety programs. Instead of one 
home safety week it suggests every week 
as a home safety week. The first issue 
has detailed suggestions for vacation 
safety, farm safety, canning safety, and 
for the look ahead toward building 
safety, play safety, etc. 

Available from National Safety Coun- 
cil, 20 N. Wacker Drive, Chicago 6, $1 
or a combination of Home Safety Kit, 
Home Safety Review, and the News- 
letter, $2. 

LOCAL HEALTH SERVICES MRECTORS 
3MEET 

At the 3rd annual meeting of the 
Association of State and Territorial Di- 
rectors of Local Health Services in Mem- 
phis in April, V. A. Van Volkenburgh. 
M.D., of New York, was elected Presi- 
dent. Other new officers are; 

1st Vice President: John Williams, M.D.. 

Missouri 

2itd Vice President: J. K. Altland, M.D., 

Michigan 

Secretary: Trois Johnson, M.D., Louisiana 
Member, Executive Committee: Paul Q. Peter- 
son, M.D., Ohio 

Robert E. Rotheimel, M.D., Assistant 
Field Director, and Charles B. Frasher, 
Field Consultant of the A.P.H.A. Staff 
were on the program, as were Carl Buck, 
former field director, and Joseph N. 
Mountin, Harald M. Craning, M.D., 
and Donald Simpson of the Public 
Health Service. 

The 1950 meeting of the local health 
service directors has been scheduled for 
March in New Orleans. 

CHARLOTTE ELUORINATES WATER 
SUPPLY 

On April 1, Charlotte, N. C., became 
another city in the United States and 
Canada where domestic water supplies 
are being fluorinated for expected dental 
health benefits. The Charlotte Fluorina- 
tion Demonstration is a fact finding 


project under the direction of the Char- 
lotte Health Department and paid for 
by special appropriation of the Citj^ 
Council. Pre-fluorination studies were 
made with maximum participation of 
citizen and professional groups. Citizen 
queries as to taste, effect on goldfish, 
and photographic solutions antedated 
the actual introduction of fluoride. 

INDIANA CODIFIES ITS HEALTH LAW'S 

The 1949 session of the Indiana Gen- 
eral Assembly passed and the Governor 
has signed the codification bill of the 
Indiana State Board of Health. This 
consoUdates the more than 100 Acts 
dealing with public health, the first of 
W'hich w'as passed in 1881, into one Act 
which has eliminated the confusion, am- 
biguity, overlapping, and duplication 
that existed among the separate provi- 
sions. It does not make any material 
change in the substantive law. The laws 
have been collected into five major 
groupings — administration, disease pre- 
vention and control, vital statistics, sani- 
tation, food, drugs and cosmetics — and 
a miscellaneous category. L. E. Burney, 
M.D., is the state health officer under 
whose general direction this codification 
was made. The address of the State 
Board is 1098 W. Michigan St., Indian- 
apolis 7. 

CONNECTICUT EXPANDS MENTAL 
HEALTH PROGRAM 

An advisor}' committee of nine leaders 
in the fields of psychiatry, health, juve- 
nile problems, social work, and educa- 
tion to plan expansion of Connecticut’s 
mental health program has been ap- 
pointed by Dr. Stanley H. Osborn, State 
Health Commissioner; funds will be 
available under the provisions of the 
National Mental Health Act. Dr. Elias 
J. Marsh, Jr., , acting director of the 
State Department of Health’s Bureau of 
Mental Hygiene, w'ill direct the ex- 
panded program. 
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HONOR TWO FLORIDA HEALTH WORICERS 

Two staff members of the Florida 
State Board of Health have been hon- 
ored for outstanding work in their fields. 
Roger F. Sondag, Isl-D., Director, Bu- 
reau of Preventable Diseases, was 
awarded a bronze medal b}'’ the Ameri- 
can Cancer Society “ for distinguished 
service in cancer control.’' The Florida 
Engineering Society selected David B. 
Lee, M.S., Chief Sanitary Engineer of 
the board, for exceptional service to the 
engineering profession of Florida. 

GORGAS AWARD TO DR. DEAN 

The Association of Military Surgeons 
of the United States has named H. 
Trendley Dean, D.D.S., to receive the 
1949 Gorgas Award for “ outstanding 
contributions in the field of military 
medicine.” Dr. Dean, who last Septem- 
ber was named director of the National 
Institute of Dental Research, has been 
with the Public Health Service since 
1921, in charge of dental research since 
1931. His work on fluoride treatments 
“may lead to the mass prevention of 
dental decay.” 

The award, which is sponsored by the 
Philadelphia pharmaceutical manufac- 
turers, Wyeth, Inc., will be presented at 
the annual meeting in Washington on 
November 11, of the Association of 
IMilitary Surgeons. 


KANSAS PUBLIC HEALTH ASSOCIATION 

The 7 th annual meeting of the Kansas 
Public Health Association was held m 
Pittsburg, April 25-27. An interesting 
program was developed around t e 
theme, “A Program for Public Health 
Services in Kansas.” Speakers from out- 
of-the-state included; 


1 K. Altland, M.D., Bureau of Local 
calth Services, Michigan Department ot 

aW A. Dukelow, M.D., Bureau of Health 
ducation, .\merican IMcdical .Association _ 
n E. Gordon, M.D., Professor of Epidcmi- 
ogy. Harvard School of Public Health 


Elberton J. Tiffany, M.D., Atlanta Com- 
municable Disease Center 
Maysil M. Williams, M.D.. Regional Medical 
Director, U. S. Children’s Bureau 
Gertrude Morris, R.N., Territorial Nursing 
Supervisor, Metropolitan Life Insurance 
Company 

The Association voted to meet jointly 
with the Missouri Public Health Associ- 
ation in Kansas Cit}^, Mo., in 1950. 

New officers were elected as follows: 

Picsidetit: James M. Mott, M.D., Director, 
Lawrence-Douglas Count}' Health Depart- 
ment 

Prcsidcitl-ekcl : Vernon M. Winkle, M.D., Di- 
rector, Kansas Cit3'-Wyandotte County 
Health Department 

Vice-President: Roberta Foote, R.N., Director 
Public Health Nursing Education, State 
Health Department 

Secretary-Treasurer: Evelyn Ford, Records 
Consultant, State Health Department 

MISSOURI PUBLIC HEALTH ASSOCIATION 

The 1949 Annual Meeting of the 
Missouri Public Health Association was 
held in Jefferson City, May 4 to 6, and 
at this time the following officers were 
elected; 

President: J. Earl Smith, M.D., St. Louis 
President-elect: Ina Collins, R.N., Poplar 
Bluff 

First Vice-President : Cecil A. Z. Sharp, M.D., 
St. Louis 

Second Vice-President: Jeanette Burchard, 
Springfield 

Treasurer: John Buxell, St. Louis 
Secretary: Albert W. Happy, Jr., Jefferson 
City 

Representative to ARMA. Governing Coun- 
cil: Joseph C. Willett, D.VM., St. Louis 
Representative to Southern Branch, A.PJIA.: 
John W. W'illiams, Jr., M.D., Jefferson City 

The 1950 Annual hleeting will be 
held iointly with the Kansas Public 
Health Association on April 24, 25, and 
26 in Kansas City, IMo. 

.ARIZONA PUBLIC HEALTH ASSOCIATION 

The 19th Amiual ^Meeting of the 
Arizona Public Health Association was 
held in Prescott, IMay 12 and 13, with 
some 140 members attending. Using the 
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workshop plan of conducting the ses- 
sions, the convention was enthusi- 
astically dubbed by the members as one 
of the most successful in the history of 
the organization. 

Dr. Robert E. Rothermel, Assistant 
Field Director, A.P.H.A., addressed the 
final general session, and Senator Sam 
Head, the banquet session. 

Newly elected officers of the associa- 
tion are: 

President: Marion Sprague 
President-elect: C. E. Reddick, M.D. 

Vice President: Margaret Eacrett 
Secretary: Dorris Rakop 
Treasurer: Mary Peterson 

ILLINOIS PUBLIC HEALTH ASSOCIATION 
At its ninth annual meeting held in 
Chicago April 7 and 8, the Illinois Pub- 
lic Health Association elected the fol- 
lowing officers; 

President: B. K. Richardson, Springfield 
President Elect: Winston H. Tucker, M.D., 
Evanston 

Secretary -Treasurer: Dorothy Fay Dunn, 
M.S.P.H., Champaign 

OHIO ENRICHES FLOUR 

A bill has been passed by the Ohio 
Legislature and signed by the Governor 
providing for the enrichment of white 
flour. It became effective on July 1. 

NUTRITION BUREAU IN NEW YORK’S 
HEALTH DEPARTMENT 

The New York City Health Depart- 
ment has created a new bureau of nutri- 
tion in its division of community health 
services, one of the five main divisions 
into which the department’s services 
were reorganized by Health Commis- 
sioner Harry S. Mustard, M.D. During 
the coming year five nutrition clinics 
will be added in various sections of the 
city to the single one now in existence. 
Present educational activities in the 
publication of nutrition and. diet advice 
will be expanded, as will the depart- 
ment’s research studies on nutritional 


deficiencies and needs of children in dif- 
ferent communities. Inservice training 
courses will be conducted for health de- 
parent personnel on various phases of 
nutrition as they affect the work of other 
bureaus. 

The director of the new bureau is 
Norman Jolliffe, M.D., who has com- 
pleted the editing of a volume on clinical 
nutrition, slated for spring publication. 
He is a member of the Food and Nutri- 
tion Board, National Research Council, 
and Chairman of the New York City 
Food and Nutrition Committee. 

PERSONALS 

Ruth Acia.AND,t Assistant Chief of 
Health Education, Hawaii Territorial 
Department of Health, became Assist- 
ant Executive Secretary in charge of 
health education with the Territorial 
Tuberculosis Association on June 1. 
Calvin C. Applewhite, M.D.,t Medi- 
cal Director, Public Health Service of 
Federal Security Region ‘6 with head- 
quarters in New Orleans, went on 
terminal leave on May 17 until his 
retirement from the Service on Octo- 
ber 1, 1949. John B. Hozier, M.D.,t 
succeeds him as Acting Medical Di- 
rector for Region 6. 

George Pacicer Berry, M.D.,* for- 
merly Professor of Bacteriology and 
Associate Dean of the School of Medi- 
cine and Dentistry at the University 
of Rochester, N. Y., has been ap- 
pointed Dean of the Harvard Medical 
School and Professor of Bacteriology, 
as of July 1, to assume his duties in 
the fall. He succeeds Sidney Bur- 
well, M.D., who has resigned as 
Dean to devote his full time to teach- 
ing and research. Dr. Berry is Asso- 
ciate Editor of the Journal of Immu- 
nology and of Bacteriological Re- 
views, and a member of the editorial 
board of the Jotirnal of Bacteriology. 
Frederick J. Brady, M.D., Assistant 
Chief, Laboratory of Tropical Dis- 
eases, National Institutes of Health, 
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represented the Public Healt^i Service 
at the first meeting of the Interna- 
tional Scientific Committee for Try- 
panosomiasis Research in London in 
Februar}^ 

A. June Bricker, was named on April 
4, as Director of the Home Economics 
Bureau of the Health and Welfare 
Division, Metropolitan Life Insurance 
Co., to succeed Elizabeth Guilford, 
retired. 

Dean Margaret Bridgman, on leave 
from Skidmore College has been ap- 
pointed for a 2 year period by the 
Russell Sage Foundation as a special 
consultant to universities in the field 
of nursing education to give advisory 
service on what constitutes sound 
professional preparation for nursing, 
how programs may be financed, the 
procurement of faculty, and the like. 

Max R. Burnell, M.D., Medical Di- 
rector of the AC Spark Plug Division 
of General Motors since 1931, has 
been appointed Medical Consultant 
effective July 1, succeeding Clarence 
D. Selby, M.D.,* who retired on his 
71st birthday after 14 years’ service 
as General IMotors Medical Consult- 
ant. 

Jean Crawford, formerly with the New 
York State Department of Civil Serv- 
ice, joined the staff of the National 
Tuberculosis Association on May 1, 
to assume major responsibility in 
assisting the field on salary, classifi- 
cation, and general personnel prob- 
lems. 

Charlotte Crockett and Doris John- 
son, formerly health education and 
rehabilitation director, respectively, of 
the Middlesex, Mass., Health Associ- 
ation, joined the staff of the hlassa- 
chusetts Tuberculosis and Health 
League last FebruarjL 

Barbara Davis, is Executive Secretarj' 
of the Kauai (Hawaii) Tuberculosis 


• Fellow A.P.ILA. 
t Member A.P.H.A. 


Association, succeeding Mabel Wil- 
cox,! who continues as a member of 
the Association’s Board of Directors. 

H. Trendley Dean, D.D.S.,* Director 
of the National Institute of Dental 
Research, Washington, D.C., has been 
awarded the 1949 Gorgas Award “ for 
outstanding contributions in the field 
of military medicine.” 

Earl Devendorf,* Director of Environ- 
mental Sanitation, New York State 
Department of Healtli, Albany, has 
been appointed Acting Executive Sec- 
retary of the new Pollution Control 
Board of New York State, of which 
Herman E.Hilleboe, M.D.,M.P.H.,* 
is Chairman. 

Thomas A. Deveny, Jr., formerly pro- 
bation officer with the Kanawah 
County Intermediate Court, W. Va., 
became Executive Secretary of the 
West Virginia Tuberculosis and 
Health Association on June 1, suc- 
ceeding Edmund P. Wells,! who re- 
signed to accept a similar position in 
Maine. 

Edward P. Eglee, M.D., was recently 
elected Chairman of the executive 
committee of the New York Tuber- 
culosis and Health Association, Inc., 
succeeding Donald B. Armstrong, 
M.D.,* now President. 

Margaret McIver Ervin,! ^ former 
Red Cross worker, is health education 
secretary of the South Carolina Tu- 
berculosis Association. 

FLORIDA PUBLIC HEALTH NEWS NOTES 

William J. Peeples, M.D.,! for- 
merly Director of the Troup 
County Health Department, Ga., 
has become Director of the Monroe 
County Health Department with 
headquarters at Key West. He suc- 
ceeds James B. Parilimore, jM.D.,! 
resigned because of illness. 

J. C. McGuire, IM.D.,! formerly Di- 
rector of the Copiah County (Mis- 
sissippi) Health Department, is 
now Director of Hardee, DeSoto, 
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and Charlotte Counties Health Unit 
with headquarters at Arcadia. 

Paul W. Hughes, has moved 

from Assistant Health Officer in 
Alachua County, to Health Officer 
of Broward County with head- 
quarters at Fort Lauderdale. 

L. Max Gardner, former Chief of Spe- 
cial Services for the Illinois Division 
of Vocational Rehabilitation, is now 
Field Secretary, Illinois Tuberculosis 
Association. 

V^R/\Y Gardner, M.D., began his duties 
as Director of the Mental Health 
Section, Colorado State Health De- 
partment, on May 1, and on the 
faculty of the University of Colorado 
Medical Center. 

Franz Goldmann," M.D.,* Associate 
Professor of Medical Care, Harvard 
School of Public Health, is on leave 
of absence until December, 1949, to 
serve as consultant to the Public 
Health Branch of the Civil Adminis- 
tration Division, Office of Military 
Government for Germany, under a 
project sponsored jointly by the 
Rockefeller Foundation and the 
American authority. 

Annie W. Goodrich, dean emeritus of 
the Yale University School of Nurs- 
ing, at the recent Convention in Cleve- 
land of the National League of 
Nursing Education, received a Mary 
Adelaide Nutting Nursing Award. 

Doritha Graham, formerly Field Sec- 
retary for the Missouri Tuberculosis 
Association, has joined the staff of 
the Nebraska Tuberculosis Associa- 
tion. 

Paul D. Haney formerly Associate 
Professor of Sanitary Engineering, 
University of North Carolina School 
of Public Health, has been commis- 
sioned by the U. S. Public Health 
Service and assigned to the Stream 
Sanitation Section, Water Sanitation 
Investigation Station, Cincinnati, Ohio. 

Emma Harllng, has returned to Colo- 
rado as Mental Hygiene Nursing Con- 


sultant in the Public Health Nursing 
Section, after completing an 18 month 
course leading to the Master of Arts 
degree at Columbia University. 

Walter T. Harrison, M.D.,* Public 
Health Service Medical Director of 
Federal Security Region 10 with head- 
quarters in San Francisco, since 1942, 
retired from the Service July 1. 
Henry C. Schumacher, M.D.,’*= suc- 
ceeds him as Acting Director of Re- 
gion 10. 

David H. Holbrook, who retires on 
June 30 as Assistant Director of the 
National Social Welfare Assembly, 
New York City, received special rec- 
ognition in the form of a special 
volume of tributes written by out- 
standing leaders in the field of welfare 
for his distinguished contribution to 
the health and welfare field over the 
past 38 years. 

Paul J. Houser f was appointed Di- 
rector of the Division of Public Health 
Engineering, Iowa State Department 
of Health, Des Moines, on September 
1, 1948. 

John F. Mahoney, M.D.,* Director of 
the Public Health Service Venereal 
Disease Laboratory, Staten Island, 
N. Y., late in April went to Norway, 
Denmark, and Sweden to give a series 
of lectures on Venereal Disease Con- 
trol. Given under the auspices of 
WHO, the lectures were requested by 
the directors general of public health 
of the respective countries. 

Margaret Ann McCarthy has be- 
come Associate in Health Education 
of Illinois Tuberculosis Association. 

Pearl McIver, R.N.,* Chief, Public 
Health Nursing, Bureau of State 
Services and President of the Ameri- 
can Nurses’ Association, has recently 
been in Europe representing the U. S. 
Public Health Service at the Royal 
Sanitary Institute Congress meeting. 
May 23-27, in Brighton, England. 
She also attended the following meet- 
ings of the International Council of 
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Nurses in Stockholm, Sweden; Board 
of Directors, June 6-7 ; Grand Coun- 
cil, June 8-10; and Interim Confer- 
ence June 12-16. 

Roland B. Mitchell, PH.D.,t has re- 
signed as Director of Laboratories for 
the Florida State Board of Health to 
become Head of the Department of 
Bacteriology at the School of Aviation 
Medicine, Randolph Field, Tex. 

Roy J. Morton,* formerly in the De- 
partment of Preventive Medicine and 
Public Health, Vanderbilt University, 
is now in the Health Physics Division, 
Oak Ridge National Laboratory, 
Tenn. 

Anna G. Murphy, recently retired as 
Executive Director of the Waterbury, 
Conn., Anti-Tuberculosis League, was 
honored by the league’s board of di- 
rectors at a luncheon marking her 
completion of 40 years as a tuber- 
culosis nurse. 

Robert J. Neville, M.D., of Teaneck, 
N. J., joined the medical staff of the 
National Foundation for Infantile 
Paralysis on February 15. He is a 
staff member of New York Ortho- 
paedic Dispensary and Hospital and 
of the Bergen Pines Hospital, N. J., 
which specializes in the treatment of 
acute and chronic poliomyelitis cases. 

Arthur L. Reach, Senior Bacteriologist 
of the Massachusetts State Depart- 
ment of Health, resigned on IMarch 
31, 1949, after 49 years with the de- 
partment, in which he began the pro- 
duction of smallpox vaccine in 1904. 

Edith E. Reiger, has joined the Mesa 
County (Colorado) Health Depart- 
ment as public health nurse. 

Mary ISl. Roberts, retiring editor-in- 
chief of the American Journal of 
Nursing, after 28 years of service, re- 
ceived a IMary Adelaide Nutting Nurs- 
ing Award at the recent 53rd Conven- 
tion in Cleveland of the National 
League of Nursing Education. 

Kenneth C. Ross,t formerly with tlie 
San Diego County (California) Tu- 


berculosis and Health Association 
joined the staff of the National Tu- 
berculosis Association on April 1 to be 
in charge of the Association’s Train- 
ing Program. 

Marjorie Ruoss is the new Garfield 
County, Colorado, public health 
nurse. 

Raleigh L. Stringer, has been named 
President of the newly organized 
Fisher County (Texas) Tuberculosis 
Association; Chester U, Callan, 
M.D., Second Vice-President. 

Marion F. Trice,* Chief Industrial 
Hygiene Engineer, Tennessee Depart- 
ment of Public Health, is on a year’s 
leave of absence to join the Institute 
of Inter-American Affairs as Director 
of the Department of Industrial Hy- 
giene, Ministry of Health of Peru. He 
is stationed in Lima. 

Theda L. Waterman * resigned in Jan- 
uary as Coordinator of Health Serv- 
ices, Tuberculosis Institute of Chicago 
and Cook County, to become Execu- 
tive Director of the Central Agency 
for Chronically 111 of Milwaukee, 
Wis. 

W. W. Yung, M.D.,t formerly of the 
Ministry of Health, Nanking, China, 
has been appointed Director of the 
Epidemiological Intelligence Station 
in Singapore, operated by the World 
Health Organization, effective April 
22 . 

Arthur R. Zintek, M.D.,t has taken 
over the active direction of the Tu- 
berculosis Control Work of the Wis- 
consin State Board of Health. His 
predecessor, Allan Filer, iM.D.,* is 
now Director of Local Health Ad- 
ministration. 

DEATHS 

Alice C. Bagley, R.N., (Public Health 
Nursing Section). 

Victor F. Cullen, IM.D., former super- 
intendent of the four Maryland State 
Tuberculosis Sanatoriums, died !March 
9. after a long illness. 
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Frederick B. Dart, M.D., Health Offi- 
cer, Town of East Lyme, Conn., died 
February 27 (Health Officers Sec- 
tion). 

Harry F. LEEDS,t District Health Offi- 
cer, Pitman, N. J. (Health Officers 
Section). 

Alamiro Valdes-Herrera, M.D.jf Co- 
quimbo, Chile, died May 6 (Public 
Health Education Section). 

John T. Wright, M.D. (Senior Sur- 
geon, Regular Corps), of the Labora- 
tory of Biologies Control in the Mi- 
crobiological Institute, National Insti- 
tutes of Health, died May 14 of a 
heart attack, at the age of 37. 


CONFERENCES AND DATES 

American Congress of Physical Medicine. 
Netherland Plhza Hotel. Cincinnati, Ohio. 
September 6-10. 

American Hospital Association. Slst Annual 
Convention. Hotel Statler, Cleveland, Ohio. 
September 26-29. 

American Occupational Therapy Association. 
Book-Cadillac Hotel. Detroit, Mich. Aug- 
ust 20-27. 

American Public Health Association — 
77th Annual Meeting, New York, N. Y. 
October 24-28. 

American Water Works Association. Chesa- 
peake Section. Wardman Park Hotel, Wash- 
ington, D. C. November 2-4. 
Commonwealth and Empire Health and Tuber- 
culosis Conference. Central Hall, London, 
England. July S-8. 

First International Congress of Biochemistry. 

Cambridge, England, August 19-2 S. 

Florida Public Health Association. George 
Washington Hotel. West Palm Beach, Fla. 
October 6-8. 

International Association of Milk and Food 
Sanitarians. Deschler-Wallick Hotel, Co- 
lumbus, Ohio. October 20-22. 

Michigan Public Health Association. Hotel 
Statler, Detroit, Mich. November 9-11. 
Minnesota Public Health Conference, Nicollet 
Hotel, Minneapolis, Minn. September 30. 
National Association of Sanitarians. Biltmore 
Hotel, Los Angeles, Calif. August 15-18. 
National Education Association. Hotel Statler, 
Boston, Mass. July 4-8. 

National Society for Crippled Children and 
Adults. Commodore Hotel, New York, 
N. Y., November 7-9. 


II Pan American Congress on Pediatrics. Mex- 
ico, D. F. November 2-S. 

Third Inter-American Congress of Radiologj'. 

Santiago, Chile. November 11-17. 
Washington State Public Health .Association. 
Spokane, Wash. September 19-20. 


Directory of 
Health Service 


BLACK & VEATCH 

CONSULTING ENGINEERS 
4106 Broadway, Kansas City 2, Mo. 
Water Supply Purification and Dis- 
tribution; Electric Lighting and Power 
Generation, Tr.ansmlssion and Distri- 
bution; Sewerage and Sewage Disposal; 
Valuations, Special Investigations and 
Reports. 


THE MERIT SYSTEM SERVICE 

A Personnel A<1 ministration Service 
In the Field of Publlo Health 

Available to 

State and Local Hcaltli Departments 
and 

Merit Systems 

Examinations Field Consnltatlon 

American Public Health Association 
1700 Broadway, Now York 10, N. Y. 


! Planned Sanitation 



helps you 
attain correct, 
year-around 
sanitation 


’’sitVi plant operators a logical plan 
for assuring complele, easy, eco- 
nomical cleaning and disinfecting 

provides training in correct sani- 
tation procedures for plant clean- 
up crews 


J 'tiihs.in the production of higher 
5yo«r inquiry quality dairy products ‘ 

;.i» inviterf ^ ^ . 

i:i DIVERSEY CORPORATION 

•i< West Jackson Blvd., Chicago 4, III. 
■ In Canada: The Diversey Corporation 
(Canada) Ltd.,'. Toronto, Ontario 
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The Association acknowledges with deep appreciation its indebted* 
ness to its Sustaining Members whose annual dues help support the 
Association's general program 

off tlte. 
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American Bottlers of Carbonated Beverages, Washington, D. C. 

Ames Company, Inc., Elkhart, Ind. 

Association for the Aid of Crippled Children, New York, N. Y. 

Borden Company, New York, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Difco Laboratories, Inc., Detroit, Mich. 

Diversey Corporation, Chicago, ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Heilige, Inc., Long Island City, N. Y. 

Hoffman-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., New York, N. Y. 

International Association of Ice Cream Manufacturers, Washington, D. C. 
international Equipment Company, Boston, Mass. 

Josam Manufacturing Company, Cleveland, Ohio 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 
Liberty Mutual Insurance Company, Boston, Mass. 

Life Insurance Co. of Virginia, Richmond, Va. 

Macmillan Company, New York, N. Y. 

George W. Merck, Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y. 

Modern Sanitation — Powell Magazines, Inc., New York, N. Y. 

National Life Insurance Co., Montpelier, Vt. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Prudential Insurance Company of America, Newark, N. J. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Sun Life Insurance Company, Baltimore, Md. 

Travelers Insurance Company, Hartford, Conn. 

Union Central Life Insurance Company, Cincinnati, Ohio 
Upjohn Company, Kalamazoo, Mich. 

West Disinfecting Co., Long Island City, N. Y. 

Western and Southern Life Insurance Company, Cincinnati, Ohio 
Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth, Inc., Philadelphia, Pa. 


When vrtiting to Advertisers, say you saw it in the JouEirAi. 




"When attacking skin and wound infec- 
tions, more than half of which “will be found 
to be due to a mixture of organisms”,' the 
effective agent is one which, like streptomycin, 
has a wide antibacterial effect. 

Bristol Streptomycin Ointment makes pos- 
sible potent local action against most gram- 
negative and many common gram-positive 
organisms (such as Staphylococci and Strep- 
tococci). Its bacteria-destructive and bacteria- 
inhibitory effect is broader than other topical 
antibiotics. It is, therefore, effective against more 
skin and surface wound infections. 
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Bristol Streptomycin Ointment, demonstrably 
less sensitizing than other antibiotics used topi- 
cally, may be employed with little fear of local re- 
action. Adverse systemic effects have not been seen 
following its use. 

Bristol Streptomycin Ointment is indicated 
for the treatment of wound and skin.infections due 
to organisms sensitive to streptomycin. Incorpo- 
rated in a smooth water-soluble base, it is con- 
venient and pleasant to use. 




(/) F. L. Meleney. Surg., Gynec. & Obst. 86:760 (June), 1948 


Bristol Streptomycin Ointment, containing 5000 micrograms of 
streptomycin sulfate per gram, is available in 1 oz. tubes. 
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This manual, prepared bj' the Committee on Examination of Milk and Milk 
Products, outlines procedures for the routine microbiological and chemical 
examinations of the more common dairy products used as food. It includes 
directions for enumerating, isolating, and identifying members of the coliform 
group. Brucella, streptococci, tubercle bacilli, Sahuonella, pathogenic Shigella, 
and enterotoxigenic staphylococci. 


The resazurin reduction method for the examination of fluid milk is included 
in this edition. Procedures are given for the examination of condensed milk, 
dried milk, evaporated milk and of fruits, nuts, flavoring and coloring mater- 
ials, eggs and egg products, sweetening ingredients and stabilizers when. used 
as ingredients in frozen desserts. 


The primary aim in the new edition is to aid the laboratory worker by main- 
taining uniformity of arrangement and style, by using a system of simple cross 
references, and by improving the index. To do this, the first chapter on 
“Selection and Interpretation of Quality Tests” is organized for the guidance 
of the administrator. The succeeding twelve chapters, now relatively free 
from interpretive and explanatory matter, provide tried and tested methods 
for the laboratory worker. A group of “Screening Tests,” which do not have 
approval for unqualified use, but which permit more frequent examinations 
than otherwise could be made, appear in the last chapter. 

The thirteen chapter headings are listed below. 


1. Selection and Interpretation of Qual- 

ity Tests 

2. Microbiological Methods for Milk 

and Cream 

3. Detection of Special Bacterial Groups 

or Species 

4. Microbiological Methods for Butter 

5. Microbiological Methods for Cheese 

6. Microbiological Methods for Frozen 

Dessert Ingredients . 


7. Microbiological Methods for Frozen 

Desserts 

8. Sterility Tests for Dairy Equipment 

9. Tests for Sediment and Extraneous 

Matter in Dairy Products 

10. Determination of Vitamins 

11. Phosphatase ^Methods to Determine 

Pasteurization 

12. Chemical Methods 

13. Screening Tests 


373 pages, 37 illustrafions Published 1948 Price, $4.00 


Available from 

The American Public Health Association 
1790 Broadv/ay at 58th Street New York 19, NY. 
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Oft 

They’re part of your necessary equip- 
ment . . . they’re standard, dependable. 
No laboratory work can be carried on 
without them! In the field of nutrition 
you need a constant you can count on 
— an unchanging factor like Purina 
Laboratory Chow. It’s a ration with a 
constant formula . . . the same food in 
the same form day after day, month 
after month— to make your experiments 
more valuable. Try Purina Laboratory 
Chow— a constantly uniform ration. 

RALSTON PURINA COMPANY • SI. Louis 2, Mo. 

^ 

RALSTON PURINA COMPANY 

1707 Checkerboard Square, St. Louis 2, Mo. 

Please send me rour new 28 -pzpe handbook 
(SP4629) on laooratofj' animal nutridon. 
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Doctors smoke for pleasure, too! And when three leading independent research organira- 
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“Today we are ia the protein era.”* This terse but meaningful state- 
ment, made by an outstanding authority in a recent review on the 
progress of nutrition, reflects an accomplishment of utmost significance. 

This resume of modern nutrition concepts shows convincingly that 
the recognition of the vital role of protein in health and disease ranks 
among the great advances of medicine. , 

The therapeutic use of a high protein dietary has revolutionized 
the prognostic outlook in many hepatic diseases formerly considered 
resistant to treatment. 

The use of high protein dietaries has resulted in a gratifying re- 
duction of surgical morbidity and mortality, made possible by sys- 
tematic presurgical nutritional build-up of the patient. Through this 
same approach, wound healing and general recovery are greatly 
promoted. 

In nephritis and nephrosis, at one time considered absolute contra- 
indications for animal protein in the dietary', the use of protein in 
liberal amounts can significantly reduce mortality and decidedly im- 
prove the clinical condition. 

The benefits derived from high-protein nutrition in pregnancy and 
lactation are diversified and far-reaching, embracing both mother 
and offspring. For this reason, a generous extra serving of meat, 
given daily as a routine measure, has been strongly recommended 
as a means of improving the health of mother and child. 

Meat is rightfully regarded as an outstanding protein source. It is 
notably rich in protein. The protein of meat is biologically complete, 
capable of satisfying all protein needs of the body from childhood 
to old age. And, particularly important in disease, the excellent 
digestibility of meat gives virtual assurance that its protein and other 
valuable nutrients become available for utilization. 

♦McLester, J. S.: Protein Comes Into Its Own, J.A.M.A. 139:897 (April 2) 1949. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Counefl on Foods and 
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American Meat Institute 

Main Office. Chicago. ..Members Throughout the United States 


for Microbiological Culture Media 

Difco peptones and hydrolysates are prepared to meet the diversified 
nutritional and biochemical requirements of microorganisms. A single 
peptone cannot provide the essential nitrogenous nutriments for all 
cultural and metabolic processes. Difeo peptones and hydrolysates have 
been developed to meet the Various requirements for microbiological 
procedures including growth, preparation of toxin and vaccines, and for 
the study of microbial metabolism. 


BACTO-PEPTONE is most widely used in the 
prcparattotiofroiitineculturemedia.Itisrich 
in leadily av.ailAhle forms of aitroijcn, and 
in a one per cent solution it i-; sparlclingly 
clcirsMth!ireactionofpH7.0.B.icto-Pcptone 
is spcciCed in the formulae recommended 
in “Stahdard Methods of Water Analvsis" 
of the American Public Health Association, 

BAC7O-TRYPT0SE is a peptone which was 
origin.i!Iy dc\ eloped for cultiv.ation of the 
Butcdla. A two per cent solution, as the 
sole source of nitrogen, is an excellent 
substitute for the meat infusion generally 
employed for propagation of the Streptococci, 
Pneumococci, Meningococci and other 
discriminative bacteria, 

PROTEOSE-PEPTONE is universally used in 
the preparation of media for elaboration of 
diphtheria toxin. It is also an excellent 
nutriment for use m media designed fot the 
production of other bacterial toxins such 
as those of scarlet fever and botulinus. 

PROTEOSE-PEPTONE NO. 3 is particularly 
suitable for use in culture media employed 
for isolation and propagation of Pleisseria 
gonorrhotae and Cor^nebacterium diphtheriae. 

HEOPEPTOHE is especially recommended as 
iin ingredient of culturcvmcdia for isolation 
and study of Streptococci and Pneumococci. 
Media prepared with Ncopeptonc aic most 
satisfactory for cultivation of Streptococci 
in the smooth or mucoid phase. Growth of 
organisms from relatively small inocula is 
readily initiated in media containing 
this peptone. 


BACTO-TRYPTOHE is especially adapted for 
the elaboration of Indol and fot use in media 
to detect Hydrogen Sulfide production. 
This peptone is recommended in “Standard 
Mcihoas for the Examination of Dairy 
Products” of the Americ.in Public Health 
Association for the medium used in tnilk 
counts. 

BACTO-CASiTONE is a pancreatic digest 
of casein recommended foi use in the 
preparation of media for stcrilicj- testing 
according to standard procedmes, .and 
for the preparation of media requiring 
an enzvmatic hydrolyzed casein. 
B.icto-Casitonccan be used forthedetcction 
of Indol production by microorganisms, 
since it has a high tryptophane content, 

EACTO-CASAMINO ACIDS is an acid 
hydrolyzed casein originally prepared for 
the production of diphtheria toxin in 
peptone free media, .and since adapted for 
other toxins and vaccines. Iron, copper, 
and other hcav y incrals have been removed 
from Bacto-Casamino Acids. This 
hydrolysate is c.xccllcntly , suited for 
nutrition, al studies of microorganisms, 

BACTO-CASAMINO ACIDS TECHNICAL is an ' 
acid hydrolyzed casein recommended fot 
use im media where amino acids mixture 
arc required as a source of nitrogen, and 
the sodium chloride content is not a 
limiting factor. B,acto-Casamino Acids 
Technical is of particular value in 
nutritional studies of bacteria. 

BACTO-VITAMIN FREE CASAMINO ACIDS 

is acid hydrolyzed casein, free from 
vitamins. It is recommended for the 
preparation of media for microbiological 
assay of vitamins and tryptophane. This 
hydrolysate is a valuable aid in studies of 
growth requirements of microorganisms. 
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Dieco Laboratories 
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IN COMPARATIVE SUGAR-SALIVA TESTS 


The assertion that carbohydrates are a factor In the causation of dental caries 
represents but one of several conflicting views held by dentists. 

Even so, clinical tests indicate, when soft drinks are ingested, the carbohydrate 
concentration and disappearance time in the saliva, compare most favorably 
with those of some unsweetened natural fruit juices usually recommended by 
dentists for a caries-prevention diet 

In their consideration of catfogenic oral conditions, proponents of the car- 
bohydrate view of the caries problem frequently fail to contrast the effect of 
carbohydrates in solid or semi-solid form, which require mastication, with that 
of liquids which merely pass through the mouth, such as sweetened beverages. 

Clinical investigation has clearly demonstrated that there do exist distinct 
differences in sugar content of the saliva following ingestion of carbohydrate- 
containing solids and of such liquids. In the latter class, sweetened beverages ore 
shown not only to cause a lower concentration of carbohydrates in the saliva than 
do other sugar-containing items commonly consumed, but traces of carbo- 
hydrates disappear more rapidly. 



AMERICAN BOTTLERS OF CARBONATED BEVERAGES 
TAe Tfatione] Assoc/of/on of iho Bottfect Sotf Drink Industry 

WASHINGTON «. D. C. 
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In the judgment of experienced syphi- 
lologists MAPHARSEN ranks as an agent 
of choice— a selection based on its high 
degree of efBcacy, its low incidence of 
toxicity, its adaptability to any desired 
schedule, and its ease of administra- 
tion. MAPHARSEN rapidly controls in- 
fectiousness in early syphilis and pro- 
duces reversal of serologic signs. 


MAPHARSEN, alone or with penicillin, is adaptable 
to intensive, intermediate, or prolonged treatment 
schedules. Preparation of MAPHARSEN for injection 
involves only the addition of distilled water as a 
5olvent, and several doses may be prepared 
simultaneously for group treatment. 

MAPHARSEN' (oxophenarsine hydrochloride, 
Farke-Davis) is supplied in single dose am- 
poules of 0.04 Gm. and 0.06 Gm., bo.xes of 
10, and in multiple dose ampoules of 0.6 Gm. 
in bo.\-es of 10. 
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Alhydrox 

Builds solid intmunity step by step 

Like Mr. McGinty’s brick wall which stands 
solidly against the ravages of time because he 
builds it carefully, solidly, brick upon brick, the 
immunity you build with CUTTER "ALHYDROX” 
vaccine is solid. 


"Alhydrox” is a CUTTER eicZusine— developed and 
used exclusively by CUTTER for its vaccines and 
toxoids. It supplements the physician’s sldU'by 
producing these imniunizing advantages: 

1. "Alhydrox” adsorbed antigens are released slowly from tis- 
sue, giving the effect of small repeated doses, 

2. ‘‘Alhyiirox’V because of its more favorable pH, lessens pain 
on injection and reduces side nactions to a minimum, 

3. "Alhydrox” selectivity controls the absorption of antigens, 
reducing dosage volume while building a high antibody con- 
centration. Reduced volume means less tissue distention and 
less pain. 

CUTTER LABORATORIES • BERKELEY 10. CALIF. 


*Cutter trade name for aluminum hydroxide adsorbed products. 

Specify "Alhydrox’’ when you order vaccines 

AN EXCLUSIVE WITH. 
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THE GOMCO PRESSURE PUMP 

tm TOOCC fine application Id meef requiremenh 

NUa/OOrj of a leading health authority. 

9 ADEQUATE AIR — 15 to 20 lbs. of steady pressure. 

• CONVENIENCE FOR GROUP TREATMENT — foot switch with 
9 ft. cord — 9 ft. tubing. 

• EASY HANDLING — weighs only 15 lbs. — takes only 6" x 9" 
space. 

Make the BEST of your fluorine technic — ask your dealer 

GOMCO SURGICAL MANUFACTURING CORP. 


834 H EAST FERRY STREET 


BUFFALO 1 1, NEW YORK 


Write for the &omco catalog. Contains helpful data on 
every Gomco product. 


When writing to Advertisers, say you saw it in the Journ'ai. 
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^ The new B-K plan 

S Is working... FOR YOU ! 


The B-K PR Plan stands for better Patron 
Relations between the farmer and the dairy 
plant. The fundamental point in this B-K PR 
Plan is the importance of a good dairy sani- 
tation program . . . strictly enforced by the 
dairy farmer himself 

TheB-K PR Plan offers the farmer . . . through 
his dairy plant fieldman . . . interesting, in- 
formative literature, films, special field tips 
. . . and other aids that direct the farmer’s at- 
tention to the need for careful milk handling. 

You can depend on the authenticity and ac- 
curacy of the material used in the B-K PR 



Plan . . . because it has been 
carefully prepared by the 
makers of B-K dairy chemicals . . . long a by- 
word with dairy farmers, plant men and tech- 
nicians The B-K PR Plan is working . . . find 
out how you can play a vital part . . . we’ll 
send full details on request. Write: Dept. 
PR-2, B-K Division, Pennsylvania Salt Mfg. 
Company, Philadelphia 7, Pa. 

dairy chemicals 
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Laboratory tested 
/and Controlled 



TO DO A BETTER 
SANITIZING JOB 


IHE ORIDIHAL QUATERNARY 




^ 243189R 

This Control No. Guarantees 


\ 


POTENCY 

UNIFORMITY 

QUALITY 


insist on getting only 



snniTizinGRGEnT 


The sanitizing properties of quaternary 
ammonium compounds are so well 
known to public health officials that 
little could be said about them that 
you do not know. Almost everybody in 
public health work has added the 
“quats” to the armamentarium he uses 
in his war on disease. 

The question then, is which "quat”? 
Are they all alike? Which one can I 
depend on to do the job expected of it 
every time? 


In Roccal, the original quaternary 
ammonium germicide, you are offered 
a product that is always uniform in 
quality because it is made under the 
most rigid controls. Every batch must 
pass the comprehensive laboratory 
tests of one of the world’s leading phar- 
maceutical manufacturers. You can 
depend on Roccal to do a better sani- 
tizing job every timel 

When you specify a “quaf” 

BE SURE IT’S GENUINE ROCCAL 


WINTHROPS TEURNS 


SPECIAL MARKETS— INDUSTRIAL DIVISION 



INC. 


iro VARICK STREET, NEW VORK 13, N. V.-WINDSOR, ONTARIO, CANADA 
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choose to suit your needs from these 

outstanding 


.PORT'f'Vi 





repository 
penicillins . . . 




The original 96-hour repository penicillin formulation; one 
injection every other day wUl usually maintain a continuous 
therapeutic blood concentration with a generous margin of 
safety. Procaine Penicillin G, 300,000 u./cc,, in Oil with 
Aluminum Monostearate. Vials, 10 cc.; Cartridges, 1 cc. 


fortified' 


The prolonged repository effect of Flo-Cillin “96,”* 
with a soluble penicillin “booster” for prompt and profound 
initial effect. Procaine Penicillin G, 300,000 u./cc., and 
Potassium Penicillin G, 100,000 u./cc., in Oil with 
Aluminum Monostearate. Vials, 10 cc.; Cartridges, 1 cc. 


LABORATORIES INC 
SYRACUSE. VEW YORK 


Penicillin for injection in an aqueous vehicle at 
24-hour intervals, with a rapid peak penicillin blood 
level to overwhelm infection at the outset. Procaine 
Penicillin G, 300,000 u./cc., and Potassium Penicillin G, 
100,000 u./cc., for suspension/ solution in aqueous media. 
Five-Dose Vials, 5 cc.; Single-Dose Vials, 1 cc. 


*BristoI Laboratories' Trademarks 
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X he treatment of so large a portion of the population 
that is affected by a disease as filariasis requires a drug 
that is easy to administer. HETRAZAN Diethylcarba- 
mazine Lederle is such a drug. It is provided in tablet 
form that may be given orally after meals. 

The low toxicity of HETRAZAN and its high specifi- 
city for Wuchereria bancrofti and Onchocerca volvulus, 
its freedom from any toxic heavy metals, and its 
stability under varied heat and moisture conditions, 
make HETRAZAN Diethylcarbamazine Lederle the drug 
of choice in the treatment of filarial disease. 

»Reg. U. S. Pat. Off. 


PACKAGES— BOTTLES OF 100 AND 1000 TABLETS. 


lEDERlE lABOEATORlES DinSION 

AMER/CAN G^anamid company 

30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 
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J^ROM the dairy to the home, 
bottled milk can be exposed to a 
\vide variety of hazards. What- 
ever the conditions encoxmtered, 
if the bottle is capped ivith 
Dacro, it’s safe. These are the 
features that make Dacro a really 
safe cap for milk: 

• Forms an air~iighf sea! 

• Covers the pouring lip of bottle 

• Withstands rough handling 

• Is tamperproof 

• Eliminates seepage 

• Does away with "cap seat” 

• Is a perfect re-seal 

Best of all, the operating econ- 
omy of the Dacro P-38 Cap and 
Capping System means that 
more and more dairies can give 
their customers the advantages 
of Dacro protection. 

CROWN CORK & SEAL CO. 

Daero DMtion 
BALTIMORE 3, MARYLAND 
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The E.&A.-Leiboff Urea Nitrogen 
Appjiratus permits simultaneous di- 
gestion of one to six samples in 10 
minutes — without the need of em- 
ploying an autoclave. 



The cast aluminum sample holder 



13 provided with a combination ther- 
mometer shield and tube support at 
its center ; it is furnished with a 
theripostatically-controlled Fisher 
Heater, With 2 Leibofl tubes. 






If 












Thirteen urine samples for the Purdr and 
the Benedict tests — a total of 26 — can be 
heated simultaneously in the Fisher Clinical 
Specimen Heater. 

Standard size test tubes in the front row 
are heated only at the topmost inch for 
albumen teslinc ; those in the rear row are 
base-heated for sugar determinations. 

Fisher Clinical Specimen Heater, with 
thermostatically-controlled heating elements 
for 110 volt, A.C. 

$30.00 

















:Hyv/ V;- 
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Available with other Clinical Specialties from: 

Headquarters for Laboratory Supplies 


Fisher Scientific Co. 


Eimer and Amend 


717 Forbes St., Pittsburgh (19), Pa. . Greenwich and Morton Streets 

2109 Locust St., St. Louis (3), Mo. New York (14), New York 

In Canada: Fisher ScientiFic Co., Ltd., 90ft St. James Street, Montreal, Quebec 




AND MAXIMUM WORK OUTPUT 
during PRE-NOON HOUR 


A recent carefully controlled study at Ae 
Departments of Physiology and Nutrition 
of a prominent medical college on the 
physiologic effects of various b^eaMast 
practices shows that habitual breaWast 
adequacy induces positive physiologic ben- 
efits which are objectively revealed by 
augmented maximum work output at the 
prtnoon hour. Conversely, the continued 
Mission of breakfast or the taking of coffee 
only induces physiologic effects leading 
a signihcantly lower maxmum work output. 

In the light of these findings and to the 

extent indicated, breakfast adequacy may 

be said to dehnitely contribute to physio- 
logic efficiency for greater work accom- 
plishments during the last forenoon hour. 

^ An 800 calorie breakfast, a 400 ca one 
breakfast, coffee only, and "O 
during three-week periods constituted the 
Sast practices" After habituation to 
each of the breakfast practices, the maxi- 
mum work output of six graduate women 
students, determined by the bicycle ergom- 
eter at pre-noon hours, provided the 
data which when carefully collated justi- 
fied the following conclusions: 

1. When “no breakfast” was the morn- 
' ing practice, maximum work output 
showed a significant decrease at the 
pre-noon hour. 




2. Habituation to coffee only induced a 
similar decrease in maximum work ) 
output. 

3. When habituation to the 400 calorie 
breakfast was attained after the coffee 
only period, a significant increase over 
the findings in the coffee only period 
in maximum work output resulted. 

The conditions of the study did not permit 
a direct comparison of the effects of the 
heavy and light breakfasts on maximum 
work output. 

For the first time, this scientific investi- 
gation gives direct experimental support to 
the recommendation long advanced by 
nutrition authorities for eating a breakfast 
which provides from one-fourth to one- 
third of the daily nutrierit and caloric 
needs. A good base on which to plan an 
adequate breakfast is the basic breakfast 
pattern consisting of fmit or fruit juice, 
cereal, milk, bread and butter. Although 
the investigators do not so state, the results 
of the study strongly imply that maximum 
work output in the late morning should be 
increased when faulty breakfast practices 
are replaced by the eating of better 

breakfasts. Acceptance denotes that the 

, . « » -.1 rmfjc in this 2Q^ Cf” 

• the Council bn 
», the Amcncan 

Medical \isociation 


CEREAL INSTITUTE, INC. 

135 South Lq Solle Street • Chicogo 3 
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7 features to give you better performance 
ADAMS 12-PLACE SAFEGUARD CENTRIFUGE 

/ Sedimentation Rate — Provides a faster sedimentation rate and 
more complete sedimentation with finely dispersed particles by 
utilizing the angle principle; tubes are suspended at a fixed 52° 
angle. 

Housing — Base and guard bowl are an integral aluminum casting 
which accommodates eight other types of angle and standard heads. 

v' Heads — Made of a special aluminum alloy, precision-machined for 
accurate balance. Can also be used for micro and semi-micro work 
by substituting the proper shields and tubes. 

/ Speed — Maximum speed, fully loaded, is 3170 RPM on AC, 4350 
RPM on DC. 

/ Speed Control — Rheostat has an “off” position and allows for con- 
tinuous speed control. 

^ Mounting — Rubber suction feet absorb vibration and keep the unit 
from creeping, even on glass. Tabs for permanent mounting are 
also available. 

'I Finish — Attractive gray hammertone. 

CT-1230/D Adams Safeguard Angle-Head Centrifuge, 

12 Place; complete with head and shields, but without 

glassware; for 110 volt AC-DC each $105.00 

220 volt models, $3.00 additional 

Write for Circular 309 PH, describing our complete line of centrifuges. 

Clay-Adams Company, inc. 

^ 141 EAST 25+h STREET • NEW YORK 10 uEwJlp/ ^ 

Shewreem* el*o at 308 W*»t Woshlngten Street. CHICAGO 8. ILL. 


When \\ritinj to Advertisers, iay >ou s«.v\ it in tin. Jou. n .l 




In a carefully chosen, well balanced dietary proAnding all essen- 
tial nutrients in proper amounts, there is adequate provision 

for foods which do more than merely satisfy nutrient needs 

foods which are especially tempting to the palate. Candy is 
that kind of food. 


Supplying valuable caloric food energy, it also imparts to a 
meal a finishing touch of which few other foods are capable. 
Candy, with its almost irresistible attraction, need not be 
denied children or adults providing the dietary is adequate 
in all other respects. In fact, candy at the conclusion of a 
meal imparts a feeling of satiety and a sense of having eaten 
well, both of which enhance the functioning of the digestive 
processes. 


Many candies are made of valuable foods in addition to 
sugar— butter, milk, cream, eggs, nuts and peanuts— and to 
the extent these foods are present, candies contribute bio- 
logically adequate protein, vitamins, and minerals. 
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COUNCIL ON CANDY OF THE 
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The Swiss deliver their milk in large system is ingenious, but hardly sanitaiy, 
metal tanks with ice chambers set in the and opens the possibility of germs causing 
tops, placed on wooden pushcarts. The milk-borne infections. 



1 . Single-trip — used once, 
then discarded. 

2. Rinse. tests reveal no 
Escherichia Coli, and a high 
percentage of complete ste- 
rility in containers delivered 
to the dairy ! 

3. Opened, filled, and 

closed in minimum time by 
machines! 
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• PROTECTS 
CONSUMERS 
AGAINST 
THEMSELVES! 


Milk contamination can too often 
occur in the hands of the ultimate 
consumer. Fork-prying and finger- 
pushing methods of opening bottles 
and careless discarding of a separate 
hood — common in both home and 
restaurant— constitute real threats to 
milk purity. 

Genuine snug-fitting Seal-Kaps 
minimize these dangers. Seal-Kaps 
come off with a simple twisting mo- 
tion. No need to pry or push. And 
they snap Pack on as often as neces- 
sary to protect securely the pouring 
lip until the last drop is used. There 
is no separate hood to discard, be- 
cause Seal-Kap is disc and hood in 
one. And since it’s so convenient to 
use, consumers automatically enjoy a 
superior protection — protection 
against themselves! 


AMERICAN SEAL-KAP CORP. 

n-05 44TH DRIVE, LONG ISLAND CITY LN.Y. 


Announcing— 

Salundek 

A new antimycotic, 
proven to be effective in 

TINEA CAPITIS 

Control of tliis refractory fun- 
gus infection has been a dis- 
tressing problem. Because of 
the inconvenience and possible 
hazards of X-ray treatment 
(1) research was stimulated 
for drugs for topical applica- 
tion. 

In SALUNDEK Ointment, 
Wallace & Tiernan offers a 
practical solution to problems 
of dosage and penetration (2). 
Established antimycotics (un- 
decylenic acid-zinc undecyl- 
enate) are combined with an 
effective .penetrant in a 
proper base. 

SALUNDEK Ointment is vir- 
tually non-ii-ritating. With 
persistent application, the av- 
erage case can be cured in a 
relatively short period. 

Supplied in 1 ounce Tubes and 
1 pound Jars. 'Available at all 
prescription pharmacies. 

(1) Editorial, I. A. M. A., 138:214, 1948. 

(2) Neivcoraer, D., Livingood, C.S., and 
Pillsbury, D. it., in press. 

JFrite for literature and samples. 
Pharmaceutical Division 

WALLACE & TIERNAN 
Products, Incorporated 
Bcllc>ille 9, N. J„ U. S. A. 
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How mild can a cigarette be? 
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t hundreds ot 
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11, J. llr.v nolds Tobacco Company, Winston-Salem, N. C. 

Accordinff to a Nationtciilo surcetp: 

More Doctors Smoke Camels 

than any other cigarette 

When three leading independent research organizations asked 113,597 
doctors what cigarette they smoked, the brand named most was Camel! 


^^hen ^^riti^g to Advertisers, say you sa\^ it in the Journal 
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A NEW 

NELSON 

-MEDICAL BOOK 


TEXTBOOK OF VIROLOGY 

A. J. RHODES, M.D.. F.R.C.P. (Edin.) 

Research Associate and Associate Professor of Virus Infections 
University of Toronto 

C. E. van ROOYEN, M.D., D.Sc. (Edin.), M.R.C.P. (London) 

Research Professor and Professor of Virus Infections • 

University of Toronto 


T 

■ HIS is the first textbook on the subject of 
virology! A timely volume, whose deep importance 
to practitioner and student cannot be stressed too 
much. In a simple, straightforward manner this 
book presents the salient features of the common 
viral and rickettsial diseases affecting man. It is a 
perfect text for student and teacher, >vritten by the 
distinguished authors of VIRUS DISEASES OF MAN. 
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The ability of the Breah-Point Proc- 
ess to meet the various demands of 
day by day operation is aptly shown 
by the case history of a municipal 
water works in Pennsylvania. 

Since 1941, when it was installed at 
this plant by W&T Engineers, the 
Break-Point Process has played a 
major role in producing a pure, spar- 
kling water for the system’s many 
consumers. It has completely elimi- 
nated complaints on tastes and 
odors and has raised the finished 
water quality to such a high level 
that tests show no gas formers and 
no bacteria on the plates. In addi- 
tion, a staff report continues, the 
Break-Point Process was of particu- 
lar value in keeping the water ac- 


ceptable to consumers during an 
emergency plant overload of 120%. 

These accomplishments and such ad- 
ditional benefits as longer filter runs 
and iron and manganese removal 
are typical of what you receive with 
the Break-Point Process backed by 
W&T Equipment. 

In the complete line of W&T chlor- 
inating equipment, proved by over 
35 years’ experience all over the 
world, there is a chlorinator that will 
give your plant these benefits, too. 

For more details write to your near- 
est W&T Representative — he’ll be 
glad to help you. 



When writing to Advertisers, say you saw it in the Journal 
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Psychological Factors in 
Atomic Warfare"' 

COL. JAMES P. COONEY, M.C. 

Special Projects Division, Office of the Surgeon General, Department of 
the Army, Washington, D. C. 


M any of the ideas I want to discuss 
with you today are matters of 
opinion — and they are, in some cases, 
ideas on which the diversity of opinion 
seems to be a function of the number of 
people who have ideas. I want to talk 
to you about my ideas with the hope of 
stimulating thought and more careful 
consideration of a most important prob- 
lem. 

Please do not interpret any of my 
remarks as indicating anything less than 
the fullest respect for the phenomenon 
of radioactivity as a diabolical instru- 
ment of death and injury to man. I 
only want to point out that we are justi- 
fied in taking a rather hardboiled atti- 
tude toward this subject. Since we have 
no choice but to live with it, we must 
keep it in proper perspective. 

Since the advent of nuclear explosives 
in the so-called atom bomb, with its 
attendant ionizing radiations in massive 
amounts, unfortunate psychological re- 


* Presented before the Health Officers Section of 
the American Public Health Association at the 
Sc\cnly-sixth Annual Meeting in Boston, ^fass., 
Kovember 12, I94S. 


actions have developed in the minds of 
both the military and civilians. This 
reaction is one of intense fear and is 
directed against forces that cannot be 
seen, felt, or otherwise sensed. I have 
observed the reactions of the military, 
who were not acquainted with the tech- 
nical details, on two missions, Bikini 
and Eniwetok, and the fear reaction of 
the uninitiated is appalling. The fear 
reaction of the uninitiated civilian is 
ever evident. It is of such magnitude 
that if could well interfere with an im- 
portant military mission in time of war. 

■Whenever living cells are affected by 
ionizing radiation, it is detrimental. It 
must be realized that nature has been 
always bombarding the populations of 
the world with ionizing radiation since 
the formation of the universe — by con- 
stant exposure to cosmic radiations and 
to radiations emanating from natural 
radioactive elements — such as radon 
and thoron. 

This kind of injury must be consid- 
ered, not as standing by itself, but in 
connection with the total situation, i.e., 
weighed in relation to the objectives in 
vierv, both in regard to their importance 
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under the circumstances and their prob- 
ability of attainment. Unless we can 
thus integrate it with our whole phil- 
osophy of national defense, the atom 
bomb can prove a liability rather than 
an asset. 

With the publicity emanating from 
the atom bomb, the term “ Roentgen ” 
has become a household word. A Roent- 
gen is a term of physical measurement 
such as the “centimeter” or the “gram.” 
It is based upon one of the physical 
effects of certain types of electromag- 
netic waves that cannot be measured 
with a yardstick. The large step from 
such a physical measurement to expected 
biological behavior in human beings is 
based upon experimentation on lower 
animals, empirical observations, and 
clinical investigations. There are, how- 
ever, many blank spaces in our experi- 
ence and many superstitions have been 
introduced. Since it is impossible to 
stipulate all conditions of experimenta- 
tion and observation in most of the ar- 
ticles written about radiation for lay 
consumption, an idea has evolved in 
many minds that any and all radiation 
exposure will cause immediate and mys- 
terious injury or death. This reasoning 
is fallacious, but it is also plausible and 
has become contagious. 

The problem of radiation injury is not 
one which can be easily simplified. In 
fact, over-simplification of this danger 
may be the cause of a situation such as 
we are combating at this time. It seems 
desirable to explore radiation hazards 
more fully in relation to other hazards 
•which are considered more common and 
acceptable. 

The permissible radiation dose is 0.2 
or 0.1 r per day, or 0.3 r per week ac- 
cording to your authority. It should no 
longer be called the “ tolerance dose,” 
for no amount of radiation should be 
tolerated without good reason. One is 
willing however to name a dose so small 
that a person might be exposed to it 
every day of his life and suffer no ob- 


servable injury or shortening of his life 
span. 

When one is dealing with radiation 
technicians or with industrial workers 
who are exposed to this hazard daily in 
their life’s work, he can easily see hoW' 
the maintenance of exposures at or be- 
low this level is a very desirable thing. 
Day-by-day contact with radiation or 
radioactive materials demands that a 
low limit of exposure be adhered to, if 
one is to avoid late complications of such 
chronic trauma. Similar occupational 
hazards exist in all branches of produc- 
tion — noxious gases and dust to the coal 
miner, the steel worker, and the chem- 
ical worker. It has been known for years 
that, if a miner is subjected to small 
amounts of dust containing silica, he 
eventually will develop silicosis, fre- 
quently complicated by tuberculosis, and 
perhaps leading to a fatal termination. 
For this reason, methods of counting and 
analyzing dust have been perfected, and 
forced ventilation systems have been 
established to minimize the danger. This 
does not mean that if an individual 
makes a one day visit to a mine and in- 
hales 100 times the daily minimal al- 
lowance for miners that he will develop 
silicosis. This tolerance limit has noth- 
ing in its definition which refers to acute 
exposure. Neither is the 0.1 r per day 
tolerance limit related to acute exposure 
in radiation. 

The total body dose of radiation re- 
ceived as an acute -exposure is kno^TO 
from therapeutic experience to vary with 
the patient. This, and the lethal dose 
for man, have not received the same at- 
tention from rule-making bodies that the 
“permissible dose” has had. We may 
take 450 r as the median lethal dose. 

Going further down the scale, one 
may consider a limit of 200 r, which 
may cause radiation sickness in 50 per 
cent of human subjects when delivered, 
as an acute dose of total body radia- 
tion. Some subjects may be quite sensi- 
tive to radiation and others quite resist- 
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ant, so it is difficult to calculate the 
precise effects to be expected. 

It is not unusual to subject a patient 
to multiple x-rays of the skull, spine, 
long bones, gastrointestinal tract, kid- 
neys, sinuses, etc., in a relatively short 
space of time, thus subjecting him to a 
dose of radiation which may well ap- 
proach 25 r. These procedures are not 
used without purpose and the benefit 
from the information gained outweighs 
all fear as to the possible injury from 
radiation. Full body radiation in doses 
of the order of 25 r to 100 r have been 
given to patients for treatment of vari- 
ous conditions. Again, these exposures 
are prescribed for a purpose which out- 
weighs the fear of radiation injury. 

It is not the purpose of this article to 
underestimate or understate the radia- 
tion hazard. But from a military stand- 
point the physical danger must be evalu- 
ated against the objective to be gained. 

War is fought with the knowledge 
that men will be killed. Campaigns are 
planned with expectation of losing so 
many thousand men. If you call ffiese 
“ acceptable hazards ” then it is obvi- 
ously not wise to treat radiation hazards 
very differently. If acceptance of radia- 
tion hazard will lessen the other military 
hazards, then that is what one should 
accept. This can only be done, however, 
if the attitude of the men exposed is 
psychologically similar toward the two 
types of hazard. If they are going to be 
as much terrified by the knowledge that 
a recent atom bomb explosion has con- 
taminated the ground they are walking 
over as they would be by^ seeing one in 
ten of their bodies fall by machine gun 
fire, one cannot appty the “ ideal ” solu- 
tion. What is dominant for actual per- 
centage surv'ival is the resultant of all 
the actual hazards. But for battle dis- 
cipline and military effectiveness the 
dominant measure is not the hazard it- 
self but the soldiers’ estimation of the 
hazard. 

]\Ien at war suffer many hazards. 


acute and chronic, besides bullets. 
Malaria, venereal disease, exposure to 
cold and wet, starvation, etc. Some of 
these, e.g., VD, are under-evalued by the 
doughboy. Others, e.g., filariasis, are 
grossly over-evalued. At present radia- 
tion is perhaps over-evalued worst of all, 
partly due to our great care in Opera- 
tions Crossroads. That operation was 
conducted at the peacetime level of 
safety to personnel. Unless we had 
openly proclaimed immediate danger of 
war, the military level for hazardous 
training programs, such as we had actu- 
ally adopted during the war, using live 
grenades and live ammunition in the 
machine guns, was not tolerable at 
Bikini. It must be emphasized that ac- 
ceptable hazards in a peacetime opera- 
tion, cannot be adhered to in wartime. 

Psychological training for the mili- 
tary level of acceptable radiation hazard 
is possible and should be prosecuted, 
even though operational field training 
does not permit this to be accomplished 
at the present time. 

We hear much about sterility as a 
result of exposure to ionizing radiation. 
It must be borne in mind that’ sterility 
results only from a large dose of acute 
radiation, or from smaller doses over a 
long period of time — a matter of years. 
Sterility also results from other accepted 
hazards encountered in war — ^venereal 
disease is one of the foremost causes of 
sterility. We are aware of hundreds of 
paraplegics resulting from spinal frac- 
tures, gun shot wounds of the cord, etc., 
during the last war who are not only 
sterile but impotent. Leukemia may be 
another late result in casualties from re- 
peated radiation, but amebic dysentery^ 
and schistosomiasis carry a great de- 
layed hazard, and so does the effect of 
beriberi, -which was so prevalent among 
our prisoners-of-war. 

I have knowledge of a death at Bikini 
caused by drinking wood alcohol. There 
were other deaths due to various ty^pes 
of accidents. At Eniwetok we had a 
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death due to drowning, one due to a 
truck accident^ and one due to a frac- 
ture of the skull encountered in a fight. 
A sailor sustained a fracture of the cervi- 
cal spine with severance of the cord by 
diving into shallow water. He will be 
paralyzed, sterile, and impotent as long 
as he lives. None of the above tragic 
deaths received national news publicity. 
Howeverj had we had a single death due 
to radiation, would it have been publi- 
cized? It would have received front 
page publicity throughout the country. 

During August, 1946, I interviewed 
and examined a large number of Japa- 
nese who had recovered from radiation 
sickness. They appeared perfectly nor- 
mal and were handicapped in no way 
toward pursuing their way of living. 
Such is not the case mth thousands of 
our soldiers who participated in “con- 
ventional” warfare in World War II. 
They are handicapped by loss of limbs 
and eyes. Neither is it true of many of 
the Japanese who received no radiation 
injury but received severe burns and 
traumatic injury as a result of the bomb- 
ing. It has been estimated that from S 
to IS per cent of the deaths at Hiro- 
shima and Nagasaki were due to radia- 
tion. Why do we concentrate on the 
IS per cent and forget the 8S per cent? 

The atomic bomb was developed as a 
blast weapon of war and strategically so 
used. The radiation effect was never con- 
sidered to be the prime component of its 
effectiveness. The destruction attendant 
to the blast, heat, and secondary fires 
was paramount. In Japan there was no 
significant “poisoning” of the ground 
by fission products or induced activity 
from neutron capture, and yet many be- 
lieve that the bomb is primarily a 
weapon which destroys by mysterious 
radioactivity. 

I have appeared before local defense 
agencies in many of, our cities. They 
are preparing for defense against an 
atomic bomb attack — ^universally they 
are thinking only of radiation. Invaria- 


bly they ask, “ Where will we get Geiger 
counters? ” Geiger counters are not their 
only problem — fire-fighing equipment is 
many times more important, as are well 
organized rescue squads. “ But we have 
been told that we will not be able to go 
into a bombed city and rescue the in- 
jured.” Hiroshima and Nagasaki dis- 
prove this. The residual radiation from 
an air burst bomb is insignificant. The 
significant prompt radiation occurs in 
a matter of microseconds and does not 
extend beyond a 2,000 yard distance. 
Immediately after such a detonation, 
such as Hiroshima or Nagasaki, it is 
perfectly safe to enter into a bombed 
area and rescue the thousands whose 
injuries will be such that they will not 
be able to walk. Unless evacuation of 
these injured is effected, thousands will 
be burned to death by secondary fires. 
Such was the case at Hiroshima and 
Nagasaki. But how about an under- 
water or ground burst? In such cases 
certainly the residual radiation hazards 
would be increased many fold, but the 
blast and fire hazards and the prompt 
radiation hazard would be proportion- 
ately decreased, and in my opinion, the 
total number of casualties would be less. 

Much has been written about “ pois- 
oned ” water. In case the water supply 
of a city is contaminated by fission prod- 
ucts or unfissioned material from an air 
burst of an atomic bomb, all the evi- 
dence on hand at present indicates that 
after passing through a modern filtra- 
tion plant the water at the tap would be 
safe to drink. More work will be done 
to prove or disprove this statement. 
We do know from our experience at 
Bikini that the water from evaporators 
used on the ship is safe for drinking. 
Again we must not forget that frequent 
cases of typhoid fever still occur from 
drinking polluted water. 

If we are to live with this piece of 
ordnance and ever have to use it again 
in the defense of our way of living, we 
must acquire a practical attitude, not 
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only toward its efficiency or limitations 
as a bomb, but also toward the possible 
effects and limitations of this “ mysteri- 
ous ” radiation. 

We must recognize that the casu- 
alties caused b}^ the blast and burns 
from this weapon will be many times 
greater than the deaths caused by 
radiation. We must also dispel the 
erroneous idea that the rescue work of 
the injured will be impossible due to 
residual radiation. 


It is of the utmost importance that 
we recognize that the radiation hazards 
are additional hazards. They only add 
to the complexity and perhaps even the 
severity of the other hazards of total 
warfare. Therefore, we must not and 
cannot concentrate on this phase of 
atomic warfare to the detriment of other 
defensive preparations. Rather, we must 
know and understand the facts about 
ionizing radiations if we are to survive 
the other dangers. 


American Board of Preventive Medicine and 
Public Health Holds First Examination 


The American Board of Preventive 
Medicine and Public Health, Inc., held 
its first examination for certification on 
May 14 and 15, 1949, in Washington, 
D. C. There were 37 candidates, 32 of 
whom passed successfully. The examina- 
tion consisted of an all day written 
examination and of oral examinations 
given the next day. In the oral examina- 
tion the candidates were examined in- 
dividually by an oral board. The written 
examination was of the objective type 
and consisted of 400 questions in the 
following areas of knowledge: 

I. Health Protection and Promotion 
Geriatrics and Chronic Diseases 
Maternal and Child Health 
Mental Health 

Nutrition 
Oral Health 

II. Environmental Sanitation and Industrial 
Health 

III. Communicable Diseases 

(Including Tuberculosis and Venereal Dis- 
eases) 


V. Public Health Practice 
Administration 
Laws 

VT. Background Knovjledgc and Techniques 
Health Education 
History 

Public Health Nursing 
Statistics 

The next examination for certification 
will be given in New York City just 
prior to the Annual IMeeting of the 
American Public Health Association on 
October 22 and 23. Applications should 
be sent as promptly as possible to Dr. 
Ernest L. Stebbins, Secretary-Treasurer, 
American Board of Preventive Medicine 
and Public Health, Inc., 615 N. Wolfe 
St., Baltimore, Md. For requirements 
and qualifications, reference should be 
made to the American Journal oj Public 
Health, Vol. 39, page 426 (Mar.), 1949, 
and page 561 (Apr.), 1949. It should 
be noted that no persons will be ad- 
mitted to the Founder’s group after 
July 1, 1950. 


IV. Public Health Laboratory 
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Water-borne Diseases* 

I. H. SORTS, M.D., F.A.P.H,A. 

Director, State Hygienic Laboratory, Iowa City, Iowa 


T he subject about which I have been 
asked to speak today is an all-in- 
clusive one, involving directly and re- 
motely a disturbance of function or 
structure of any organ, tissue, or fluid 
of the body by water. This is such an 
enormous task that the time allocated 
permits only an abbreviated discussion 
of the subject with emphasis on one 
phase in which we have been particu- 
larly interested. 

During the latter part of the 19th 
century, enteric bacteriology became a 
reality. Between 1880, the time when 
Eberth described the etiologic agent of 
typhoid fever, and the first few years of 
the 20th century, many of the present- 
day enteric pathogens were recognized; 
but it was not until the latter part of 
the first decade of the 20th century that 
much was known about the epidemiology 
and control of these diseases. At this 
time water played a very important role 
in their spread. 

With improvements in the sanitary 
handling of food, the use of modern 
treated water supplies, and the sanitary 
disposal of body wastes, a marked pro- 
gressive reduction in the incidence of 
enteric disease and of carriers has taken 
place. Public water supplies have been 
improved and so closely guarded that 
water-borne outbreaks of enteric disease 
from this source are becoming a rarity. 
Of recent years those few outbreaks re- 
ported in the United States, in which 
public water supplies were incriminated,^ 


* Presented before the Engineering Section of the 
American Public Health Association at the Seventy- 
sixth Annual Meeting in Boston, Tvlass., Xovember 11, 
1948. 


have been traced to accidents or breaks 
in sanitation such as back siphonage, 
inadequate chlorination, cross-connec- 
tions, surface pollution, defective well 
casings, and ruptured sewage mains con- 
taminating the supply. This speaks well 
for the marked advances made in sani- 
tary engineering. 

Many elderly practising physicians in 
Iowa have informed me that in the early 
part of the 20th century they saw many 
more cases of typhoid fever than ob- 
stetrical cases and that treatment of 
cases of typhoid constituted the greater 
share of their practices. “ In 1900 over 
23,000 people in the United States died 
of typhoid fever- and more than 100,000 
deaths were due to diarrhea-enteritis and 
dysenteries. In 1944, the deaths from 
typhoid fever were less than 600 and 
deaths from the other enteric diseases 
dropped to about 15,000.” Today, few 
Iowa physicians see a case of typhoid. 
During 1947, 3,062 cases of typhoid 
fever were reported to the U. S. Public 
Health Service,® of which 46 were re- 
ported for Iowa. Up to September 1, 
1948, 20 cases have been reported ‘in 
Iowa all due to heretofore unrecognized 
carriers. Five new carriers were respon- 
sible for these cases. In so far as I can 
find, outbreaks of typhoid in Iowa dur- 
ing the past 20 years have been traced 
to food handling carriers. In several 
borderline instances either soft drinks, 
water, or food may have been the 
source. “ For the past thirteen years 
not one case of typhoid has been trace- 
able to a public water supply in Mich- 
igan," according to the Michigan De- 
partment of Health. 
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The importance of a water supply is 
so well fixed in the minds of the laity 
that when a case of typhoid is discov- 
ered, the tendency still remains for 
•checking the water and milk supply for 
typhoid organisms before any considera- 
tion is given to the human carrier who 
transmitted the infection to the vehicle. 
In such instances, testing the water and 
milk in most instances is rarely war- 
ranted, except when epidemiologic evi- 
dence indicates. 

During World War II, a marked in- 
crease in enteric and other diseases 
spread by water occurred in war-ravaged 
areas, save for England where safe water 
was maintained. Many water supplies 
and sanitary installations were bombed 
out, and in many instances replacements 
w^ere impossible. With this breakdown 
and inadequate substitutions, typhoid 
fever, salmonellosis, and dysentery in- 
creased in alarming proportions. With 
the increase in cases, there was a pro- 
portionate increase in carriers. This in- 
crease in cases and carriers, lack of 
adequate sanitary disposal of body 
wastes, and food contamination led to 
marked pollution of wells, springs, and 
streams, resulting in a vicious cycle. So 
polluted became the streams that ty- 
phoid bacilli could be isolated from them 
and vaccination of human beings against 
typhoid was not entirely effective. Bath- 
ing in the streams added to the gravity of 
the situation. The finding of many car- 
riers ^ following mild and asymptomatic 
typhoid and salmonellosis was not un- 
usual. 

When the improvised water supplies 
were chlorinated but without filtration, 
amebic dysentery and other intestinal 
parasitic diseases increased. It has been 
stated that cysts of Entamoeba histolyt- 
ica resist ordinary chlorination ^ and 
that their removal can be accomplished 
by filtration. In some of our observa- 
tions on embryonated ascaris ova it was 
noted that the embryos will resist 10 
per cent formalin, and 10 p.p.m. chlorine 


for as long as four years under icebox 
storage. Apparently the shell membrane 
becomes impervious to these agents. To 
what extent other parasitic pathogens 
will resist chlorination needs further 
study. 

In 1946, 32 outbreaks of water-borne 
disease were reported to the Public 
Health Service,^ involving 4,512 cases 
with 2 deaths. Only 9 of these were 
traced to public water supplies while 22 
were traced to private supplies and 1 to 
the use of a tidal basin for wading. ' In 
comparison with this, there were 318 
outbreaks due to food products with 
13,321 cases and 17 deaths reported. 

Private water supplies continue to 
remain a source of minor outbreaks. The 
above figures reported I feel represent 
blit a small portion of the actual oc- 
currence of disease from private water 
supplies. Over a period of some thirty 
years, approximately 70 per cent of the 
farm wells in’ Iowa were found basically 
unsafe and were so proved on analysis 
of the water in our laboratories. Not 
only are these supplies contaminated 
from nearby privies, but they are sub- 
ject to pollution via defective platforms 
and casings, from rains, and by fowls 
and animals permitted to run at large in 
the yard where the wells are located. 

Infections by organisms of the Sal- 
monella group are quite frequent among 
farmers whose water supplies are un- 
safe. WTiether these infections can be 
traced solely to water, requires further 
detailed epidemiologic study of the en- 
tire farm population as well as of the 
water. It appears from meager epidemi- 
ologic data and cultures of stools in 
isolated instances that certain proteus 
and paracolon species found in farm 
wells in Iowa are pathogenic and are 
capable of causing diarrhea. Here again, 
more detailed studies are essential to 
eliminate animal sources of infection. 

Although water supplies have not 
been definitely incriminated as a source 
of poliomyelitis, epidemiologic investi- 
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gations suggest that contaminated 
streams and improperly operated swim- 
ming pools may serve as a focus of in- 
fection. Poliomyelitis virus has been 
isolated from sewage, and it has been 
shovm that the virus will resist ordinary 
doses of chlorine. 

Some of the less common diseases 
that have been transmitted via water 
are those caused by chemical poisons 
such as lead, arsenic, and cadmium; 
poisoning from water-borne plants and 
shellfish; a wide variety of parasitic 
diseases; tularemia; brucellosis, shigella 
infections, epidemic jaundice, and Weil’s 
disease. The status of minerals such as 
chlorides and manganese needs further 
study. The status of cyanogen com- 
pounds in water, traceable to algae, 
likewise needs further study. 

A disease commanding a great deal 
of attention recently is that of fluorosis 
or mottling of the tooth enamel. It 
appears fairly well substantiated that 
dental caries is definitely decreased in 
areas where the well water supplies con- 
tain fluorine in concentrations of 1 
p.p.m., and that supplies containing in- 
creased amounts above 1.2 p.p.m. show 
progressive increases in mottling. Con- 
trol studies now being conducted in 
cities in which 1 p.p.m. fluorine is being 
added to the municipal water supply 
should give more definite information. 

Cyanosis or methemoglobinemia in 
infants due to nitrates in farm well 
water continues to be a problem in Iowa 
since its recognition by Comly.'’^ The 
actual incidence of this condition is un- 
known, due to lack of adequate report- 
ing. Our attention is periodically called 
to cases in which parents of cyanotic 
babies or physicians are interested in 
tests of the well water involved as well 
as that of neighbors who have deep 
wells. Johnson and his associates ® have 
reported the incidence of nitrate nitrogen 
in various types of private wells in Iowa. 
These data clearly indicate that a 
hazard to infant health exists in our 


rural areas from this source. Gilbert 
Kelso, Principal Water Analyst, and his 
staff in the Iowa State Hygienic Lab- 
oratorjf, have compiled data for V /2 
years on 2,313 water supplies from pri- 
vate wells submitted for routine analysis. 
Of this number, 1,943 were- less than 
100 ft. deep and 64S, or 28 per cent, 
contained NOnN (nitrate nitrogen) 
above 20 p.p.m. Of 370 wells over 100 
ft. deep 13, or 3.5 per cent, contained 
NO3N above 20 p.p.m. 

In another statistical study, involving 
3,833 private wells, including 874 wells 
having above 20 p.p.m. NO3N, 112, or 
13 per cent, did not contain coliform 
organisms by standard methods of ex- 
amination. Seven hundred and sixty- 
two, or 87 per cent,'of these water sup- 
plies containing above 20 p.p.m. NO3N 
also gave positive coliform tests. There- 
fore, it seems logical to conclude that 
the standard tests for coliform deter- 
mination will rule out most of the ni- 
trate-bearing waters as unsafe. 

Of 1,475 well supplies containing 
from 0 to 10 p.p.m., NO3N, 819 were 
under 50 ft. in depth, 304 were between 
50 and 100 ft., 144 between 100 and 
150 ft., 90 between 150 and 200 ft. and 
118 above 200 ft. 

Of 181 well supplies containing 11-20 
p.p.m. NO3N, 144 were under 50 ft., 
32 were between 50 and 100 ft., 4 were 
between 100 and 150 ft., and 1 between 
15P and 200 ft. 

Of the 2,313, no wells over 200 ft. 
showed more than 10 p.p.m. NO3N. In 
general, it may be said that the deeper 
the well the less likelihood there is that 
the water will contain NO3N in suffi- 
cient quantity to cause cyanosis. 

Out of 69 cases of cyanosis in infants 
traceable to ■ water during this same 
period, 27 supplies contained 50 p.p.m. 
NO3N or less, while 42 supplies, con- 
tained from 51 to 801-plus p.p.m. Of 
the water supplies involving these cases, 
53 were bacteriologically unsafe whereas 
16 contained no coliform bacteria. 
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You may ask what concentration of 
NO3N in water is capable of producing 
cyanosis in infants? This question I feel 
can be answered only after more com- 
plete statistical, clinical, and epidemi- 
ological data have been accumulated. 
From data submitted with well water 
specimens to our laboratory, cyanosis 
was associated with use of water in 
which at the time of the analysis 20 
p.p,m. were found in 4 instances, IS 
p.p.m. in 2 instances, 10 p.p.m. in 1, 
9 p.p.m. in 1, 5 p.p.m. in 1, 2 p.p.m in 
1, 0.4 in 1, and in 2 instances no detec- 
table nitrates. Whether the cyanosis in 
the latter instances were due to con- 
genital heart disease or other causes I 
cannot say. However, we are well aware 
of the fact that marked changes in ni- 
trate levels in water will vary on peri- 
odic testing, from causes which we 
cannot define. It is possible that chem- 
ical fertilization of the soil and rains 
play an important role in the varying 
nitrate content of rural wells. In one 
instance, at the time of cyanosis in an 
infant the well water was found to con- 
tain 70 p.p.m. NO3N whereas two 
weeks later analysis of another sample 
showed only 10 p.p.m. 

There are apparently many problems 
which remain unsolved in relation to 
this disease. One of the mysteries is why 
cyanosis does not occur in all babies fed 
on artificial formulae diluted with high 
nitrate-bearing waters. It has been 
quite well established that when nitrate 
compounds in water are converted by 
bacterial action in the intestinal tract 
of certain infants to nitrites, the latter 
are absorbed into the blood, resulting 
in the oxidation of hemoglobin to 
methemoglobin, thus leading to cyanosis. 
A number of controversial theories have 
been advanced as to why certain infants 
who ingest these supplies, do not con- 
tract the disease. These theories I will 
not discuss here as they are highly 
controversial. 

Another question rvhich might be 


asked is, whether adults suffer from the 
presence of the nitrates in water. The 
answer at this time is not definitely 
known. Diarrhea has been noted in 
some adults at the same time their off- 
spring have diarrhea and cyanosis. 

In spite of the enviable record made 
in reducing water-borne diseases, as 
health educators we fail in many re- 
spects to get over to the public the neces- 
sity of following accepted sanitary prac- 
tices, which, if followed to , the letter 
would for all practical purposes eliminate 
water-borne diseases. To maintain this 
record we must make certain that per- 
sons in charge of operating water plants 
and those who examine water for purity 
must be thoroughly trained and fully 
aware of the responsibilities of their 
positions. The job has been well done; 
let us strive to perfect it. We must 
continue to guard closely our water 
supplies in order to maintain the excel- 
lent record established. 

CONCLUSIONS 

1. Water-borne outbreaks of disease from 
public water supplies have been practically 
eliminated in the United States save for those 
due to accidents and breaks in sanitation. 

2. Data are presented showing the relation- 
ship of nitrates in rural water supplies to the 
depths of the wells. 

3. Sixty-nine cases of infant cyanosis asso- 
ciated with NO3N in rural water supplies are 
reported. 

4. There appears to be close correlation be- 
tween the NO3N content of rural water sup- 
plies and their coliform content. 

5. Accumulated data suggest that in cyanosis 1 
emergencies, water from properly constructed 
drilled wells over 200 ft. in depth may be 
tentatively substituted in infant formulae 
until safety tests can Be adequately checked. 
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Medical Care Section Created in California 
School of Public Health 


A Section in Medical Care Adminis- 
tration has been established by the 
University of California School of Public 
Health at Berkeley. The new curriculum 
complements the school’s existing pro- 
grams in hospital management and pub- 
lic health administration. Qualified 
graduate students may major in medical 
and hospital administration courses 
leading to the M.P.H. degree. Edward 
S. Rogers, M.D., dean of the school, 
heads the joint division and E. Richard 
Weinerman, M.D., is developing the 


new medical care curriculum. Drs. Syd- 
ney S. Norwich, Berkeley, and Dean 
A. Clark, new administrator of the 
Massachusetts General Hospital in Bos- 
ton, are part-time visiting lecturers. A 
small research staff, headed by Charlotte 
F. Muller, Ph.D., is making medical 
economics field studies. The section ivill 
serve as a source for consultation in prob- 
lems of medical care, offering technical 
aid and other help to interested persons 
or organizations and as a repository of 
factual data in medical economics. 



Vol.39 


Standards of Dental Care for the 
Different Age Groups* 

ALLEN O. GRUEBBEL, D.D.S., M.P.H., F.A.P.H.A. 

Executive Secretary, Council on Dejttal Health, American Dental Association, 

Chicago, III. 


I N recent years considerable attention 
has been given to the need for estab- 
lishing minimum and optimum standards 
of health care. These terms imply that 
some health services are more essential 
than others and that the status of an 
individual’s health may be determined 
by the type and amount of health care 
he receives. 

Although common agreement has not 
been reached as to minimum and opti- 
mum levels of health care, the dental 
and medical professions are attempting 
to establish criteria which will aid in 
making the best use of health service 
facilities. 

Probably none of the health profes- 
sions has experienced so rapid a change 
in treatment objectives as has the dental 
profession. In less than a quarter of a 
century its main interests have changed 
from mechanical repair to prevention — 
from a skilled art to a biological science. 
This evolution is only now beginning to 
make an impact upon the practice of 
dentistry and upon the administration 
of public dental health services. Thus, 
it is safe to assume that the selection of 
standards of dental care toda)' can be 
only a transitory selection and subject 
to continuous revision as new methods 
are found to prevent or control oral dis- 
eases and defects. 


* Presented at a Joint SesMon of the Medical Care 
and the Dental Health Section5 of the American 
Public Health Association, at the Seventy-sixth An- 
nual Meeting in Boston, Mass., Xovemb^r 11, 194S. 
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ORAL HEALTH DEFINED 

Definitions of physical, mental, and 
emotional health are difficult, probably 
because the physiology and functions of 
the body and mind are not fully under- 
stood. Similarly, it is difficult to estab- 
lish a definition of oral health. 

One definition of mouth health, which 
seems to satisfy current requirements 
and is in keeping with present-day 
knowledge, is a modification of a defi- 
nition of health by Lawrence J. Hender- 
son of Harvard University and was 
prepared by the graduate students in 
public health dentistry at the University 
of Michigan.^ This statement defines 
oral health as 

“. . . the objective which the dental profession 
has in mind in assisting the individual to 
achieve a satisfactory state of function, com- 
fort, and appearance, provided that his condi- 
tion has been completely appraised, that he has 
been informed of existing defects, and that 
proper treatment has been suggested and made 
available to him.” 

Dr. B. B. McCollum- has suggested 
essentially the same definition but in 
fewer words. He stated that “ the 
normal mouth, as far as the individual 
dentist is concerned, is what he thinks it 
should be.” In support of this definition 
Dr. McCollum added that “ the concept 
of the normal is dependent on the intelli- 
gence and the education of the man 
behind the concept.” 

Optimum oral health, then, cannot be 
measured precisely until a more scien- 
tific method of appraisal is’ found. 
91 
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Furthermore, the attainment of optimum 
oral health is dependent upon the avail- 
ability and proper use of all the pre- 
ventive, diagnostic, and treatment aids 
known to dental science. 

ORAL ILL HEALTH DEFINED 

It would be safe to say that at the 
turn of the present century oral ill 
health was associated mainly with den- 
tal caries, pyorrhea, and impaired func- 
tion as a result of missing teeth. Today, 
a thorough oral diagnosis would include 
examinations for impaired masticatory 
function, caries, and hypoplasia of the 
teeth, periodontoclasia, mal-occlusion, 
and other anomalies, cysts, tumors, 
malignant and precancerous lesions, 
oral manifestations of systemic dis- 
turbances and traumatic injuries. 

Complete dental care would involve 
the use of all effective measures to pre- 
vent these conditions, and in case they 
do occur, to cure or correct them. 

When circumstances prevent the full 
use of these measures the level of dental 
health is, obviously, lowered. Some 
health workers have attempted ' to fix 
the- lowest “ acceptable ” point on this 
imaginary scale with the view of estab- 
lishing a minimum standard of dental 
care. Such attempts have not been suc- 
cessful because it is difficult, if not im- 
possible, to compromise with the ob- 
jectives of a health service. A minimum 
standard of dental care will assure us 
of only one thing — a low standard of 
dental health. 

DENTAL CARE STANDARDS 
FOR CHILDREN 

In 1945 the American Society of 
Dentistry for Children formulated mini- 
mum standards of dental care for chil- 
dren at the request of the Council on 
Dental Health of the American Dental 
Association.^ It was the considered 
opinion of a representative group of 
pedodontists that in order to meet mini- 
mum requirements for growth, develop- 


ment, and health, dental services for 
children should include: 

1 . Periodic examinations, including x-ray diag- 
nosis 

2. Dental prophylaxes 

3. Restoration of carious teeth ivith silver 
amalgam or silicate fillings, or with metal 
castings if necessary 

4. Pulp treatments, including cappings, par- 
tial or total pulpectomies when indicated- 

5. Anesthesia, when necessary for the control 
of pain 

6. Preventive orthodontic appliances to main- 
tain space and to prevent mal-occlusion 

7. Prosthetic appliances, when needed to re- 
place missing teeth and to restore function 
and satisfy esthetics 

8. Treatment of periodontal disease and 
mouth infections 

9. Extraction of hopelessly diseased, impacted 
or supernumerary teeth 

10. Surgical procedures when necessary for 
the health of the child 

11. Patient and parent education to encourage 
the application of scientific knowledge for 
the prevention of disease and the promotion 
of health 

Recent studies have shovm that the 
topical application of sodium fluoride 
should be added to this list. The Society 
of Dentistry for Children, undoubtedly, 
would agree to the addition of this 
caries-preventive measure. 

To many people, this list of dental 
services represents a relatively high 
standard of dental care, probably be- 
cause of the prevailing practice of judg- 
ing standards by the amount of service 
most children now receive. 

Dental services, all too frequently, 
are limited to prophylaxes, fillings, and 
extractions, but such substandard dental 
care tends to give a false sense of secu- 
rity to both the parent and the child. 
The neglect of other conditions needing 
treatment almost always results in a 
more involved condition requiring exten- 
sive treatment in later years. 

Unfortunately, there is no immediate 
answer to the problem of supplying even 
minimal dental services for all children. 
Therefore, in order to protect the dental 
health of as many children as possible, 
the health professions might well con- 
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sider the proposal of Dr. Norman F. 
Gerrie to make available, as far as 
possible, the most essential dental serv- 
ices. Dr. Gerrie, in a paper presented 
during the 1946 meeting of this Associa- 
tion, listed the following services in 
their order of importance : 

1. Examination and diagnosis 

2. Treatment of acute or painful conditions of 
the mouth 

3. Treatment or removal of hopelessly diseased 
teeth and partial pulpectomy for young 
permanent teeth with vital exposed pulps 

4. Treatment of gingivitis or mouth infections 
which have passed the acute or painful stage 

5. Repair of injured or carious permanent 
teeth 

6. Restoration of carious primary teeth 

7. Orthodontic "and prosthodontic care 

8. Dental prophylaxis 

9. Correction of anomalies such as cleft lip 
and palate 

The topical application of sodium 
fluoride should be added to this list, 
also. 

While most dentists probably will 
agree that these dental services are as 
essential as any, many other dentists 
will point out that the selection of the 
most essential services is simply a matter 
of personal opinion and is not, neces- 
sarily, based on adequate scientific evi- 
dence. 

Orthodontic services, for example, 
may some day prove to be high on the 
list of essential services. The health 
professions are finding increasing evi- 
dence of the value of orthodontic care 
to the physical and mental well-being 
and social adjustment of children and 
youth. It has been estimated that there 
are approximately 40 million children 
under the age of 16 years in the United 
States, of whom 7 to 8 million need 
major ortliodontic care and of whom 
less than 4 out of every 100 who need 
it are actually receiving treatment.® 

It cannot be said with anjr degree of 
finality, when thinking of the cumulative 
effect on all aspects of life and health, 
that the neglect of one oral disease or 


defect is significantly more damaging 
than the neglect of another. 

Thus, it would seem that standards 
cannot be set ■ without an acceptable 
yardstick, scientifically conceived. With- 
out benefit of such a yardstick we have 
no other choice than to rely on majority 
professional opinion in the adoption of 
standards of dental care for children. 

DENTAL CARE STANDARDS EOR ADULTS 

Standards of dental care for adults, 
like those for children, should be based 
on the prevention, early detection and 
treatment of oral diseases and should 
aid the individual to achieve a satis- 
factory state of function, comfort, and 
appearance. 

As was stated before, the old concept 
of dental practice, limited mainly to the 
repair or extraction of carious teeth and 
the construction of prosthetic appliances, 
is no longer acceptable. Dentistry has 
more to offer than the mechanical repair 
and replacement of teeth, skilled as 
those services have become. 

Modern standards of dental care for 
adults involve the prevention and treat- 
ment of (1) diseases of the teeth; (2) 
periodontoclasia, (3) anomalies, (4) 
cysts, (5) malignant and pre-cancerous 
lesions, (6) oral manifestations of sys- 
temic disturbances, (7) traumatic in- 
juries, and the preservation or restora- 
tion of mouth function. 

Again, as in the case of dentistry for 
children, a lowering of these standards 
must inevitably result in a lower level 
of oral health. 

Indifference on the part of individuals 
to the need for complete dental care, or 
lack of dental resources to provide it, 
often necessitates the restriction of sen.'- 
ices to those that are the most essential. 
It would seem logical that the serx'ices 
that promote health and restore func- 
tion should be sacrificed last in such 
cases. 

Restricted serw'ces for adults in the 
order of their importance are: 
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1. Examination and diagnosis 

2. Treatment of acute or painful conditions of 
the mouth 

3. Elimination of pathosis 

4. Correction of irritations that may result 
in malignant lesions 

5. Treatment or removal of hopelessly dis- 
eased teeth 

6. Treatment of periodontoclasia 

7. Repair of injured or carious permanent 
teeth 

8. Dental prophylaxis 

9. Replacement of lost teeth and restoration 
of function 

10. Patient education 

In recent years recognition has been 
given to the need for rehabilitating per- 
sons for empIo}mient. The dental serv- 
ices listed above might well be used as 
a guide for vocational rehabilitation. 
The prime purpose in these cases would 
be to correct those oral conditions, as a 
temporary expediency, that interfere 
with the individual’s employment. 

CONCLUSION 

The rapid growth of the body of 
knowledge that makes up the practice 
of dentistry is producing evolutionary 
changes in our concepts of oral health, 
mouth function, and dental service. Our 
new knowledge has resulted in a fuller 


appreciation of oral health and of high 
quality dental service, which is com- 
mendable. Our new knowledge also has 
resulted in a feeling in some quarters 
that the dental health problem is be- 
yond solution, which is unfortunate. 

Actually, our new knowledge is pro- 
viding us with clues for future action. 
These clues strongly suggest that our 
goals cannot be reached if we continue 
to follow outmoded and therefore un- 
acceptable standards of dental care. But 
our goals can be reached by insisting on 
the highest possible standards based on 
authentic information, and if circum- 
stances demand curtailment of service, 
by putting to the fullest use those serv- 
ices we know to be most essential for 
physical and emotional health, for 
growth and development and for opti- 
mum function. 
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E very dentist should pause long 
enough to ask himself the question 
that many others frequently ask, “What, 
anyhow, can dentistry contribute to a 
child’s health?” 

Were each operator to ponder his 
answer thoroughly, unemotionally, and 
scientifically, he should answer; “ Den- 
tistry, (1) with family cooperation, can 
control most children’s dental caries; 
(2) can, with the child’s cooperation, 
prevent or control soft tissue inflamma- 
tion and disease of the supporting tissues 
of the teeth — and even can establish a 
regime of home care and periodic office 
treatment that will prevent much of the 
periodontal disease of adult life; (3) 
can, with specialist cooperation, correct 
maloccluding teeth, and prevent a rela- 
tively small number of the gross tooth 
irregularities that may interfere with 
mastication, with the health of the sup- 
porting tissues, and with the emotional 
stability of a young person; (4) can, 
with specialist cooperation, treat the 
problems arising from anomalies of the 
oral cavity — the cleft palate, congen- 
itally missing teeth, supernumerary 
teeth, hypoplastic teeth, and other devel- 
opmental dental abnormalities; (5) can 
treat and restore young teeth involved 
in accidents; (6) can detect oral cancer 
in the early stages; (7) can prevent and 
eliminate oral infection which may con- 
tribute to body disease.” 


* Presented before the American School Health As- 
sociation and the Dental Health Section of the Ameri- 
can Public Health Association at the Seventy-sixth 
Annual Meeting in Boston, Mass., November 9, 1948. 


When the dentist himself answers the 
challenging query presented by some 
professional and many non-professional 
persons, he convinces himself readily of 
his extensive contribution to the public’s 
health. With this conviction comes the 
realization that a complete, modern, 
scientific oral health program for all 
would utilize more health personnel and 
require a greater share of the health 
dollar than almost any other of those 
services in the congeries of activities 
designed to assure the public's health. 
Economical preventive and control tech- 
nics are urgently needed for dentistry. 

My task, in the limited time available, 
is to present just one of these health 
contributions of the dentist — the control 
of dental caries in school children. To 
aid school health people to achieve rea- 
sonably scientific conclusions and to 
make reasonably scientific statements 
about dental caries, it seems pertinent 
to divide my task into three lesser tasks: 
(1) state the mechanism of dental 
caries; (2) delimit clearly those factors 
which are essential for caries to occur; 
and then (3) appraise the value of the 
control measures currently pro\dded by 
research. 

A. THE JIECHANISM OF DENTAL CARIES 

Thirty-nine of 61 health education 
pamphlets dealing with dental care, 
which were appraised by a class of 
graduate students of public health dur- 
ing the spring semester of 1947—1948, 
started off with some modification of the 
apologetic statement, “We don’t know 
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what causes tooth decay, but ...” A 
detailed list of measures invariably 
followed, which, adopted by the reader, 
would prevent dental caries — cause un- 
Icnown. These pamphlets were the re- 
sults of tlie health promotion efforts of 
classroom teachers, principals of schools, 
health educators, physical education di- 
rectors, pediatricians, obstetricians, 
nurses, biochemists, dieticians, nutri- 
tionists, dental hygienists, and in one 
instance, an anthropologist. Obviously 
none of these writers possessed a 
thorough background of information 
about the development, microscopic 
structure and physiologic processes of 
vital human teeth, although some ac- 
knowledged the assistance of local den- 
tists. In view of the authorship, it 
seems pertinent to point out that den- 
tists do know the cause of dental caries, 
although they may not know some of 
the factors involved in immunity or lack 
of susceptibiltiy to caries and, likewise, 
a number of the factors that can be 
utilized in caries control. 

A year ago last September, 1 14 scien- 
tific people, many of them internationally 
known for their caries research, spent a 
week in a workshop on the evaluation 
of caries control technics at the Uni- 
versity of Michigan. With the assistance 
of research, statistical, and librarian 
consultants, the present status of in- 
formation about the process and control 
of caries was appraised most critically. 
The committee, which was assigned the 
evaluation of the mechanism of the caries 
process, reported after a week of study: 

“ Dental caries is a disease of the calci- 
fied tissues of the teeth. It is caused by 
acids resulting from the action of mi- 
croorganisms on carbohydrates, is char- 
acterized by a decalcification of the 
inorganic portion and is accompanied or 
followed by a disintegration of the 
organic substance of the tooth.” ^ 

Perhaps it should be reemphasized, 
then, that dentists do know the cause of 
dental caries and they know that bac- 


teria, fermentable sugars, and organic 
acids are involved. Some further con- 
clusions of a second evaluating com- 
mittee of the Michigan Workshop also 
should be repeated at this point. Stated 
briefly, this group’s conclusions were: 
pregnancy and lactation in themselves 
are not a cause of dental caries 
sickness, general health or nutritional 
status, with minor reservations, have 
little significant bearing on the caries 
process there is no proof or 

clinical evidence of a relationship of en- 
docrine disturbances and the caries in- 
dex and no clinical or experi- 

mental evidence is available to support 
the theory that one’s emotional state 
may influence dental caries.”^ 

With a definition of dental caries 
available as a guide, I should like to 
turn to my next task. 

B. THE FACTORS ESSENTIAL FOR 
DENTAL CARIES 

Somewhat over-simplified perhaps, but 
nevertheless quite readily uilderstand- 
able, the factors may be outlined which 
are essential for dental caries. In the 
first place, the patient must be suscep- 
tible to dental caries; very few people 
are immune. In the second place, the 
patient must have teeth and the hard 
tissues of his teeth must be soluble 
in weak organic acids. In the 
third place, acidogenic (acid-forming) 
bacteria, certainly, and apparently 
aciduric (acid-tolerating) organisms 
must be present and active in large 
numbers in the patient’s mouth. In 
the fourth place, the food, the sub- 
strate on which aciduric bacteria live, 
must be made available frequently in 
the patient’s mouth; in other words, the 
host must ingest fermentable carbohy- 
drate and usually in the form of sugar. 
In the fifth place, certain specialized 
“ promoters ” of chemical activity, the 
necessary enzjTOes, must be present in 
the patient’s mouth or must not be in- 
hibited when manufactured by resident 
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bacteria, because at least 13 chemical 
reactions^'* are required to degrade a 
fermentable sugar to lactic acid. Finally, 
in the sixth place, the organic acids, 
once produced, must be protected from 
the neutralizing effect of the patient’s 
saliva in order that they may react with 
the mineral surface of a tooth. A tough, 
adherent film, the bacterial plaque, 
therefore, appears essential to the caries 
process. 

These six essential factors, (1) sus- 
ceptible patient, (2) acid-soluble tooth 
structure, (3) aciduric organisms, (4) 
carbohydrate substrate, (5) bacterial 
enzyme system, and (6) bacterial plaque, 
deserve careful consideration. They 
serve as research guideposts since inter- 
ference witli any one of these factors, 
or any combination of them, presents 
possibilities for prevention or for the 
reduction of the patient’s dental caries. 
Each, then, will be surveyed in the order 
listed and some of the technics of pos- 
sible interference considered. 

C. THE SCIENTIFIC CONTROL MEASURES 

1. Patient Susceptibility 

Almost everyone has an “ Uncle Ned.” 
Uncle Ned is the obscure relative in 
one’s own or some neighbor’s family 
tree; he is the rare individual who did 
not brush his teeth, did not go to the 
dentist, did not worry about the type of 
food he ate, and lived until a ripe old 
age with every tooth intact save a few 
loosened by pyorrhea. He is an immune, 
and immunity to dental caries has been 
studied. 

Over a period of time, by selective 
breeding. Hunt and his associates-^ at 
Michigan State College have developed 
a strain of rats immune to dental caries 
and also a strain highly susceptible to 
caries. Klein has reported studies of 
human families in which members for a 
few generations have experienced little 
or no caries. Jay, Crowlej’', and Bunt- 
ijjg3i,32 Hill,^^’^^ Williams,^'"^® and 
Canby and Bernier,^^ all have studied 


the possible mechanism of immunity. It 
is known that the lactobacillus is absent 
from the mouths and digestive tracts 
and that the blood agglutinin titer to 
lactobacilli is high in these immune per- 
sons. On the other hand, preliminary 
experiments to secure immunity with 
vaccines have been disappointing and 
the principle of biological selectivity for 
the control of human beings would be 
too impractical to discuss. 

2. Solubility oj Tooth Structure 

Much has been written about “ feed- 
ing teeth” to make them hard and 
strong so that they will not decay. Such 
a presumption appears unwarranted. 

Certain hypoplasias of the enamel 
and dentin of teeth have been demon- 
strated to be inherited anomalies of 
development,^® and further studies may 
show that much of the macroscopic hy- 
poplasia noted in teeth follows a genetic 
pattern. At any rate, it can be shown 
clinically that very well calcified teeth 
develop cavities frequently and that 
teeth with gross hypoplasia — tooth 
crowns even deformed — may not develop 
any cavities at all.“' In well calcified 
teeth probably not more than 2 per cent 
of the enamel is organic material, leaving 
98 per cent of the enamel surface that 
■can be dissolved by acids. WTiether this 
surface is 90 or is 98 per cent mineral 
should make little difference to the 
chemical action which initiates caries. 

On the other hand, if the surface of 
the enamel can be impregnated with any 
insoluble material or changed to become 
more nearly insoluble in the weak 
organic acids, a possibility exists for 
interference witli the mechanism of 
dental caries. In the laborator)^, appli- 
cations to enamel surfaces of solutions 
of stannous fluoride, silver nitrate, some 
other' inorganic salts, and a few native 
organic compounds, have made the 
enamel less soluble in acids.'*^'^' IMuch 
publicity recently has been given the top- 
ical application of a 2 per cent sodium 
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fluoride solution to children’s teeth as 
a measure to reduce the caries attack 
rate. This application perhaps provides 
one method to interfere with the solu- 
bility of enamel in vivo since 4 applica- 
tions to the dried surfaces of the crowns 
of young teeth, following an initial 
prophylaxis, have reduced the caries 
attack rate in large groups of children 
by 40 per cent."*®'®^ Some children ap- 
pear to receive greater benefit and some 
much less. No evidence is available at 
present that the teeth of adults can gain 
any benefit from this treatment.^*- 

Electron microscope studies provide 
an indication that the crystalline surface 
of enamel is changed by the appearance 
of new crystals of highly insoluble 
fluorapatite.®®'^® Previous to this re- 
search on the topical application of 
sodium fluoride, it had been noted that 
the fluorosed teeth formed in ‘children 
who, for the first 8 years of life, had 
continuously drunk a community water 
which contained fluoride in excess of 
1 p.p.m,, were much less susceptible to 
caries than were non-fluorosed teeth.®’’ 
In large groups of 10 to 12 year old 
school children the attack rate would 
average two-thirds less than in those 
children reared on fluoride-free waters. 
However, since the counts of acid-form- 
ing lactobacilli found in the salivas of 
these children also were reduced tre- 
mendously,®® it is difiicult to ascertain 
whether the caries reduction can be 
ascribed to lessened solubility of the 
teeth or to a bactericidal effect on the 
acid-forming organisms. 

The artificial addition of 1 p.p.m. of 
fluoride to municipal water supplies is 
now being attempted in carefully con- 
trolled experiments to see if this addi- 
tion mil produce the same diminution 
of caries that results in those areas in 
which children are reared on the natural 
fluoride-bearing water. Fluorides used 
in mouth washes and chevsdng gum, or 
ingested in tablets, have not been 
demonstrated to be beneficial to chil- 


dren’s teeth.®®'®’ Calcium fluoride, the 
form found in tablets and bone flour, is 
one of the most insoluble fluorides. 

The other compounds that have re- 
duced the solubility of extracted teeth 
in the laboratory either have not been 
tested extensively in the mouths of chil- 
dren or have failed to affect the caries 
process when tested on living teeth in 
their normal environment. Lead fluoride 
has proved innocuous^’’ and the effi- 
ciency of silver nitrate still is to be 
proved when used under the conditions 
of routine dental practice.®® 

Recentljf, considerable publicity also 
has been given to a technic for the pre- 
vention of caries by the impregnation 
and “ plugging ” with insoluble salts of 
the bundles of organic fibers which fre- 
quently are trapped in tooth enamel 
during its formative period.®®’ ®’ The 
basis for this technic is the belief that 
caries begins as a proteolytic process in 
these so-called vulnerable “ organic path- 
ways.” Following a prophylaxis, an 
agent to dissipate surface tension is 
applied to the surfaces of the dried 
teeth and the crowns, then moistened 
successively ■with solutions of zinc 
chloride and potassium ferrocyanide. 
Controlled research, involving a large 
number of children, is required to evalu- 
ate this technic thoroughly. In the mean- 
time, it may be pointed out that these 
bundles of organic fibers very frequently 
are completely absent in the area of a 
cavity in a tooth. 

3. Acido genic Organisms 
A number of microorganisms are able 
to produce sufficient localized acidity to 
decalcify enamel.®®'” Among these bac- 
teria are strains of streptococci, yeasts 
and lactobacilli. So much evidence has 
been submitted to substantiate the role 
of acid-forming bacteria in the caries 
process that school health workers, it 
would seem, can accept this role without 
further questioning. The lactobacilli, in 
fact, can produce such a low pH, can 



V 01.39 


Caries of the School Child 


987 


live in such an acid environment and are 
present so consistently in the salivas of 
children experiencing active caries, that 
the number of them found per ml. of 
saliva now is used as a caries index."^-’ 
Lactobacilli counts are being furnished 
to dentists by a number of state lab- 
oratories. 

Inasmuch as bacteria are among the 
essential factors for the caries process, 
their reduction, their elimination or any 
serious interference wdth their metabol- 
ism or multiplication all provide possible 
technics of caries control. Lactobacilli 
have been eliminated from the mouths 
of children by the drastic removal of 
readily fermentable carbohydrates from 
diets. In experimental groups of 

children and college students, lactobacilli 
have been reduced in number by the use 
of penicillin in dental powder twice 
daily Ammonia nitrogen developed 
naturally in the bacterial plaques has 
been reported to inhibit the growth of 
lactobacilli,'^®’®® and well controlled ex- 
periments are now in progress in Illinois 
to test thoroughly the effectiveness of 
dibasic ammonium phosphate, used as a 
mouth rinse or a powder dentifrice, in 
the reduction of the counts of these 
aciduric bacteria in children's mouths. 
Recently the presence of the amino acid, 
tryptophane, in the salivas of patients 
has been reported to be associated with 
a reduction in the caries rate,®^' 
whereas the addition experimentally ' of 
indol and one other decomposition prod- 
uct of tr3q5tophane to cultures of lacto- 
bacilli has been reported to destroy 
these bacteria.®^ Two other amino acids, 
alanine and aspartic acid, will in im- 
munes’ salivas, readily become deami- 
nized w’hich is the initial step in the 
breakdown of an amino acid to am- 
monia.®® 

4. Carbohydrate Substrate 

Government reports, it has been 
pointed out, indicate that sugar con- 
sumption increased from 12.1 lb. per 


person in 1830 to 108 lb. in 1929.®® 
Recently, current sugar consumption has 
been stated much more graphically,®"^ 
“We now, in a year, manage to con- 
sume approximately our own weight in 
sugaf.” 

Since appreciable amounts of fermen- 
table sugars have not been found in 
freshly secreted human salivas,®® it 
would seem that dental caries could be 
attacked by working on the national 
substrate. Such attacks have been made. 
The older of the two well demonstrated 
control technics for the control of caries, 
the elimination of readily fermentable 
carbohydrates from one’s diet for short 
periods, has been proved successful. 
Literally, the oral aciduric bacteria have 
been starved to death in the mouths of 
83.4 per cent of a demonstration group 
of 809 cooperative individuals.'^^ This 
type of control has been instituted suc- 
cessfully for individuals in many parts 
of this country, but it does not seem 
that it can become a mass control tech- 
nic in an economy which is increasing 
its sugar consumption as rapidly as in 
the United States. 

Since, within 3 to 5 min. after the 
ingestion of sugar solutions, the acidity 
of dental plaques in caries-susceptible 
mouths rises to a point sufficient to de- 
calcify enamel and since it may be 
maintained for 30 to 90 min.,®®-°® the 
suggestion has been made that the teeth 
be brushed and the mouth be thoroughly 
rinsed with water immediately after 
everj’ meal or snack which includes 
sugar. Whether this suggestion can be 
utilized as a practical method to reduce 
caries, or not, requires testing. 

There remain, of course, man)’ possi- 
bilities for interference with the complex 
system which degrades sucrose to lactic 
acid. 

5. Enzyme System 

Inasmuch as a set of 12 or 13 en- 
z)Tnes and coenz)Tnes now are knoTO to 
be essential to produce lactic acid from 
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sucrose,^* it seems obvious that an op- 
portunity should be found eventually to 
attack the caries process through an- 
other of its essential factors. It would 
seem, in fact, that the most productive 
approach would come from the incor- 
poration in commercial sugar, after its 
final refinement, of a stable, colorless, 
tasteless, non-toxic inhibitor of enzyme 
activity. 

Some promising research with or- 
ganic peroxides and glyceric aldehyde 
has recently been reported.®^ 

Also in the research stage are a num- 
ber of other possible enzyme-inhibiting 
processes or agents. Sodium bisulphite,®'’ 
it has been reported, may combine with 
the aldehydes of broken down carbo- 
hydrates and prevent the formation of 
lactic acid; carbamide (synthetic urea), 
it has been reported,®® may react with 
the enzyme urease to fonn ammonium 
carbonate, which, in turn, interferes with 
acid production; certain of the amino 
acids have been reported to reduce the 
acid production of salivas in laboratory 
experiments the time required 

for the hydrolysis of starch by the 
salivas from mouths without caries has 
been reported to be greater than for the 
salivas from mouths with caries ®® and 
that research finding has lead to specu- 
lation concerning another attack route; 
a synthetic quinone, menadione, incor- 
porated in chewing gum, has been, 
reported in an initial experiment to 
have lowered the caries attack rate Tiy 
interference with the production of 

acid.ioo, 101 

Finally, thiamin has been stated to be 
essential for bacterial growth and carbo- 
hydrate metabolism and its absence has 
been associated with a low caries attack 
rate.^®®’ Commenting on its elimina- 
tion from the diet as a caries control 
technic, one reviewer says, "... it is 
not likely that any of us would advocate 
that the disease, dental caries, be ex- 
changed for berberi or its subclinical 
manifestations.” 


6. Bacterial Plaque 

Since saliva maintains itself in the 
human mouth at a pH relatively close 
to the neutral point,^®®'^®'^ one legiti- 
mately might ask the question, “Why 
does not the saliva neutralize the organic 
acids as soon as they are formed and 
thus prevent decalcification of the 
teeth?” 

The answer probably lies in the ready 
formation of the dental bacterial plaque. 
Left undisturbed for a few days on 
“ protected ” contours of the teeth, 
organisms, mucin and mouth debris form 
an adherent, tough, filamentous covering 
on the enamel surface. Studied micro- 
scopically, the plaque reveals a dense, 
feltlike mass with long filamentous 
organisms (leptothrix and others) pro- 
truding from the outer surface; while, 
studied .bacteriologically, the plaques 
associated with beginning cavities pro- 
vide a high correlation with the presence 
of aciduric bacteria.^®®'^^® In some of 
its characteristics the plaque, as studied 
in the laboratory, behaves like a selec- 
tive membrane which permits the 
diffusion of sugar solutions and inter- 
feres with penetration and prompt 
neutralization by the saliva.^^® Salivas, 
it is true, vary in amounts and in buffer- 
ing capacity and these factors may 
account for some of the differences in 
caries-susceptibility. 

Zephiran in 1:1,000 and urea in SO 
per cent solutions, which are powerful 
bactericidal agents in the laboratory, 
have been able to penetrate intact 
plaques only with difficulty The 
application of the urea solution in the 
mouth for 4 min. has been reported to 
interfere with acid production up to 24 
hrs.^^® A urea mouth wash now is being 
tested on a large group of school chil- 
dren along with a dentifrice of dibasic 
ammonium phasphate. The commercial 
mouth washes sold in the past were 
worthless. 

To date, a detergent that will remove 
the bacterial plaques promptly from 
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teeth has not been reported. The con- 
clusion of the Michigan Conference^ 
also was not very hopeful regarding the 
efficacy of toothbrushing for this pur- 
pose; “There is no evidence that tooth- 
brushing, as ordinarily performed uill 
prevent the formation of plaques.” At 
the same time, it was pointed out, that 
proper brushing appears helpful in the 
stimulation of healthier gingival tissues. 

SUMMARY 

Very briefly, it must be admitted, this 
paper has stated the contribution that 
dentistry can make to a school child’s 
health, has presented the mechanism of 
the caries process, has outlined the six 
factors essential for caries — a susceptible 
patient, acid-soluble tooth enamel, acid- 
ogenic bacteria, carbohydrate substrate, 
a specialized enzyme system, and the 
bacterial plaque, and it has reviewed a 
number of the control technics which 
researchers are testing for interference 
with each of these factors. At the 
moment, it can be said, there is a con- 
vincing body of evidence to indicate the 
validity as control measures of the topi- 
cal application of sodium fluoride solu- 
tion and the restriction of fermentable 
carbohydrates for short periods in chil- 
dren’s diets. There also is excellent 
presumptive reason to anticipate that 
both the liberation of 1 p.p.m. of fluoride 
in communal drinking waters and the 
daily use of a combination of an am- 
monia-liberating dentifrice with a car- 
bamide mouth wash will be developed 
as routine caries control technics for 
children. 
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D r. Mackie — We in America have 
long regarded public education as 
the rightful heritage of all children. Yet 
even today we find that there are many 
educable children who, because of severe 
limitations, are either not receiving edu- 
cation or are denied access to educa- 
tional programs suited to their needs. 

Estimates suggest that from 4 to 5 
million children between the ages of 5 
and 19 are so exceptional that special 
school adjustments are necessary if they 
are to make optimum progress. Of these, 
perhaps half, or approximately 2 mil- 
lion children', are physically handi- 
capped. 

Dr. Wishik — That term, “physically 
handicapped,” needs defining. From the 
medical viewpoint, a child is considered 
handicapped if over an appreciable 
period he is prevented by a physical 
condition from full participation in 
childhood activities of a social, recrea- 
tional, vocational, or educational nature. 
For purposes of medical care,' handi- 
capped children are ordinarily classified 
by diagnoses. The school medical ad- 
ministrator, however, recognizes' that 
the school needs a method of grouping 
which is related to the modifications 
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which are feasible in the school systems. 
For most situations, four categories us- 
ually suffice: first, the children with 
visual defects, second, those with hearing 
deficiency, third, those with speech diffi- 
culties, and fourth, those wdth a loco- 
motor difficulty or a general health con- 
dition, such as heart disease. 

Dr. Mackie — What do you include un- 
der the term “general health condi- 
tion ”? 

Dr. Wishik — We include among handi- 
capped children those with an internal 
health disturbance such as diabetes, 
kidney disease, asthma, or heart disease, 
when the condition is severe enough to 
necessitate limitation in the children’s 
activities. Although such children often 
do not receive the same degree of at- 
tention, they are just as effectively 
handicapped as is the child who carries a 
crutch. 

Dr. Mackie — You would say, then, I 
assume, that from a medical point of 
view children with locomotor difficulties 
may be grouped with those who have 
certain other health conditions. This 
point of view is significant in planning 
for special classes. For example, it 
seems practical from the standpoint of 
school administration to place cardio- 
pathic children and children with ortho- 
pedic conditions in the same classes 
where the aim is to provide a protected 
environment which affords such facili- 
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ties as transportation, accessible lava- 
tories, or a shortened schedule. 

Dr. Wisltik — When, however, special 
ser\dces such as physical therapy are 
offered to children, there may be 
reason for separating them from the 
children who are not receiving such 
special services. Does this jibe with 
your philosophy on segregation of handi- 
capped children. Dr. Mackie? 

Dr. Mackie — lam very glad you asked 
that question and that you asked it in 
just that way. It gives me a chance to 
say that we do not like the word segre- 
gation or the meanings now commonly 
attached to the term. We regard special 
classes as a form of special service. It 
is a positive rather than a negative 
thing. 

I^Tien one is inclined to object to a 
special class, it is well to consider the 
alternatives. For severely handicapped 
children, these alternatives usually are 
exclusion from school, enrollment for 
home instruction, or attendance in a 
school not prepared by facilities or per- 
sonnel to give the child adequate help. 

Let us see what some of the special 
classes provide for handicapped chil- 
dren. Many units for crippled children 
offer physical therapy and, occasionally, 
occupational therapy. When such serv- 
ices are provided, the children are under 
specialized medical supervision, closely 
coordinated with the school program. 
The special school or class may also 
provide other features such as adjusted 
housing and equipment, nourishment, 
transportation, rest facilities, special 
guidance, and parent participation. Ex- 
amples of special equipment are desks, 
tables, or dhairs designed or adjusted 
for individual pupils. For cerebral pal- 
sied children there may be cut out 
tables, relaxation chairs, and adjusted 
instructional materials such as type- 
writers and large pencils. Such materials 
and equipment are tools for both the 
teachers and the therapists. 

A program of special education should 


be a flexible one. It should consist of 
services scaled to meet varying needs. 
Our scliools are making an increasing 
effort to enable handicapped children 
to attend school. When this is not pos- 
sible, we are trying to take the school 
to the child wherever he may be — ^in the 
hospital, in the convalescent home, in 
the residential school, and, when no 
group plan is possible, in the child’s 
own home. 

The majority of these children should 
eventually be assimilated into the regu- 
lar classes, although many of them wiU 
still need adjustments and guidance. 
Special classes in day schools are some- 
what parallel to hospitalization. When 
a child’s best development can be at- 
tained in this setting, then he should 
have it. But he should remain in such 
a group, just as he would remain in the 
hospital, only so long as intensive and 
specialized care is essential to the fur- 
therance of his education and total 
growth. 

For some children, such as the par- 
tially seeing and those with certain hear- 
ing defects, schools often have divided 
programs. Under this plan, the child 
receives from his own special teacher 
appropriate help by adjustment in in- 
struction and in materials or by speech 
training or lip reading. At the same 
time, he spends part of his day in the 
regular class. 

The divided program is likewise in 
effect for some handicapped children in 
regular classes. In many places, itinerant 
teachers going from school to school 
work with groups and individual chil- 
dren, especially those with speech de- 
fects. 

Dr. Wishik — The divided program can 
also be applied to children receiving 
physical therapy. -In this way, the serv- 
ices of the physical therapist can be 
extended to a larger number of children 
than would be the case if she treated 
onty those in special classes. Using a 
divided program makes it possible to 
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plan for specialized personnel such as 
physical therapists on an uninterrupted 
basis while retaining flexibility of trans- 
fer of children from one placement to 
another ■Rnthin the school. 

In attaining this flexibility, another 
difficulty may occur. When a doctor 
has a sick child under his care, he is 
interested in protecting the child from 
the exposures and hazards of a full 
program of school activities. He is often 
reluctant to permit liberalizing the 
child’s program. He may, for example, 
object to the pupil’s being transferred 
from a special to a regular class. Do 
you find this tendency in the educa- 
tional field, too? 

Dr. Mackie — Yes. School persoiinel are 
likewise often reluctant and upon oc- 
casion even resistant to this fluid move- 
ment from one type of school setting to 
another. They may, for example, prefer 
not to admit a child to a class when he 
has been on home instruction. 

School people are sympathetic to the 
problems of the handicapped, but they 
are frequently fearful in planning for 
them because they do not' understand 
the medical implications and sometimes 
do not know what help the medical 
people can give them. Each time the 
school makes a new adjustment for a 
handicapped child, such as moving him 
from home instruction to a class, the 
school increases its responsibility. 

Dr. Wishik — This challenges the school 
health service to give the school staff a 
better understanding of medical mat- 
ters. For one thing, the teacher would 
feel more confident if she had more in- 
formation on health problems. To be 
sure, an orientation in health problems 
ben^ts all teachers in all classes, but 
needs even greater emphasis in classes 
for the handicapped. Here, the teacher 
has a group of children, each one of 
whom has a definite physical limitation. 
In her daily work she must think more 
definitely in terms of health problems 
than does a teacher in a regular class. 


Therefore, the teacher of a special class 
for the handicapped should have more 
than the average amount of information 
about health problems, particularly 
those related to the special group she 
is teaching. 

The teacher has opportunity through- 
out the school day to make health 
observations, even of a rather subtle 
kind. She can recognize changes in 
conduct and activity of a child from 
one day to another. Her observations 
should be utilized. In addition to giving 
her special training so that her observa- 
tions are more meaningful and better 
understood, it is important that we 
develop techniques w'hereby her observa- 
tions are passed along to the school 
health service. 

Dr. Mackie — Often, the teacher is shy 
and hesitates to send such information 
to health people. But if she can get 
medical interpretation following her re- 
ferral, she is then in a position to do 
many things to carry forward the doc- 
tor’s recommendations. The teacher is 
likewise stimulated to give greater at- 
tention to health problems when she 
knows that her observations are being 
given consideration. 

Dr. 'Wishik — ^\'’es, and the school health 
service should indicate to the teacher in 
the special class the kinds of observa- 
tions which she might make and the 
w^ays in which she might record and re- 
port them. Among the many ways in 
which teachers and health service can 
get together and make most effective 
use of the formers’ contributions are 
through the use of health record forms. 
Record forms are only a device, it is 
true, but they do have informative 
value and they can exert a strong 
cementing influence on the participants 
in the program. 

In many school health services at the 
present time, in addition to the health 
records kept by the health staff, the 
teacher in each home room keeps a 
health card for each pupil. On this card 
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are listed such observations as listless- 
ness, easy fatigue, etc. These items and 
other specific items should be placed on 
a special kind of teacher observation 
card in each type of special class. The 
special items in a class for visual handi- 
caps would differ from those in a class 
for instance where children are grouped 
because of severe cardiac conditions or 
orthopedic handicaps. For the visually 
handicapped children, there would 
naturally be more items about the eyes, 
such as, rubbing the eyes, squinting, 
tilting the head, or failure to wear eye- 
glasses. 

In the class for children suffering from 
general health conditions, more items 
would relate to poor food intake, dis- 
interest in games, or frequent absences. 
In the orthopedic class, the teacher and 
the physical therapist, if there is one, 
could note whether the student wears his 
brace or uses his crutch as directed by 
the physician. 

As the teacher develops greater skill 
in making and recording her observa- 
tions, she will more readily recognize 
the indications for referring children to 
the school health service. In a class con- 
taining cardiopathic children the teacher 
would recognize such danger signals as 
feverishness or apparent pain. In the 
■class for the hard of hearing she would 
refer a child at the first sign of a head 
■cold. 

In short, I would make a plea for 
special preparation of the teacher of 
exceptional children with emphasis upon 
the types of handicap included in her 
■class. 

Dr. Mackic — Standards for the educa- 
tion of handicapped children, as for all 
children, are set by state departments 
■of education and by local school sys- 
tems. State-wide programs for excep- 
tional children, including the physically 
handicapped, are mo\-ing forward rap- 
idly. As of Januarj', 1948, 32 states, 
the District of Columbia, and the Tcrri- 
■-tor}'' of Hawaii each reported one or 


more staff members in state departments 
of education carrying responsibility for 
education of such children. The number 
of states providing this service more 
than doubled in the period of 1940- 
1948. Some states have already estab- 
lished minimum qualifications for 
teachers of exceptional children. 

To meet the needs created by this 
growing program, many colleges are 
giving attention to the orientation of all 
teachers to the problems of exceptional 
children. Certain colleges and univer- 
sities are offering comprehensive train- 
ing in the education of children with 
locomotor disabilities, the deaf and bard 
of hearing, the blind and partially see- 
ing, speech correction, and other areas. 
As the supply of teachers approaches 
the demand, it mil then be possible to 
require that more special training be' 
superimposed on the usual teacher quali- 
fications. For example, the course for 
a teacher of the crippled wmuld probably 
include: (1) general orientation to the 
handicapped; (2) a survey in ortho- 
pedic conditions (with clinical observa- 
tions) presented by a medical staff; (3) 
organization and administration of spe- 
cial schools and classes; (4)^ adjustment 
in methods and curriculum; (5) psy- 
chology; and (6) guidance and adjust- 
ment of the physically handicapped. 

The fact that we ask the teachers to 
meet such qualifications does not mean 
that they will be able to, or should, 
make medical decisions or recommenda- 
tions. The physician usually describes 
the kind of limitation and the kind of 
placement he believes essential, and 
then the school tries to put the child 
in a situation which will fit this as 
nearly as possible. Teachers understand 
rather w’ell that no program of special 
education for the phj'sicallj' handi- 
capped can proceed nitliout continuing 
recommendations from proper medi- 
cal authorities. Such recommendations 
should be carried out. 

Dr. Wishik — Yes, but in order for medi- 
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cal and school people to collaborate in 
setting up an adjusted program for a 
given handicapped child, they must be 
able to talk each other’s language. May 
I refer to a similar problem which arose 
in industry during the war when proce- 
dures were developed for fitting the 
worker and the job to each other. The 
physician submitted a report, not as a 
medical diagnosis, but in terms of the 
physical capacities of the employee, such 
as climbing stairs or lifting weights. The 
factory personnel manager for his part 
made an analysis of the job in terms of 
the physical demands which w'ere made 
upon the worker, rather than merely 
labeling him as a machine operator or 
a shipping clerk. A common denomina- 
tor of physical activities was thus found 
for describing the worker in both re- 
ports. 

Similarly, for the school child, it is 
not enough for the doctor on the one 
hand to give a diagnosis of “curvature 
of the spine” or for the school on the 
other hand to report to the physician 
that the child is receiving “adaptive 
physical education.” A physician’s writ- 
ten recommendation for “ limited physi- 
cal activity” is meaningless unless the 
forms which are used in passage between 
school and physician define the term, 
“ limited physical activity.” His recom- 
mendation will become meaningful if 
the physician is given opportunity to 
illustrate what he includes or excludes 
in his recommendation. 

For this purpose, the form should list 
in specific detail activities which take 
place in the school and should group 
them under headings, such as perhaps, 
“ normal activity,” “ no competitive 
games,” “restricted participation,” or 
“ avoidance of academic pressure.” Un- 
der the headings would be listed such 
items as, “ setting up exercises,” “ danc- 
ing,” or “ swimming.” 

The physician can then check a lead- 
ing group like “ no competitive games ” 
as one votes a straight political ticket or 


he can split his vote and object to any 
individual activities listed. To permit 
full democratic process, there should be 
blank spaces for either the physician or 
the school to write in additional activi- 
ties. 

It should be made clear that forbid- 
ding active participation does not pre- 
clude the child’s taking a modified role 
in certain activities. The prohibition of 
dancing, for instance, helps the teacher 
to decide on other types of modified 
participation which she may develop for 
the student short of complete exclusion. 

Of course, the form does not replace 
personal or telephone communication 
when these are possible. As a matter of 
fact the form here described attempts 
to follow the lines which such communi- 
cations would most naturally take. 

Dr. Mackie — The schools often face 
another problem. From the physician’s 
report, it is not always possible to know 
how long the recommendation is sup- 
posed to be in effect. A physician may, 
for example, make recommendation for 
“ home instruction,” or he may suggest 
“a shortened school 'day.” Often, no 
further word comes from the doctor for 
a long time, although the ph}rsical con- 
dition of the child may change materi- 
ally. 

Dr. Wishik — In this connection it is 
advisable that the medical recommenda- 
tion and subsequent school placement 
have limited application in time. In 
some schools, a recommendation is good 
for a period of one year. -One semester 
might sometimes be better. Within that 
maximum, it is hoped that there will be 
a definitely individualized approach to 
the needs of each child. If the doctor 
says that he should see the child within 
two months, then the school will at- 
tempt to get the child back to the physi- 
cian at that time for a review of status 
and placement even though it is in the 
middle of a school semester. A problem 
which is common among handicapped 
children is the fact that they are often 
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subject to repeated illness and hospital- 
ization. ^^^lat does the school do to 
attain continuity of educational program 
for these children? 

Dr. Mackie — In some school systems, 
definite steps are taken to insure con- 
tinuity of education as the child moves 
from one school setting to another. Both 
state and local supervisors of special 
education are working on this problem. 
In some communities the ph 3 'sically 
handicapped child does not as yet have 
access to all the services he needs — such 
as school in the hospital or home in- 
struction. This is a problem that re- 
mains to be solved in many localities. 

Where the necessary variety of serv- 
ices is available, the school records which 
usually follow the child from school to 
school help to insure continuity. The 
trend today is toward a more complete 
set of records, w^hich will tell something 
about the social and emotional adjust- 
ments as w'ell as academic progress. The 
academic achievement is given due at- 
tention but is not considered the sole 
objective of a good education program. 
The most successful special education 
teachers think of the total development 
of the child. 

Dr. Wishik — In your term “ total devel- 
opment,” I am sure you include the 
child’s personality. We all recognize that 
every handicapped child has special psy- 
chological problems and emotional diffi- 
culties over and beyond those which 
would otherwise occur in the usual proc- 
ess of the child’s development. 

Dr. Mackie — I would certainly agree 
that everj”^ handicapped child has occa- 
sion for difficulty. Would you think it 
might be possible for the situation to be 
so well handled that no significant emo- 
tional problem would result? 

Dr. 'Whhik — ^IVell, perhaps that is just 
a matter of words. We could think of 
the child who has been well handled as 
having been helped to adjust to his 
problem rather than never having had 
one. The adjustment may have been an 


easy and a quick one and have left no 
scar. From the point of view of devel- 
oping services to meet the needs of 
handicapped children, I suppose v'B 
agree that, by and large, these children 
are faced with a problem to which we 
should pajr special attention. 

Dr. Mackie — At this point I should like 
to describe one or two trends in special 
education which are directed toward 
this very problem. One is the emphasis 
upon classes for physically handicapped 
children under age 6. These classes af- 
ford a setting for a preventive program 
which may 'have far reaching results. 
This is especially important in the care 
of the child with cerebral palsy or for a 
child with a serious hearing loss. A few 
state laws make it possible for local 
school districts to receive state aid for 
the education of certain types of physi- 
cally handicapped children as young as 
age 3. These classes for young children, 
when under the jurisdiction of the public 
schools, must be staffed by qualified 
personnel. One of the emphases of the 
cerebral palsy program in California is 
in this young group. 

New York City’s public school for the 
deaf accepts children as young as 2J4 
years of age and it gives service to 
parents of infants suspected of being 
deaf. One of the features of, this school 
is its program for parents of children 
in all age groups. Through discus- 
sion groups centered in the school, the 
parents get help from* teachers, physi- 
cians, nurses, mental hygiene experts, 
and from each other. Values other than 
the mere acquisition of facts grow out 
of parent participation. Fathers and 
mothers tend to change their attitudes, 
to lose their fear and feeling of frustra- 
tion as they come to believe that there 
is something which the}'- as parents can 
do to help their children toward good 
adjustment. 

On the other hand, one of the weakest 
parts of the program for the handi- 
capped, is in the adult and youth group. 
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Too often we have provided special edu- 
cation for the elementary school child 
and left the youth or the adolescent to 
make whatever adjustment he can right 
at the time when he is thinking of his 
vocational placement and when social 
success is so important to him. 

Dr. Wishik — And too often we fail to 
realize the effect upon an adolescent 
when he has a limp, or a cosmetic defect 
or when he must wear a brace. The 
psychological problems of this group 
are many— but for lack of time I should 
like to concentrate at this point on the 
question of vocational planning and 
guidance for the handicapped child. Not 
only do we often fail to plan for his 
future vocation, but even within the 
school itself there is frequently lack of 
consistent relation between the child’s 
health condition and his curriculum. I 
know of one situation in which a child 
had passed through a school health 
service, had been seen by a consultant 
ophthalmologist within that service, and 
had been labeled as a child with a severe 
visual handicap. Nevertheless, within 
that same school the child was placed in 
vocational activities which required the 
use of a micrometer. This illustration 
points dramatically to the need for 
bringing the health service into the pic- 
ture when the child is choosing his 
courses. Even when we recognize the 
importance of vocational guidance, we 
usually do so when the child is actually 
seeking emplo 5 Tnent at the time of leav- 
ing school. It seems necessary for us 
to go back to the younger age group, 
perhaps, if we can, even into the ele- 
mentary grades and at that point try to 
make an evaluation of vocational possi- 
bilities for the child in the light of his 
known handicap. 

Dr. Mackie — We must consider the 
child’s abilities and in the light of them 
learn to what degree his handicap re- 
stricts him from pursuing his normal 
interests. At the time the child is about 
ready to enter junior high school a 


closer working relationship between 
health services, vocational rehabilita- 
tion, and education would contribute to 
a mser choice of school and of school 
subjects and would undoubtedly lead to 
better vocational adjustment. 

Dr. Wishik — I should like to see estab- 
lished in schools where there are handi- 
capped children, and this means all 
schools, some special vehicle, such as a 
conference for the specific purpose of 
vocational planning for handicapped 
children. Each child who is known to 
be handicapped should be considered 
perfodicai/y at such a conference. At- 
tending the conferences might be repre- 
sentatives from the health service, 
preferably including a physician who is 
a specialist in the field appropriate to 
the child’s handicap, an educator, a 
vocational rehabilitation agent, other 
vocational counselors, a medical-social 
worker, and possibly the parents. The 
adolescent child should take an active 
role in the planning. 

The conferences could be organized 
into groups in different ways, for one, 
on the basis of medical diagnoses, so 
that a specialist such as an ophthal- 
mologist or orthopedist could give con- 
sideration to a number of children at 
each session. 

Dr. Mackie — ^While it may seem a little 
time consuming to do this, undoubtedly 
many hours of professional service would 
eventually be saved. A conference di- 
rected toward vocational adjustment is 
only one example of the importance of 
coordination of services all through the 
program. 

We cannot take the child apart and 
treat him in sections. We cannot treat a 
muscle or educate a brain and have as 
an end product a well adjusted indivi- 
dual. It is only through the intermesh- 
ing of medical services, education, 
guidance, and parent effort, together 
with the direction of the individual him- 
self that a well adjusted person can be 
expected. 
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M ost agricultural establishments are 
very small, keep no records of 
accidents, and are not required by law 
to report accidents to any governmental 
organization. Complete enumerations 
are expensive, so sample surveys are 
ordinarily resorted to. Mail surveys ap- 
pear impractical because of the unmeas- 
urable selectivity of response; a farm 
operator who has himself experienced, 
or one of whose family or hired workers 
has experienced, a disabling or expen- 
sive accident during the reporting period 
is much more likely to return a ques- 
tionnaire than is a farmer whose family 
members and work force have escaped 
serious injury during the reporting 
period. Therefore, accident information 
has been obtained by interviewing the 
operators of a representative sample of 
farms throughout the United States. 

The sampling methods used were a 
combination of area and list sampling. 
Because of the importance of very large 
farms and ranches in the Mountain and 
Pacific states as employers of labor and 
producers of livestock and crops, it was 
decided to sample large farms at a con- 
siderably heavier rate than other farms. 
A list of farms which were considered to 
be large on the basis of total areage, 
acres harvested, number of cattle, num- 

* Digest of a paper presented at a Joint Session of the 
Public Health Education and Statistics Sections of the 
American Public Health Association at the Seventy- 
sixth Annual Meeting in Boston, Mass., Xovember 
12, 194S. 


ber of sheep, or value of products sold 
was obtained from the Bureau of the 
Census and used as I shall describe 
later. 

The 3, 000-odd counties of the United 
States were grouped on the basis of type 
of farming area into 400 strata having 
approximately equal numbers of farms. 
An individual stratum did not extend 
across state lines except in the IMoun- 
tain states, where state lines were dis- 
regarded. In the process of stratification, 
the larger sub-type of farming areas 
were divided into contiguous groups of 
counties, whereas some of the smaller 
sub-type of farming areas had to be 
combined to form a stratum. From 
within each stratum two counties were 
selected at random. Within the sample 
counties small segments containing an 
average of five farms were delineated on 
highway maps. So far as possible 
natural boundaries, such as roads or 
streams, were followed in outlining the 
segments to make identification easy. 

The interviewers used were local 
people with farm backgrounds. Each 
interrdewer was ordinarily responsible 
for two counties. He or she was in- 
structed to interview the operators of all 
farms on the large-farm list within tlie 
two counties and those of all farms with 
headquarters located inside the sample 
segments. To make sure that no farms 
were overlooked, the inter\'iewer was 
required to sketch the outlines of all 
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farms or non-farm tracts of land eitlier 
on an aerial photograph of the segment 
or a separate sheet of paper. To make 
sure that personal judgment would play 
as small a part as possible in the deci- 
sion as to whether or not a given farm 
was to be included in the sample (i.e., 
whether or not its headquarters was 
located within the segment), a rigid 
scheme for determining what point 
should be considered the farm headquar- 
ters was prescribed. In case the farm 
operator lived on his farm, his residence 
was considered to be the farm head- 
quarters. If he did not live on the farm, 
but there was a residence on the farm, 
that residence, or in the case of more 
than one residence, the most valuable 
residence, was to be considered the farm 
headquarters. If there was no residence 
on the farm, then the only, or most 
valuable building, was considered to be 
the headquarters. If there were no 
buildings, the main entrance to the farm 
was considered to be the headquarters. 
In the absence of a main entrance, the 
northwest corner of the farm, defined 
as the westernmost point on the north- 
ernmost border, was considered to be 
the headquarters. This scheme covers 
every possible situation. To make sure 
that it is' followed, a Farm Identification 
Sheet is used on which each farm or 
tract of non-farm land located within 
the segment is listed on a separate line 
and identified by a number correspond- 
ing to the number given that farm or 
tract on the sketch. The designation of 
the headquarters, and its location inside 
or outside the segment, is recorded on 
the Farm Identification Sheet, together 
with a notation for each farm with head- 
quarters -wathin the segment showing 
whether or not a schedule was obtained. 
If no schedule could be obtained because 
the operator was not at home, a check- 
sheet containing enough information to 
give some idea of the nature and size of 
the operations was prepared on the basis 
of conversation with neighbors or other 


informed persons. This check-sheet in- 
formation was of some help in expanding 
the schedule information into absolute 
estimates. 

The face sheet of the schedule was 
used primarily for recording information 
to identify the farm. The accident sec- 
tion itself consisted of a battery of 14 
questions, only the first 3 of which were 
to be asked on every farm irrespective 
of the answers obtained. These 3 ques- 
tions were designed to identify farms 
whose residents or workers had been 
involved in lost-time accidents during 
the reporting period. An answer of 
“yes” to any one of these questions 
meant that question 4 had to be asked, 
while an answer of “ no ” to all three 
questions meant that no accident had 
occurred, so that no further question 
needed to be asked. Question 4 is what 
is called an open question in that it 
asks for a general answer in the farm 
operator’s own words rather than asking 
for a categorical answer to a specific 
question. The interviewer is to record 
in the blank space below the question a 
brief account of the cause and type of 
accident and the extent of the injury. 
An example might be — “ Operator’s 
mother slipped on ice on back steps and 
broke hip. Steps had no handrail.” The 
respondent in the course of his narrative 
ordinarily answers a good many of the 
questions 5 through 14. The interviewer 
records such answers in the appropriate 
places without asking the questions 
again, asking only the questions whose 
answers have not been volunteered in 
the course of the narrative. In case more 
than one person was injured, or the 
same person was injured more than 
once, the questions from 4 on are asked 
about each person injured or each ac- 
cident. 

The biggest deficiency of this battery 
of questions has been that in a fairly 
large fraction of the cases the under- 
lying cause of the accident, as fatigue, 
carelessness, error in judgment, struc- 
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tural defects, etc., cannot be determined. 
It may be possible to frame a specific 
question which will obtain this informa- 
tion in the majority of cases. Another 
technique which has not yet been tried 
but which we are now considering would 
be to write a letter to the operator ask- 
ing him for additional information about 
the accident and its causes. 

Few previous misconceptions have 
been shattered by the results of the two 
surveys for which the analysis has been 
completed. On the other hand, general 
impressions have been confirmed or 
modified by these first objective nation- 
wide surveys of non-fatal as well as 
fatal accidents. I should like to present 
a few of the findings from the April, 
1948, survey, which covered the first 
four months in 1948. 

During that period, over a quarter 
million people who were living or work- 
ing on farms were injured seriously 
enough to lose at least one day’s time 
from their regular activities. The cost 
of medical, dental, and hospital care 
exceeded 11 million dollars, and the 
total time lost was over 6 million days, 
including no allowance whatsoever for 
the time lost by persons who were 
fatally injured or permanently and 
totally disabled. 

Medical, dental, and hospital expenses 
averaged just over $40 per person in- 
jured, or about $52 per person injured 
if accidents involving no cost are ex- 
cluded. The average cost per accident 
was much higher in the Northeast thm 
elsewhere. The average cost of medical 
care increased with increasing age. There 
was no significant difference between the 
average cost of this care to males and 
to females. Accident and workmen’s 
compensation insurance played a rela- 
tively minor role in defraying medical 
costs. About 1 7 per cent of the accidents 
involving kno-rni costs were covered by 
insurance, and the insurance paid 21 
per cent of the costs. Coverage was 
much higher in the north central region 


than elsewhere, with 31 per cent of the 
accidents and 34 per cent of the costs 
covered. In the South only 7 per cent 
of the accidents and II per cent of the 
costs were covered. 

The average amount of time lost per 
accident was about 22 days, or just 
over 3 weeks. Differences betwen re- 
gions were slight; only in the West was 
the average amount of time lost per 
accident significantly different from the 
United States average. Almost half of 
the accidents reported resulted in a week 
or less lost time, while only about 1 out 
of 7 involved more than a month. 

Twice as many farm people were in- 
jured in falls as in any other type of 
accident. Falls on the ice were more 
numerous than any other type of fall, 
but falls on stairs, from vehicles, from 
structures, and from home furniture led 
to significant numbers of serious in- 
juries. The next most common type of 
accident involved animals, with horses 
and mules responsible for half these 
accidents, and cattle other than bulls , 
for a third of them. Very few accidents 
involving bulls were reported. Motor 
vehicles were involved in 1 accident out 
of every 9, with passenger cars responsi- 
ble for 70 per cent and trucks for over 
25 per cent of that number. Trailers 
and motorcycles accounted for the rest. 
Machine accidents were the fourth most 
common tjqje, amounting to about 10 
per cent of the total. Tractors were by 
far the most dangerous machines during 
this 4 month period, accounting for 30 
per cent of the machine accidents. 
Among the hand tools, axes were the 
most productive of serious injuries, ac- 
counting for 4 per cent of all accidents, 
as many as falls on the ice or accidents 
involving cattle other than bulls, and a 
half more than tractors. Injuries re- 
sulting from the handling of heary 
objects, stepping on or striking against 
sharp objects, and getting in the way 
of falling trees and lumber also bulked 
large in the total, amounting in aggre- 
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gate to 13 per cent of all accidents. 
Some 10 per cent of all accidents were 
so incompletely described that classifi- 
cation into anjr of the 9 major types 
was impossible. 

Over two-thirds of the accidents oc- 
curred on the farm, with one-sixth 
happening in the house, about one-fifth 
in other buildings on the farm, and 30 
per cent elsewhere on the farm. One- 
ninth were on the road or street, almost 
one-fifth were elsewhere off the farm, 
and the location of about 2 per cent of 
the accidents could not be determined. 

More than 40 per cent of all accidents 
involved farm operators; about 45 per 
cent happened to members of their 
families; 7 per cent happened to hired 
farm w'orkers; and a somewhat smaller 
percentage involved other persons. Dur- 
ing this 4 month period, about 20 oper- 
ators out of every 1,000 were involved 
in a lost-time accident. Comparable ac- 
cident rates were 12 per 1,000 for hired 
farm workers and 7 per 1,000 for mem- 
. bers of operators’ families and others. 
The accident rate for hired workers is 
probably understated, as non-work ac- 
cidents of hired workers not living on 
the farm were incompletely reported. 
Over two-thirds of the accidents to farm 
operators and hired workers happened 
while they were doing farm work, but 
only about a third of the accidents to 
family members were associated with 
farm work. Almost a third of the ac- 
cidents that involved members of opera- 
tors’ families were recreational accidents. 

About 49 per cent of all accidents 
were the result of farm w'ork, 18 per 
cent of the total occurring while the in- 
jured was doing chores, and 31 per cent 
while he or she was engaged in other 
farm work. Only 5 per cent of the 
accidents were associated with house- 
work, while 16 per cent happened in 
the course of recreational activities and 
30 per cent while the injured person 
was engaged in some other or unspecified 
activity. 


More accidents occurred in April than 
in any of the three earlier months, pri- 
marily as a result of greater farm work 
activity. Accidents occurring w'hile the 
injured person was doing farm work 
other than chores increased 50 per cent 
in number from March to April. Chore 
accidents increased even more, due prob- 
ably to greater haste and fatigue on the 
part of persons working long hours at 
other farm \vork and to a shift of chore 
work from farm operators and hired 
farm workers to members of the oper- 
ator’s family who are apparently more 
likely to have accidents because tliey are 
less familiar with the operations in- 
volved. Accidents associated with other 
activities were no more numerous in 
April than in March. As would be ex- 
pected, the locations in which accidents 
increased in number from March to 
April were in the barn or other build- 
ings and elsewhere on the farm, the 
two locations in which the bulk of the 
farm work is done. By tj'pes, the in- 
crease was distributed among accidents 
involving hand tools, machines, animals, 
burns or shock, handling objects, falling 
objects, and stepping on or striking 
against objects. 

A number of additional inferences 
have been drawn from the data collected 
in the April survey. Copies of the pre- 
liminary report based on the sur\'ey may 
be obtained from the Bureau of Agricul- 
tural Economics. 

A good many other types of things 
could be done with accident data which 
we have not done with the April survey. 
We have not computed accident rates 
in terms of accidents per 100,000 people 
by sex, age group, or status on farm. We 
have not computed machine accident 
rates per 100,000 hours of operation of 
each type of machine, or per 100,000 
of each tj^e of livestock. We have made 
no attempt to compute the accident rate 
per 100,000 hours in a given activity, 
as housework, chores, or other farm 
work. Given adequate supplementary 
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information, all of these things could be 
done. 

I have mentioned one type of bias in 
accident information reported to inter- 
viewers, that is, the tendency of the 
more distant accidents and the relatively 
minor accidents to be overlooked. An- 
other type of bias arises from the fact 
that when information for an entire 
enterprise or household is reported by 
one individual, he tends to report those 
accidents which impressed themselves on 
his consciousness because they happened 
to him or to someone close to him more 
nearly completely than other accidents 
which made little impression on his 
consciousness because they happened 
to people in whose welfare he had some- 
what less interest. In our surveys to 
date, for instance, it seems probable that 
accidents to members of other house- 
holds on the farm have been less 
adequately reported than have accidents 
to members of the operator’s household. 
This particular category of bias could 
be reduced by interviewing a member of 
each household on the sample farms. 
The question is, Would the increase in 
completeness be worth the cost of the 
additional interviews? 

In addition to such reporting biases, 
there are other qualifications which one 
must remember when comparing acci- 
dent rates in different industries or of 
different sexes or members of a family. 
For instance, if one day’s lost time from 
the regular activity of the injured per- 
son is the minimum criterion for a re- 


portable accident, an injury to a house- 
wife and mother will probably have to 
be much more serious to be reported 
than one to a factory worker, because 
the homemaker feels forced by circum- 
stances to carry on her regular activities 
despite considerable disability, whereas 
the factory worker may be encouraged 
to take time off until the disability ends. 
Somewhat the same considerations may 
force the farm operator to stick on the 
job at reduced efficiency, particularly 
if he has no hired help and no family 
members in a position to be helpful. 
Even within a single industry, differing 
policies in different individual establish- 
ments may result in non-comparable ac- 
cident statistics, for at one establishment 
a workman with a given injury may be 
sent home from work while in another 
establishment he may merely be shifted 
to another operation where his injury 
will not interfere so much. 

Without intending in any way to un- 
dersell accident statistics, I must admit 
that all of these qualifications make it 
imperative that the would-be user of 
such statistics have a thorough under- 
standing of the definitions, personnel 
policies, economic and sociological situa- 
tions, sampling methods (if any), and 
methods of collection involved. In short, 
as in any other statistical field, accident 
statistics cannot be accepted uncritically. 
The mere fact that a statistic appears 
to be definite because it is quantitative 
does not mean that it is a simple repre- 
sentation of fact. 
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T here is no need, in speaking be- 
fore a group of this character, of 
discussing a detailed historical develop- 
ment of modern concept of sanitation. 
However, when we come to think of 
sanitation as it now applies to the food 
processing industry, we must recognize 
that with the passage of the Federal 
Food, Drug and Cosmetic Act of 1938, 
there began a wide extension of previous 
concepts. This extension goes into the 
realm of the esthetic as distinguished 
from purely public health requirements. 
By this is meant that modern-day sani- 
tation, as it applies to food producing 
establishments is also concerned with 
the prevention of the inclusion of abhor- 
rent materials such as the debris from 
insect life and rodent life, that is not 
necessarily connected with disease. For 
example, in modern-day flour handling 
practices, it is necessary to provide 
means for eliminating the common con- 
veyor and elevator infestation with flour 
beetles and similar organisms so as to 
prevent their being macerated and the 
body fragments distributed throughout 
the cereal products manufactured with 
the flour. 

Maintenance of good bakery sanita- 
tion is not only the vital and essential 
public health operation that it is in other 

* Presented at a Joint Session of the Food and 
Nutrition, Health Officers, Laboratory, and Engineer- 
ing Sections of the American Public Health Association 
at the Seventy-Sixth Annual Meeting in Boston, Mass., 
November 11, 1948. 


food industries, but it is also a definite 
public relations operation. There is no 
question but what the general public 
wmuld find abhorrent any product manu- 
factured by an industry which admit- 
tedly permitted the inclusion of large 
numbers of insects or their body frag- 
ments into their finished products. 

When the development of an adequate 
sanitation educational program in the 
baking industry was inaugurated in 
December, 1945, it was with the recog- 
nition that not only must the public 
health features of sanitation as ap- 
plicable to bakeries be brought to the 
attention of the industry but also that 
a better appreciation of this public re- 
lations factor should also be brought 
before them. 

Consideration was given as to which 
agency within the baking industry- might 
undertake this program. Some twenty- 
five years ago, there was founded the 
endowed institution known as the Ameri- 
can Institute of Baking. This institution 
was set up primarily for the purpose of 
conducting purely educational programs 
and undertaking purely scientific investi- 
gations for the betterment of the indus- 
try in general. It therefore appeared 
natural that the Institute should be the 
medium for disseminating information 
in this field. Experience gained since, 
has justified this decision for it has been 
possible to organize a Sanitation Depart- 
ment at the Institute which could devote 
full-time to this problem alone. 
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ORGANIZATION OF THE BAKING INDUSTRY 
SANITATION PROGRAM 

In thinking of the problem of getting 
an educational program started in a 
food industry, some thought must be 
given to the make-up of the industry — 
economically and socially. The baking 
industry is a very interesting one, for 
it varies from large nation-wide organ- 
izations operated like other impersonal 
corporations to the small neighborhood 
bakery operated by a single family, 
much of whose stock in trade is the 
personal relationships between the cus- 
tomer and the owner-operator family. 

Briefly, the baking industry consists 
of wholesale bakers, multiple retail 
bakers, and local retail bakers. The 
wholesale bakers in turn are divided 
into wholesale bread, wholesale cake, 
wholesale pie, and wholesale specialty 
bakers of many kinds. The multiple 
retail bakers usually manufacture all of 
these lines, as do many of the whole- 
salers. The retail bakers usually manu- 
facture all of the lines, but the emphasis 
at the retail level, including the multiple 
retailer, is upon cakes and sweet goods 
rather than upon bread. Due respect 
must be given to the small baker of 
bread, but there is no question but what 
the major quantities of bread consumed 
in this country are manufactured by 
large wholesale bakeries. The largest 
concern in the baking industry has well 
over a hundred large establishments, 
some so large that a number of indivi- 
dual units do a gross business of several 
millions per year. 

It was decided first that an educa- 
tional program should be undertaken to 
disseminate information already avail- 
able from the operation of the Federal 
Food, Drug and Cosmetic Act under the 
Food and Drug Administration. At this 
time it was recognized that there are 
four levels of indmduals working within 
the baking industrj' which must be 
reached by this educational program. 
These are; 


1. Management — Ownership 

2. Key Technical Men (either General Man- 
agers or Production Managers or Sanitation 

Directors) 

3. Individual Production Employees 

4. The Janitorial or Sanitorial Staff (those en- 
gaged in actual cleaning of the baker}') 

The most important of these four seg- 
ments is undoubtedly the first, or owner- 
management, for these people within the 
industry must be convinced of the value 
and wisdom of a sanitation program in 
order to obtain adequate funds and an 
adequate personnel organization within 
the different concerns to carry out any 
program at all. Most of the difficulties 
in the establishment of a sanitation pro- 
gram within the baking industry have 
resulted from a failure to convince this 
level of the wisdom of expending the 
necessary funds. Regardless of how 
drastic such actions may have seemed, 
the activities of the Food and Drug 
Administration in enforcing the federal 
law have had a salutary result in con- 
vincing a large segment of industry man- 
agement of the value of sanitation. This 
group will recognize without going into 
too great detail the long existent con- 
troversy or difference of opinion between 
regulatory officials regarding the ad- 
visability 

(1) of using educational methods only and 

(2) of using regulatory action only on the 
part of a law enforcing agency. 

It is our conviction in the industry 
that there is a positive need for direct 
firm action on the part of regulatory 
officials in enforcing sanitary require- 
ments against that segment of industry' 
that is loath to devote adequate ftmds 
to the development of better conditions 
within their plants. Let us grant that 
government educational programs are 
needed, but we have seen many in- 
stances in which strict regulation is nec- 
essary'. Just recently, in a large city, 
several instances were seen where, at 
the behest of the city health department, 
bakers had purchased the newest modem 
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design of machinery, so designed that it 
could be cleaned readily and, in fact, 
get soiled only to a minimum degree by 
production operations. However, these 
machines were being installed in plants 
that were literally filthy. No attempt at 
regulatory action had ever been made, 
for it was felt that, because these firms 
were willing to purchase new and mod- 
ern designed machinery, they were so 
progressive, that regulatory action 
against them would be harmful. It is our 
conviction, viewing from an overall in- 
dustry betterment angle, however, that 
such firms are more inclined to purchase 
new machinery for the economic advan- 
tages than for the advantages of better 
sanitation. We do not advocate repres- 
sive measures on the part of regulatory 
agencies, but we do believe that alert- 
ness and prompt court action in the case 
of unwillingness to be truly sanitary, is 
an essential feature of government health 
programs. Such action can never, of 
course, be taken by bakers’ associations 
or advisory groups. It has to originate 
from governmental agencies. We sin- 
cerely hope that any representative pres- 
ent from such agencies will carry back 
with him the thought that industry as 
a whole is not unsympathetic to their 
activities. The industry wishes to see 
sanitary codes enforced fairly and hon- 
estly, but thoroughly, where needed. 

A large number of articles have been 
written by the American Institute of 
Baking on the fundamentals of sanita- 
tion and published in trade journals get- 
ting primarily into the hands of bakery 
management. Wherever possible, we 
have had speakers before bakery man- 
agement conventions. Sad to say, we feel 
we have not been too successful. One of 
the best illustrations of this is the re- 
mark made by a prominent bakery ex- 
ecutive when told that a representative 
of our Institute would speak on bakery 
sanitation at a forthcoming convention; 
“ If those fellows don’t stop coming 
down South here from Chicago to talk 


to us about that damn subject, we all 
might as well give up our business. 
Pretty soon, our consumers will learn all 
about it and then they won’t buy any of 
our product.” We are trying our best 
to combat this ostrich-like feeling, for 
we are convinced that the public rela- 
tions value of a thoroughly sanitary in- 
dustry are much more on the positive 
side than the negative. 

SANITATION SCHOOLS OR COURSES 

Second, after our first efforts had been 
under way some ten months, we found 
that there was a ividespread need in the 
baking industry particularly, for the 
spread of detailed information regarding 
plant sanitation methods. Our answer to 
this need has been the establishment of 
special schools or short courses. Owing 
to the diverse make-up of the baking 
industry, it has not been possible to 
bring large numbers of people from dif- 
ferent sections of the country into Chi- 
cago. Attendance at a school, even of 
a few days’ duration, means that the 
men attending must be away from their 
shop production, and the more time that 
can be saved for them the better. We 
therefore have established a S 3 ^tem of 
giving regional schools or short courses 
throughout the country. To date, twelve 
have been given or planned through 
1948. The last was given in Boston in 
September. These courses undertake not 
to give the final word, but to give the 
details of the problem with as many of 
the answers as can be given in the few 
days available, so that personnel at- 
tending the course will be able to take 
back to their plants at least a proper 
appreciation or evaluation of the differ- 
ent factors of what they are up against, 
and have some guide as to further study 
of more details. 

Subjects covered in the order of their 
importance are: 

1. Those subjects relating to the management 

of production operations, and building and 

plant maintenance, which will eliminate the 
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causes of rodent and insect infestation and 
bacterial contamination of the finished prod- 
ucts. 

2. Then, with a recognition that no matter 
how careful we may be, there will always be 
a casual rodent or insect invasion of even 
the best of plants, measures' are discussed 
which will enable the baker to set up per- 
manent safeguards against such casual in- 
vasion, together with the methods needed 
for ridding the bakery of any infestation 
that might develop regardless of measures 
adopted to prevent it. 

3. The subjects include also such special fea- 
tures as what we term “preventive fumi- 
gation,” “organization of janitorial service,” 
“ training in personal hygiene practices 
among bakery employees,” " the biology and 
life history of rodents and insects,” “ funda- 
mental bacteriology,” and the like; but 
emphasis is laid upon practical application. 

It has been our experience that in 
bringing together trade groups for short 
courses, the greatest possible emphasis 
must be placed upon visual education 
inethods. We have, therefore, gone to 
great lengths and expense to prepare 
working models of bakery equipment. 
Wherever this has not been possible, 
we attempt to show graphically on charts 
just what is involved. The old pedagogi- 
cal method of the professor standing in 
front of the audience and more or less 
reading to his students is definitelv 
taboo in any bakers’ school. 

Obviously, our presentation has im- 
proved from course to course. We started 
out at first by bringing in representa- 
tives from all sorts of industries and 
public health organizations to discuss 
how they cope with the problem. How- 
ever, we have now found that it is more 
effective if the subject matter is kept 
down to the details of interest to a 
baker, with as manj'^ practical applica- 
tions as possible. Therefore, for the fu- 
ture we are planning our courses with 
a “ faculty ” of five only, all but one 
being on the Institute’s permanent staff. 

The U’pe of individuals that have been 
attending these courses includes the pro- 
duction manager, the sanitarian, or chief 
of maintenance of the baking plants. 


These men carry the message back to 
their owners and general managers, but 
we find that sometimes they are faced 
■with the problem of not being permitted 
to go ahead with what they have learned 
because top management has not been 
convinced of the economic advantages. 
Again, as was said, before, we are con- 
vinced that our primary problem is to 
convince top management of the need 
of spending money for better plant sani- 
tation. 

The third level for an industry edu- 
cational program involves the individual 
employees engaged in production. This 
level in our opinion is the second most 
difficult one to reach. However, it is a 
very important one. A concrete example 
of why this is so was observed recently. 
The vertical mixing machines used by 
many cake bakeries have three, speeds. 
In using these, it is possible for the op- 
erator to press a button and turn on the 
machine at the maximum speed of 120 
r.p.m. at the start of operations, or in 
turn, he can start the machine by press- 
ing one of three buttons which sets it in 
motion at 60 r.p.m., then pressing a 
second raising it to 90, and a third 
finally to 120, as the mixture being 
worked upon begins to become more 
homogeneous in character. In a great 
many bakeries, an observer watching 
this process in action will notice that 
when the operator turns on the high 
speed immediately, there is considerable 
loss by splashing, which not only loses 
dough, but renders the immediate vicin- 
ity of the machine very dirty. Proper 
training of employees in their sanita- 
tion responsibilities would take cogni- 
zance of this tjqie of procedure and teach 
them the reasons for proceeding gently, 
not only from the production stand- 
point, but also from the sanitation 
standpoint. In other words, effort must 
be made to train industry employees in 
a food establishment in the proper op- 
eration of their machines for each indi- 
vidual job, so that they will contribute 
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at a minimum to the general insanitary 
picture. 

It is difficult to set up a procedure 
for meeting this type of need. Our own 
program at the present time is devoted 
solely to the issuance of posters, in 
which each particular job is analyzed 
and the sanitation features of proper pro- 
cedure are brought to the attention of the 
employee. In addition, it is planned to 
encourage the holding of individual plant 
or company schools for the purpose of 
discussing these factors and setting up 
better appreciation of indi\adual jobs 
on the part of that concern’s own em- 
ployees. However, this is essentially 
meeting the problem at the company 
level rather than the industry level. 

Before passing on, however, it might 
be well again to consider further the 
subject of sanitation posters. It is our 
conviction as a result of our experience 
that posters are best devised when they 
will appeal to the individual employee 
on an emotional basis, in that it will 
tie in with a -recognition of his job as an 
important one. To meet this require- 
ment, we have devised posters which 
always carry a picture of a baker doing 
something. The figure on the poster is 
garbed in traditional baker’s costume. 
We have found, that our little “Joe 
Doakes the Baker” figure carries an 
emotional value comparable to the well 
known comic strip figures. To add to 
this, appeal, each poster is given a de- 
scriptive title, sucla as “ Give Bugs the 
Brush-Off,” “ Store Flour Safely,” 
“ Make a Clean Sweep,” “ Keep ’Em 
Dying,” “Signs of Danger.” The at- 
tempt is made to keep these on a com- 
monplace conversational basis so that 
they will attract attention, so that when 
seen across the room, the employee will 
be inclined to read the poster. We also 
try to key up the individual posters with 
characteristic seasonal operations, such 
as the statement “ It’s Weevil Time,” or 
“ Rout the Rodents,” so that when they 
see a new poster, they may be inclined 


to inquire, “ Well, wffiat does that have 
to do with the other ones?” Color 
schemes are very valuable and, last but 
not least, an attempt is made to tie in 
the concept of sanitation as meaning 
better business and the implication of a 
better remuneration and consequent 
security to the individual as a result of 
paying attention to these sanitation sug- 
gestions. Our posters have emphasized 
the points of inspection of ingredients 
and applicable methods for residual and 
contact sprays in insect control. We 
have also issued posters that outline the 
salient points in trapping for rodents, in 
looking for the signs of rodents, the 
things to look for when mice leave 
evidences of their presence, and the 
typical rodent harborages that employ- 
ees know about, so that they will elimi- 
nate them whenever possible on their 
individual responsibility. 

The fourth level of education involves 
the training of the porter, janitor, or 
sanitary staff of the individual plants in 
details of their work and efficiency of 
operation. These men must be taught 
how to do their job properly as a result 
of proper experimental effort. There have 
been so many advances in the fields of 
detergency, and personnel efficiency, 
that these can be outlined with distinct 
advantage, to the cleanup staffs of any 
food plant establishment. The work of 
getting this information across must un- 
doubtedly be undertaken through the 
medium of company or plant training 
courses. As yet, in our program, we have 
not had an opportunity to develop this 
type of plant training course, but we are 
contemplating doing so shortly. There 
is a wealth of material available upon 
which such courses can be based. In 
fact; there is no doubt but that many 
present in this group are familiar with 
it. The point to be made at this junc- 
ture, however, is that the baking indus- 
try itself does not know it. It is up to 
industry sanitation advisers to bring 
such material to the attention of indus- 
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try. This is a primary function of an 
educational program in this field. 

COOPERATION AMONG FOOD INDUSTRIES 
IN CARRYING OUT SANITATION 
EDUCATION 

Early in our program, it was recog- 
nized that other industries had also had 
a wealth of experience in the field of 
industry-wide sanitation education. With 
simultaneous recognition on the part of 
many of these industries, there was 
formed a group now known as the Na- 
tional Committee of Food Sanitarians, 
with headquarters in Chicago, consisting 
in membership of industry sanitation 
advisers only. This group now numbers 
approximately thirty industries, with one 
or more men from each industry, as ac- 
tive members of the committee. In- 
formation and organization of sanitation 
programs are pooled among the members 
so that, for the betterment of all in dis- 
seminating correlated advice, there will 
be a sound food industry advance in 
sanitation rather than a sporadic ad- 
vance in leaps and bounds by individual 
industries. By this is not meant that 
there is any force applied as to how any 
one industry should conduct its own 
program. All information pooled is 
purely voluntary. Such a pooling of the 
education program is vital, for it has 
been found that the voice of many, 
speaks with much more authority than 
the voice of a few. For example, re- 
cently, conclusive evidence was devel- 
oped that the practical use of the 
rodenticide “ 1080” in food plant estab- 
lishments was developing in the wrong 
direction. In our own baking industry, 
“ 1080 ” was found to be distributed 
almost indiscriminately in bakeries with 
cups of this violent poison in solution 
form placed directly upon flour sacks, 
on overhead beams where it could fall 
into the finished products, and with a 
multitude of other misuses. As a result 
of concerted effort, it has been possible 
to interest government authorities in the 


inauguration of a fundamental research 
program for the development of newer 
and safer rodenticides than “ 1080.” 
Previous interests on the part of the 
government have only been to examine 
carefully all poisons proposed. Each 
company engaged in the manufacture 
of chemicals that might develop into 
rodenticides was constantly proposing 
newer and better rodenticides, primarily 
from the interest of finding new uses for 
chemicals already manufactured by 
them. The feeling of this group of na- 
tion-wide food industry sanitarians has 
been that there is real need for govern- 
ment to undertake to do fundamental 
research to locate and find safe, as well 
as adequate, rodenticides which could 
take the place of “ 1080.” 

IN-PLANT TRAINING OR EXTENSION 

SERVICE IN SANITATION EDUCATION 
IN THE BAKING INDUSTRY 

In recent months, it was found that 
there is a widespread need for detailed 
training in methods of inspection as well 
as in remedial methods in the baking 
plants, with regard to sanitation problems. 

For this reason, the American Insti- 
tute of Baking, as part of its education 
program, has now set up a bakery in- 
spection training service. Experienced 
government inspectors have been en- 
gaged on a full-time basis as permanent 
employees of the Institute, totalling at 
the present time, between 40 and 50 
years of government enforcement ex- 
perience, ranging from that of ordinary 
inspectors to that of an administrative 
official. Thorough inspections are made 
of any plant applying for this sen.dce 
on a cost basis, the plant being charged 
a per diem rate, figured to cover all 
overhead, and the cost of subsistence 
and travel. The initial inspection of 
from 2 to 5 days covers the plant with 
a thoroughness of detail never previously 
experienced even when covered b}*- the 
same inspectors engaged in government 
seiAnce. An analysis is made of what- 
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ever sanitation program the plant has 
previously installed; the plant is rated 
numerically as to its relative sanitation 
level and a program recommended for 
bringing the plant up to whatever higher 
level management desires, this level 
being in all cases equal to or higher than 
that of mere compliance with the Food, 
Drug and Cosmetic Act requirements 
of freedom from filth-contaminating in- 
fluences. 

Following this initial inspection, a 
series of three or four inspections are 
made throughout the year in order to 
evaluate the extent of progress in raising 
the plant’s level of sanitation. 

The response of the baking industry 
to the offer of this service has been most 
appreciative. For the first three months 
of its existence, only one inspector was 
employed, but before the end of this 
period, it was evident that it was neces- 
sary to have at least two more, and it 
is anticipated that in years to come, we 
will possibly double or treble the amount 
of service we are now offering. 


summary 

In closing, it might be well to sum- 
marize briefly our concept of what we 
have found to be an adequate industry 
program. 

First, it must reach each of the four 
basic levels of the various diverse types 
of firms of the industry. The two most 
important of these being; 

1. Management, who must be convinced of the 
necessity of providing funds. 

2. The individual employees of the industry 
who must be trained in the performance 
of their production functions with a mini- 
mum of development of insanitary condi- 
tions. 

Second, experience has shown that the 
pooling of experience and general in- 
formation with other poor industries has 
proved a tremendous asset. 

Finally, it is necessary also to estab- 
lish a direct industry contact for the 
purpose of developing fundamental 
knowledge of the problems of sanitation 
incident to one’s own individual indus- 
try. 
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I N other countries, even in the early 
days of social legislation, temporary 
disability insurance programs preceded 
other types of social insurance. This has 
not been so in the United States but 
there is little doubt but what it would 
have been so had it not been for the 
extensiveness of unemployment which 
provided the impetus for the passage of 
the Social Security Act in 1935. Even 
at that, it is difficult to understand why 
this Act did not make any provision for 
the protection of workers who become 
unemployed through sickness or dis- 
ability, as it did for those who become 
unemployed due to economic factors. 

In 1942, Rhode Island undertook the 
passage of the first piece of legislation 
in the United States to provide a form of 
disability insurance, protecting those 
workers whose unemployment was 
caused by sickness. This legislation is 
known as the Rhode Island Cash Sick- 
ness Compensation Act. 

As you well know, we have had in 
Rhode Island and in other states, dis- 
ability insurance in the form of Work- 
men’s Compensation programs which 
among other things protected workers 
against unemployment due to accident 
or occupational diseases. In addition, in 
Rhode Island and in' other states, since 
1936, we have had unemplojment in- 
surance programs which protected work- 
ers in part against unemployment wage 

* Presented before a Joint Session of the Industrial 
Hygiene and Medical Care Sections of the American 
Public Health Assoebtion at the Seventy-suth An- 
nual Meeting in Boston, Mass., November 11, 194S. 


losses due to economic factors. Between 
these two, there remained a gap which 
has been closed in part by the Rhode 
Island Cash Sickness program, providing 
further protection to groups of workers 
not included in either or both of the 
other programs, but who too suffer wage 
losses through unemployment caused' by 
illnesses other than occupational dis- 
eases or accident. 

The Cash Sickness program was set 
up so that there would be no exclusion 
because of age or because of the type of 
disability. Every worker employed by a 
firm which is subject to the Rhode Is- 
land Unemployment Compensation Act 
is automatically covered by the Cash 
Sickness Act, unless, and this is the only 
e.xception, he prefers to be exempted be- 
cause of a religious affiliation which de- 
pends for healing upon prayer or other 
spiritual means. It might be interesting 
to note that up to the present time we 
have affidavits from some 39 persons 
who have claimed this type of exemp- 
tion. 

There were many factors otlier than 
the consciousness of the need and the 
logic of the situation which had a very 
direct influence on the adoption of this 
Cash Sickness program in Rhode Is- 
land. Among these are included the 
existence of the Unemployment Com- 
pensation program and the very substan- 
tial size of the Unemployment Compen- 
sation Trust Fund at the time; the 
requirement in the Rhode Island Act 
of an employee tax in addition to an 
employer tax; and the concerted efforts 
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on the part of interested groups to effect 
a merit rating or employer tax reduction 
on the one hand, and the liberalization 
of the benefit structure or an employee 
tax reduction on the other hand. 

From this, evolved the decision to 
establish this Cash Sickness program and 
to finance it by diverting 1 per cent of 
the employee tax from Unemployment 
Compensation to a Cash Sickness Fund 
which would be used for the payment of 
benefits under the Cash Sickness pro- 
gram. At no time has there ever been 
any employer tax used to finance the 
Cash Sickness program, and as a matter 
of fact, there has never been any real 
effort to have such a tax included. 

It is not too difficult, therefore, to ap- 
preciate why the Cash Sickness Act pro- 
vided that this program would be 
administered by the same agency which 
was administering tiie Unemplo 3 mient 
Compensation program, namely, the Un- 
employment Compensation Board. In 
addition to this matter of being adminis- 
tered by the one agency, there is much 
more which these two programs have in 
common. There are very certain and 
definite advantages which result from 
the extent to which these programs are 
coordinated. At the same time, it should 
be recognized that they are not exactly 
identical and in a few respects at least 
they require a different approach. In our 
efforts to realize the advantages which 
come from close coordination, we have 
learned in Rhode Island that proper 
measures must be taken to insure avoid- 
ing the disadvantages from a failure to 
recognize the distinctions which exist in 
the two programs. 

In order to be eligible for Cash Sick- 
ness benefits, any claimant must meet 
certain minimum requirements. In the 
first instance, of course, he must file his 
claim and all such claims during the 
entire claim process are handled by mail. 
On this claim form is indicated certain 
information relative to his unemploy- 
ment, the onset of his illness, and 


whether or not he is receiving or has 
filed for Workmen’s Compensation. This 
claim form must be certified by the 
claimant’s attending physician who is 
required to supply information relative 
to his diagnosis and the extent to which 
the illness or disability prevents the 
claimant from performing his usual or 
customary work. While physicians are 
not held to an exact time limit pn the 
duration of the claimant’s illness, it is 
necessary that there be indicated in the 
first instance the probable number of 
weeks that the patient might be inca- 
pacitated. This, of course, is reviewed by 
a medical director to insure that there 
is indicated a reasonable duration of the 
illness. 

Just as is the case with the Unem- 
ployment Compensation program, tliere 
are certain eligibility requirements in , 
the Cash Sickness program. In the first 
place, the worker must have earned at 
least $100 in covered employment dur- 
ing his base period which, in Rhode 
Island, is the calendar year preceding 
the benefit 3 ’^ear, beginning in April. 
These earnings of $100 will entitle him 
to the minimum weekly benefit rate 
which has been established, namely 
$6.75. If his earnings during the base 
period equal or exceed $1,800, he would 
then be entitled to the maximum weekly 
benefit amopnt allowed, namely, $18. 
Whether he is entitled to some weekly 
rate between $6.75 and $18 depends en- 
tirely on his earnings during the base 
period mentioned. The number of weeks 
he will be allowed to draw benefits can- 
not exceed 20 weeks, and again depends 
on the amount of credits he has com- 
piled in his base period, divided by his 
weekly benefit rate. 

With employment conditions as they 
are today, and the increase which has 
taken place in the average weekly wage 
since the establishment of these 'benefit 
rates, it is not difficult to appreciate that 
the great majority of claimants are en- 
titled to the maximum weekly benefit. 
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The average duration of benefit has 
been approximately 9 weeks. 

At tiie end of the probable duration 
of benefits which was originally certified, 
the claimant is disqualified unless there 
is additional information which indicates 
that he is still, because of illness, unable 
to perform his regular or customary 
work. This information is obtained 
either from the attending physician or 
from a physical examination performed 
by a physician designated by the agency, 
or as the result of a field visiting pro- 
gram, or perhaps in some selected cases 
from all three sources. If, on the basis 
of this information, it is determined 
that the claim shall be no longer al- 
lowed, and the claimant feels aggrieved 
thereby, he is given every opportunity 
to pursue an appeal, first to a referee, 
then to the Unemployment Compensa- 
tion Board, and from there, in some 
cases, to a Board of Review. In the 
last analysis, a further appeal can be 
prosecuted from there to the courts. 

You will observe from the time of 
the original certification, during the en- 
tire process of appeal, and up to the 
final determination, the certification and 
the assistance and advice of physicians 
are factors without which the system 
could not function. 

We might look for a moment into 
the actual operations of the Cash Sick- 
ness program to see the extent to which 
workers are calling upon the program 
for help. In the beginning, it should be 
appreciated that because of its indus- 
trial characteristics, Rhode Island would 
not have been selected as tlie most de- 
sirable testing ground. Besides being 
densely populated and very, highly in- 
dustrialized, it has a great diversification 
of industry, witli textiles, machinery' and 
tools, and jewelrj' as its three major 
industries. There has always been in 
employment a much larger number of 
women than in most otlrer states. 
Women have averaged 40 per cent of the 
working force and have approached 50 


per cent particularly during the war 
years. 

Herein, as is normally expected, lies 
to a considerable extent the poorer or 
non-selective risks. 

What is equally apparent is that the 
period 1942-1945 would not have been 
selected as the most appropriate time 
to conduct such a test or actually under- 
take such a program as we did. The 
demands of the war program brought 
into industry older workers and women 
in great numbers. Such movements in 
and out of the labor market of persons 
having no genuine attachment to the 
labor market resulted in abnormal pay- 
ments consistent with the abnormal con- 
ditions. 

During this same period, our annual 
disbursements in the form of payments 
so greatly exceeded our income that the 
Fund itself was seriously threatened. 
At one time, in 1946, but only for a 
year, it became necessar)^ to increase 
the employee tax to 1J4 per cent, to 
help offset this heavy drain on the Fund. 
The critics of the program were quick in 
their attempts to attribute this financial 
predicament to the excessive malingering 
which allegedly was rampant. WTiile 
admitting that this program, not unlike 
any other private or public insurance 
program, has had and vnll continue to 
have its worries in combating malin- 
gerers and fraudulent claims, I must say 
that this was by no means a significant 
cause of our financial ills. Rather, the 
load stemmed primarily from the au- 
thorized payment of benefits to three 
groups not originally encompassed. 

You will recall that the Cash Sickness ' 
law originally provided for pa 3 ments 
onty to those persons suffering a wage 
loss through illness. However, during 
the period of financial difficulty, this 
original concept was extended to permit 
payment to workers who continued to 
receive wages or salar}* during periods 
of illness and to workers who received 
Workmen’s Compensation. These two 
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changes, coupled with the more signifi- 
cant authorization to pay benefits in 
pregnancy cases, resulted in expanding 
the program considerably beyond its 
original scope and beyond the original 
estimated rate of expenditure. This 
made necessary a corresponding adjust- 
ment of the tax base. 

But let us get back to the types of 
claims filed. In general, it can be said 
that the claim load (exclusive of those 
groups just mentioned) continuously 
displays characteristics not unexpected 
and quite consistent with the general 
morbidity and industrial pattern through- 
out the state. Whether it be age, sex, 
industry, or medical diagnosis, sample 
studies show the expected relationships. 

Of course, again you must bear in 
mind that payment in pregnancy cases 
tends to distort greatly what would be 
normal findings. For example, in the 
distribution according to age there was 
the highest concentration of claims in 
the 20-29 age group. Thirty-one per 
cent of all claims were found in this 
group. Yet, if our system excluded pay- 
ments in pregnancy cases, the size of 
this group would revert to normal since 
approximately one-half of all claims in 
this age bracket were for pregnancy. 

A recent sample study produced addi- 
tional interesting data. The ratio of 
claims of industrial workers to the total 
claim load bore a close relationship to 
the ratio of industrial workers to the 
total working force. This same charac- 
teristic kept reappearing in other group- 
ings, such as age, sex, marital status, 
and industry or business. 

It was further revealed that 6S per 
cent of all claims analyzed fell into four 
major categories of illness: 22 per cent 
were for pregnancy; 18 per cent for in- 
juries or the ill effects of poisoning ; 14 per 
cent for diseases of the digestive system; 
and 11 per cent for diseases of the cir- 
culatory system. The remaining 35 per 
cent were distributed among eleven other 
types of illnesses, with 7 per cent shown 


as suffering from diseases of the nervous 
system and sense organs, including men- 
tal disorders. 

Again, of the claims analyzed, 57 per 
cent were filed by females. Of that 57 
per cent, four-fifths were married. The 
average age of all claimants was 39 
years, with the 45 year average for 
males 10 years higher than that for fe- 
males. Only 20 per cent of the male 
claimants in the group were under 30, 
while nearly one-half or 49 per cent of 
the females fell into that age group, 
again due to pregnancy cases. 

The number of cases analyzed was 
necessarily small, yet it has been suffi- 
cient to provide some interesting data, 
and it is felt that larger cross-section 
studies will not do great damage to the 
ratios and characteristics mentioned 
above. In any event, this analysis might 
serve to focus your minds on the extent 
to which the morbidity data accumu- 
lated offer a challenge of enormous im- ' 
portance to public ' health activitias, 
especially to those concerned witlr pre- 
vention, rehabilitation, and the general 
subject of geriatrics. 

We might further ask ourselves what 
happens to the person in the older age 
group who is disabled and who has ex- 
hausted his disability insurance bene- 
fits? Or, if you will, what of that same 
person who may not be covered by the 
program? What of the high percentage 
of claims during pregnancy? And what 
of the pregnant wives of men who con- 
tribute to this system of disability in- 
surance but who themselves (the wives) 
are not covered by the program? To 
what extent is our program improving 
or can it improve the health of workers? 
To what extent' are its benefits being 
used as financial relief to low income 
families from the added burden of medi- 
cal expenses. These are certainly mat- 
ters for conjecture and study, since this 
whole program of social insurance, par- 
ticularly disability insurance, is one of 
local and national importance. 
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In studying this program, we should 
not lightly skip over other significant 
factors. Should temporary disability in- 
surance of this type be coupled with a 
maternity benefit program? Should it 
be extended to cover a program of medi- 
cal care? Is it logical to extend payments 
to persons who suffer no wage loss or 
who may be receiving other compensa- 
tion such as Workmen’s Compensation? 

Let us not forget either the vital part 
played by the medical profession in the 
administration of tliis program. Its very 
backbone is medical certification, advice, 
and counsel. It is a real challenge to 
the individual practitioner, as a profes- 
sional man maintaining his role of 
assistance to the individual, while at the 
same time assuming his responsibility to 
society. On the determination of 
whether he can or will fulfil this dual 
role rests the future of such a program. 

While the Cash Sickness program in 
Rhode Island is out of the early experi- 
mental stage, having been in operation 
for 6 years, it is hoped that it will never 
be out of the research stage. There is 
a constant effort to improve the pl^n 
and to improve the system and adminis- 


trative structure through which it is 
carried out. Since its original passage, 
many changes have been made and no 
doubt more are contemplated. 

In any event, Rhode Island has pro- 
vided experience for other states adopt- 
ing this type of social legislation or 
considering its adoption in the near fu- 
ture. California and New Jersey already 
have systems in operation. Ohio, Wash- 
ington, New York, Illinois, and others 
are investigating its possibilities. From 
the fact that so many representatives of 
these states have come to Rhode Island 
to observe the organization and adminis- 
tration of disability insurance, there is 
evidence that our experience with the 
plan is considered worthy of study. As 
always in a pioneer endeavor, errors 
have been made. And again, as always 
in a pioneer endeavor, we regret that 
some other state was not first to provide 
Rhode Island with its experience so that 
we might have profited by its trials and 
errors. However, Rhode Island workers 
have been given a measure of protection 
during illness at a time when it is most 
needed, and social legislation thereby is 
moving another step forward. 


1949 Ricketts Award 


Dr. Ludwig Hektden, Professor Emer- 
itus of Pathologj', and Dr. Russell M. 
Wilder, formerly Chairman of the De- 
partment of Medicine, University of 
Chicago, received the 1949 Howard Tay- 
lor Ricketts Award. The awards and 
medals were presented on IMaj^ 23, 1949, 
at exercises held at the University of 
Chicago Clinics. At this time Dr. Wilder 
who is now head of the Department of 


Medicine, Mayo Foundation, delivered 
an address entitled “ The Rickettsial 
Diseases: Discovery and Conquest.” 

Dr. Ricketts in whose honor the 
award is made, first established the 
presence of specific organisms as the 
causative agents of tlie group of diseases 
now known as the rickettsial diseases — 
Rocky Mountain spotted fever, rickett- 
sial pox, and others. 


Atig., 1949 


Tuberculosis in a School for 
Menral Defectives* 

ROBERT E. PLUNKETT, M.D., JULIUS KATZ, M.D., and 
MARY E. THOMPSON 

Division of Tuberctdosis Control, State Department of Health, Albany, N. Y. 

AND 

ROSE R. DONK, M.D. 

Newark State School, Newark, N. Y. 


T his paper is a report of the results 
of a tuberculosis control program in 
the Newark State School for mental de- 
fectives, during the twelve years from 
1936 to 1948. 

This school, located at Newark, N. Y., 
is one of the 27 institutions of the New 
York State Department of Mental Hy- 
giene. It has a population of about 
2,700 patients, all mentally defective, 
about 40 per cent classified as morons, 
45 per cent as imbeciles, and 15 per 
cent as idiots. Most of the patients re- 
main in the school for prolonged periods 
of time and have limited contact with 
the outside, though some have occa- 
sional short vacations at home. Because 
the patients live in such close contact 
with each other, it is assumed that one 
open case of tuberculosis can spread the 
infection to most of the inmates living 
in the same ward. Whatever contact 
exists among patients in different wards 
is comparatively casual and is due to 
work in the kitchen, laundry, or else- 
where. It is obvious that cooperation of 
many of the patients in observance of 
even the simplest sanitary measures is 
at best limited. 


The buildings of the institution are 
divided into two main groups, with 13 
wards in each — one group for about 
1,400 female patients and the other for 
approximately 1,300 male patients. 

METHOD OF STUDY 

The method of the study has been as 
follows: 

1. All patients in residence in Februarj', 
1936, were tuberculin tested and the reactors 
x-raj^ed. Three doses each of O.T. and PPD 
were used. 

2. In April, 1937, all previously negative re- 
actors and new admissions since February, 
1936, were tested with an intermediate dose 
of 0.0002S mg. PPD and all patients who 
reacted then or had reacted in February, 1936, 
were x-rayed. After April, 1937, all admissions 
and previously negative reactors were tested 
every 6 months and those giving a positive 
reaction for the first time were x-rayed. Be- 
cause the use of two PPD tests was considered 
impractical, and in order to avoid an excessive 
number of strong reactions with a single second 
strength dose, the “ intermediate ” dose of 
0.0002S mg. was used throughout the study 
after February, 1936, both for the initial tests 
and the retests. 

3. Subsequent to April, 1937, all reactors 
were x-rayed each year, the males in April, 
and the females in October. 

4. Beginning in October, 1938, all new pa- 
tients were routinely x-rayed on admission. 
All employees were x-rayed at that time, and 
routine preemployment x-ray examination was 
begun. 


• Presented before the Epidemiology Section of fte 
American Public Heaith Association at the Seventy- 
sixth Annual Meeting in Boston, Mass., November 
11 , 1948 . 
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The residence of each inmate, by 
wards, has been recorded, including any 
transfers, however brief, from one ward 
to another, so that the history of ex- 
posure to infectious tuberculosis within 
the wards is known and the patients 
have been classified accordingly. A pa- 
tient was considered as having been 
exposed to infectious tuberculosis if he 
was in residence for a minimum of one 
month in a ward in which a clinically 
significant case of tuberculosis was pres- 
ent. Subsequent to such exposure, the 
patient was included in the exposed 
group for the remainder of the stud}'. 

Since laboratory data, such as the re- 
sults of examination of sputum, lar 3 m- 
geal smear, and gastric contents, were 
unavailable in the vast majority of 
cases, the diagnosis of tuberculosis was 
made almost exclusively from x-ra}' ex- 
amination on 14" X 17" celluloid films. 
On the basis of roentgenological charac- 
teristics, cases were classified as clini- 
cally significant or apparently cured. 
Due to these limitations, revisions of 
initial diagnoses have been made in some 
instances, on the basis of subsequent 
x-ray evidence. For example, during the 
course of the study some cases which 
had been originally classified as having 
apparently cured tuberculosis were later 
found to have active disease, while 
others which had been considered active 
were reclassified as appai'ently cured. 
Some who had been considered as having 
tuberculosis, w'ere later classified as 
cases of non-tuberculous pulmonary dis- 
ease. The difficulties in establishing a 
definite diagnosis from one or two x- 
rays alone can be readily appreciated. 
However, it is felt that after twelve 
years’ experience during which there 
has been opportunity not only to ex- 
amine the patients periodically by x- 
ray, but also to observe them clinically 
and, in some cases, to have post-mortem 
confirmation of the diagnoses, the pres- 
ent figures can be considered as reason- 
ably accurate. 


The original plan was to isolate all 
cases of clinically significant tubercu- 
losis as soon as they were detected. 
During the first few years of the study, 
however, facilities for isolation of infec- 
tious cases were very inadequate, so 
that segregation of these patients was 
far from complete. Although there was 
considerable improvement in this respect 
beginning in October, 1938, even after 
that time segregation was not complete, 
first, because almost invariably there 
was at least one unisolated case which 
had developed or reactivated during the 
interval between e.\'aminations, and sec- 
ond, because a considerable lapse of 
time often occurred between the diag- 
nosis of tuberculosis and the patient’s 
removal to the tuberculosis ward. 

RESULTS 

For the purpose of this report, the 
study may be divided into three periods. 
The first period was one of comparatively 
high incidence of infection and disease 
extending from the beginning of the 
study in 1936 to 1939. The second 
period lasted for about 7 years, until 
late in 1946. During this time oppor- 
tunities for infection were materially de- 
creased, resulting in correspondingly low 
levels of tuberculous infection and dis- 
ease. The third period began in 1946 
with the accidental introduction of one 
case of infectious tuberculosis into one 
of the buildings in the male diwsion of 
the school and the consequent marked 
increase in tuberculin conversions and in 
cases of tuberculosis among the inmates 
of that building. 

First Period — 1936-1939 
At the beginning of the stud}' the 
prevalence of tuberculin reactors was 
high — 52 per cent among males and 71 
per cent among females. The prevalence 
of clinically significant tuberculosis was 
also high, especially among the females, 
3.4 per cent of whom had x-ray evidence 
of clinically significant tuberculosis. 



CASEi PER 1,000 PERSON YEARS ^ , CHANCES PER 100 PERSON-VEARS 
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GRAPH 1 


incidence of change from negative to positive tuberculin reaction 

AMONG INMATES EXPOSED TO AN INFECTIOUS CASE 
IN NEWARK STATE SCHOOL 



GRAPH 2 

; OF CLINICALLY SIGNIFICANT TUBERCULOSIS BETWEEN X-RAY DATES 
AMONG INMATES EXPOSED TO AN INFECTIOUS CASE 
IN NEWARK STATE SCHOOL 
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Among the males the rate was 0.7 per 
cent. 

During the 33^ years followng the 
first survey, that is, during the first 
period of the study, the incidence of 
infection was especially high among 
males exposed to cases of tuberculosis, 
where the tuberculin conversions reached 
a peak rate of 35 per 100 person-years 
between October, 1937, and April, 1938 
(Graph 1) The conversion rates among 
the non-exposed patients were veiy^ 
much lower, although here, too, peaks 
were reached for both males and fe- 
males between October, 1937, and April, 
1938. 

The incidence of new cases was also 
high during the entire first period, 
among both males and females in the 
exposed group. Among males, the maxi- 
mum rate of 15.2 per 1,000 person- 
years was reached in the period April, 
1937-April, 1938, while among females, 
a similar peak rate of 13.5 per 1,000 
person-years was reached between April 
and October, 1937 (Graph 2).* 

These high rates are probably due to 
two factors: first, the number of infec- 
tious cases found at the beginning of 
the study was high, and second, their 
isolation was not as prompt and com- 
plete as would have been desirable. This 
was particularly true for the female 
group. As for the male group, there was 
the additional factor that in the summer 
of 1937 a new boys’ hospital building 
was opened, resulting in a sudden influx 
of transfers from other institutions and 
in the reallocation of old inmates. 

Among the patients not known to he 
exposed to a case of clinically significant 
tuberculosis, only two cases developed 
during this first period, both diagnosed 
in April, 1939, in one ward of the male 
division. 

Second Period — 1939-1946 

By 1939, when isolation of cases had 
become more nearly complete, a drop in 
the incidence of both infection and dis- 


ease became apparent. Low rates pre- 
vailed from 1939 to 1946, so that during 
these 7 years only 4 new cases devel- 
oped among the males and 11 among 
the females in the exposed group, as 
compared with 12 among the males and 
28 among the females during the pre- 
ceding 334 year period. The rate of 
incidence of new cases during this sec- 
ond period (1.1 per 1,000 person-years 
of observation) was almost 90 per cent 
lower than the rate during the first 
period (8.7 per 1,000 person-years). 
There was a corresponding drop in inci- 
dence of change in tuberculin reaction. 

Third Period— 1946-1948 

A sudden change in this situation oc- 
curred in the period October, 1946- 
April, 1947. The tuberculin tests made 
in April, 1947, showed that, instead of 
the two or three conversions which were 
usually found on the semiannual visits, 
there were 107 male patients who had 
become reactors since Ae previous Octo- 
ber, the rate of change being 33.2 per 
100 person-years in the exposed group 
as compared with a rate of 1.1 during 
the preceding 6 month period. X-ray 
examination of the positive reactors dur- 
ing that same month showed that 9 new 
cases of clinically significant tubercu- 
losis had developed among males in the 
exposed group since the prewous 
April, or a rate of 9.0 per 1,000 person- 
years. 

Of the 107 tuberculin conversions, 87 
were found in the boys’ hospital build- 
ing, and 8 of the 9 new cases of tuber- 
culosis were found in that building. In- 
vestigation of this unusual development 
revealed that one patient, who had been 
removed from the tuberculosis ward in 
1945 and transferred to one of the three 
wards in the boys’ hospital building be- 
cause he was considered to have appar- 


• Tabulations of data used in the jxipbs and of 
other data to Tvhich references arc made in the text 
have been omitted from publication to conscr%*e space. 
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ently cured tuberculosis, had reactivated, 
and even developed positive sputum in 
1947. Further investigation revealed 
that this patient had been working in the 
linen room, attending occupational ther- 
apy classes and movies and “helping 
around the wards ” so that he had had 
ample opportunity to be in contact, 
not only with his ward-mates, but also 
with the patients in the other wards of 
the same building. 

As a result of this experience, in April, 
1947, all reactors in fte boys’ hospital 
were again x-rayed the following Octo- 
ber, and 5 new cases of tuberculosis 
were found among them. The next ex- 
amination of the entire male group, 
which was made in April, 1948, revealed 
the presence of 8 additional new cases, 
for a total of 13 cases in the male ex- 
posed group in the 12 month period 
April, 1947-April, 1948, or a rate of 
11.8 per 1,000 person-years. It is very 
likely that still more cases will be found 
when the results of the semiannual sur- 
vey completed in October, 1948, are 
known. Altogether, a total of 22 cases 
had occurred among the male patients in 
the 2 year period between April, 1946, 
and April, 1948, and 16 of them 
had been nonreactors up to October, 
1946. 

Study of the wards of residence of 
these 22 male patients revealed that 16, 
or 75 per cent, were living in the boys’ 
hospital building to which the positive 
sputum patient mentioned above had 
been transferred. This building houses 
approximately 30 per cent of the institu- 
tion’s entire male population. Five of 
the remaining 6 boys were co-residents 
in another building with a patient who 
had been incorrectly classified as having 
apparently healed tuberculosis.- No his- 


tory of recent contact could be estab- 
lished for the last case. 

Between the end of 1946 and April, 
1948, 5 new cases of tuberculosis devel- 
oped among the female patients. Four 
of these had a history of exposure to 
cases of clinically significant tubercu- 
losis within 1 year, while in the other 
case the known exposure was nearly 4 
years prior to diagnosis. 

The experience of the exposed group 
is in marked contrast to that of the un- 
exposed, as shown by the fact that sub- 
sequent to 1939 only 1 case, diagnosed 
in 1945, was found in the latter group. 

SUMMARY AND CONCLUSIONS 

The results of the first 12 years of a 
tuberculosis control program in an in- 
stitution for mental defectives are dis- 
cussed. The program has been charac- 
terized by three distinct periods. The 
similarity of events of the first and 
third periods, during which there were 
infectious cases of tuberculosis unsegre- 
gated, seems to indicate that the pres- 
ence of even 1 case of infectious tuber- 
culosis can result in a great increase in 
the incidence of both infection and dis- 
ease in a very short time, and in the 
establishment of a chain of exposure 
and infection which is difficult to break. 
This is particularly true for individuals 
in a circumscribed environment such as 
tire one in this study. 

The experience shows that even when 
conditions for the control of tuberculosis 
are unusually favorable, constant, close 
supervision is essential to prevent the 
rapid spread of the disease among con- 
tacts. It also suggests that patients in 
such an environment would provide a 
suitable group for observation of the 
effectiveness of BCG vaccination. 
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Trimming the Tuberculosis Register* 

JOHN H. KORNS, M.D., F.A.P.H.A. 

Director, Division of Tuberculosis, Westchester County Department oj Health, 

White Plains, N. Y. 


T uberculosis case and contact 

registers tend to grow to unwieldy 
dimensions. Frequent and persistent 
trimming is therefore essential to effi- 
ciency. The first statement will be 
readily admitted by tuberculosis ad- 
ministrators. The second warrants some 
elaboration. 

The writer has long believed and still 
believes that— in addition to dropping 
suspects who after a relatively brief 
period of observation appear to be non- 
tuberculous, and those contacts whose 
exposure has ceased and who have had 
a reasonable period of observation — 
there is also a rather large category of 
patients classed as apparently cured to 
be considered. It is his belief that this 
last group may be included safely among 
those to be discharged and not followed 
further. 

If this is a sound premise the adoption 
of such a procedure yields the following 
benefits: 

1. The nurses concerned are relieved, 
since they are freed to follow more 
needy patients. 

2 . Private physicians tend to be more 
cooperative mth the tuberculosis work- 
ers if they know that patients’ names 
are not routinely throughout life kept 
on the register for follow-up. They will 
listen to chest specialists but the special- 
ists must follow a down-to-earth policy. 

3. The taxpayer benefits. 

4. Finally, in many instances the pa- 


• Presented before the Epidcmiolosy Section of 
the American Public Health .ysociation at the 
Seventy-sixth Annual Meeting in Bo-ton, Jfass., 
No\embcr 11, 194S. 


tient is pleased to know that he need 
no longer report to the clinic. Undoubt- 
edly some patients are over-treated and 
tend to become neurotic invalids; so 
that discharging such persons should 
help rebuild their morale. 

It goes without saying that an appar- 
ently cured patient will occasionally 
have sputum that is positive on culture. 
This is likely to be in connection with 
an upper respiratory infection, and may 
be temporary in nature. It is true also 
that a few reactivate. However, in the 
author’s experience, these individuals are 
usually quick to consult ph 3 'sicians, hav- 
ing become tuberculosis conscious. 

It must be remembered that a consid- 
erable proportion of tuberculosis pa- 
tients who reach the stage where they 
can be classified as apparently cured 
have never been aware that they had 
clinical tuberculosis, and that they show 
by x-ray examination no more evidence 
of disease than do a good many of those 
healthy people whose lesions now-a-daj's 
are revealed only by mass x-ray surveys. 

What is an apparently cured case? In 
the 1940 edition of Diagnostic Stand- 
ards the following requirements were 
laid down: absence of constitutional 
symptoms, sputum, if any, negative by 
concentration, x-ray lesions stationary 
and apparently healed — these require- 
ments to have existed for two years 
under ordinary conditions of life. 
Whether the new Diagnostic Standards 
will adopt more rigid requirements or 
whether the term “ apparently cured ” 
will be retained is not knoviTi to this 
writer. 


[ 1021 ] 
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In order to test the validity of the 
premise that apparently cured patients 
may safely be discharged from further 
follow-up the writer attempted to secure 
information from 674 patients dis- 
charged as apparently cured between 
January 1, 1940, and July 1, 1947. Up 
to October 1, 1948, information was at 
hand on 459. Of these, 26 had died and 
14 had reactivated but are still living. The 
remainder, 419, or 91 per cent, are well. 

Of the 26 deaths, 24 were due to 
causes unrelated to tuberculosis. The 
average age at death was 68 and these 
patients had been followed b}'^ the tuber- 
culosis division for an average of 7 
person-years. Two of the 26 deaths 
were attributed to tuberculosis. One of 
these, a white male aged 64, died of 
chronic tuberculosis of the kidney and 
chronic cardiovascular-renal disease. The 
other, a Negro female, died at 45 of a 
pulmonary hemorrhage. She had had a 
minimal lesion, stationary by x-ray for 
8 years, which reactivated 3 months be- 
fore death. 

There were 14 additional patients 
whose tuberculosis reactivated. Adding 
the 2 who died, the 16 who reactivated 
averaged 54 years of age at the time of 
reactivation, the youngest being 29. 
Fifteen of the 16 were white. Eleven 
showed minimal lesions at the time of 
discharge as apparently cured. Of the 
14 still living, 6 are now classed as 
arrested while the lesions of 8 are still 
unstable. Those who reactivated were 
followed by the department for an aver- 
age of 9.1 years per person. These 16 
represent 3.5 per cent of the total whose 
present condition is known. 

Finally, 419 of the 459 are living and 
well as far as the present inquiry could 
determine. The evidence was collected 
through the public health nurses and 
through a mailed questionnaire. While 
this method of inquiry is not so accurate 
as that supplied by serial x-ray films and 


sputum studies, it is of value. Interest- 
ingly, a large percentage of those dis- 
charged have continued to have x-ray 
examinations, either privately, in clinics, 
or by the mobile x-ray unit. The 419, 
analyzed by stage of disease and time- 
period observed, show that: the 213 
minimal cases were followed for an aver- 
age of 7.8 years; the 157 moderately 
advanced for 9 years; the 27 far ad- 
vanced for 11.5 years; and 22 miscel- 
laneous types for 8 years. 

While the evidence presented does not 
•warrant a dogmatic statement, it seems 
clear that the percentage of reacting 
cases — 3.5 — is so low as to warrant a 
continuation of the discharge procedure. 
Of course, discretion is needed in dis- 
charging patients from further observa- 
tion. No criteria for selection of those 
to be discharged can be deduced from 
this limited number of cases. However, 
from general experience, one w'ould be 
more reluctant to discharge patients 
whose family record suggests high bio- 
logical susceptibility, young patients, or 
those with certain associated diseases 
such as diabetes or silicosis. When a 
patient is discharged he should be cau- 
tioned to seek medical advice if health 
fails or suggestive symptoms appear. 

There is no magic formula for keeping 
the tuberculosis register up-to-date. One 
requirement is a physician willing to 
give the necessary time to scrutinize the 
register periodically and supplement the 
information there noted, then in confer- 
ence with the nurses drop those whose 
further observation does not seem im- 
portant from the standpoint of tuber- 
culosis. The information on the register 
may be supplemented by correspondence, 
by telephone, or by personal conferences 
with private physicians and hospitals. 
This type of work is uninteresting, if 
not distasteful, to most physicians, but 
it is necessary if the register is to pro- 
vide its maximum value. 



Poisoning Due to Ingestion of 
Wax Crayons* 

H. BRIEGER, M.D. 
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I T is certainly of interest to public 
health workers that ingestion of wax 
crayons may lead to severe poisoning. 
Poisoning by wax crayons has also an 
aspect of considerable industrial impor- 
tance. Its occurrence demonstrates that 
finished dyes which are practically in- 
soluble in vitro are soluble in the body, 
and not as harmless as described in the 
literature. 

Innumerable children ingest wax cray- 
ons. According to crayon manufacturers, 
many reports of untoward effects have 
been received, but these complaints were 
not substantiated; actual poisoning was 
not reported until 1947. At that time, 
we described a definite and almost fatal 
poisoning due to ingestion of wax cray- 
ons.^ Since then, 9 other cases have 
been published or will be published 
soon,-'^ The picture of all cases has been 
rather uniformly that of acute, severe 
methemoglobinemia. 

So far, four different brands of wax 
crayons of red-orange, orange, yellow, 
and violet color have been involved. We 
have found Para Red in red-orange and 
orange crayons^; an analysis of yellow 
crayons by the Food and Drug Adminis- 
tration “ has shown benzidine yellow 
YB. Both dyes are derived from methe- 
moglobin-forming compounds — parani- 
traniline and benzidine. Our investiga- 
tion has concentrated on wax crayons 

• Presented before the Industrial Hygiene Section of 
the jlmerican Public Hc.ilth Association at the 
Seventy-sixth Annual Meeting in Boston, M.ass., 
Xovember 10, 194S. 


containing Para Red, and on this dye 
itself. 

Para Red was originally produced by 
coupling diazotized paranitraniline with 
/?-naphthol. This compound has been 
found to be slightly soluble in water. 
Hence, the Para Red used in dyeing 
cotton is now made by coupling para- 
nitraniline with Naphthol-AS or similar 
amides.® The pigment used in wax 
crayons is, according to one maiiufac- 
turer, chlorinated Para Red. A sample 
of this pigment was examined, and also 
a sample of Para Red provided by E. I, 
duPont de Nemours and Company, Inc. 
Both pigments were, as far as we could 
ascertain, practically insoluble in water, 
diluted acid and alkali, or in standard 
solvents with the exception of benzol. 
Para Red was added to stomach fluid 
of pH 1.1 to 8.15, shaken in a Waring 
Blendor, incubated for twenty-four 
hours at body temperature, and shaken 
again. After filtering, the fluid did not 
contain Para Red. The same results 
were obtained with chlorinated Para 
Red. 

We have not been able to produce 
methemoglobinemia in dogs and rabbits 
by feeding wax crayons and Para Red 
or by injecting concentrated suspensions 
of Para Red intravenously. However, 
Dr. Samuel S. Spicer ~ of the Laboratory 
of Physical Biology, U. S. Public Health 
Service, ivith whom we have cooperated 
in this matter, has obsen-ed methemo- 
globinemia and Heinz bodies in one- 
third of fasted cats fed red and red- 
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orange crayons. Four of six cats which 
had received Para Red in the diet 
showed methemoglobinemia and Heinz 
bodies, the other two cats having in- 
gested only very small doses (O.S-0.6 
gni.). Intravenous injections of suspen- 
sions of Para Red were without effect. 
Dr. H. Russell Irwin,® formerly of the 
Children’s Hospital, Los Angeles, fed 
yellow crayons to cats and observed 
methemoglobinemia within 5 hours of 
ingestion. In comparing our negative 
results with the positive results obtained 
by Spicer and Irwin, it has to be taken 
into consideration that cats respond 
much more readily to methemoglobin- 
forming substances than dogs or rabbits. 

The findings in human beings and in 
cats establish the fact that, in a small 
percentage of individuals, ingestion of 
wax crayons produces methemoglobi- 
nemia and Heinz bodies. The crayons 
examined so far contain two finished 
dyes derived from methemoglobin-form- 
ing compounds. Feeding of one of these 
dyes (Para Red) to cats resulted in 
methemoglobinemia and appearance of 
Heinz bodies when enough of the dye 
was ingested. Para Red is practically 


insoluble hi vitro \ it is apparently free 
of an excess of paranitraniline, of other 
intermediary substances or of impuri- 
ties. We are continuing the study of the 
mechanism of this type of poisoning. 
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Note: Since submitting this paper for pub- 
lication, ten additional cases of poisoning due 
to ingestion of was crayons have been brought 
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Administrative Use of Records* 


Participants included; 

Paul M. Densen, D.Sc., F.A.P.H.A., 
Moderator 

Margaret G. Arnstein, R.N., 

• F.A.P.H.A. 

Leona Baumgartner, M.D., 
F.A.P.H.A. 


Evelyn Floor 
John W. Knutson, D.D.S., 
F.A.P.H.A. 

Edward E. Schwartz 
Forrest E. Linder, Ph.D., 
F.A.P.H.A., Presiding 


The round table was opened with a 
statement of the question to be discussed, 
namely: what are the deficiencies in 
present recording procedures and forms 
and how may records be made more 
effective and less burdensome to the 
people who have to use them? 

It was agreed that a primary defi- 
ciency of records is difference of philos- 
ophy and lack of clear definition as to 
the purposes they should serve. In gen- 
eral there are three broad uses for 
records as follows: 

1. Administration: Records are used to 
follect information for evaluating and guiding 
programs. 

2. Research: Information is collected for 
making special studies. 

3. Clinical or Individual Use; Records are 
used by nurses and physicians for management 
of the individual case. 

Frequently records must serve simul- 
taneously more than one of these pur- 
poses. For example, items may be 
recorded for research purposes on in- 
dividual case records. Frequently, in- 
formation for administrative purposes 
must be obtained from case records. 

Many record difficulties arise because 
the users fail to define clearly the pur- 

•Summarj- of a report of a round table disci^ion 
before a Joint Session of the Maternal and Chilu 
Health and Statistics Sections of the American Public 
Health Association at the Seventy.shth Annual Mect- 
inc in Brston, Mass,, November 9, 194S. ■ 

Prepared by Marjorie T. Bellows, American Heart 
.Association, Neiv York, N. A. 


poses which individual items on a record 
must serve. Items may be included 
haphazardly, “ in case someone may 
want them,” without much careful con- 
sideration of exactl}' what is needed or 
why. Persons concerned with case super- 
vision, who are usually the collectors of 
all types of data, do not understand why 
certain items necessary for other pur- 
poses are included nor are they given 
sufficient explanation as to what in- 
formation is wanted or how it is to be 
used. Items required for research pur- 
poses may be left on a record form long 
after they have ceased to be used. In 
fact, many record forms are allowed to 
become archaic because of infrequent 
review of the purposes for which they 
are being used. The attempt to secure 
information for multiple purposes often 
results in unnecessary complication of 
forms and procedures. 

A first step in improving the effective- 
ness of records as an administrative tool 
is study of how programs are to be 
evaluated. Consideration must be given 
in the collection of administrative statis- 
tics to provide for meeting the evalua- 
tion criteria of federal departments and 
state health departments as well as to 
provide the more detailed data needed 
in local administration of the program. 
In general, all data used for evaluation 
purposes attempt to measure three 
phases of the program: first, the extent 
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of the problem; second, amount and 
cost of services rendered; and third, 
the extent to which the services rendered 
have met the problem. It is the joint 
responsibility^ of the administrator and 
statistician to define precisely the facts 
needed for evaluation, to design record 
forms and procedures which will obtain 
these facts and, in cooperation with 
field personnel, to try out the forms and 
procedures to see that they obtain the 
desired data efficiently. 

To provide better records for adminis- 
trative use the following practical steps 
were suggested: 

1. Precise definition of what data are 
wanted 


2. Decision as to whether or not the desired 
information is worth getting in terms of cost, 
energy required, and utilization. 

3. Distinction between administrative and 
research information. It is very frequently 
inefiicient to try to collect both types of data 
at the same time. 

4. Discontinuation of use of records when 
they have served their purpose. Twq devices 
were suggested as means of getting rid of rec- 
ords. One was to approve a record form until 
some specified expiration date when the form 
must be rejustified. The other suggestion was 
to discontinue forms of dubious usefulness and 
see whether or not there was a request for 
them to be reintroduced. 

5. Intercommunication between federal, state, 
and local departments in defining types of 
data needed by each. 

6. Test studies of the use of all records be- 
fore they are put into general use. 


Negroes Help Themselves 


Webster Parish in Louisiana has a 
population of about 35,000, nearly half 
of whom are Negroes. Early in 1947 
the Parish Health Officer, E. B. Godfrey, 
M.D., presented to the parish Negroes 
a picture of Negro health conditions as 
found by the local health department. 
The Webster Parish Teachers’ Institute 
decided on a tangible program of healtli 
supervision of school children. 

During the school year 1947-1948, by 
an arrangement with the Phillips Hos- 
pital at Minden, and by providing bus 
transportation, 92 per cent of the nearly 
3,500 Negro school children in the parish 
were given medical examinations. Treat- 
ment was recommended for 83 per cent 
of those examined and corrective meas- 


ures taken for 7 per cent of those need- 
ing it. 

Forty per cent of the children 
had throat defects, 30 per cent, nutrition 
defects, and 20 per cent, defects of 
teeth — the three most common condi- 
tions found. 

During the current school year every 
child is being given follow-up treatment 
regardless of financial need. Other items 
in the current program are 100 per cent 
dental, eye, and chest x-ray examina- 
tions, nutrition service through school • 
cafeterias, development of a preschool 
health service, among others. The next 
report of Webster Parish Negro School 
Health Service should be of special 
interest as a pilot program. 
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Evaluating A.P.H.A. Exhibits 

ANDIE KNUTSON, Ph.D. 

Chief, Research and Evaluation Section, Office of Health Education 
U. S. Public Health Service, Washington, D. C. ’ 


’^HE general purposes of this study 
^ were to evaluate the relative effec- 
tiveness of the 42 scientific exhibits on 
display at the Boston A.P.H.A. meet- 
ings, November 8-12, 1948, and to in- 
vestigate some methods for pretesting 
such exhibits. An attempt was made to 
measure effectiveness both from the ex- 
hibitor’s and the observer’s points of 
view. 

At times in the past, data on the 
amount of attention the exhibits attract 
and the amount of interest they sustain 
have been submitted as evidence of 
their effectiveness. Such data were not 
regarded in this study as evidence of 
effectiveness, but, ratlier, as evidence 
that certain conditions necessary for 
effectiveness have been satisfied. An 
■exhibit may very well satisfy these con- 
■ditions while still leaving the observer 
uninformed, with negative attitudes, or 
■dissatisfied, without any desire to act. 

In this study, the measure of effec- 
tiveness from the exhibitor’s point of 
view was considered to be its success in 
accomplishing the specific purpose for 


Credits: This studj' was made h3’- the 
U. S. Public Health Ser\-ice at the request of 
the Committee on Scientific Exhibits; Frank- 
lin M. Foote, M.D., Chatrvtati; Paul H. 
Proven, M.D., Homer N. Calver, Vivian 
Drenckhahn, Francis B. Elder, Horace Hughes. 
"S. S. Lifson, Willimina R. Walsh. Frank 
Klernan acted as an advisory member. 

Grateful acknowledgment is made to the 30 
A.P.H..\. members who helped in the evalua- 
tion and to Prof. Leslie Irwin of Boston 
Hniversity and Prof. Curtis M. Hilliard of 
“Simmons College and their students who 
participated in the evaluation and serx-ed as 
interviewers. 


which it was designed, whether that 
purpose was to incite curiosity, to in- 
form, to educate, to elicit action of some 
kind, or to obtain a list of prospective 
customers. 

THE METHODS 

Two separate approaches were used 
in accomplishing the purposes of this 
study: ( 1 ) Interviews were conducted 
with a sample of A.P .H.A. members and 
visitors in a public opinion survey; and 
(2) a group of members and students 
participated in an evaluation of the 
success of the exhibits in achieving their 
objectives as stated by the exhibitors. 

Methods used in earlier museum and 
health education exhibit studies were 
considered in planning this investigation. 
Use was also made of the findings of 
earlier studies in interpreting the results 
obtained and in outlining methods of 
n-pplying the data available on success- 
ful exhibits to the improvement of new 
exhibits.* 

The Public Opinion Siirvey 
In all, 217 A.P.H.A. members and 
guests were interviewed. About 80 per 
cent of these interviews were made in 
the vicinity of the e.xhibit hall, but out 
of sight of tlie exhibits themseh'es — at 
the exits, in the meeting rooms, and in 
the cafeteria. The remainder of the 
interviews were made at the entrances 
to the meeting rooms at Hotel Statler. 

An attempt was made to select persons 
at random, but the sample cannot be 
considered a truly random sample of 


• A discussion of the hUtorj- of exhibit eraluation 
and the inotiv’alional basis of the present approach 
has been deleted for lack of epace 
[1027] 
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A.P.H.A. members attending the meet- 
ings: persons who did not attend meet- 
ings or view the exhibits on Thursday 
and persons who said they did not have 
time to participate were not represented 
in the sample. A comparison of the 
sample interviewed with the A.P.H.A. 
members attending the Boston meetings 
suggests that the sample was neverthe- 
less fairly representative by Section 
membership. 

The interviews with A.P.H.A. mem- 
bers and guests were conducted after the 
exhibits had been available for inspec- 
tion 3J4 days. 

The interviewing was performed by 
students of Boston University and Sim- 
mons College who volunteered their 
services. Most of the interviewers were 
graduate students; many of them had 
had previous interviewing experience. 
Although only a brief instruction period 
was possible, internal analysis of the 
data suggests a conscientious job of 
interviewing. 

Evaluation of Exhibits in Achieving 
Objectives 

As a means of determining how well 
the exhibits were attaining their objec- 
tives, a comparison was made between 
the statements of the objectives made 
by the exhibitors and similar statements 
made by 30 A.P.H.A. members and 20 
student volunteers. The members who 
participated in this work were assigned 
by A.P.H.A. Section chairmen in pro- 
portion to Section membership. The 
student volunteers were juniors, seniors, 
and graduate students from Boston Uni- 
versity and Simmons College. 

A comparison of the responses of 
students and A.P.H.A. members who 
carried out this work of evaluating the 
scientific exhibits served as a test of the 
reliability of students in evaluating such 
exhibits. 

THE FINDINGS 

The Time Spent at Exhibits 

As one rough measure of the time 


spent at exhibits, the sample of A.P.H.A. 
members was asked the question, “In 
all, about how much time have you 
spent so far in going over the exhibits?” 

The median time spent as measured 
by the responses to this question was 
about hours or for the 150 exhibits, 
appi'oximately one minute per exhibit* 


Table 1 

“In all, about how much time have you 
spent so far in going over the exhibits?” 


None at all 

Per cent * 
6 ' 

’/i- 1 hour 

1314 

V/2-2 hours 

2S 

2J/2 -3 hours 

2114 

314 - 4 hours 

1114 

414 - S hours 

T/z 

5l4 -6 hours 

614 

More than 6 hours 

814 


. 100 

• Percentages are based on tbe responses of 201 
persons who answered the question in the opinion 
survey on Thursday afternoon. 

These findings agree in general with 
the studies previously carried out by 
Robinson,^*’ jDerryberry and Weissman,’'' 
and Nielson,^'^ who have made time 
studies of persons viewing museum and 
public health exhibits. In the study of 
exhibits displayed at the World’s Fair, 
it was found that “the time spent in 
observing each of the 30 exhibits in 
the Medical and Public Health Building 
ranged from 20 seconds to 285 seconds 
— that is, from 1/5 of a minute to 4^ 
minutes. In the Hall cf Man which con- 
tained relatively small exhibits, the aver- 
age observation time at each exhibit was 
only about one-fifth as much as would 
be required to make a complete inspec- 
tion of it. In the Hall of Medicine which 
contained larger exhibits the visitor 
spent on the average little more than 
one-twentieth of the time required for 
a complete visit.” 


* While the study was concerned with the 42 
scientific exhibits, this particular response involved the 
time spent at all the exhibits present — commercial and 
scientific. No distinction could be made. 
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Nielson, who has more recently used 
a concealed motion picture camera to 
record visitor behavior in a museum, re- 
ports that “ statistical analysis of time- 
of-stay-at-each-exhibit, revealing as it 
did variations in average time of from 
9 seconds to 1 minute, and range of from 
5 seconds to Syi minutes per exliibit, 
holds great educational implications 


» 17 


The Exhibits Most Favorably Remem- 
bered 

The interview schedule used in mak- 
ing the survey of A.P.H.A, members con- 
tained five questions which yielded a 
measure of the exhibits which were most 
favorably remembered by A.P.H.A. 
members. 

1. What exhibit did you like best? 

2. What other exhibits did you find most 
interesting and worthwhile? 

3. Since you have been over the exhibits, 
have you discussed any of them with anyone? 
(If yes) Which ones did you discuss? 

4. This is a list of the scientific exhibits on 
display. Would you please pick out the one 
scientific exhibit you found most interesting 
and worthwhile? 

5. Which other 2 of these exhibits did you 
personally find most interesting and worth- 
while ? 

The first three of the questions used 
were free answer or direct recall ques- 
tions in the sense that the A.P.H.A. 
member was provided with no list from 
which to make a selection. The last two 
questions were recognition questions — a 
list of the scientific exhibits was pro- 
vided and the subject would select from 
this list the exhibits he found most in- 
teresting and worthwhile.* From the 
responses to these five questions a score 
was obtained for each of the scientific 
exhibits and a comparison could be made 
in terms of the total score, the score on 
the recall questions, and the score on 
the recognition questions. 

* The e.\hibits were listed in alphabetical order. 
Some bias may have resulted from the order in^ which 
the exhibits were listed, but the score distribution 
shows no apparent relation to the order of listing. 


Six of the 42 scientific exhibits used 
at the A.P.H.A. offered an opportunity 
for all visitors to participate by acting 
in carrying out a personal purpose.! 
This was in addition to a number of ex- 
hibits which offered consultation services 
to persons with specific interests. Those 
offering all visitors an opportunity to 
act in some way in achieving a personal 
purpose were; 

The American Public Health Association 
Exhibit — An Exhibit is an Exhibit is an Ex- 
hibit ” — offered assistance in planning exhibits. 

The Brookline Health Department exhibit 
save diabetes tests to persons who were inter- 
ested. 

The Massachusetts Department of Public 
Health exhibit provided an opportunity for 
visitors to obtain eye examinations. 

The Merit System Service exhibit offered 
tests to visitors. 

The National Publicity Council for Health 
and Welfare Services exhibit invited visitors to 
take tests and to discuss and obtain health 
education materials. 

The U. S. Public Health Service exhibit 
offered an opportunity to take part in demon- 
strations, to discuss jobs in the service, and to 
obtain and discuss health materials available 
through the U. S. Public Health Service. 

The six exhibits that offered visitors 
a chance to act in achieving a personal 
purpose were heavily represented among 
the most favorably remembered exhibits. 

Visitor participation in satisfying a 
personal purpose was a feature of; 

5 of the 6 exhibits receiving the highest 
recall score 

3 of the 6 exhibits receiving the highest 
recognition score 

4 of the 6 exhibits receiving the highest total 
score (Table 2) 

The recall score was considered to be 
the better of these measures of the suc- 
cess of an exhibit. Recall questions prob- 
ably yield a truer estimate of what peo- 
ple carrjf away from the exhibits in their 
experiences, rather than in their notes 


7 Thh conclusion is drawn from an examination of 
descriptions of the scientific exhibits as published in 
the Official Procram, Seventy-sixth Annual Meelinc, 
American Public Health Association, N'ovember S-12, 
194S, pp. 71-75. 
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Table 2 

The Exhibits Most Favorably Remembered 


Exhibits with highest-recall score 

U. S. Public Health Service 43 

National Publicity Council 41 

Merit System Service 23 

American Cancer Society 25 

Massachusetts Department of Public Health 20 

=*• Brookline Health Department 17 

Exhibits with highest recognition score 

American Cancer Society 68 

“■ U. S. Public Health Service 59 

* Brookline Health Department 38 

* Massachusetts Department of Public Health 36 

American Heart Association 33 

World Health Organization 32 

Exhibits with highest total score 

* U. S. Public Health Service 102 

American Cancer Society 93 

* Massachusetts Department of Public Health 56 

* Brookline Health Department 53 

National Publicity Council 52 

World Health Organization 44 


* Indicates that this exhibit offered visitors an opportunity to act in some way in achieving a personal 
purpose. 


and literature. They are most like the 
questions our friends ask us when we 
have returned from a convention ■ — 
“ What exhibits did you like best? ” Our 
friends do not have a list of the exhibits 
for us to look at in giving our judgment. 
Nor do we normally refer to our notes 
and literature before we reply. 

It was observed that a few exhibits 
tended to obtain relatively higher scores 
on the recall questions than on the rec- 
ognition questions whereas a few exhibits 
obtained relatively higher scores on the 
recognition questions. The four exhibits 
in which the recall score was most dis- 
proportionately high and those four in 
which the recognition score was most 


disproportionately high were selected 
for analysis in order to obtain some in- 
sight into the features of the exhibits 
most frequently recalled but not selected 
from a list as having high merit. 

When this comparison is made, it is 
found that three of the four exhibits 
having a relatively higher recall score 
were exhibits in which visitors could par- 
ticipate in satisfying a personal purpose. 
On the other hand, not one of the four 
exhibits having a relatively higher rec- 
ognition score was an exhibit in which 
visitors participated in this way. There 
was a tendency for the technically elab- 
orate exhibit to be more often selected 
from the list and for the exhibit which 



Recall 

Recognition 


score 

score 

* An Exhibit is an Exhibit 

8 


Massachusetts Tuberculosis and Health League 

11 

2 

* Merit System 

25 

9 

* National Publicity Council 

41 

11 

American Academy of Allergy 

5 

17 

American Heart Association 

5 

33 

National Tuberculosis Association 

3 

' 16 

Research Council on Problems of Alcohol 

3 

13 
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provided an opportunity for participa- 
tion to be more freqiientl}^ mentioned 
■when no exhibit list was available to 
stimulate the response. 

The Exhibits that Were Best Understood 

Each of the 42 exhibitors was asked to 
complete these statements about his 
exhibit in no more than 25 words: 

“ The primary objective of our exhibit 
is . . . ” 

“ The main points we want to impress upon 
those who see it are ...” 

The 30 A.P.H.A. members and 20 
students participating in the evaluation 
were provided with data sheets and 
were asked to complete these same state- 
ments for each of the scientific exhibits 
present. They were advised of the pur- 
pose of the study, and were asked not 
to rate or rank the exhibits, but only to 
complete these statements to the best of 
their abilities. No time limit was set 
for viewing any particular exhibit; the 
data" sheets were returned in about 48 
hours. 

Three of the A.P.H.A. exhibits (Na- 
tional Publicity Council, Merit System, 
Vocational Guidance) were not included 
on the data sheets used for this evalua- 
tion because they were considered by 
the A.P.H.A. to be services rather than 
exhibits. It is significant, however, that 
the membership interviewed thought 
otherwise; the National Publicity Coun- 
cil and Merit System exhibits were 
among those most favorably remem- 
bered, as measured by direct recall ques- 
tions. 

A comparison of the exhibitor’s state- 
ment of objectives and the observer’s 
statement of objectives has been made 
for each of the scientific exhibits stud- 
ied. The findings have been presented 
individually to the exhibitors for their 
information. This analysis, however, 
brought out some relationships pertinent 
to anyone planning a scientific exhibit: 

1. Nearly all the exhibits studied sen-ed 
some purposes different from those planned 


by the exhibitor. In some instances, objectives 
not mentioned by the exhibitor were most 
frequently stressed by the observers as the 
primary objectives of the e.xhibit. 

2. Exhibits with simple, clear objectives were 
better understood. A close relationship existed 
between the simplicity of the objectives and 
the frequency with which they were reported 
by the observers. Difficult vocabulary and 
statistics lead to poor understanding. 

3. Some exhibits were designed to satisfy 
purposes of the audience; others were planned 
to achieve objectives of specific interest to the 
exhibitor but ■ of secondary interest to the 
audience. (Example: to promote the name or 
program of the sponsoring agency.) Exhibits 
planned to satisfy the purposes of the audience 
were more successful in achieving their ob- 
jectives than exhibits aimed toward furthering 
purposes specific to the exhibitor. Observers 
•tended to interpret the exhibit objectives in 
the light of their own experiences and wants. 

4. The findings of the present investigation 
suggest that college juniors, seniors, and grad- 
uate students can be successfully employed to 
pretest exhibits designed for professional audi- 
ences. Their interpretation of the message 
imparted by the exhibits were very similar 
to the interpretations given by A'.P.H.A. mem- 
bers. 

Svggestions oj A.P.H.A. Members jor 
Improving Scientific Exhibits 

In the public opinion survey of 
A.P.H.A. members and guests, the ques- 
tion was asked: 

"Do you have any suggestions for making 
the scientific exhibits more useful and effective 
so A J.H.A. members would get more out of 
them?” 

In response, more than half of those in- 
terviewed offered suggestions for im- 
provement. (See Table 3.) 

About one-fourth of the suggestions 
offered were concerned with improving 
the exhibit in some physical way, by 
putting more life into them through the 
use of gadgets, visual aids, color, move- 
ment, graphs, etc., or by building them 
to present specific central themes. 

Another fourth of the suggestions in- 
dicate that many members desire more 
opportunity for an interaction between 
the observer and the exhibit. These 
members ask for better and more active 
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Table 3 

“Do you have any suggestions for making the scientific exhibits more useful and effective so 
A.P.H.A. members would get more out of them?” 


Suggestions about exhibit makeup 25% 

Should put more life into them by using more gadgets, visual aids, 
color, movement, graphs, etc. 18% 

Should have central and specific themes 7 

Suggestions concerning greater interaction between observer and exhibit 25% 

Should have better and more active attendants 9 

Should have more audience participation 9 

Should offer more literature, samples 4 

Should include demonstrations or lectures 3 

Suggestions about location, spacing, grouping, selection 53% 

Should have better location, more and better spacing 26% 

Some other (specific) organization should have had exhibit 9 

Scientific exhibits should be given better and separate location 7 

Should reduce number of scientific exhibits and increase standards 6 

Should have better grouping and organization 4 

Should call them Educational Exhibits 1 

Suggestions about guidance and programs 17% 

Should have better maps, directions, signs, etc. 9% 

Should keep time on program open for exhibits 5 

Should have better reception facilities, scats, lounges, etc. 3 

Other suggestions 4% 

. * 
No suggestions 100 

Number of cases 217 


* Percentages are based on 117 persons who gave suggestions. Percentages add up to more than 100 % 
because some persons offered more than one suggestion. 


attendants more opportunity for audi- 
ence participation, literature and sam- 
ples, demonstrations or lectures. 

APPLICATION OF THE FINDINGS: 

THE PRETESTING OF EXHIBITS 
Pretesting is one means of applying 
the findings of evaluation to an oper- 
ating program. It is the positive side 
of evaluation. It is the one means we 
have of making immediate use of data 
collected in earlier evaluation studies. 

In the case of exhibits, for example, 
studies carried out at the New York 
World’s Fair, the study of exhibits at the 
A.P.H.A. conference in Boston, and the 
findings obtained in other investigations 
have provided us with objective data on 
the characteristics of the more success- 
ful exhibits. We can apply these .data 
in testing planned exhibits to determine 


whether or not it is possible for new 
exhibits to be effective. 

On the basis of such pretests, con- 
crete recommendations for improvement 
can be suggested, and desirable revisions 
made prior to displaying the exhibit — in 
fact, in large part before building the 
exhibit. At times some ' estimates may 
be made as to the probable effectiveness 
of the exhibit as related to its cost in 
time and effort. 

It is important that this pretesting or 
preevaluation be carried out on groups 
similar to those toward which the educa- 
tional program is being directed. Per- 
sons of different economic, social, and 
educational levels differ so widely in 
their experiences and in their goals in 
life that it is not possible for them to 
view social situations in the same man- 
ner. Professional persons observing an 
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exhibit designed for a low income group 
may react in a manner completely dif- 
ferent from the non-professional worker 
for whom the exhibit is planned. Only 
by testing the exhibit on a group of 
these lower income persons toward 
whom it is directed can we be certain 
that the exliibit is able to put across the 
message it carries. 

Several approaches may be made in 
evaluating an exhibit prior to using it. 
The answers to the following questions 
will yield an operational index to the 
probable success an exhibit will have in 
imparting a well understood message to 
the largest possible audience at a mini- 
mum cost per effective exposure. 

Is it physically possible to read the ex- 
hibit from the point of observation? 

It seems obvious that the size of print, 
adequate contrast of light and dark, the 
possible obstacles to easy reading or 
easy observation, the location of pam- 
phlets or other reading materials in the 
normal focus of attention, etc., can be 
determined prior to using an exhibit. 
In practice however, this simple require- 
ment of the possible success of an exhibit 
is not always met. As a result, exhibits 
are sometimes displayed in such a way 
that the audiences cannot successfully 
follow them even though they might 
otherwise be inclined to do so."’ ® 

As a test, the exhibit can be given a 
trial exposure to a group of laymen. If 
they indicate in response to a series of 
questions that they have had difficulty 
seeing any part of the exhibit clearly, or 
that they have had to get into awkward 
positions to view the entire exhibit, re- 
visions should be made. 

Attendants should be advised of this 
problem so they do not permit vases, 
hats, coats, seated visitors, etc., to ob- 
scure the exhibit. If materials are avail- 
able for distribution they should be 
placed where they can easily be seen. 
Materials placed on racks below the ex- 
hibit are frequently overlooked. 


Does the exhibit snsfain interest long 
enough to be read completely? 

Previous studies already cited have 
shown that few people spend much more 
than 1 minute at any single exhibit un- 
less the exhibit is especially successful in 
sustaining interest. An exhibit that 
does not involve the visitor in some pur- 
posive activity is not likely to impart 
a complete message unless that message 
can be read within 1 minute. 

Prior to completing an exhibit, a test 
can be made of the time required to ob- 
serve tlie exhibit and to read the com- 
plete message. A number of lay per- 
sons can be timed while they read 
through the entire exhibit at their 
normal reading pace. 

Is the vocabulary and style of writing 
used such that the intended audi- 
ence can comfortably follow and 
understand the exhibit? 

Frequently the terminology and style 
of writing used in an exhibit is such 
that only a small proportion of the in- 
tended audience can understand the text 
or labeling. Experts tend to forget that 
the most frequently used terms in their 
area of specialty may be completely 
foreign to persons having a different pat- 
tern of education and experience. They 
may err in attempting to rely on their 
personal, estimates of the level of under- 
standing of audiences of lay persons or 
persons in other areas of specializa- 
tion.*' ® 

Before an exhibit is completed, objec- 
tive measures can be employed to de- 
termine what level of reading ability is 
required to understand the labels, text. 
One of several available scales of 
readability, such as the Flesch Scales® 
may be used for this purpose. The 
Thorndike word list*® or some other 
word list based on the frequency of 
popular usage or understanding can be 
employed to locate specific words or 
terms that may not be fully under- 
stood. 
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Will all graphs, charts, and diagrams be 
clearly understood by the intended 
audience? 

There is need for more data on the 
capacity of adult populations to under- 
stand graphic techniques used in ex- 
hibits. Studies made of school children 
suggest that children leave grade schools 
without adequate training in the inter- 
pretation of graphs and charts. Since 
little emphasis is placed upon the inter- 
pretation of such media during the high 
school years, it is possible that even 
simple graphic techniques may be mis- 
understood. 

Charts, graphs, or diagrams which 
seem simple to persons with one pattern 
of experience may have no meaning at 
all to persons without such experience. 
This may account in part for the low 
interest shown by many adults in the 
graphic health exhibits displayed at the 
World’s Fair.6 

Diagrams, pictures, charts, figures, 
objects, instruments, and other ma- 
terials which are self-explanatory to the 
exhibitor are sometimes completely un- 
familiar to the layman. Failure of ex- 
hibitors to realize this has sometimes re- 
sulted in inadequate labeling and the use 
of unexplained materials. Serious errors 
in interpretation result. 

Calver,^ Cummings,® and Derry- 
berry ® have all emphasized the need for 
getting the responses of lay persons to 
charts, graphs, or other visual materials 
used. This may be done by having a 
number of laymen view the exhibit and 
respond to some direct questions about 
the meanings of different parts of the 
exhibit. This will assure that all parts 
of the exhibit will be clearly under- 
standable to the intended audiences. 

Does the exhibit tie in with the interests 
of the visitor and offer him a 
chance to participate in satisfying a 
personal purpose? 

Findings from a number of investiga- 
tions indicate that when people have a 


chance to participate actively in the 
learning process they learn more quickly. 
This is especially true when the goal to 
be achieved is one in which they are 
personally involved. The needs, values, 
and purposes people have serve them as 
filters in sifting out of the environment 
certain things to see and. hear, to re- 
member and to act upon. New infor- 
mation is accepted and new attitudes are 
assumed when these fit in with and 
serve personal needs, values and pur- 
poses.-' 

These findings are as applicable to e.x- 
hibits as to other educational media and 
techniques. The e.xhibits that attract 
most attention, sustain interest, and are 
remembered most favorably tend to be 
those that provide an opportunity to 
talk, to discuss problems, ask questions, 
obtain literature, take tests, or act in 
some other way in satisfying a personal 
purpose. 

Will the exhibit impart a message that 
it is desired to impart? 

In the present investigation, as in the 
study of health exhibits at the World’s 
Fair,® it was. found that the exhibits 
with a single, clear theme were better 
understood than those that attempted to 
cover too much ground. An attempt to 
present too many or too difficult ob- 
jectives leads to confusion on the part of 
some of the observers and indifference 
on the part of others. 

A student or lay group can be used to 
test the effectiveness of an exhibit in 
imparting a fully understood message. 
Observers can be asked to write a state- 
ment of the primary objective and main 
points impressed by the exhibit. These 
can then be compared with the ex- 
hibitor’s statement of objectives and 
main points as in the present study. 
Care should be taken to assure that the 
observers arrive at their conclusions in- 
dependently without direction or in- 
fluence. Lack of agreement between 
the exhibitor’s and observers’ statements 
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will suggest steps which may be taken 
to improve the effectiveness of the ex- 
hibit in getting its message across. 
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Bibliography on Refuse 

A bibliography of references dealing 
with refuse collection and disposal is 
now available free of charge through the 
Division of Sanitation, U. S. Public 
Health Service, Washington 25, D. C. 


Collection and Disposal 

The bibliography contains references 
arranged alphabetically by author, to 
material published during the years 
1940-1948, and is based on a review .of 
12 indexes, readers’ guides, and services. 
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THE ACCIDENT-PRONE INDIVIDUAL 

T he word “accident” carries with it a strong flavor of unpredictability and 
causelessness. In its various definitions, Webster uses the phrases: “an 
undesigned and unforeseen occurrence,” “chance, contingency,” “fortuitous or 
nonessential property,” “an unexpected happening not due to any negligence or 
malfeasance.” 

Accidents of the quality suggested by these terms may occur, as when a house 
is struck by lightning; but such occurrences are rare. The vast majority of 
accidents are not in the true sense due to “ chance.” They are not “ fortuitous,” 
but the result of human action (or inaction). They can in large measure be 
foreseen; and, though not “ designed ” consciously, they are in a subtler sense 
determined by underlying trends of human personality. 

Furthermore, the qualities which lead to accidents are more often to be found 
in the subject who suffers from the accident than in the carelessness of some other 
individual. A bridge may collapse because it was badly constructed. A pedestrian 
may be killed by a reckless driver without any error of his own. On the whole, 
however, the major proportion of accidental casualties are victims of their own 
personality make-up. 

This fact has been clearly demonstrated in the case of street accidents. A 
six year study in the State of Connecticut showed that less than 4 per cent of the 
drivers involved in traffic accidents were concerned in 36 per cent of all such’ 
accidents. The same relation has been clearly shown in industry. A large 
trucking company reduced its accident rate to one-fifth of its previous level by 
discovering its accident-prone drivers and transferring them to other occupations, 
and in their new occupations, these drivers maintained their accident-proneness, 
though with less serious results. There is no such clear evidence with regard to 
home accidents; but there can be no doubt that the same basic principles obtain. 
Helen Flanders Dunbar has characterized the malady from which such individuals 
suffer as “ accidentitis.” 

Franz Alexander ^ has presented a most helpful analysis of the accident-prone 
personality. The factors related to this type of individual are not clumsiness or 
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stupidity or absent-mindedness; but are concerned with much more fundamental 
traits of emotional make-up. 

Dunbar - describes the accident-prone individual as “decisive or even impulsive. 
He concentrates upon immediate pleasures and satisfactions. He is apt to act upon 
the spur of the moment. He likes excitement and adventure; he does not like to 
plan and prepare for the future.” 

A second factor in accident-proneness, of even more fundamental significance, 
has been indicated by studies such as those of Rawson ^ and Ackerman."* This is 
an instinct of rebellion and resentment, the “ show-off ” and “ don’t give a damn ” 
type of psychology. Two cases illustrate this point. “ A youth was driving his 
mother on a shopping tour. He begged her for the use of the car for a fishing 
party the follotving day. She refused, whereupon he fidgeted angrily, ‘ accidentally ’ 
stepped on the accelerator and sent the car into a ditch.” Again, a 16 year old 
boy says, “ It was really my fault because mother said supper was ready and I 
was not to go out. I went out anyway, got into a wrestling match and got my 
arm broken. An)nvay, / gncss mother’s sorry she’s so strict with me.” These 
happen to be adolescent cases but, of course, the same feeling of rebellious self- 
assertion carries on into adult life. The person concerned does not plan an 
accident; but the psychiatrists say that “most accidents are unconsciously 
intended,” in the sense that the victim is motivated by basic desire for violent 
action. 

Finally, the psychiatrists discern, in many accidents, a still more subtle factor, 
an underlying sense of guilt combined with the motive of self-assertion a sense 
which subconsciously seeks self-imposed expiation. Alexander cites the case of a 
man who had led a highly frustrated life, complicated by a violent quarrel with 
his father. He suffered an automobile accident on the way to the psychiatrist s 
office and when visited in the hospital, bandaged up like a mummy, “ all one could 
. see of his face were his eyes, shining with a euphoric light. He was in good spirits, 
free from the oppressive melancholy of recent days. The contrast between his 
physical condition and his mental state was striking. The first words \Yith which 
he greeted me were, ‘ Now I have paid for everything, now I will at last tell my 

father what I think of him.’ ” , . , 

Dr. Alexander closes his paper as follows; ^ “In summary, the accident-prone 
individual is an impetuous person who converts immediately into action his momen- 
tary impulses without deliberation and planning. He harbors a deeply ingrained 
rebellion against the early excessive regulations of his upbringing— a deep resent- 
ment against persons in authority. At the same time he has a strict conscience 
which makes him feel guilty for this rebellion. In the unconsciously provoked 
accident he expresses his resentment and revenge, at the same time atoning for his 

rebellion by his injury.” , , . , r 

An important corollary of this new concept of the psychological factor m 
accidents is the responsibility of the health department in accident prevention, 
men we thought of the accident hazard as primarily an engineering problem, 
control of this hazard might properly be assigned to the highway department and 
the labor department. If, as we now begin to realize,_it is most often a problem 
of human psychology, the health department, with its medical background, is 
the indicat^ agency. The treatment of the accident-prone individual may gen- 
erally be so serfous a psychotherapeutic problem as to be far beyond the range of 
present-day planning. The recognition of such an individual is a much simpler 
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task; and his removal from the steering wheel of a car, or from the proximity of 
a dangerous machine would be a fruitful objective for the health administrator. 
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SANITARY NEEDS OF THE NATION 

A t our Boston meeting last year, Abel Wolman called attention to the fact that 
we still fall far short of desirable standards in the fulfillment of the elementarj' 
needs of basic sanitation.^ A recent issue of Public Health Reports - gives a clear 
quantitative picture of the extent of our deficiencies. 

This survey was conducted by a sampling method, covering communities 
including 75 per cent of the population of the United States. The proportion was 
over 95 per cent in communities of 25,000 population or more, but graded down to 
65-70 per cent in communities of between 5,000 and 25,000 population, to 25 per 
cent in communities of 500-1,000; and to 12 per cent in communities under 500. 

It was estimated that some 80 million people need new or improved public 
water works; and the figure for new or improved sewage systems is 86 million. 
Better facilities for disposal of garbage and refuse are needed by some 70 million 
people. Adding to either of these figures about 30 million persons in rural areas 
in need of improved water supply and excretal disposal, we get a picture of over 
two-thirds of the population in which full sanitary ideals have not yet been 
attained. It should be remembered that the great majority of these needs in cities 
are for improvement or extension of existing systems; but over 2 million persons 
live in communities which should have community water supplies which they now 
lack; and over 6 million people live in communities which should have sewerage 
systems which they now lack. 

The total cost of all desirable improvements is estimated at over 2 billion dollars 
for water supplies, nearly 4 billions for sewerage and sewage disposal, nearly 2 
millions for garbage and refuse disposal, and nearly 2 billions for rural sanitation — 
$7,834,000,000 in all. By states, the estimates run from $5 millions in Nevada to 
over $1,447 millions in New York. 

Surgeon General Scheele in his introductory foreword points out that this study 
“represents the first evaluation of our sanitary facilities on a national scale by 
actual field investigations. Concerted action in satisfying the needs outlined in the 
report should take us a long way toward providing a safe environment in which 
everyone may live.” 
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NITRATES IN RURAL WELL WATERS 

O LDER workers in the field of water bacteriology will recall the gradual replace- 
ment of chemical analysis by bacteriological examination as a criterion of the 
sanitary quality of a "water supply. Long ago, the uselessness of determinations of 
“free ammonia” and “albuminoid ammonia” became clear; although too many 
health department laboratories continued to make such analyses for years after they 
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had lost any meaning. Those who considered the subject thoughtfully, however, 
pointed out that the nitrate content of a ground water might still have some sig- 
nificance, as indicative of pollution so remote that colon bacilli might not be found 
in significant numbers at a given moment but might be present under some other 
conditions. 

In 1940, Schwartz and Rector^ called attention to the extremely interesting 
possibility that the nitrates tliemselves might play an important role in disease 
causation on their own account and not because of their fecal origin. A series of 
studies during the past five years has indicated the soundness of this conclusion. 
In particular, Johnson, ei al? and, particularly, Robertson and Riddell ^ have made 
important contributions to this subject. Cornblath and Hartmann ■* demonstrated 
that when the nitrate content of water is high, the nitrates may be changed to 
nitrites in an infant ha\nng a high gastric pH; and that these nitrites when 
absorbed in the blood stream, may change hemoglobin to methemoglobin, causing 
anoxemia and cyanosis. 

Robertson and Riddell^ report 12 cases of cyanosed infants in the Regina area. 
Ten of these cases were definitely identified as methemoglobinemias; two of them 
fatal. All were in infants who had been fed on formulas containing water of high 
nitrate content from shallow wells. These authors present the results of analyses of 
2,000 water samples from rural Saskatchewan wells, which showed 31 per cent 
containing more than 10 p.p.m. of the nitrate ion and 25 per cent containing more 
than 20 p.p.m. The latter is a figure which they believe indicates a serious hazard, 
and — ^like the Iowa workers — the Saskatchewan authors suggest 10 p.p.m. as a 
desirable limit. The problem deserves the serious study of health laboratories in 
all our rural areas. 
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WILLIAM A. EVANS 

T he Association lost one of its distinguished old-time leaders in the death of 
William Augustus Evans on November 8, 1948, at the ripe age of 83. 
Dr. Evans was born in Marion, Ala., August S, 1865. He took his medical degree 
at Tulane in 1885, and six years later moved to Chicago. He taught at the College 
of Physicians of the University of Chicago until 1908 (with the rank of Professor 
from 1895). In 1907, he was appointed Health Officer of Chicago, serving in that 
capacity for four years. In 1908, he joined the faculty of Northwestern Medical 
School, holding the title of Professor of Public Health Emeritus in that school at 
the time of his death. In 1910, he received the degree of LL.D. from his Alma 
Mater, Tulane (and later from the University of Mississippi in 1921). At the close 
of his term as Health Commissioner in 1911 he received the degree of Dr.P.H. 
from the University of Michigan. He ser^^ed as President of the American Public 
Health Association in 1917. 

Dr. Evans was one of the most vigorous and progressive health officers of his 
day and generation. In Chicago he was responsible for three policies which 
represented notable \asion thirty years ago. He took a strong stand for the 
pasteurization of milk (then not a very popular cause). He was one of the first 
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health officers to initiate active study of the problems of air hygiene, bringing 
together hygienists and engineers to discuss them and, formulate policies for school 
and factory ventilation. Finally, he was a bold and effective pioneer in health 
education. His weekly bulletin (in an edition of 7,000), his special bulletin for 
factories and stores, his well organized lecture bureau, were far in advance of the 
times; and on his retirement from the Health Department in 1911 he became 
health editor of the Chicago Daily Tribune, continuing his educational work 
through its columns for twenty-three years. 

The highest quality of a health administrator is, perhaps, his ability to do what 
others will be doing twenty years later. By this standard, W. A. Evans earned a 
place of distinction in American public health. 
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Take a Test 


The Merit System Service booth at 
the American Public Health Association 
annual meeting in Boston attracted con- 
siderable attention with its “Take a 
Test” exhibit. This consisted of six 
short sample tests, designed to illus- 
trate the type of service being offered by 
the Merit System Service and to show 
how public health information, experi- 
ence, and judgment can be measured 
by objective examinations. 

The exhibit was repeated at the 
Western Branch meeting of the Ameri- 
can Public Health Association in Los 


« 

Angeles, Calif., May 30 to June 1. 

The results for the Boston meeting 
are available in an attractively bound 
report which contains copies of the six 
sample tests, an answer key, an analysis 
of the scores of the persons tested, and 
an analysis of the items themselves. The 
latter illustrates the method which is 
used to evaluate the effectiveness of in- 
dividual questions. The report may be 
obtained by writing to the Merit Sys- 
tem Service, American Public Health 
Association, 1790 Broadway, New 
York 19, N. Y. ?1.00. 
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Q Fever 

A Note Clarifying the Identity of American Strains of Coxiella burnetii 


Elias Strauss, iNI.D., and S. Edward Sulkin, Ph.D. 
Dallas, Tex. 


T he purpose of this note is to call 
attention to a confusion in the litera- 
ture regarding the identity of the Nine- 
Mile^ and Dyer- strains of Coxiella 
burnetii. A number of statements are 
made in the literature which would indi- 
cate that these strains are identical.^ '’ 
Since publication of our paper, “ Q 
Fever. Complement-Fixing Antibodies 
■with C. burnetii Antigens in \’'arious 
Geographic Areas and Occupational 
Groups in the United States,” which ap- 
peared in the American Journal of Pub- 
lic Health (39:492, (Apr.), 1949), it 
has been called to our attention® that 
these two strains differ significantly in 
their immunologic properties. Subse- 
quently, Dr. Herald R. Cox' has stated 
that, “ On the basis of quantitative com- 
plement-fixation studies it has been con- 
clusively demonstrated that the Dyer 
and Nine-Mile strains are not similar in 
respect to their serological sensitivity 
and specificity, and that both Nine-Mile 
American and Henzerling Italian are 
much more sensitive than the Dyer 
American; also, that there is no essen- 
tial difference between the Nine-Mile 
and Henzerling strains in this respect.” 
These observations have been confirmed 
by Smadel and his associates.'^ We are 
informed that these data are to appear 
shortly in the Journal of Immunology.^ 
In view of the foregoing, it should be 


emphasized that the serologic studies 
reported by us in the April, 1949, issue 
of the American Journal of Public 
Health were performed entirely with 
complement-fixing antigen prepared with 
the Nine-Mile strain. This is also true 
of the serologic studies carried out in 
connection with the Amarillo epi- 
demic.®- The implication in our paper 
that “an even greater number of sera 
would have fixed complement had the 
Henzerling strain been employed” is 
consequently unwarranted. 
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RAINBOW OF RECRUITMENT PAMPHLETS 

Public Health — A Career With a Fu- 
ture has gone through two editions. Now 
its children — Careers With A Future — 
have begun to appear on the scene. The 
first two arrived in May and are called 
respectively Industrial Hygiene and the 
Engineer and Sanitarian in Public 
Health. Industrial Hygiene includes the 
industrial physician, nurse, engineer, 
and chemist. For each of the six jobs 
there are a brief description of the job, 
the requirements, employment oppor- 
tunities, salary ranges, and training 
facilities. 

The pamphlets are prepared under the 
supervision of A.P.H.A.’s Committee on 
Professional Education which is dis- 
tributing them. They are brief, attrac- 
tively produced in various colors and 
carry a reproduction of the Association’s 
Seal on the cover. When and if all are 
published — the if depending on money 
to pay the printer — they will be a rain- 
bow of colors, at the end of which it is 
the hope that there will be a pot of 
golden recruits. 

A FILM FOR RECRUITMENT 

“ Journey into Medicine ” (See 
A.J.P.H., 39:7 (July), 1949) is a film 
originally prepared for the United States 
Department of State for showings out- 
side of the United States only. It has 
now been released for showing in this 
country. It is an appealing story of the 
lad who went to medical school, became 
a pediatrician in order to get at early 
causes of ill health, and then found be 
needed to go even further back to get 
at prevention, and became a public 
health physician. 

The regional offices of the U. S. Public 
Health Service have copies for loan. It 


can be purchased from Castle Films, 30 
Rockefeller Plaza, New York 20, $46.84 
with a 10 per cent discount for non- 
profit agencies. This film will be shown 
as a part of the film program at the 
A.P.H.A. Annual Meeting in October. 

MUNICIPAL PAY KATE TREND UP 

The International City Managers 
Association has made a survey of pay 
rates for 20 common municipal jobs, 
largely semiskilled or clerical, in 99 
cities, from which it concludes that 
“cities that granted pay increases in 
1948 generally raised all salaries and 
not just those of certain jobs.” For IS 
of the jobs there were increases in more 
than 80 per cent of the cities; four jobs 
in between 75 and 80 per cent. Although, 
except for some clerical workers, these 
are not public health workers, never- 
theless the study might be useful, at 
least for the cities included, as an evi- 
dence of the “ signs of the time ” in the 
community. Pay Rates for Selected City 
Jobs in January, 1949, International City 
Manager’s Association, 1313 E. 60th St., 
Chicago 37. The study is not available 
for general distribution but the Mayor’s 
office will probably have it. 

CATCHING THEM YOUNG 

The National Organization for Public 
Health Nursing has an Advisory Com-- 
mittee on Vocational Counseling, whose 
chairman is Ruth E. Rives, who is the 
assistant director of public health nurs- 
ing in the New York State Department 
of Health. This committee, in the appar- 
ent belief that practising public health 
nurses have an opportunity — and a re- 
sponsibility — to guide youngsters into 
the profession, has recently sent the 
following letter to N.O.P.H.N.’s member 
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agencies, to its state associations, to 
directors of university programs of study 
and state divisions of public health 
nursing, and, for information, to state 
nurses’ associations: 

As this letter is written there are hundreds 
of unfilled openings for public health nurses 
in the United States. The shortage of public 
health nurses has reached a dangerous point. 
Budgeted positions are crossed off budgets, 
services are curtailed, and essential services 
are not rendered in many localities. The stand- 
ard of one public health nurse for 5,000 popu- 
lation except where bedside nursing is included 
in the generalized program — where one nurse 
for 2,000 population is recommended — has be- 
come highly unrealistic in the majority of 
commum'ties. 

The Joint Committee on Careers is not 
financially in position at this time to recruit 
for any of the special services, including public 
health nursing. Individual public health 
nurses can help ,with recruitment for their 
field. They are strategically placed: in the 
homes where they meet young people and their 
parents, in the schools where they may discuss 
nursing with teachers, counselors, and students, 
and in many community group activities which 
are rich sources for recruitment. 

Agencies might consider offering the services 
of selected qualified staff nurses as vocational 
counselors to student nurse groups. These 
counselors, who should be particularly en- 
thusiastic about public health nursing, might 
function in a big sister capacity to one, a few, 
or a large group of students. They might 
participate in professional adjustments classes. 
The objective of this “ sistering ” is the re- 
cruitment of desirable candidates into our 
special field. 

This big sister plan may be transferred to 
high school groups, also, with the aim of re- 
cruiting for basic nursing preparation. Of 
course this plan should be discussed and carried 
out jointly with other community groups 
working on recruitment. 

Does this appeal to 3'ou? Do you have anj’ 
other ideas to share? Can the N.O.P.H.N. 
Advisorjf Committee on Vocational Counseling 
help j'ou with jmur plans for the promotion 
of recruitment for nursing and for public 
health nursing? We should like to hear from 
you. 

How about the Association of State 
and Territorial Health Officers, of State 
Laboratory Directors, the Conference of 


Municipal Public Health Engineers, and 
similar bodies developing some type of 
grass roots recruitment program? 

•ANOTHER NURSE RECRUITMENT ELAN 

The New York City Department of 
Health has presented to the Budget 
Director a plan to fill vacancies for pub- 
lic health nurses, 326 now in the de- 
partment’s employ. The plan, endorsed 
by medical, nursing, and public health 
leaders calls for increasing the starting 
salaries of public health nurses from 
$2,400 to $3,000 a year, including the 
city cost of living bonus, and graduate 
nurses meeting public health nursing 
requirements would receive an increase 
of $600 a year. About 125 trainees 
would be accepted annually for an 
orientation program followed by univer- 
sity training at the city’s expense, tlie 
educational program to be modeled after 
that of the New York State Department 
of Health. 

GEORGIA LURES NURSES 

The 1947 report of the Georgia State 
Health Department has just come to 
band. The Division of Nursing has an 
interesting nurse recruitment page that 
might well be used as a poster with 
which to plaster the roadside fence posts, 
as well as the more formal bulletin 
boards in nursing and other schools. It’s 
a drawing of a nurse (of course she’s at- 
tractive) ; a caption that says, “ Greater 
Salaries for Georgia Public Health 
Nurse!”; the former and current pay 
scale for three grades of public health 
nurses showing from 10 to 15 per cent 
rise; and the address of the Nursing 
Division. Incidentally, the Georgia 
Health Department has revised its “A 
Career in Public Health Nursing” to 
include, in response to many requests, a 
description of some of the activities of 
the public health nurse, and is accord- 
ingly called, “ Serxdces of Public Health 
Nurses in Georgia.” 
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SCHOOLS OF PUBLIC HEALTH 
ACCREDITED FOR 1949-1950 


The Executive Board of the American 
Public Health Association, on May 25, 
1949, acted favorably on the recom- 
mendations concerning accreditation of 
schools of public health submitted by 
the Committee on Professional Educa- 
tion. The Executive Board voted to 
reaccredit 10 schools for the degree 
Master of Public Health (M.P.H. in 
the United States; the equivalent degree 
of the University of Toronto is the 
Diploma of Public Health, or D.P.H.). 
Eight of these institutions were also 
accredited for the degree of Doctor of 
Public Health (Dr.P.H.). Tulane Uni- 
versity, for the first time this year is ac- 
credited for the Dr.P.H. degree in 
addition to the M.P.H. degree. 

A new step in the accreditation pro- 
gram of the American Public Health 
Association (announced in the American 
Journal of Public Health, April, 1949, 


p. 535) now also provides for accredita- 
tion of Master’s degrees other than the 
M.P.H. with specialization in the field 
of public health education. This type of 
accreditation is limited to institutions 
with schools of public health already ac- 
credited for the M.P.H. degree. Five of 
the 10 schools of public health ac- 
credited for the M.P.H. degree applied 
and were accredited for Master’s 
degrees other than the M.P.H. with 
specialization in public health education. 
The kind of Master’s degree granted 
varies with the overall structure of the 
individual graduate school. At the Uni- 
versity of Toronto the equivalent of 
such a Master’s degree is the Certificate 
in Public Health (health education). 

Below are listed the schools accredited 
for 1949-1950, the types of degrees for 
which they are . accredited, and the 
names of the deans or directors: 


Institutions Accredited by the American Public Health .Association eor the 

AcADEsnc Year 1949-19S0 


Degrees Accredited 


, 

t 

Master of ' 

— A 

Doctor of 

Masters Degree other 


Public Health 

Public Health 

than the M,PJIA in 

Institution 

(M.P,B,) * 

(Dr, P.H.j 

Public Health Education 

California, University of 

School of Public Health 

Berkeley 4, Calif. 

E. S. Rogers, M.D., Dean 

X 

X 


Columbia University 

School of Public Health 

New York 32, N. Y. 

H. W. Brown, M.D., Acting Director 

X 

X 


Harvard University 

School of Public Health 

Boston 15, Mass. 

J. S. Simmons, M.D., Dean 

X 

X 

t 

Johns Hopkins University 

School of Hygiene and Public Health 
Baltimore 5, Md. 

E. L. Stebbins, M.D., Director 

' t 

X 


Michigan, University of 

School of Public Health 

Ann Arbor, Mich. 

H. F. Vaughan, Dr.P.H., Dean 

X 

r 


Minnesota, University of 

School of Public Health • 

Minneapolis 14, Minn. 

G. W. Anderson, M.D., Director 

X 


T 
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Institutions Accredited by the American Public Health Association for the 



Acadeaiic Year 1949- 

-1950 (Cont.) 

Degrees Accredited 

A 



f 

Master of 

Doctor of 

MastePs Degree other 


Public Health 

Public Health 

than the M.P.H.^ in 

Institution 

(M,PM ) * 

(Dr. P.H.) 

Public Health Education 

North Carolina, University of 
School of Public Health 

Chapel Hill, N. C. 

E. G. McGavran, M.D., Dean 

X 

s 

X 

Toronto, University of 

School of Hygiene ' 

Toronto 5, Ontario, Canada 

R. D. Defries, M.D., Director 

X 


X 

Tulane University 

Department of Public Health 

New Orleans 13, La. 

M. E. Lapham, M.D., Dean 

\ 

X 


Yale University 

Department of Public Health 

X 

X 

z 


New Haven. Conn. 

Ira V. Hiscock, Sc.D., Chairman 

* Diploma in Public Health, D.PH. at the University of Toronto 
t Certificate in Public Heaith, C.P H. at the University of Toronto 
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A RURAL COUNTY SURVEYS ITSELF 

A survey of Columbiana County, 
Ohio, entitled, “You and Your Neigh- 
bor” has been published by the agri- 
cultural extension service of the Ohio 
State University. The study was based 
upon interviews with citizens by citizens, 
317 'persons interviewed 4,789 rural 
families comprising 16,790 individuals. 
They found inadequate protection 
against diphtheria, whooping cough, and 
smallpox, and made suitable recom- 
mendations. With respect to tuberculosis 
a single tuberculosis program and a sin- 
gle health department for the entire 
county were recommended. Water sup- 
ply, sewage disposal, brucellosis, and 
dental care were all surveyed with rec- 
ommendations. 

The Rural Health Council planned 
and conducted the study to secure a 
maximum of local involvement in finding 
and correcting existing health problems. 
Twenty township survey chairmen 
helped to make the survey possible. 

Columbiana County has not been 
standing still. In 1949 it has secured a 
health center for its county health de- 
partment, stepped up its tuberculosis 
program with a medical director, three 
nurses, and new clinic facilities. It se- 
cured a full-time health commissioner 
after a technical survey by the field staff 
of the A.P.H.A. in 1947. The county 
health department serves less than half 
of the county’s population of nearly 
100,000. Four cities of 10,000 or more, 
only one of which has more than 25,000 
inhabitants, each has a part-time health 
officer. 

Included is the long-range program 
adopted after the survey, listing 21 items 
and, in a corresponding column, the 
agencies that have accepted responsibil- 
ity for each item. This list of agencies 


for the various items, is in itself a text 
on local cooperation. The study is an 
outstanding example of the use of the 
survey technique for getting action as 
well as of community participation in 
community programs. 

Available from Agricultural Extension 
Service, Ohio State University, Colum- 
bus. 

OHIO LOOKS AT ITS PUBLIC HEALTH 

There have been a number of recent 
evidences that public health in Ohio is 
having a rebirth. Ohio CAN Have Better 
Public Health Service, by the Ohio 
Committee on Public Health, may be 
cause or effect. At any rate, it is an 
excellent brief, yet detailed summary of 
what Ohio citizens need to do to bring 
their state’s public health services up to 
a standard consonant with the state’s 
wealth, population, and industrial and 
educational importance. 

There are 10 conclusions that mince 
no words about the shortcomings of the 
State Health Department, particularly 
the serious lack of funds appropriated 
for its work. Its chief recommendations 
are for sufficient appropriations to carry 
on an adequate state program without 
federal funds for essential state services. 
These latter funds should be used largely 
for local health services. 

The Ohio Public Health Committee, 
stimulated by the Rural Health Council, 
was organized early in 1948. It is made 
up of representatives of 12 organiza- 
tions, medical, health, farm, labor, and 
civic. It has begun a second study that 
will concern itself with the administra- 
tion and quality and efficiency of local 
health departments. 

The report is succinct and forceful. 
The study is notable in that it used 
readily available basic data. It drew on 
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detailed material of previous studies, per- 
mitting its prompt completion at low cost. 

UNIQUE CANCER EDUCATION 

As briefly described in a previous issue 
of the Journal (July, 1948, p. 1017), the 
New York City Cancer Committee, for 
the past 7 years has sponsored annual 
contests for exhibits and posters in New 
York City high schools. The 1949 ex- 
hibit containing nearlj' 550 exhibits and 
posters was again shown in the hluseum 
of Natural History. The exhibits, care- 
fully prepared, were based on sound 
principles and reliable scientific infor- 
mation. Many of the posters were com- 
parable to the best professionally pre- 
pared material and represented the indi- 
vidual expression of various types of 
talents. 

There is no better way to disseminate 
health information that will “ stick ” for 
a lifetime than to stimulate young peo- 
ple to work on projects concerned with 
a particular problem. This New York 
City Cancer Contest is an excellent ex- 
ample of stimulating teachers and chil- 
dren to use their creative abilities in 
an interesting and worth while project. 
The value of “ incidental ” learning by 
relatives and friends is • an additional 
asset. 

Nor should the fact be overlooked that 
a goodly number of the participants 
through the interest developed in can- 
cer and other health problems might be- 
come worthy recruits for the health field. 

SHARING HOSPITAL NEWS 

To pass on news about its member 
hospitals, the American Hospital Associ- 
ation in June began a two page monthly 
News Service to be distributed to all its 
members. It is designed to contain short 
news stories than can be used in local 
or state hospitals’ journals. Among the 
items in Vol. 1, No. 1, is tlie announce- 
ment of a comprehensive five year Cn- 
mulative Index of Current Hospital 
Literature to be ready for subscribers 


early in 1950. American Hospital Associ- 
ation, 18 E. Division St., Chicago 10. 

“ ATTITUDES ” AND DENTAL CARE 

Followdng the modern psychological 
trend of taking account of basic atti- 
tudes and motivation in getting indivi- 
dual or mass action, a study of “Parental 
Attitudes and Dental Care for Children” 
has been made in selected rural areas of 
Louisiana. As one might expect, children 
whose parents w'ere aware of the impor- 
tance of dental care got more dental 
care than others. The study nevertheless 
is an illustration of a fertile field in 
health work, namely that “attitudes” 
as well as facilities have a good deal to 
do with health habits. The study was 
discussed at the recent meeting of the 
Southern Branch A.P.H.A. in Dallas. It 
was made by two members of Louisiana 
State University’s Department of Rural 
Sociology and published with the co- 
operation of the Louisiana State Health 
Department, New Orleans, from which 
it is presumably available. 

Bremerton’s health council day 

The Kitsap County Community 
Health Council last April celebrated 
Washington State’s first “ Health Coun- 
cil Day.” It invited leaders of the 10 
community health councils in the state 
to Bremerton for a day of discussion and 
exchange of information. The Bremer- 
ton-Kitsap County Health Officer, Shir- 
ley Benham, M.D., spoke on the work 
and objectives of community health 
councils. Also explored was the question 
of organizing a Washington Association 
of Health Councils. 

HOW TO GET SPEAKERS ON HEALTH 

The Minneapolis Health Department, 
through its bureau of health information, 
has prepared a five page mimeographed 
list of topics for talks on health and the 
eight local agencies that provide speak- 
ers for the topics listed, including often 
films or other visual aids. This is a serv- 
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ice that might well be copied elsewhere. 
Minneapolis Health Department, 401 
City Hall. 

LAUGHING AND LEARNING 

Doc Snork and Mrs. Snork and May- 
belle and little Reginald, portrayed in a 
few pencil drawings, are sure to make 
the kids laugh. They decorate the “ Doc 
Snork ” letters which remind children 
about vaccination, about lice, about 
good nutritious meals, and all the other 
matters that health educators try to get 
over to children in one unique way or 
another. You may be sure the kids will 
take the letters home where “none of 
those pop and hot dog lunches for the 
little Snorks ” will also have its effect. 

The Division of Health, Department 
of Public Welfare, Dayton, Ohio, which 
puts out these letters, offers to share 
experience with other agencies that 
might wish to use a similar idea. The 
health educator, George W. Watson, says 
“ Only by pooling resources can we ever 
hope to advance and since this little 
device has met with remarkable success 
here others might derive benefit from it 
also.” 

A FIRST DIRECTORY 

The Illinois Public Health Association 
has recently published a directory of its 
more than 600 members, about three- 
quarters of whom are also A.P.H.A. 
members. Both job and home addresses 
as well as A.P.H.A. membership are 
indicated. This is believed to be the 
first directory to be published by a state 
or regional public health association. It 
has one serious omission; neither the 
I.P.H.A. officers nor a brief description 
of the organization are included. Hence 
if you want to congratulate the Associ- 
ation or see its directory, you’ll have to 
find its officers and address elsewhere. 

WHY PATIENTS LEAVE TUBERCULOSIS 
HOSPITALS 

At the recent March annual meeting 


of the New York Tuberculosis and 
Health Association a study, based on 
nearly 2,000 discharged patients in four 
metropolitan tuberculosis hospitals, was 
released, analyzing the reasons why 
patients in tuberculosis hospitals leave 
against medical advice. Nearly half of 
those discharged alive left against medi- 
cal advice. Two thirds of these “sign 
outs” were reported due to dissatisfac- 
tion with the institution. This is a study 
that should be in the hands not only of 
tuberculosis hospital administrators but 
also of case wmrkers and others dealing 
with the familjr of the tuberculous pa- 
tient. The report is the work of Godias 
J. Drolet, statistician of the Association, 
and his associate, Donald E. Porter, 
New York Tuberculosis and Health 
Association, 386 Fourth Ave., New York 
16. 

MULTIPLE SCLEROSIS APPEAL 

The National Multiple Sclerosis Soci- 
ety has published a very brief but effec- 
tive appeal for funds for its work. It is 
a good piece of health education in 
helping the public to understand some 
of the implications of the disease and 
particularly the need for further re- 
search to increase the body of definitive 
knowledge about it. National Multiple 
Sclerosis Society, 2 East 103 St., New 
York 29. 

Montreal’s health districts 

A recent Health Bulletin of the 
Montreal Department of Health (Vol. 
35, No. 2, Mar.-Apr., 1949) is devoted 
to a description of Montreal’s health 
districts, eight of which are now in 
existence and a ninth planned. Each 
will serve from 100,000 to 150,000 per- 
sons. The health centers “greatest 
claim to usefulness,” according to the 
description, is that it constitutes “ a 
small department of health which has 
abandoned the high altitudes of adminis- 
tration to mingle with the people.” 

There is also a historical note on 
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health districts in a large city which 
cites the East Harlem and Bellevue- 
Yorkville Districts in Xew York, the 
North End district of Boston, and the 
Eastern Health District of Baltimore, 
as forerunners of the present accepted 
district plan of administration. 

It might be noted in passing that the 
districting of large cities into subcenters 
and the consolidation of small cities and 
counties or of several counties into one 
administrative unit are two sides of the 
same shield — namely dealing v/ith units 
of population that can justify and sup- 
port an adequate service and that are 
yet manageable, with administration 
close enough to the people not to become 
too routinized and formalized. 

HOW GOES PIERRE THE PELICAN 

The Journal of May, 1948 (p. 721) 
described briefly the Pierre the Pelican 
series of the Louisiana Society for Men- 
tal Health. The series is sent once a 
month for a year to the parents of a 
new-born baby, and is designed to help 
the parents in avoiding pitfalls in the 
early training, particularly of the first 
born. The first year’s experience has 
now been evaluated and reported on in 
Louisiana Mental Health Studies, No. 1, 
November, 1948, under the direction of 
Loyd W. Rowland and a group of his 
students at the Tulane Graduate School 
of Social Work. There is a page and a 
half of text for the layman giving the 
major highlights and all tending to indi- 
cate that Pierre the Pelican families do 
a better job of handling the routine^ of 
child care than non-Pelican families. 
There is a much longer evaluation analy- 
sis for tlie professional — and parent who 
wishes to read. 

The series has also been used in 
West Virginia through the cooperation 
of the West Virginia Bureau of Mental 
Hj'giene and the Division of Vital Statis- 
tics. The Louisiana Societv has prepared 
a brief report of West Virginia s method 
of distributing the Pelican pamphlets. 


All this material is available from the 
Louisiana Society, 816 Hibernia Bldg., 
New Orleans 12. 

A TUBERCULOSIS SOCIETY BULLETIN 
CONCENTRATES ON LOCAL 
HEALTH UNITS 

It will be remembered that the Na- 
tional Tuberculosis Association has on 
more than one occasion passed resolu- 
tions that adequate organized local 
health services were indispensable to 
the most effective operation of local 
tuberculosis control programs. Its pro- 
gram development has found numerous 
ways of passing the intent of these res- 
olutions on to state and local affiliates. 

That the Massachusetts Tuberculosis 
and Health League is in full accord with 
its parent organization is indicated by 
the April issue of its organ. The Massa- 
chusetts Health Journal. This issue is' 
devoted mainly to consideration of local 
health units as a means of bringing 
better public health to Massachusetts. 
It has a message from the Governor 
urging the union of towns, the report of 
Hugh R. Leavell, M.D., Chairman of 
the Technical Committee on Local 
Health Units of the Special Commission 
on Public Health, which outlines a plan 
for local health units in Massachusetts, 
articles by" both Dr. Vlado A. Getting, 
tlie Health Commissioner, and Dr. Rob- 
ert E. Archibald, Director of Local 
Health Administration, and by C. W. 
Kammeier, the Executive Director of the 
hlassachusetts Tuberculosis and Health 
League. Nor are rural health problems 
neglected, for a solution such as is re- 
ported by the Nashoba Associated 
Boards of Health, is fully described. 
Although geared to the 2klassachusetts 
situation, the articles have a good deal 
of relevance for other states as well, 
hlassachusetts Tuberculosis and Health 
League, 1148 Little Building. Boston 16. 

TAKING RESOLUTIONS SERIOUSLY 

The Crusader of the Wisconsin Anti- 
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tuberculosis Association has been giving 
tangible reality to the resolutions of its 
parent organization, the National Tuber- 
culosis Association, that local and state 
health departments are indispensable to 
most effective tuberculosis control activi- 
ties. 

The hlarch issue described the State 
Board of Health and some of its chief 
activities. The April issue was devoted 
to the work of local health departments. 
It included a map of the state showing 
the 71 counties districted into 37 pro- 
posed health units, IS made up of single 
counties, and 22 of two, three, or five 
counties. The Crusader has a jnailing 
list of about 20,000 Wisconsin citizens 
who have thus had “ a sampler of -what 
the state’s official health agency is do- 
ing.” 

FACING ACCIDENT FIGURES FRANKLY 

The Oregon State Health Department 
has studied its accident figures. It has 
published them, not in a handsome 
printing job with extensive statistical 
tables. Rather, it has used one page of 
its weekly Health Bidletin for an article 
entitled “ 1948 Accident Record Among 
Nation’s Worst.” The article reports 
that only 6 states had worse accidental 
death rates, that motor vehicle accidents 
were the most frequent, and that at least 
50 per cent of the accidents could have 
been prevented. Included in bold 13^30 
are a few simple safety measures rec- 
ommended by the State Health Officer, 
Harold M. Erickson, M.D. Also in bold 
type is a summary of January, 1949, 
figures indicating a more favorable situa- 
tion than the previous year. This type 
of treatment has its advantages — and its 
economies — over the more extensive 
handsomely produced report. 

CANCER LEGISLATION IN STATES 

Cancer News for February, 1949 
(Vol. 3, No. 2), in “Thirty States Have 
Cancer Legislation ” gives a brief his- 
tory of state cancer legislation. The 


first was an item in the supply bill in 
New York in 1898, “ for the medical 
department of the University of Buffalo 
for the equipment and maintenance of 
a laboratory to be devoted to an investi- 
gation into the causes, nature, mortality 
rate, and treatment of cancer, and the 
salaries and officials of the same, ten 
thousand dollars.” Massachusetts fol- 
lowed in 1919, since when 28 other 
states, the District of Columbia, and 
Puerto Rico have made some official 
provision for the control of cancer. In 
12 states these laws provide for some 
type of permanent cancer control pro- 
gram in the state health department, in 
some there is provision for such a pro- 
gram under the auspices of the state uni- 
versity. Five states make cancer a report- 
able disease by law, 21 others by health 
department regulation. Cancer News is 
published by the American Cancer Soci- 
ety, 4 Beaver St., New York 4. 

A DRAMATIC DEMONSTRATION 

The Shelby-Effingham Bicounty Health 
Department in Illinois is hardly more 
than a year old. But it had an oppor- 
tunity to dramatize its value to the 
community following the St. Anthony’s 
Hospital fire in Effingham in April. Not 
only were there 75 deaths but there was 
a general disruption of medical, obstet- 
ric, and surgical services within the area. 
Following requests for home nursing aid 
in child birth cases that had been sdied- 
uled for the destroyed hospital, the 
health department nursing services were 
put on an emergency basis. Within 24 
hours three home deliveries had re- 
ceived health department nursing aid. 

Out of this grew an interim plan of 
home nursing delivery service with three 
additional nurses employed by the 
county and a number of others put on 
to be paid on a fee basis. A state grant- 
in-aid has made this program possible. 
The news release distributed by the di- 
rector of the health department, Fred 
O. Tonney, M.D., says, “This incident 
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gives us a new conception of what a 
local health department can mean to a 
community over and above the presently 
accepted routine services — a matter 
which deserves thoughtful consideration 
for tire future planning of the national 
public health program.’’ 

SAFETY MATERIALS 

The business of making the public, 
particularly the younger generation, 
safety conscious does not slacken its 
pace. The National Commission on 
Safety Education of the National Edu- 
cation Association has a quartet of re- 
cent publications. The}^ are; 

1948 Annual Report which includes a 
1948 bibliography of the Commission’s 
Safety publications, and their prices. 

Highway Safety: A Challenge to 
Youth — Designed to help teachers of 
upper elementary grade integrate traffic 
safety ivith social studies program, 30(5. 

Minhmim Standards for School Buses, 
1948 Revised Edition and Standards, 35 
cents, and Training Programs for School 
Bus Drivers, 30 cents. Both Bulletins 
were developed by the October, 1948, 
National Conference on School Trans- 
portation at which 44 state departments 
of education were represented. For all 
three publications there is a reduction 
up to one-third for quantity orders. Na- 
tional Education Association, 1201 Six- 
teenth St., N.W., Washington 6. 

Also out is the Program Package for 
Home Safety of the National Safety 
Council’s Home Safety Conference. This 
contains instructions and a variety of 
material for the organization of com- 
munity home safety programs. The kit 
is Slj but if ordered with two other 
dollar items, annual subscription to the 
Newsletter and another to the Home 
Safety Review, all three can be had for 
$2. National Safety Council, 20 N. 
Wacker Drive, Chicago 6. 

HOW ACCIDENTS HAPPEN • 

A detailed, interesting, and revealing 


anal 5 fsis of home accidental injuries and 
deaths in Atlanta during 1948 was 
written by Charles Gaddis of the Atlanta 
Chapter of American Red Cross. He had 
the help of Atlanta’s hospitals and The 
Bureau of Vital Statistics in its prepara- 
tion. Among its significant findings is, 
“ Children up to four years of age were 
the most frequently injured, suffering 
more falls than any other group.” 

The study is to be found in Home 
Safety Review, Apr.-May, 1949, pub- 
lished by the National Safety Council, 
20 N. Wacker Drive, Chicago 6. 

Utah’s merit system 

The habit of reporting on Merit Sys- 
tems grows. The report of Utah’s Merit 
S 5 'stem for the year ending June 30, 
1948, with illustrations and simple 
language, tells of the advantages of the 
Merit System and implies that all work- 
ers should be under it instead of only 
the one-fifth of the nearly 5,000 total 
state employees who are in the four 
departments covered — health, public 
welfare, employment security, and high- 
way patrol. Merit System Council, 428 
Atlas Bldg., Salt Lake City. 

worth acquiring 

My Story is a 38 page magazine-like 
publication that looks like one of the 
popular women’s magazines. Its several 
love stories of the confession type, as 
well as the advertisements, cross word 
puzzles and other facilities, have a IT) 
message woven into them. And, of 
course, they all have a happy ending. It 
is intended particularly for widespread 
distribution in industry, clubs, and 
lounging rooms. 

The magazine was prepared in coop- 
eration with the U. S. Public Health 
Service by Health Publications Institute, 
216 North Dawson St., Raleigh, N. C., 
from whom it is available at $25 per 
100; S200 per 1,000, ivith an additional 
10 and 25 per cent discount respectively 
for 5.000 or 10,000 copies. 
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The Nurse and Planned Parenthood, 
written by four nurses is a brief discus- 
sion of the factors in family planning. 
The aims and importance of Planned 
Parenthood are intepreted for the nurse 
to aid her in taking her full share of 
responsibility in carrying out the pro- 
gram under appropriate medical super- 
vision. Planned Parenthood Federation 
of America, SOI Madison Avenue, New 
York 22, 10 cents or $6 per 100. 

Boys Want to Know is the fourth in 
a series of pamphlets dealing with ques- 
tions and problems of boys and girls of 
various ages. Published by the New 
York Tuberculosis and Health Associa- 
tion, 386 Fourth Ave., New York 16, to 
whom queries should be addressed. 

Yoti Will Want to Know is a brief 8 
page summary, with pictures and in 
color, telling of the activities of the 63 
year old Public Health Laboratory of 
the Kansas State Board of Health. It 
is geared to the theme “ Why We Need 
a Building.” Kansas State Board of 
Health, Topeka. 

Discipline is the newest in the Parent- 
Teacher Series being edited by Ruth 
Cunningham for the Columbia Univer- 
sity Teacher’s College Bureau of Publica- 


tions. Its subtitle might well be “ Com- 
fortable Discipline.” It has many hints 
for maintaining discipline without at 
the same time creating mental hygiene 
problems, 60 cents. 

ANNUAL REPORTS 

The 1947—48 report of the Richmond, 
Virginia, Health Department is called 
“ The Future is Now.” It is an excellent 
illustration of making what are often 
dull facts come alive for the average 
reader. Simple line drawings, sometimes 
a bit humorous, a minimum of wordage 
and some real accomplishments to re- 
port, and a reminder of the need for 
citizen support — these are the elements 
in a simple job, expertly done. The re- 
port, incidentally, was introduced to a 
public outside the state at the recent 
meeting of the Southern Branch of the 
A.P.H.A. 

Kay County’s Health: Then and Now 
is a very short annual report of this 
Oklahoma County’s health service based 
on a comparison between two 4 year 
periods 1936-1940 and 1944-1948. Ef- 
fective use is made of graphic material 
to tell the story and sandwich in a bit 
of health education besides. 
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Fetal and Neonatal Death — Re- 
vised and brought completely up to 
date, with new sections on the Rh factor 
and the effect of maternal German 
measles on the fetus — By Edith L. 
Potter, M.D., and Fred L. Adair, M.D. 
Chicago: University of Chicago Press, 
1949. 167 pp. Price, $3.75. 

This edition like the first, reviews the 
present status of knowledge of develop- 
ment and organ structure of the normal 

O , 

fetus and new-born infant, the technique 
and scope of the post-mortem examina- 
tion for the fetus and new-born infant, 
the principal causes of fetal and neo- 
natal death, the special pathology of 
the various systems of the body in the 
fetus and new-born, and statistical data. 

The most outstanding developments in 
knowledge during the nine years 
spanned between the two editions — the 
discovery of the Rh factor and its re- 
lationship to erythroblastosis in the fetus 
and new-born infant, and the gradual 
accumulation of evidence that virus in- 
fections occurring during the first few 
months of pregnancy ma}^ cause death 
or malformation of the embryo, are 
covered in this new edition. 

During the same period there has 
been a significant decrease in fetal and 
neonatal mortality. This edition calls 
attention to the fact that between 1937 
and 1945 the combined rates for still- 
births and neonatal deaths per 1,000 
live births in the United States have 
dropped from 66 to 48, and that in cer- 
tain obstetric hospitals the mortality 
today is below the hypothetical irredu- 
cible minimum of a few years ago. The 
statistical data in the last chapter give 
corroborating evidence of this fact as 
well as other interesting and significaiit 
data from the Chicago Lying-In Hospi- 
tal. A discussion of maternal mortality 
not included in the first edition is incor- 


Unsolicitcd' reviews cannot be accepted. 

porated in this edition, as is a discussion 
of the close interrelationship of the 
problems of maternal, fetal, and neo- 
natal mortality. Ella Oppenheimer 

The Shame of the States — By 
Albert Dentsch. New York: Narcourt, 
Brace, 1948. 188 pp. Price, $3.00. 

Deutsch attempts to rouse the con- 
science of the American people to the 
shocking conditions present in most of 
their state mental hospitals. He describes 
the overcrowding, understaffing, inade- 
quate budgetarjr allotments, lack of 
adequate treatment facilities, etc., that 
exist in state mental hospitals through- 
out the country. 

The history of the development of the 
state mental hospital is outlined, and 
responsibility for its present sad plight 
is attributed to the apathetic attitude 
of the average citizen. Deutsch has faith 
in the conscience of the American people 
and believes that, the facts being known, 
most Americans will press for needed 
changes and willingly tax themselves 
sufficiently, to eradicate this “ Shame of 
the States.” 

Certainly, changes in the care of the 
mentally ill are long overdue. Every 
general hospital must enlarge its local 
function of giving comprehensive medi- 
cal care bj'- adding an acute psychiatric 
service with related outpatient clinic for 
the diagnosis and early treatment of be- 
havior and maladjustment problems of 
adults and children. One wishes Deutsch 
had included and stressed this most im- 
portant recommendation as a part of 
his plan to improve the care of the men- 
tally ill in America. 

This book should be required reading 
in our schools and colleges. Also, every 
public spirited legislator would more 
clearly see the urgent need to direct 
public funds into the field of preventive 
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mental health — if he took time to learn 
the shocking facts, briefly outlined in 
this small, well written volume. 

S. Bernard Wortis 

School Health Education — By Del- 
bert Oberteuffer. New York: Harper, 
1949. 393 pp. Price, $3.25. 

School Health Education covers very 
adequately and systematically the cur- 
rent situation and problems in the school 
health field. It brings together under 
one cover a review of the various funda- 
mental principles, beliefs, and trends 
concerning school health work; specific 
suggestions on programs and activities; 
and refei'ences to tlie facilities and re- 
sources available. It is a well organized, 
carefully thought through summary of 
school health problems and the various 
ways of approaching them, fitting them 
into their logical relationship to public 
health education and the practice of 
medicine. 

The sections on classroom teaching, 
course organization and content and 
evaluation explain school health educa- 
tion in the light of basic principles of 
good education. These specific sugges- 
tions are based on the needs and inter- 
ests of individual children, and are 
selected to affect the behavior and atti- 
tudes of the individual and to foster his 
well rounded and balanced growth. The 
material is fitted into its proper place in 
the curriculum, and is particularly help- 
ful in the explanation and illustration 
of the integrated health teaching pro- 
gram and experience. 

The business of health appraisal in 
schools is carefully outlined and should 
help to clarify the many questions raised 
with regard to what functions should be 
developed — how, why, and by whom. 
Specific programs relating to communi- 
cable disease control, mental hygiene, 
nutrition, dental health, vision, hearing, 
environment, physical education, the 
special problems of the handicapped, 
and emergency care are all clearly re- 


viewed. Recognition of the importance 
of professional preparation is given but 
is reviewed in less detail; however, the 
many references are well selected and 
organized. 

One full chapter is given over to the 
important interrelationships of school 
and community personnel. Without 
clarification of these administrative and 
personnel lines of endeavor and without 
cooperation action, no school health 
program can function adequately. 

The objectives of school health educa- 
tion are clearly presented in this book 
and the outlines and suggestions will be 
of value to all students of school health 
in teaching, medical, nursing, or other 
related professional fields. Whether or 
not one agrees with the specifics within 
the book, the reader will obtain a splen- 
did overall point of view of the purposes 
of school health programs and the vari- 
ous procedures required to fulfil them. 
This is done in a simple, clear manner 
with good definitions of both education 
and public health terms. Dr. Oberteuffer 
is a clear thinker and has prepared a 
sound reference book which makes a 
real contribution to the literature in the 
field. George M. Wheatley 

How to Tell Your Child About 
Sex — Public Affairs Pajnphlet No. 149 
— By James L. Hymes, Jr. New York: 
Public Affairs Committee, Inc., 1949. 
31 pp. Price, $0.20. 

Mr. Hymes is Professor of Education 
and Coordinator of Early Childhood 
Education at the State Teachers College, 
New Paltz, N. Y. His article maintains 
the high standards that have character- 
ized Public Affairs Committee, Inc., 
publications. 

Among the many pamphlets intended 
to be of assistance to parents in answer- 
ing children’s questions about reproduc- 
tion, this may be recommended as one 
of the best. The printed word ordi- 
narily is not an effective means of com- 
municating through the barriers of 
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already established attitudes that char- 
acterize parents’ feelings about sex 
unless the author use's suitable devices 
for establishing good feeling and re- 
assurance about the subject and avoids 
creating further emotional difficulties. 
This is not easy and the special value of 
this publication lies in the author’s suc- 
cess in this respect. In addition to 
providing simple suggestions for answer- 
ing children’s questions, the pamphlet 
makes it clear that the important part 
of the child’s “ sex education ” is derived 
from parental attitudes, feelings, and 
conduct. This reviewer feels satisfied 
with all the suggested answers except 
the explanation of menstruation. In 
essence it is suggested that to the child 
a satisfying e.xplanation is that some 
accumulated blood containing food for 
a baby that did not materialize is dis- 
charged each month. Aside from the 
question of its accuracy, this exfilana- 
tion might harbor unsuspected meanings 
for a child. Adolph Weinziel 

Mayo Clinic Diet Manual — By the 
Committee on Dietetics of the Mayo 
Clinic. Philadelphia: Saunders, 1949. 
329 pp. Price, $4.00. 

The tables and procedures presented 
in this book give a wide range of in- 
formation which reflects current prac- 
tices in therapeutic diets. The material 
was developed for use as "vs'eH as for 
teaching purposes and represents “ con- 
vergent trends but not unanimity of 
opinion” of the phj'sicians of the Mayo 
Clinic. 

The format, alternate blank pages for 
notes, should greatly enhance usefulness. 
Each diet is presented in a single table. 
These simple and legible tables should 
facilitate rapid referral and ready refer- 
ence. 

It is unfortunate that the book was 
in press when the 1948 revision of Rec- 
ommended Dietary AUenuances of die 
Pood and Nutrition Board of the Na- 
tional Research Council was published. 


because ail the diets are calculated to 
conform strictly to the 1945 recom- 
mended dietary allowances, and where- 
cver there occurs a divergence from these 
allowances, the deviation is plainly 
stated. The authors feel that for prac- 
tical purposes the dietary allowances 
were changed so little that this does not 
create a serious defect. 

Many useful data are included: 
among them are tables of food high in 
cholesterol, sodium, oxalic acid, iron and 
calcium, age-height-weight tables, as well 
as a food nomogram. There is a detailed 
table of contents, but no index. 

This book would be a valuable addi- 
tion to the working library of dietitians, 
physicians, nutritionists, and nurses. 

Margaeet C. Moore 

Safeguarding Motherhood — By Sol 
T. DeLee, M.D. Philadelphia: Lippin- 
cott, 1949. 123 pp. Price, $2.00. 

Safeguarding Motherhood is a study 
in contradiction which, to say the least, 
would be confusing to the expectant 
mother for whom the book is intended. 
He tells the mother, “The prospective 
mother should take cheerfulness as her 
motto. Cheerfulness will work wonders 
for her, her baby, and her home. She 
should keep in mind the over-flowing 
happiness that a delightful, lively, rosy- 
cheeked baby wll bring in a fe^v months’ 
time.” But how can she be cheerful 
when the following pages are filled with 
such gloomy topics as nausea, vomiting, 
flatulence, cramps, piles, edema, mental 
unrest, chills and fever, toxemia, abor- 
tion, placenta previa, heart disease, 
thyroid disturbances and most of the 
other pathology known to medicine? 

Dr. DeLee advises the mother to have 
confidence in herself, but the fears which 
are instilled can only make her cling 
more frantically to her doctor. He puts 
great stress upon the importance of the 
father-to-be, but then would ban him 
as a “ visitor ” from his wafe during the 
latter stages of her labor. 



1056 


American Journal of Public Health 


Aug., 1949 


'■ He describes labor as “a perfectly 
natural function ” and declares “ It has 
been shown repeatedly that the well 
informed patient adopts the attitude 
that labor is not a horrifying experience 
but Nature’s way of terminating the 
pregnancy. In the absence of fear this 
work can proceed more naturally and 
efficiently and with far less discomfort.” 
Later on Dr. DeLee states that “De- 
livery is a surgical procedure.” 

Perhaps the central idea of the book 
is best epitomized by Dr. DeLee’s 
selection of words. Most young women 
go to their doctor on the first prenatal 
visit hoping they are pregnant. But says 
DeLee, “ In most cases the first pre- 
natal visit paid to a doctor is one during 
which the patient expects to confirm her 
suspicion of pregnancy.” 

There is a crying need for a book on 
maternity and the relationship of the 
coming of a baby to the family, the doc- 
tor, nurse, hospital, and the community 
that emphasizes the importance of 
health, physical, mental and family 
health, and shows the way to achieve it. 

Hazel Corbin 

Social Medicine: Its Derivations 
and Objectives — Edited by logo 
Galdston, M.D. New York: Common- 
wealth Fund, 1949. 293 pp. Price, S2.75. 

Many of the 25 essays collected here 
are exceedingly interesting, although 
they are rather uneven and do not form 
an entirely consistent pattern. Subject 
matter varies from detailed contribu- 
tions on nutrition to lofty philosophic 
discussion of “ The World Scene.” 

Several lines of thought, however, 
thread through most of the papers: 
medicine must more and more consider 
the entire personality of the patient, 
especially his emotional and psychologi- 
cal life and his familial, occupational, 
and general social setting — indeed, his 
whole culture: more scientific studies 
are needed of all the factors, social and 
individual, that affect the health of a 


living population in its cultural pattern; 
preventive medicine should be the daily 
task of every physician — who will 
“ spend his time keeping the fit fit rather 
than trying to make the unfit fit ” (Lord 
Horder) : physicians should be more ac- 
tive in efforts to improve such general 
conditions affecting health as nutrition, 
housing, family and social relationships; 
medical education must better prepare, 
doctors to understand and alter emo- 
tional and social influences on health. 

Several enthusiasts urge the naive 
belief that social science, fully applied, 
can resolve the world’s ills. Indeed, the 
book’s major defect is that little atten- 
tion is given to practical means for 
putting its admirable ideas into effect. 
Most would appear to require large- 
scale governmental action, yet this 
seems greatly feared by many of the 
authors. Dean A. Clark 

The Venereal Diseases — By James 
Marshall. (2nd ed.) New York: Mac- 
millan, 1948. 369 pp. Price, $5.50. 

This brief manual, described as “ For 
Practitioners and Students” is chiefly 
interesting to Americans for the picture 
it provides of the British attitude toward 
developments of recent years in the 
therapy of the venereal diseases. The 
author is the Director of the Venereal 
Diseases Clinic of the Royal Northern 
Hospital in London, and has been Ad- 
visor in Venereology to the British War 
Office. 

Of greatest interest is Dr. Marshall’s 
advice that early s 5 qDhilis be treated 
with daily injections of an arsenoxide 
over a 10 day period, in supplement to 
2.4 million units of penicillin over a 
period of 7^2 days. This distrust of 
penicillin alone in early syphilis is typi- 
cal of the present British medical point 
of view, and depends, apparently, upon 
the experience in the British Armj'^, 
where the failure rate with penicillin 
alone was held to be higher than in this 
country or the U. S. Army in Europe. 
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In various types of late syphilis, in 
pregnancy complicated by S 3 'philis, and 
even in congenital s}^hilis, recommenda- 
tions for the use of penicillin are quali- 
fied by the advice to supplement such 
therapy ndtli the arsenicals and bismuth. 

The author endorses the effectiveness 
of penicillin in gonorrhea, though he 
remains dubious concerning the effec- 
tiveness of the delayed absorption vari- 
ety. There is a considerable discussion 
of the complications of this disease, and 
here the divergence from American 
practices is most evident. In stress upon 
use of sulfonamides, the passage of the 
urethral sound as a test of cure, potas- 
sium permanganate douches in salpingi- 
tis, and reliance upon the gonococcal 
complement - fixation test, the author 
presents views sharpl}^ different from 
those drawn in recent years on this side 
of the Atlantic. 

Save as a source book for information 
on current British therapeutic practices 
in venereal disease, this manual would 
have little value to an American clinician 
or public health man. James H. Lade 

Rheumatic Fever: Nursing Care 
in Pictures — By Sabra S. Sadler. Phila- 
delphia: Lippincot't, 1949. 151 pp. 

Price, $3.50. 

Occasionally a thoroughly practical, 
comprehensive, authoritative, clear, and 
simple set of instructions for nursing a 
special disease in the home appears. 
Mrs. Sadler has prepared such instruc- 
tions in this book — practical even to 
the point of being bound to lie flat and 
cleanable with a damp cloth! 

A description of rheumatic fever its 
causes so far as we know them now, 
its symptoms, course and prognosis — 
precedes the nursing instructions, thus 
providing parents with an understanding 
of the reasons for giving care in a cer- 
tain way. The book is written for par- 
ents, illustrated for parents, and con- 
tains so man}' procedures common to 
long-term sickness situations in the 


home that nurses will find it exceedingly 
useful for teaching purposes in a variety 
of conditions. The book ends on the 
cheerful note “Returning to Normal,” 
and the final picture shows the recovered 
child keeping in touch with the doc- 
tor through periodic visits to his office. 

This is altogether a highly satisfac- 
tory book to be recommended unre- 
servedly to everyone having home con- 
tacts with rheumatic fever. Would 
there could be similar tools for the home 
care of such diseases as cancer, diabetes, 
and nephritis! 

Dorothy Deming, R.N. 

Maternity in Great Britain.— /onzf 
Committee of the Royal College of Ob- 
stetricians and Gynecologists, and the 
Population Investigation Committee. 
New York: Oxford University Press, 
1949. 252 pp. Price, $4.00. 

This report of a survey of social and 
economic aspects of pregnancy and 
childbirth is probably more complete 
than any survey on this subject ever 
made before. It was undertaken and 
completed by the British Royal College 
of Obstetricians and Gynecologists, and 
the Population Investigation Committee, 
before the initiation of the new National 
Health Service. Major objectives were 
to study the extent to which existing 
maternity services, public and private, 
met the needs and desires of mothers, 
and to determine the costs of such serv- 
ices. Clinical aspects of maternity, al- 
though referred to, were secondary to 
the study of social and economic prob- 
lems. 

The study was based on personal in- 
terviews, eight weeks postpartum, by 
health visitors (most nearly comparable 
to our public health nurses) , with. 13,687 
mothers delivered in England. Scotland, 
and Wales, during a given week in 1946. 
Interviews were satisfactorily completed 
for between 80 and 90 per cent of all 
deliveries occurring during this week. 
This was not too difficult, since 96 per 
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cent of the mothers in England receive 
postpartum visits by the health visitors. 

The following are samples of the 
interesting data found in this study: 

In 65 per cent of these homes, the number 
of occupants is greater than the number of 
rooms. 

The stillbirth rate for the most prosperous 
family group was 24.0, ' and for the least 
prosperous group, 40.3. 

The neonatal death rates for these two 
classes were, respectively, 18.9 and 30.1. 

72 per cent of the mothers received antenatal 
care at the local public maternity centers, and 
visited the clinics on the average of eight 
times during the pregnancy. 

Undesirable premises for many clinics, 
lack of appointment systems, and variations 
in the skills and interests of the attending 
physicians are described. 

54 per cent of the deliveries occurred in 
hospitals, but priority for hospital care was 
not always given to those most in need of 
such services. 

In spite of an acute shortage of beds, the 
hospital stay in England averaged 13 days, 
and in Scotland 10 days. 

The main complaint of the mothers inter- 
viewed was, “ No attempt was made to re- 
lieve labor pains.” 

Only 52 per cent of those delivered in hos- 
pitals were given any pain relief. 

The survey reported that, “In all 
aspects of maternity care, well-to-do 
mothers get better attention than those 
who are poor,” Factors underlying these 
social inequalities are discussed. Special 
mention is made of prematurity, infant 
feeding, problems of working mothers, 
and household help. 

The study should have been extremely 
valuable to all of those in Great Britain 
concerned with development of the ex- 
panded National Health Service Act 
which became effective two years later. 
A similar study in the United States 
would undoubtedly result in producing 
a wealth of useful data in this important 
field. Edwin F. Daily 

Social Surveys — A Guide for Use hi 
Local Planning. New York: Council oj 


Jewish Federations 'and Weljare Funds, 
1949. 29 pp. Price, ?.50. 

The Council of Jewish Federations 
and Welfare Funds prepared this ex- 
cellent short guide for a staff engaged 
in field surveys. It will be useful to 
communities considering such ventures. 
The approach to surveys as tools rather 
than as panaceas is well presented. 

Roscoe P. Kandle 

Trace Elements in Foods • — By 
G. W. Monicr-Williams. New York: 
Wiley, 1949. 511 pp. Price, $6.00. 

From the title of this book one might 
expect to find merely extensive tables 
showing the distribution of trace ele- 
ments in foods. On the contrary, it 
covers in a ver)"- interesting and complete 
manner the biochemistry, the nutritional 
significance, and the toxicology of over 
30 trace elements. Of this group the 
author points out that six are essential 
for animal life and three more for plant 
life. A few others, such as selenium, 
occur spasmodically in plants and a good 
many gain access to food from industrial 
processing. 

Each chapter is very complete with a 
selected group of important references. 
Much space (perhaps too much for 
many readers) is given to analytical 
methods for each of the elements. Em- 
phasis is given to the public health 
aspects of many of the elements, especi- 
ally copper. Less attention is given to 
selenium, probably because the problem 
is not so serious in England as it is in 
the United States. 

The book is very valuable to workers 
in many fields and certainly everjmne 
interested in public health should have 
the book available. As one would expect 
when a single author attempts to cover 
as extensive a field as trace elements, a 
few significant references are omitted 
and certain insignificant material is in- 
cluded. C. A. Elvehjem 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY. 
WITH ANNOTATIONS 
Raymond S. Patterson, Ph.D, 


Females and Infants Had the Best 
of It — ^If the death rate of 1940 had 
held in 1947, then 267,000 more people 
"would have died than departed this 
"world that year. All the leading causes 
of death, except cancer, played a part 
in the life saving. And the cancer in- 
crease "was under 3 per cent, "which may 
simply reflect better reporting. This 
study is something you "will not want to 
miss. ■ 

Anon. The Fruits of Life Conservation. 
Stat. Bull. (Met. Life Ins. Co.) 30, S:1 
(May), 1949. 

Broader-View Department — “ Cu- 
riosity is often considered a bothersome 
trait which has got us into a great deal 
of trouble from the days of the Garden 
of Eden to Those of Hiroshima.” 
“Against unfettered scientific curiosity 
there is now strong opposition.” These 
two assertions should make you look up 
from your own little preoccupations long 
enough to read the whole paper. 

Bronk, D. W. Science and Humanity. 
Science 109, 2837:477 (May 13), 1949. 

Kippers, Pilchards, S'wedes, et al. 
—What will men and women eat in 
1960? asks this British researcher.^ No- 
body knows because nobody has tried to 
find out! is his answer to his own ques- 
tion. Then he tells how he got some 
advance information by asking young 
workers, still in their teens, what ^ey 
liked. Isn’t there a nubbin of an idea 
there that may be w'orth importing? 

Clark, F. Le G. Food Ways of the Young 
Worker (two parts). M. Officer 81, 23:235 
(June 4), 1949. 

Cholesterol : Scientific Enigma 
Does age 60 seem not too far away? 
Then this paper will tell you what you 


had better eat. Perhaps you will want 
to pass along the word to someone else 
nearer than you to old age. Mostly this 
paper is about calcium, iron, and pro- 
tein, "«dth a warning about cholesterol. 

Crampton, C. W. Dietary Aids and Dangers 
for the Aging. Pub. Health Nurs. 41, 6:320 
(June), 1949. 

Ominous Record — ^If you want to 
know where polio was most prevalent 
last year, here is the information. Both 
morbidity and mortality rates were 
highest in years. The west north central 
part of the country was hit hardest. . 

Datjee, C. C. Prevalence of Poliomyelitis 
in 1948. Pub. Health Rep. 64, 23:733 (June 
10), 1949. 

Despite Insufficient Funds and 
Nonexistent Personnel — Mental hy- 
giene begins to take its place with other 
functions of a comprehensive health 
program in this Maryland County. The 
clinics "will serve as centers of inservice 
training in the principles of mental 
health for all the departmental staffers. 

Davens, E., and Lemkau, P. Birth of a 
Community Mental Health Clinic. Pub. 
Health Rep. 64, 21:637 (May 27), 1949. 

News Item — ^Two manuals, one for 
public health nurses and the other for 
health officers, are in course of prepara- 
tion by the National Cancer Institute 
and the New York State Department of 
Health. Watch for them! Lay pam- 
phlets "will soon be available too. 

Deibert, a. V., ct al. Professional Educa- 
tion for Cancer Control (and four related 
papers). Pub. Health Rep. 64, 24:749 (June 
17). 1949. 

Did You Know? — To sanitize 
means, “ to apply measures to food han- 
dling equipment, eating and drinking 
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utensils, and the like, so as to reduce 
the bacterial count to safe levels . . 

I still think it a clumsy word. 

Du Bois, A. S. Meaning of the word 
“ Sanitization.” Mod. Sanitation. 1, 2:31 
(June), 1949. 

Anent Mental Impenetrability — 
Before and after a county-wide chest 
x-ray project, people were asked to tell 
what they knew about tuberculosis. As 
an educational medium the x-ray ac- 
tivity proved to be small potatoes. 
Some — mostly the younger ones — 
learned quite a little but the overall 
educational results were slim. 

Galiher, C. B., and Wright, J. E. What 
Does a Roentgenographic Survey Teach the 
Public? Am. Rev. Tuberc. S9, 5:494 (May), 
1949. 

It Can Be Done — In this case 
finding project every syphilis patient 
named at least one contact, most named 
two, one named eleven. Altogether 144 
new cases were brought to light in a 
season’s effort by three investigators. 

Gray, A. L., el al. Syphilis Contact In- 
vestigation in a Rural County in Mississippi. 
J. Ven. Dis. Inform. 30, 6:165 (June), 1949. 

Noise vs. Hearing — ^Will noise 
drive you crazy? At least it menaces 
your health and destroys efficiency, says 
this subcommittee. It is a health 
hazard that no longer should be allowed 
to lie dormant, they insist. 

Grove, W. E. Will Noise Damage One’s 
Hearing? J.A.M.A. 140, 8:674 (June 25), 
1949. 

From Aretaeus to Waksmann — ■ 
Prize essays are frequently prize bores 
but this one isn’t. Just to follow this 
(then) fourth-year-medical-student as 
she circumnavigates the entire sphere of 
preventive medicine, in six pages, is to 
be a witness to an epoch-making jet- 
plane flight. 

Manning, M. D. Preventive Medicine. 
New England J. Med. 240, 26:1047 (June 30), 
1949. 


Are These Your Questions, Too? 
— ^“Most of (the visitors’) questions 
centered around the community rela- 
tions of the (mental health) clinic — 
what agencies are worked with directly, 
both on a referral and a consultative 
basis; what were the extramural activi- 
ties; what were the mechanisms of co- 
operation with the community agencies; 

. . . how can the interest and support of 
the community and local agencies be 
fostered? ” Answers are given. 

Ross, M. Pilot Mental Health Clinic. Pub. 
Health Rep. 64, 25:799 (June 24), 1949. 

Nation-wide Eradication Is Pos- 
sible — Proof is here, if you need it, that 
community-wide vaccination of dogs is 
essential to canine rabies control: with- 
out it the other measures, no matter how 
strictly enforced, won’t do the trick. 
There is a lot more to this paper about 
the Rabies Control Branch, V.P.H. 
Division. 

Steele, J. H., and Tierkel, E. S. Rabies 
Problems and Control. Pub. Health Rep. 64, 
25:785 (June 24), 1949. 

Neither by .Itself Alone — Full- 
time, rural health services hold no threat 
to village V.N.S.’s. Each should 
strengthen the services of the other — 
in five ways that are discussed. 

Winslow, R., and Winsloiv, C.-E. A. 
District Health Unit and Voluntary Nursing 
Agency. Pub. Health Nurs. 41, 6:315 (June), 
1949. 

“Not a Cause for Complacency” 
— ^Whatever role diphtheria immuniza- 
tion may have played originally in re- 
ducing morbidity, it has precious little 
effect upon the. immunity status of the 
present adult population, say these re- 
searchers. The current high percentage 
of Schick-positives among young men in 
the Navy is — see quotes above. 

Worcester, J., and Cheever, F. S. The 
Schick Status of *18,000 Young Male Adults. 
New England J. Med. 240, 24:954 (June 16), 
1949. 
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BOOKS RECEIVED 

Listing in this column acknowledges the receipt oj books and our appreciation to the 
senders. Space and the interests oj readers will permit review oj some, but not all, oj the 
books listed. 


Advances in Internal Medicine. .I'ol. 3. 
William Dock and I. Snapper. New York; 
Interscience, 1949. 444 pp. Price, $S.50. 
Aaierican Education and International 
Tensions. Educational Policies Commis- 
sion. Washington; National Education 
Association of the United States. 54 pp. 
Price, $.25. 

Before You Marry. Sylvanus M. Duvall. 
New York: Association Press, 1949. 171 

pp. Price, $2.50. 

Economic and Social Council Commission 
ON Narcotic Drugs. Summary of Annual 
Reports of Governments for 1946. United 
Nations. New Y^ork: Columbia University 
Press, 1948. 112 pp. Price, $1.00. 
Education Associations and Directories. 
Washington; Gov. Ptg. Office, 1949. 57 

pp. Price, $.15. 

Essentials of Rural Welfare. A Publication 
of the Food and Agriculture Organization 
of the United Nations. New York; Colum- 
bia University Press, 1949. 43 pp- Price, 
$.50. 

pAiiiLY IN A Democratic Society, Tm. 
Anniversary Papers of the Community 
Service Society of New York. New York. 
Columbia University Press, 1949. 3S4 pp. 

Price, $3.75. 

Hookivorm Disease in Szechwan Province, 
West China, Studies on. K- Chang and 
Co-Wotkers. Baltimore; Johns Hopkins 
Press, 1949. 147 pp. Price, $3.00. 

Institute D’Urbanisme (Town Planning) 
1948-1949. 2 Vol. Paris, France; um- 

versite De Paris. 

Instructional Plan for Basic Tuberculosis 
Nursing. New York: National League ol 
Nursing Education, 1949. 58 pp- P««, 

$ 1 . 00 . ,, , 
Kinesiology of Corrective Exercise ( n 
ed. rev.). Gertrude Hawley. Philadelphia: 
Lea & Febiger, 1949. 193 pp. 107 iHus. 

Price, $3.75. . . 

M.arriage. Robert A. Harper. New o 
Appleton Century Crofts, 1949. 29 d pp- 


Price, $2.75. 

VIedicA. Etymology. O. H. Perry Pepp^.r. 
Philadelphia: Saunders, 1949. 2 pp- 

Price, $5.50. .nil' 

Meurology. Roy E. Grinker and Paul L. 
Bucy (4th ed.). Springfield, Ilk: 

1949. 1145 pp. 416 illus. $l-.30. 

Dbesity. Edward H. Rynearson and Ciihord 


F. Gastineau. Springfield, Ilk: Thomas, 
1949. 134 pp. Price, $3.50. 

Polio Can Be Conquered. Alton L. Blakeslee. 
New York: Public Affairs Pamphlet No. 
150, 1949. 31 pp. Price, $.20. 
Rehabilitation of the Tuberculous. H. A. 
Pattison (3rd ed.). Livingston, Columbia 
Co., N. Y.: Livingston Press, 1949. 239 pp. 
Price, $3.75. 

Rural Welfare Services. Benson J. Landis. 
New York: Columbia University Press, 
1949. 186 pp. Price, $3.00. 

Sanitary Code of the Ulster County, N. Y., 
Health District. Kingston, N. Y.; Ulster 
County Health Department, 1949. 40 pp. 

Price, $1.00. 

Skin Problem Facing Young Men and 
Women, The. Herbert Lawrence. San 
Francisco, Calif.: Timely Publications, 1948. 
70 pp. Price, $1.50. 

Sugar. Its Production, Technology and 
Uses. Andrew Van Hook. New York: 
Ronald Press, 1949. 151 pp. Price, $3.00. 
These Are Your Children. Gladys Gardner 
Jenkins, Helen Shacter and William W. 
Bauer. Chicago; Scott, Foresman and Co., 
1949. 192 pp. 200 illus. Price, $3.50. 
Toxic Eye Hazards. A Manual Prepared by 
the Joint Committee on Industrial Oph- 
thalmology of the A.M.A. and the Ameri- 
can Academy of Ophthalmology and 
Otolaryngology. New York: National So- 
ciety for the Prevention of Blindness, 194 ‘*. 
101 pp. Price, $1.00. 


REPORTS RECEIVED 

Absenteeism in Canadian Schools. Report 
. No. 3. Toronto, Canada; National Com- 
mittee for School Health Research, 1949. 
156 pp. Price, $1.00. 

.Alameda County Mosquito .Abatement Dis- 
trict. .Annual Report 1948. Oakland, 
Calif.: Court House. 24 pp. 

Benefits of Group Pr.\ciice. The Kingsley 
Roberts Memorial Lectures: 1948. Alan 
Gregg, George Baehr and C. Rufus Rorem. 
Ncw°York; Medical Administration Service, 
1949. 40 pp. 

Central Mining-Rand Mines Group. Health 
Department Report for the Year 1948. 
Johannesburg, So. .Africa; Department of 
Health. 17 pp. 

Erie County Department of Health, 194S. 
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Buffalo, N. Y.: Erie County Health Depart- 
ment, Office of Health Education. 88 pp. 

General Education Board. Annual Report 
1947-1948. New York: Rockefeller Foun- 
dation. 293 pp. 

How Hawau Fights Tuberculosis. Report 
tor the Year April 1, 194S-March 31, 
1949. Honolulu: Tuberculosis Association 
of the Territory of Hawaii. 13 pp. 

Industrial Hygiene Problems in Bolivia, 
Peru and Chile. Public Health Bulletin 
No. 301. J. J. Bloomfield. Washington: 
Gov. Ptg. Office, 1948. 139 pp. Price, $.40. 

Jacme D’Agramont and the First of the 
Plague Tractates. Regimen of Protection 
Against Epidemics or Pestilence and Mor- 
tality, 1348. Translated into English by 
M. L. Duran-Reynals and C.-E. A. Winslow. 
New Haven, Conn.: Yale University School 
of Medicine, Historical Library, 1949. 
89 pp. 

Labor Health Institute, The Story of. 
Annual Report to the Membership 1948. 
Dr. Elmer Richman, Director. St. Louis, 
Mo.: Labor Health Institute. 17 pp. 

Life Insurance Medical Research Fund. 
Fourth Annual Report 1948. New York: 
Life Insurance Medical Research Fund. 
89 pp. 

Mortality Study or Applicants for In- 
surance Gi\ EN A Glucose Tolerance Test. 
Albert 0. Jimenis, Herbert H. Marks, Rex- 
ford W. Finegan, and Norman R. Blathcr- 
wick. Newark, N. J.: Association of Life 
Insurance Medical Directors of America, 
1948. 4S pp. 

National Foundation for InF/Antile Paraly- 
sis. nth Annual Report 1948. Ncav 
York. N.F.I.P. 94 pp. 

New Britain, Conn. Annual Report of the 


City Department of Health 1948. 23 pp. 

New Haven,' Conn. Annu,al Report of the 
City Department of Health 1948. 40 pp. 

Now 1948. St. Clair County Health De- 
partment and Cities Co-Ordinated. Fourth 
'Annual Report. Pt. Huron, Mich.: City 
Health Department. 23 pp. 

Peoria Municipal Tuberculosis Sanitarium. 
Annual Report 1948. Peoria, 111.; 
P.M.T.S. 17 pp. 

Proposed Sanitary Code. Part III of a Study' 
of Sanitation Services. Louisville and Jef- 
ferson County Board of Health, September- 
October, 1948. New York: A.P.H.A., 1949. 
Price, $1.00. 

Public Health for Philadelphia’s Com- 
munities. A Summary' Report of a Study 
by The American Public Health Associa- 
tion. Philadelphia, Pa.: Health and Wel- 
fare Council, 194g. IIS pp. 

Public Health Relations, Committee on. 
A Summary Report of Activities for the 
Year 1948. New York; N. Y. Academy of 
Medicine. 14 pp. 

Report of a Study. Prepared by the Survey 
Staff of the American Public Health Asso- 
ciation: Keystones of Public He<\lth for 
Pennsylvania, 339 pp.; Public Health in 
Lancaster Co., Pennsylvania, 91 pp.; 
Public Health in Luzerne Co., Pennsyl- 
vania, 167 pp. Harrisburg, Pa.: State De- 
partment of Health, 1948, 

Rockefeller Foundation, The. A Review 
for 1948. Chester I. Barnard. New York: 
Rockefeller Foundation. 71 pp. 

Study or Vitamin “ P ” Part II. The Chem- 
ical Nature and Physiological Activity' of 
Vitamin P Factors. Boris Th. Sokoloff and 
James B. Redd. Lakeland, Fla.: Florida 
Southern College, 1949. 52 pp. 
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Public Health in Foreign Periodicals 

GEORGE ROSEN, M.D., Ph.D. 


C oncern for tlie Iiealth of the 
industrial worker is no longer a 
matter merely of sentiment or humani- 
tarianism. It has become a vital 
necessit}' in the calculations of any 
industrialized community. The rela- 
tions of occupation and health have 
today been extended so that these in- 
clude not alone patent disease states 
but all factors that have a bearing on 
the maintenance of industrial health. 

PSYCHOMETRY AND THE PREVENTION OF 
OCCUPATIONAL ACCIDENTS 

Bonnardel reports on the use of 
psychometric tests to determine acci- 
dent prone workers.^ In a previous 
communication he had pointed out the 
significance of a “ concrete intelligence ” 
factor in the occurrence of accidents 
among workers. The psychometric tests 
on which the present results are based 
were made when the workers were hired, 
and thus before accidents had taken 
place. Bonnardel believes that unques- 
tionable importance must be attributed 
to such tests in any program designed 
to discover in advance a good propor- 
tion of those workers who are more 
prone to accidents. 

The observations upon which these 
conclusions are based are as follows. 
In one group of workers who had three 
or more accidents in the course of 2^ 
years, 41 per cent of the work daj's lost 
(381 out of 934) were due to workers 
who had been classed in the lowest 
decile at the time of the preemploy- 
ment psychometric examination. The 
percentage of ivork days lost for persons 
in this group was six times higher than 
in the whole ^Yorking population. 

Out of 153 workers who had accidents 
during the first 6 months of their em- 
ployment, 39 (25 per cent) had been 


classed in the lowest decile at the psy- 
chometric test. 

Finally, Bonnardel reports the case 
of a group of North African workers 
employed in a foundry who had acci- 
dents during a 3 month period. Here 
the proportion between the number of 
accidents and the number of workers, 
for the different groups derived from 
the psychometric tests, ranged pro- 
gressively from 14.4 per cent for the 
lowest group to 2.5 per cent for the 
highest groups. 

SUPERVISION OF EMPLOYED MINORS IN 
STOCKHOLM 

This paper presents results obtained 
from p%sical examinations of 1,477 
employed minors in Stockholm.- These 
workers ranged from 13 to 18 years of 
age. The authors report that in the 
past 40 to 45 years the weight of work- 
ers in this group has increased by 10 
to IS kg. and their height by 10 to 
15 cm. About 13 per cent of the group 
examined were found to have postural 
defects that required orthopedic treat- 
ment. Anomalies of refraction were 
found in some 7 per cent. The authors 
stress the great importance of finding 
and correcting refractive errors as a 
means of accident prevention. Hearing 
defects and dermatological findings were 
rare; and approximately 1 per cent were 
found to be suffering from cardiac con- 
ditions. Dental caries was present in 
almost everyone e.xamined. In conclu- 
sion the authors stress the -need for e.\'- 
aminations oftener than once a year. 
The follow-up could be performed by 
a public health nurse. 

SILICOSIS AMONG FERRO-SELICON AND 
FERRO-CHROMIUM WORKERS 

Broch investigated the occurrence of 
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silicosis among workers in a plant 
where ferro-silicon was fused with ferro- 
chromium.^ A considerable number of 
workers with silicosis was found. After 
16 to 19 years of employment in the 
ferro-silicon furnace house, about half 
of 2 1 workers had definite silicosis. One 
worker who had worked for seven years 
at charging the ferro-silicon furnaces 
had silicosis, stage I. Broch points out 
that the workers who charge the ferro- 
silicon furnaces are especially exposed. 
Chemical analysis of dust from various 
spots in the ferro-silicon furnace house 
showed a silica content ranging from 
48 per cent to more than 80 per cent. 
X-ray examination of the dust indicated 
that amorphous silica was the cause 
of silicosis. Investigations among the 
ferro-chromium workers showed no sili- 
cosis in those who had worked 10 to 
13 years. Further studies are being 
made to substantiate these findings. 

SANITARY DRAWBACKS IN SPRAY 
PAINTING AND PROPHYLAXIS 

By means of a questionnaire, Erkkila 
collected information from 210 workers 
employed in spray painting (175 men 
and 35 women) on the dangers to 
health in this type of work and the steps 
taken to prevent such dangers Almost 
all the workers reported some symptoms. 
Only 13 workers (6.2 per cent) reported 
no symptoms. While 157 (74.8 per 
cent) felt that the work was detrimental 
to health, 26 thought it quite safe. 
Twenty-seven workers were undecided 
on this point. 

The following arrangements were used 
in different plants to prevent poisoning: 

Venti’ator and gas mask.... 63 cases (30.0%) 

Ventilator 39 cases (18.6%) 

Gasmask 61 cases (29.0%) 

In 47 cases there were no safety ar- 
rangements of any kind. The author 
concludes that better arrangements 
should be made to safeguard the work- 
ers, and that they should be informed 
about the dangers associated with this 


work. Furthermore, he recommends 
that to rid the workshops of the heavy 
“ paint dust ” these be equipped with 
suction ventilators. 

FLUOROGRAPHIC CONTROL OF TUBER- 
CULOSIS AND SILICOSIS IN THE METAL 
INDUSTRY OF NORTHERN ITALY 

Italian physicians since the time of 
Ramazzini have had a keen interest in 
problems of occupational medicine, and 
this interest is still active. Despite the 
difficulties of the post-war period, sev- 
eral journals devoted to this field have 
continued to appear. A number of 
items from recent issues of Medicina 
del Lavoro will illustrate this tendency. 

Vigliani, Parmeggiani, and Zanetti re- 
port the results of a fluorographic survey 
from 1945 to 1948 among 25,253 work- 
ers in foundries and steel works • of 
Northern Italy.^’ All these workers 
were insured against tuberculosis. Pneu- 
moconiosis was observed in 2.20 per 
cent of the cases. These were divided 
into: reticulation and reticular fibrosis 
1.45 per cent; nodular and massive sili- 
cosis and silico-tuberculosis 0.75 per 
cent. Dust alterations were found to 
be more frequent among workers in 
foundries and steel works (5 per cent), 
less frequent among those in cast iron 
and in nonferrous foundries, and fewer 
still among mechanical workers exposed 
to dust inhalation (0.92 per cent). 

Tuberculosis (including primary com- 
plexes and healed foci) was revealed in 

12.90 per cent of the workers. Cases 
of active tuberculosis, or such as were 
regarded as active were distributed as 
follows: steel foundries and plants 2.68 
per cent; mechanical works 2.26 per 
cent; cast iron and nonferrous foundries 
1.35 per cent. Tuberculosis was found 
to be more frequent in those industries 
where the silicosis danger is greater. The 
cases of active tuberculosis amounted to 

1.90 per cent of the total. 

The authors conclude that the fluoro- 
graphic method is suitable for early 
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diagnosis and control of silicosis and 
tuberculosis in industry. Annual fluoro- 
graphic examination reveals any pro- 
gression of tuberculosis or silicotic 
lesions. A mobile fluorographic unit is 
more suitable for industrial establish- 
ments situated far from urban centers 
where fixed installations exist. 

radiological studies of the lungs 

IN SILICOSIS 

Zanetti made a radiological study of 
the hilar shadows of 1,026 silicotics.® 
A very high percentage of enlargements 
and thickening of the hili was observed, 
particularly in early forms. In more 
advanced nodular forms there is a tend- 
ency to a reduction of the previously 
enlarged hili. In massive or conglomer- 
ate silicosis the severe alterations of the 
parenchjrma sometimes hide the hilar 
shadows to a considerable degree. In 
slowly advancing silicosis, the changes 
are often chiefly glandular, with con- 
siderable increase in the size of the 
shadows, especially noticeable in the 
case of the inferior parahilar glands. 

EVOLUTION OF SILICOTIC LESIONS IN 
■WORKERS NO LONGER EXPOSED 
TO DUST 

What happens to the lesions of sili- 
cotics after removal from exposure to 
the deleterious dust? Montesano un- 
dertakes to throw light on this point.' 
,He points out that there are three 
opinions on this matter: (1) That the 
lesions are arrested and in some degree 
undergo gradual resolution; (2) That 
the lesions continue to progress; (3) 
That they remain stationary. 

Montesano has had experience witli 
anthracite miners for several years, and 
has considered the problem from the 
medical, industrial, and medicolegal 
aspects. He began by studying and fol- 
lowing 30 such cases, but as some 
dropped out later only 12 are reported 
in this paper. For 10 of the 12 work- 
ers, two x-ray photographs, taken 3 


years apart are reproduced. The find- 
ings were quite similar in all the cases. 
The first x-ray examination showed a 
diffuse fibrosis, the second an “ extensive 
massive silicosis.” 

ilontesano was particularly impressed 
b}- the varying rates at which the lesions 
progressed. In some, the lesions after 
6 months were at a stage which was not 
seen in others for years. The second 
point which he makes is that the lesions 
progressed whether or not the man was 
removed from his job. Third, the lesion 
progressed at the same rate no matter 
whether the workers stayed at their jobs 
or left. In the case of nine workers 
who had changed their occupation 3 to 
5 years before, this did not change the 
development of the disease, provided 
that there was no associated tuberculosis. 
It should be mentioned that all these 
cases were not complicated by tuber- 
culosis. The author recommends care- 
ful preemployment examinations, fre- 
quent change of occupation, and ade- 
quate dust removal. He sums it up 
aphoristically: Don’t remove the worker 
and leave the dust, but remove the dust 
and leave the worker. 

THE PATHOLOGY OF WORKERS EMPLOYED 

IN THE PRODUCTION OF NITRO- AND 
DINITROBENZOL 

Bellesini examined 22 workers en- 
gaged in the manufacture of nitrochloro- 
benzol and dinitrochlorobenzol.® Fifteen 
of these men who had been employed 
for less than a year complained of noth- 
ing but a slight dermatitis. The author 
points out that the workers are supposed 
to wear masks, gloves and special 
clothes, but as soon as supervision is 
relaxed masks and gloves are generally 
removed. The seven other men in the 
group had been emplo 3 'ed for periods 
vaiyung from 5 to 22 years. Chief com- 
plaints in this group were headache and 
cramp-like abdominal pains. Prurigin- 
ous dermatitis was common, but if the 
worker was removed from exposure for 
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a while this condition soon cleared up. 
The blood picture was characterized by 
a mild degree of hyperchromic anemia, 
with poikilocytosis, anisocytosis, and 
macrocytes. There was an increase in 
the reticulocytes. The white cell find- 
ings were quite variable. There was 
some hepatic enlargement. Bilirubin 
and to a lesser degree urobilin were in- 
creased in the blood, and the Takata- 
Ara reaction was positive. 

The author points out that acute 
poisoning in the industry is rare, and 
that most of the workers have been em- 
ployed for a long time. The compounds 
enter the body either through the skin 
or through the respiratory tract. Ordi- 
nary protective measures, if employed 
by the workers, seem to be adequate to 
prevent poisoning. 

OCCUPATIONAL TUMORS OF THE LUNGS 

Saita points out that pulmonary 
tumors have increased greatly during 
the past decades, and that many phy- 
sicians feel that this development is due 
in part to increased industrial employ- 
ment of irritant or toxic carcinogenic 
materials.® Consequently, he reviews 
clinical, statistical, and experimental 
data on tumors of the lungs caused by 
dust and substances used in industry. 
Saita concludes that only asbestos dust 
and coal tar derivatives have an un- 
questioned facility for producing tumors 
of the lungs. This is probably true also 
of certain radioactive substances and 
chrome derivatives. The percentage of 
workers affected with occupational pul- 
monary cancer is low. Consequently, 
strictly occupational cancers are respon- 
sible only in small part for the increase 
in pulmonary tumors in the last few 
decades. 

BARRIER CREAMS IN THE PROPHYLAXIS 
OF OCCUPATIONAL DERMATOSES 

Barrier creams as a method for the 
prevention of industrial dermatitis have 
not yet been introduced in Italy.^® 


Puccinelli discusses the theoretical and 
practical principles involved, and how 
the creams may be used. He reports on 
the first encouraging results of experi- 
ments with such creams and expresses 
the hope that this protective device 
may soon be widely used in Italy. 


OCCUPATIONAL PATHOLOGY OF GLASS 
THREADS 

Cirla offers an interesting report on 
a group of 25 workers employed at 
covering electrical conductors with spun 
glass.^’^ In this group symptoms were 
noted and these traced to the action 
of dust created from the glass fibers in 
various phases of the work. The symp- 
toms affect chiefly the skin — persistent 
itching and needle-shaped areas of 
erythema, at times resembling scabies. 
Changes of lesser significance were 
noticed on the mucous membrane of 
the respiratory organs and the con- 
junctiva. The possibility of pulmonary 
damage from glass threads still lacks 
confirmation and further observation is 
needed. This also applies to the gas- 
trointestinal tract. Protective measures 
recommended are the provision of 
showers for the workers, and measures 
for dust limitation and removal. Cirla 
concludes that the working of spun 
glass is exceedingly tiring, but not 
dangerous to any degree. 
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Maryland Observes an Anniversary 


Alaryland obsen'ed the 75th anniver- 
sary of the establishment of its State 
Board of Health on Mav 27, in con- 
nection with the 2Qth annual conference 
of the State Department of Health, In 
1874 the General Assembly of IMaryland 
became the sixth state legislature in this 
country to establish a board with state- 
"wide authority in matters pertaining to 
public health and prevention of disease. 

Robert H. Riley, M.D., Director of 
the State Department of Health, points 
out that the forward looking step taken 
by Maryland three-quarters of a century 
ago was an e.xpression of a national 
trend toward greater awareness of public 
health needs. At the time of its estab- 
lishment the State Board of Health as 
summarized in the April issue of the 
Maryland Health Bulletin limited its 
interest largely to the prevention of 
epidemics, improvement of unfavorable 
sanitary conditions, and reporting of 
deaths. Personal hygiene entered the 
program in 1922 ■with the inauguration 
of preventive and educational services 


for expectant mothers, which were soon 
followed by school health work, a dental 
program and concern for industrial 
health problems. By 1934 each county 
in the state had full-time health service, 
reported!}' the first state to achieve 100 
per cent coverage. The organization of 
a medical care program for indigent and 
medically indigent residents of hlary- 
land’s counties in 1945 marked tlie ex- 
tension of the health program into the 
curative field. Administration of chronic 
disease hospitals and state tuberculosis 
hospitals have followed. Mental health, 
cancer and heart programs have been 
the latest additions. In general the 
growth of Maryland’s health program 
during the 75 years of existence reflects 
the advance of medical knowledge and 
the development of public health theory 
and practice in the United States and 
throughout the world. 

Dr. Rile}' has been State Health Offi- 
cer since 1928, in length of serx'ice the 
fourth oldest state health officer in the 
United States. 
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Post-Convention Tour to Bermuda 

Six Days — - 2>4 Days in the Islands 


A recent News Letter to the members proposed as a possibility a post-convention tour to 
Bermuda under Association auspices at the close of the 77th Annual Meeting in New York 
City. Many interested persons have responded and the tour will take place. 

The party will leave New York at 3:00 P.M. on October 29 — the meeting closes Frida}' 
afternoon, October 28 — on the luxurious “ Queen of Bermuda.” The trip will be a real 
“ House Party ” with congenial companions. 

The Hotel Princess will be home during the days in Bermuda. It stands on a 
peninsula overlooking Hamilton Harbor. Every one of its rooms commands a breath-taking 
view. 

Bermuda is intriguing, picturesque, irresistible. It is a land of cedars and blossoms, 
sloping green hillsides, charming bays and beaches, of white and pastel coral cottages, and 
it has a tempo that banishes time and care. The hibiscus, bougainvillea, Bermuda morning 
glories, the oleander, zephyrantes, Guernsey lilies and many other varieties of flowers will 
be in bloom in late October. The sight-seeing program planned as part of the tour will 
give the party the best of the islands. 

The schedule is as follows; 


October 29 

October 30. 
October 31. 


November I. 


November 2. 
November 3. 


Leave New York at 3.00 P.M See the upper and lower Bays, the famous skyline, have tea 
and dance, if you will. 

In the Gulf Stream. A lazy day at sea, with deck sports and dancing for the not so lazy. 

Arrive Five Fathom Hole at 7:00 A.M. and cruise along the colorful North Shore into Great 
Sound and Hamilton Harbor. Ashore about 9:00 A.M. 

Half day sight-seeing trip to the South Shore, the Devil’s Hole, Crystal Cave, Perfume Factory, 
and Aquarium, returning by the North Shore. 

This is the day for your shopping, your bicycling and your own individual investigations of 
Bermuda’s sights and sounds. 

Sail at 3:00 P.M. 

On board the “ Queen.” 

Arrive New York about 9.00 A. 51. 


A scientific program afloat and ashore is being worked out. On ship there will be 
opportunity to visit the ship kitchens; the hospital; hear the officers discuss ship sanitation, 
disposal of wastes, control of vermin and the ship doctor discuss shipboard diseases, acci- 
dents and hazards. On shore a trip to the unique horizontal wells which provide most of the 
drinking water for Hamilton will be arranged for those interested. It is hoped that Dr. 
Henry Wilkinson, Senior Medical Officer of the Bermuda Medical and Health Department, 
or a member of his staff will acquaint the party with Bermuda’s health program. 

The inclusive price of all this begins at $183.80 and advances by easy stages for those 
who want the choicer staterooms and hotel rooms. Prices include room with private bath and 
meals on ship ; hotel room with twin beds, bath and meals at the Hotel Princess ; sight-seeing ; 
baggage transfers between boat and hotel, federal and Bermuda taxes and all admissions on 
sight-seeing trip. 

Mr. Leon V. .Arnold, Travel Consultant, and as familiar with Bermuda as he is with 
the back of his hand, is acting for the Association in making travel arrangements. If you 
wish to be included in the group the Association will take to Bermuda this fall, write him at 
once at 36 Washington Square West, New York 11, N. Y., or address your letter to the 
Association Office, 1790 Brodaway, New York 19, N. Y. 
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THE 77TH ANNUAL MEETING 
New York, N. Y,, October 24-28, 1949 
Hotel Reservation Form 


Hotels 

Belmont Plaza 
Governor Clinton 
Henry Hudson 
Lincoln 
Martinique * 
McAlpin * 

New Yorker 
Roosevelt 
Statler 
Taft* 

Tudor 

Wentworth * 


Rooms with Bath 


Singles 
$4.00-$7.00 
3 . 50 - 5.75 

3 . 50 - 5.00 

4.00- 7.00 

3.00- 5.50 

4.00- 7.00 

4.00- 10.00 

3.50- 10.00 

4.50- 7.50 
3.75- 7.00 

3.00- 5.00 

4.00- 6.00 


Doubles 

$6.00-?9.00 

5.50- 9.50 
6 . 00 - 8.00 

6.00- 9.00 

5.00- 8.00 

6.50- 10.00 

7.00- 13.50 

8.00- 14.00 

7.00- 10.00 

6.50- 9.00 

5.00- 9.00 

6.00- S.OO 


*The starred hotels which are listed above also provide rooms without baths at the fol- 


lowing rates; 

Singles Doubles 

Martinique $2.00-$3.50 $4.00-$5.00 

McAlpin 3.00- 3.50 S.OO- 5.50 

Taft 3.00- 3.50 S.OO 

Wentworth 3.00- 4.50 5.00- 6.00 


MAKE ROOM RESERVATIONS EARLY 

APPLICATION FOR HOTEL ACCOMMODATIONS 
AMERICAN PUBLIC HEALTH ASSOCIATION 
77th Annual Meeting and Meetings of Related Organizations, New York, N. Y. 

October 24-28, 1949 

(Note that the Meeting opens Monday, October 24 at 9:30 AM.) 

Please make hotel reservation as indicated below: 

Double Room with Bath at $ per day for persons 

Single Room with Bath at $ per day for persons 

Double Room without Bath at $ per day for persons 

Single Room without Bath at $ per day 

Suite at $ per day for persons 

ARRIVING; OCTOBER Hour LEAVING; OCTOBER Hour 

Please print (or type) names and addresses of all occupants including persons making reservation. 

NAME STREET ADDRESS CITY STATE 


Name 

Street .Address 

City State . 

Mail Direct to the Hotel of Your Choice. 

RESERVATIONS WILL BE HELD UNTIL 6;00 PM. ONLY, UNLESS 
THE HOTEL IS NOTIFIED OF L.ATE -ARRIVALS 
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APPLICANTS FOR MEMBERSHIP 

The following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

Simon Abrahams, M.D., School of Public- 
Health. Univ. of Minnesota, Minneapolis 14, 
Minn.. Student 

John J. Curtin, 23 Pearl St., Medford 55, 
Mass., Agent, Medford Board of Health 

Frank M. Doughty, P. 0. Box 786, Plainfield, 
N. J., Health Officer 

Clemente S. Gatmaitan, M.D., M.P.H., 1006 
No. 4 Tennessee, Malate, Manila, Philippines, 
Chief, Division of Sanitation and Preventive 
Diseases, Bureau of Health 

Arthur B. Greig. M.D., 360 N. Dale St., St. 
Paul, Minn., Student, School of Public 
Health, Univ. of Minnesota 

Henry W. Kumm, M.D., Dr.P.H., Caixa Postal 
49, Rio de Janeiro, Brazil, S. A., Representa- 
tive in Brazil of The Rockefeller Foundation 
and Director, Yellow Fever Laboratory 

Thomas E. Morgan, M.D., M.P.H., 1050 
Hendricks Ave., Jacksonville, Fla., Health 
Officer, Duval County Health Dept. 

Boringuen Mussenden, M.D., Medical Center 
of Puerto Rico, Santurce, Puerto Rico, Di- 
rector of Clinic 

Dr. Kenneth Sinclair-Loutit, School of Hy- 
giene, Univ. of Toronto, Ontario, Canada, 
Postgraduate Student, Industrial Health, 
Univ. of Toronto 

G. Murray Smith, M.D., C.M., D.P.H., Albert 
St., Windsor, Nova Scotia, Divisional Med- 
ical Health Officer, Dept, of Health, Province 
of Nova Scotia 

Francisco B. Vasquez, M.D., M.P.H., Calceta, 
Manabi, Ecuador, S. A., Provincial Director 
of The National Malaria Service 

Jane Wilkinson, M.D., Marion County 
Health Dept., Columbia, Miss., Health 
Officer 

Laboratory Section 

Maurice L. Augenblick, 5722 Florence Ave., 
Philadelphia 43. Pa., Chief Chemist, Sun 
Ray Drug Co. 

Ross S. Benham, Univ. of Chicago, Dept, of 
Medicine, Chicago 37, 111., Instructor of 
Medicine 

Amedeo Bondi, Jr., Ph.D., Hahnemann Medi- 
cal College, Bacteriology Dept, 235 N. 15th 
St., Philadelphia 2, Pa., Professor 

Harriet M. Boyd, M.S., 698 Huntington Ave., 
Boston 15, Mass., Student, Harvard School 
of Public Health 

Harold W. Bretz, 2031 Kessler Blvd., N. Drive, 


Indianapolis 22, Ind., Bacteriologist, State 
Board of Health 

Marion M. Brooke, Sc.D., Communicable Dis- 
ease Center, 291 Peachtree St., Atlanta, 
Ga., Senior Scientist-in-charge, Parasitology 
Branch 

Scott V. Covert, M.A., Albany Medical Col- 
lege, Albany, N. Y,, Instructor, Micro- 
biology, Univ. of Pennsylvania 
Reynold B. Czarnecki, Ph.D., Michigan Slate 
College, Bacteriology • Department, East 
Lansing, Mich., Instructor 
Raymond DeVos, M.A., 140 Summit Ave., 
West Trenton, N. J., Personnel Technician, 
Civil Service Dept., State of New Jersey 
Thomas L. Dwyer, M.D., 119 East Love, 
Mexico, Mo., Private Laboratory 
Paul R. Elllker, Ph.D., Oregon State College, 
Bacteriology Dept., Corvallis, Ore., Professor 
of Dairy Bacteriology 

John T. Fitzgerald, Mercy Hospital, Portland 
3, Maine, Laboratory Director 
Edward L. Foubert, Jr., Ph.D., Gonzaga Univ., 
Biology Dept., Spokane 11, Wash., Assoc. 
Professor 

Harry' Frankel, 201 Eastern Parkway, Apt. 
6F, Brooklyn 16, N. Y., Laboratory' Asst., 
Medical Bacteriology, Queens General Hos- 
pital 

Victorien Fredette, D.Sc., 3170 Maplewood 
Ave., Montreal 26, Canada, Assoc. Professor 
of Bacteriology, Univ. of Montreal 
Isabelle Havens, 5723 Dorchester Ave., Chi- 
cago 37, 111., Asst., Dept, of Medicine, Univ. 
of Chicago 

Werner Henle, M.D., 1740 Bainbridge St., 
Philadelphia 46, Pa., Professor of Virology', 
Univ. of Pennsylvania Dept, of Public 
Health and Preventive Medicine 
Andrew M. Hyma, Ph.D., The DePree Co., 
Holland, Mich., Laboratory Director 
William W. Leathen, M.S., Mellon Institute of 
Industrial Research, Pittsburgh 13, Pa., 
Fellow, Bacteriologist 

Kenneth M. Madison, Ph.D., Mellon Insti- 
tute of Industrial Research, Pittsburgh 13, 
Pa., Senior Fellow, Effect of Mine Acid on 
Self-Purification of Sewage 
Irene G. Melvin, 605 Volunteer Bldg., Atlanta, 
Ga., Chief Technician, Tuberculosis Evalu- 
ation Laboratory', U.S.P.H.S. 

Melvin L. Morse, M.S., Oak Ridge National 
Laboratory, Biology Division, Oak Ridge, 
Tenn., Junior Biologist 
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Paul S. Nicholas, Ph.D., 330 S. 13th East St., 
Salt Lake City 2, Utah, Asst. Professor oi 
Bacteriology, Univ. of Utah 
Adrienne Oshinsky, 3249 Glennon Place, New 
York 61, N. Y'., Junior Bacteriologist, 
Queens General Hospital 
Josephine Osterhoudt, M.S., Loyola Univ., 
Stritch School of Medicine, Chicago, 111., 
Instructor in Bacteriology and Immunology 
Edward H. Pahl, Bo.\ 169, Route 2, Autry- 
ville, N. C., Supervisor of Chemistry, Bac- 
teriology and Urinalysis Depts., Station 
Hospital 2, Fort Bragg 
Virginia Perkins, State Dept, of Public Health 
Laboratory, Atlanta, Ga., Bacteriologist 
Morris L. Rakietcn, M.D., Ph.D., 148 Islip 
Ave., Islip, Long Island, N. Y., Director, 
South Shore Analytical and Research Labo- 
ratory, Inc. 

Charles C. Randall, M.D., Dept, of Pathology, 
Vanderbilt Univ., School of Medicine, Nash- 
ville, Tenn., Pathologist 
Charles J. Rosebrook, 802 Doctors Bldg., 
Cincinnati 2, Ohio, Director, Rosebrook 
Clinical Laboratory 

Theodor Rosebury, D.D.S., 630 \V. 168th St., 
New York 32, N. Y., Assoc. Professor of 
Bacteriology, College of Physicians and 
Surgeons, Columbia Univ. 

Lewis H. Schwarz, 1260 Madison St., Brook- 
• lyn 21, N. Y., Bacteriologist (Research), Dr. 

Joseph A. Lazarus, New York City 
Beecher L. Scutchfield, M.S., Hazard Clinic, 
Inc., Hazard, Ky., Bacteriologist, Serologist, 
and Medical Technician 
■Joseph E. Simmons, M.S., Oregon State Col- 
lege, Corvallis, Ore., Chairman, Dept, of 
Bacteriology 

Subbarao Ananta Swamy, M.B.B.S., D.P.H., 
“Satsuma,” 169 Fisweswerapuram, Banga- 
lore Citj’, South India, Bacteriologist Public 
Health Institute, Dept, of Public Health, 
Government' of Mysore 

Charles M. Weiss, Johns Hopkins Univ., Dept, 
of ’Sanitary Engineering, Baltimore 18, Md., 
Chemist-Biologist, Baltimore Harbor Project 
Armine T. Wilson, M.D., Alfred I. duPont 
Institute, Wilmington 99, Dela., Chief of 
Bacteriologj' and Pediatrician 
Paul E. Zimpfer, Ph.D., 779 S. Cassingham 
Road, Columbus 9, Ohio, Professor of 
Biology, Capital Univ. 

• Statistics Section 

Gilbert W. Beebe, Ph.D., 2101 ConsUtution 
Ave., Washington 25, D. C., Statistician, 
Committee on Veterans Medical Problems, 
National Research Council 
Lealon M. Lacy, Georgia Dept, of Public 
Health, -Atlanta, Ga'., Director, Vital Sta- 
tistics 


Robert Bruce Watson, M,P.H., P. O. Box 277, 
Mississippi State College, State College, 
Miss., -Asst. Professor of Government and 
History 

Engineering Section 

James H. Crawford, M.S., 60S Volunteer 
Bldg., Atlanta, Ga., Asst. Chief, Training 
Division, U.S.P.H.S. 

Walter N. Dashiell, 114 Marietta St., 
U.S.P.H.S., Atlanta, Ga., Senior Sanitarj" 
Engineer 

Pittman M. Jackson, Jr., State Health Dept., 
State Office Bldg., Engineering Division, 
Atlanta, Ga., Food Sanitation Specialist 
Francis Mau, M.S., 1840 F-Kahakai Drive, 
Honolulu, T. H., Engineer, Suburban Water 
System' 

Charles A. McLoughlin, C.E., 162 Park St., 
Buffalo, N. Y., Assoc. Public Health En- 
gineer; Chief, Bureau of General Sanita- 
tion, Erie County Dept, of Health 
George G. Permut, 1400 Rosemary St., Denver, 
Colo., Sanitarian, Denver Health Dept. 
Richard A. Petit, 125 W. 9th Ave., Hunting- 
ton 1, W. Va., President, Huntington Build- 
ing and Construction Trades Council 
Arthur F. Robotham, 1926 Mesa Way, Santa 
Rosa, Calif., Sanitarian, Sonoma County 
Health Dept. 

Robert L. Stenburg, 20 Oleander Ave., 
Savannah, Ga., Asst. Sanitary Engineer, 
U.S.P.H.S. 

Perry R. Summerlin, P. O. Box 300, States- 
boro, Ga., Regional Supervisor, Typhus 
Control Service, U.S.P.H.S. 

Charles H. Turnbull, Box 750, -Alaska Dept, 
of Health, Fairbanks, Alaska, Sanitarian 

Industrial Hygiene Section 
Arthur W. Meyn, M.D., 4057 Waveland Ave., 
Chicago 41, 111., Industrial Hygiene Phy- 
sician, State Board of Health 
Robert B. O’Connor, M.D., 175 Berkeley St., 
Boston, Mass., Medical Director, Liberty- 
Mutual Insurance Co., Loss Prevention 
Dept., N. E. Division 

Joseph W. Spiselman, 1166 E. 7th St., Brook- 
lyn 30, N. y.. Director of Research and 
Development, .Air Purification Service Inc. 

Food and Nutrition Section 
Miriam G. Eads, M.S., U.S.PPI.S., Nutrition 
- Branch, Division of Chronic Disease, Wash- 
ington, D. C., Nutrition Field Consultant 
Willard J. Godkin, M.S., 221 Harrington St., 
Bergenfield, N. J., Research Bactcriologht, 
National Bakery Division, The Great -At- 
lantic and Pacific Tea Co. 

Wilbur P. Pierce, Ph.D., Franconia, N. H., 
Sanitarian, -American Iirstitute of Baking 
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Jean F. Webb, M.D., C.M., D.P.H., 317 Long- 
wood Ave., Boston IS, Mass., Research 
Fellow, Harvard School of Public Health 

Maternal and Child Health Section 
Carl G. Ashley, M.D., 24SS N.W. Marshall 
St., Portland 10, Ore., Private Practice, 
Pediatrics 

Philip F. Lustbader, M.D., 577 Eastern Park- 
way, Brooklyn 16, N. Y., Medical Inspector, 
New York City Dept, of Health, Mothers 
and Young Childrens Section 
Geoffrey M. Martin, M.D., State^ Board of 
Health, Topeka, Kans., Pediatric Consultant 
Herbert C. Miller, M.D., Univ. of Kansas 
Medical Center, Kansas City 3, Kans., 
Professor of Pediatrics 

Alberta W. Parker, M.D., 339 Western Drive, 
Point Richmond, Calif., Director, Maternal 
and Child Health, City of Berkeley Health 
Dept. 

Public Health Education Section 
Sister Angelica Howell, St. Agnes Hospital, 
Wilkens and Caron Ave., Baltimore 29, Md., 
Administrator 

R. Keith .Montgomery, 100 8th St., East, Owen 
Sound, Ont., Canada, Senior Sanitary In- 
spector, Dept, of Health 
Robert A. Lambert, M.D., Brick Springs Road, 
Greensboro, Ala., Consultant, Pan American 
Sanitary Bureau 

John E. Olsen, 1929 2nd St., N.E., Minneapo- 
lis 18, Minn., Student, Univ. of Minnesota 

Public Health Nursing Section 
Ruth D. Buckley, 6S9 Crescent Ave., Buffalo 
16, N. Y., Supervisor in Public Health 
Nursing, Erie County Dept, of Health 
Lucile V. Howes, M.N., 26 E. 7th, Areata, 
Calif., Staff Nurse, Humboldt-Del Norte Bi- 
County Health Dept. 

M. Maxine Hurley, R.N., Division of Health, 
Jefferson City, Mo., Cancer Nursing Con- 
sultant, Division of Health of Missouri 
Hilda Jensen, R.N., Box 855, Pahokee, Fla., 
Public Health Nurse, Palm Beach County 
Health Dept. 

Regina Kelly, 132 E. 45th St., New York 17, 
-N. Y., Student, New York Univ. 

Sister Pacifica McKenna, 371 W. 4th St., 
L'aboure Center, South Boston, Mass., Pub- 
lic Health Nursing 

Epidemiology Section 

Henry B. Bruyn, Jr., M.D., Univ. of California 
Medical School, San Francisco 22, Calif., 
Instructor in Pediatrics, Univ. of California, 
Medical Center 

Pao-Jai Hsu, M.D., 290 Lare 396 Chung- 
Ching Rd., (Southern) Shanghai 25, China, 


Division Chief, Dept, of Communicable Dis- 
ease Control, Bureau of Health 
Lauri Luoto, D.V.M., M.P.H., Q Fever Labo- 
ratory, Hondo, Calif., S.A. Veterinarian (R), 
U.S.P.H.S., National Institutes of Health 
Carl 0. Mohr, Ph.D., 605 Volunteer Bldg., 
Atlanta 3, Ga., Scientist (R), Officer in 
Charge, Typhus Control, Communicable Dis- 
ease Center, U.S.P.H.S., Branch of Engi- 
neering Division 

Ladislao Molnar, M.D., 3 Blvd., La Tour, 
Maubourg, Paris, France, Tuberculosis Con- 
sultant, American Joint Distribution Com- 
mittee, European Headquarters 
Kenneth C. Smithburn, M.D., International 
Health Division Laboratories, 66th and 
York, New York 21, N. Y., Staff Member, 
The Rockefeller Foundation 
Frederick R. Weaver, M.E., 463 Chestnut St., 
Nutley 10, N. J., President, Air Purification 
Service Inc. 

School Health Section 

Seymour Glasser, M.D., 1600 Ocean Parkway, 
Brooklyn 30, N. Y., Physician, New York 
City Board of Health 

David Malachowsky, M.A., 369 Riverdale 
Ave., Brooklyn 12, N. Y., Teacher of Health, 
New York City Board of Education 
David Steinberg, M.D., 2415 Davidson Ave., 
New York 53, N. Y., Physician-in-charge 
(School Health), New York City Dept, of 
Health 

Dental Health Section 

George K. Clarke, D.D.S., D.D.P.H., Health 
Dept., 48 Rideau St., Ottawa, Ont., Canada, 
Dental Health Officer, Corporation of the 
City of Ottawa 

Louis R. Middleton, D.D.S., 453 W. I55th 
St., New York 32, N. Y., Dental Supervisor, 
New York City Dept, of Health 
Leila H. Silva, 316 Wyllie St., Honolulu 3, 
T. H., Dental Hygienist, Dept, of Public 
Instruction 

Medical Care Section 

C. Charles Burlingame, M.D., 200 Retreat 
Ave., Hartford, Conn., President and Psy- 
chiatrist-in-Chief, The Institute of Living 
Enoch Callaway, M.D., 301 Church St., La- 
Grange, Ga., Director, Cancer Clinic, City- 
County Hospital 

Donald W. Cordes, M.A., 1200 Pleasant St., 
Des Moines, la.. Administrator, Iowa 
Methodist Hospital 

Benjamin' G. Dinin, M.D., 600 Albany Ave., 
Brooklyn 3, N. Y., Deputy Medical Supt., 
Kingston Avenue Hospital 
Helen Freeman, R.N., AJDC-IRO, Area 2 Sub- 
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Area Ulm, APO 154, Postmaster, Ncv York, 
N. Y , Area Nurse, American Joint Distribu- 
tion Committee 

Morris A Jacobs, MD 1170 Manor Road, 
Port Richmond, S I , N Y , General Medi- 
cal Supt , Dept of Hospitals 
Henry W. Kolbe, M D , Harlem Ho-pital 
137th and Lcno\ Avc , New York N Y , 
Medical Supt, City of New York Dept of 
Hospitals 

Alexander W. Kruger. MD, 125 Worth St, 
Room 521, New' York, N A , General Med- 
ical Supt , City of New York Dept of 
Hospitals 

Lucile Pctry, RN, M ^ , 2700 Wisconsin 
Ave , N \Y , Washington, D C , Chief 
Division of Nursing, U S P H S 
Dorothy L Pctsch, R N , Worthington Hos- 
pital Assn , Worthington, Mmn , Student 
Univ of Minnesota School of Public Health 
A P Ulbrich, DO, 13535 Woodward, Detroit 
3, Mich , Dermatologist 
George A Van Gcmert, 2 lOO Connecticut \\ e , 
NW, Apt SI I. Washington <3 D C , Ad- 
ministrative Assistant, UMW\ Welfare and 
Retirement Fund 

Waldemar J A Wickman, M D , M P H , 
soil Jamestown Road, Washington 16, 
D C, Chief of Outpatient Section Dnision 
of Hospitals, Bureau of Medical Screices, 
USPHS. 


Vuaffiliated 

Florence Brugger, M A , Public Health and 
Welfare, GHQ, SCAP, APO 500, Postmaster, 
San Francisco, Calif , Chief, Social Work 
Training Branch 

John Flannery, S320 13th Ave , Brooklyn 28, 
N Y , Student, Columbia Univ , New York, 
N Y 

V. Keith Giddings, 1135 Fullerton, Chicago, 
111 , Inspector, American Institute of Baking 

■August W Koenig, 400 Bev'erly, P O Box 179, 
Tracy, Ca’if , Administrator, Tracy Com- 
munity Memorial Hospital 

Dw'ight H Murray, M D , Box 209, Napa, 
Calif , Private Practice 

Martin L Norton, 2317 Tiebout Ave, New 
York 57, N Y , Inspection Officer, Foreign 
Quarantine Division, USPHS, Federal 
Security Agency 

Chester F Porterfield, 56 E 52nd St , New 
York 22, N Y, Vice-president, L W. 
Frohlicli and Co , Inc 

Joseph J Rodelh, n4S-64th St, Brooklj'n 19, 
N Y, Health Inspector, New' York City 
Dept of Health 

Herbert S Stalker, M D , Tranquille, B C , 
Canada, Medical Supt , Tranquille Sana- 
torium, British Columbia Tuberculosis 
Div'ision 

Morris A Wolf, RN, 675 E 140th St, New 
York 54, N Y , Registered Nurse 


THE ENGINEERING SECTION PROJECT 


The Engineering Section Pioject com- 
pleted two and a half years of activity 
on May 1. On the same date it lost its 
first field director in that William T. 
Ingram, formerly Engineering Field As- 
sociate of the Association staff, became 
Associate Professor of Public Health 
Engineering at the New York Univer- 
sity College of Engineering. Important 
and noteworthy progress has been made 
through the activities of Mr. Ingram, 
other members of the staff, and of the 
Engineering Section during the first 30 
months of the Project. 

The purpose of the Engineering Sec- 
tion Project is to improve administrative 
practices, assist in training personnel, 
and guide qualified individuals into pub- 
lic health activities in env'ironmental 
sanitation. Some of the highlights of 
activities undertaken so far should be of 


interest to the whole public health 
profession. 

The problems which attend the e,\ecu- 
tion of environmental health services 
have been explored and analj^zed. 
Administrative problems including the 
planning of programs, the evaluation 
of positions, and the determina- 
tion of work loads have been dis- 
cussed with state and local sanitation 
and health officials throughout the 
countrj'. Problems of training engineers 
and sanitarians have been discussed 
with the workers and their super- 
visors and w'ith those who do the train- 
ing. Communities, colleges, and field 
training units have been visited, and 
personnel needs investigated. IMany 
engineers and sanitarians now employed 
can trace their present employment to a 
Project activity. 



1074 


American Journal of Public Health ^949 


A research project has been estab- 
lished to bring together and continue 
work now being done by several associa- 
tions, schools, and health departments in 
the United States. Included in the re- 
search will be studies to determine the 
validity of objective methods of evalu- 
ating sanitation administrative practice. 
The program will also study and com- 
pare the effectiveness of program, job 
and time evaluation methods. 

The Project has contributed, through 
publications, to the development of new 
concepts concerning the training of 
both engineers and sanitarians and has, 
through groups such as the Association 
Committee on Professional Education, 
and the Sanitary Engineering Subcom- 
mittee of the American Society for En- 
gineering Education, played a part in the 
modification of training facilities to meet 
the field requirements for trained per- 
sonnel. In cooperation with the Asso- 
ciation Committee on Professional Edu- 
cation, data have been obtained and 
published indicating the extent of 
training facilities for engineers and 
sanitarians and the numbers enrolled for 
such training. Training through short 


RESOLUTIONS COMMITTEE FOR 
NEW YORK MEETING 

Appointment of the Resolutions Com- 
mittee to serve at the Annual Meeting 
in New York is announced by Charles 
F. Wilinsky, M.D., President. The 
members appointed are: 

Herman E. Hilleboe, M D., Chairman 
Mary P. Connolly 
Robert D. Defries, M D. 

Alfred L. Frechette, M.D. 

Ruth W. Hubbard, R.N. 


courses for water works operators, 
sewage works operators, food handlers, 
milk plant operators, and others have 
been considered and information pre- 
sented to interested groups. A roster of all 
sanitary and public health engineers in 
the United States is now in preparation. 

The American Public Health Associa- 
tion is the professional home of all per- 
sonnel engaged in public health work. 
The Engineering Section Project is the 
staff operation which brings together 
many activities common to the Engi- 
neering Section, the Committee on Pro- 
fessional Education, and the Committee 
on Administrative Practice. The in- 
terests of these three are voiced through 
the Engineering Section Project Coordi- 
nating Committee, comprised of Ira V. 
Hiscock, Chairman, Harold A. Whit- 
taker, Sol Pincus, and Roy Morton. 
The project is supported this year by 
funds contributed by the National Sani- 
tation Foundation, the American Can 
Company, and Wallace & Tiernan, Inc. 
Research work of the project is being 
carried on under a grant from the U. S. 
Public Health Service, Division of 
Research Grants and Fellowships. 


Stanley H. Osborn, M.D. 

W. G. Smillie, M.D. 

Suggested resolutions can be sent to 
the committee, c/o the Association, 
now. As in the past, a resolutions box 
will be placed near the registration desk. 
Hotel Statler, New York City, at the 
time of the Annual Meeting. The time 
for closing the box, as determined by 
the Executive Board, vdll be announced 
at that time. 


A.P .H.A. membership application blank on page XXVII 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. . ■ 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway, 
■New York 19, N. Y., unless otherwise specified. 


POSITIONS AVAILABLE 


Director for Public Health Nurses; re- 
quirements: Graduation from an approved 
university or college with a bachelor’s 
degree in nursing, arts or science which 
included or’ was supplemented by courses 
prescribed for an approved program of 
instruction of public health nursing ex- 
perience, at least two years of which were 
under adequate nursing supervision and 
two years of which involved responsibility 
tor supervision of public health nursing; or 
any combination of public health nursing 
experience and special training rvhich in 
the opinion of the Public Health Council 
is equivalent. Salary $3,500 plus $280 cost 
of living bonus; retirement system, vaca- 
tion, sick leave, 45 hour wee’k. Write 
Douglas H. Fryer, il.D., Commissioner of 
Health, Columbia County Dept, of Health, 
Hudson, N. Y. . 

Director of Nursing — salary $4,320- 
$5,400; Supervising Public Health Nurse 
—salary $3,660-$4,572. Must have Cali- 
fornia -Nursing license and meet the 
standards as set up by the California State 
Department of Public Health. Five and a 
half day week, vacation, sick leave and 
retirement plan. Write William F. Stein, 
AI.D., County Health Officer, County of 
Fresno, Fresno, Calif. 

Physician as Director of City-County 
Health Department. Rapidly expanding, 
soon to be multi-county unit Starting 
salary minimum $6,500 plus $75 a month 
expense. Will pay to $8,000 for nshf m<in. 
Write: Board of Health, Defiance, Ohio. 

Field Supervisor — background of com- 
munity organization and voluntary agencj 
experience (preferablj' tuberculosis) 
be essential. Prefer man, age 30 to _4U, 
however the qualifications a*"® 
portance. Salary range $ 3,336 to $4,200 
plus travel and maintenance in the held. 

Executive Assistant — background or ad- 
ministration and experience m 
would be essential. Salary range ^4,20 
$5,000. For both above openings write to. 
Virginia Tuberculosis Association, , 
lantic Life Bldg., Richmond 19, Va. 

Health Officer and Director of 
Topeka-Shawnee County Health Dep 
ment, Salarv $7,600 to $9,120 plus 
allowance. AI.D. degree, graduate 
public health and experience required. 


Duties varied. Write: Alayor, City Bldg., 
Topeka. Kan. 

Director, Division of Epidemiology of 
the Kansas State Board of Health. Sal- 
ary $6,600 to $7,800 plus travel allowance. 
AI.D. degree, experience in epidemiology 
and general public health. Write: F. C. 
Beelman, AI.D., Executive Officer and 
Secretari', Kansas State Board of Health, 
Topeka, Kan. 

Director, Local Health Adniinistration 
of the Kansas State Board of Health. 
Salary $7,600 to $9,120 plus travel allow- 
ance. AI.D. degree, administrative public 
health experience. Write: F. C. Beelman, 
AI.D., E.xecutive Officer and Secretary, 
Kansas State Board of Health, Topeka, 
Kan. 

Director for two-county health depart- 
ment located in Upper Peninsula of 
Michigan. Population approximately 
27,000. Public health training and ex- 
perience desirable. Salary $7,200 for 
qualified person. Alust furnish car; 6(5 per 
mile. Write: Health Department, Stam- 
baugh, Alich. 

District Nutritionist in Alississippi State 
Board of Health Beginning salary for 
nutritionist is $2,800; nutritionist con- 
sultant $2,800 to $3,400; AI. S. degree in 
public health nutrition. Write: Nutrition 
Services, Alississippi State Board of 
Health, Jackson, Aliss. 

Assistant Director, AI.D. (Alaternal and 
Child Health) beginning salary $6,192 
with the Los Angeles County Health De- 
partment. Two years’ recent experience 
in the practice of medicine in a public 
health department is required. Six 
months of the experience must have been 
in AICH. Write: Los Angeles County 
Civil Service Commission, 501 North Alain 
Street, Los Angeles 12, Calif. 

Public Health Nurses: for staff positions 
in county health department. Program 
includes a special project in Alaternal and 
Child Health and a unique working rela- 
tionship in health education with a teacher 
training institution. Excellent offices in 
a small college town in Central Alichigan. 
Salary for nurses with public health train- 
ing aiid experience $3,000 plus 6^ per mile. 
3 ] 
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Write: Director, Isabella County Health 
Department, Mt. Pleasant, Mich. 

Director for Visiting Nurse Association 
in suburb of Chicago; degree in public 
health nursing and at least five years’ ex- 
perience required; retirement plan, 40 
hour week, small staff, N.O.P.H.N, stand- 
ards and salary schedule maintained. 
Write: Miss Marion Carpenter, 1318 Jud- 
son Avenue, Evanston, 111. 

Health Education Consultant for city- 
county health department. Requirements: 
master’s degree in health education and 
one year full-time e.xperience in a local 
health department or voluntary health or- 
ganization involving community organiza- 
tion. Start at $275 per month, with sick 
leave and annual leave. Industrial popu- 
lation of 180,000. Write: Director of 
Health, State Department of Health, 
Charleston 5, W. Va. 

Director Tuberculosis Control: Public 
Health or sanatorium trained physician to 
direct tuberculosis program. Duties in- 
clude reading of x-rays, consultations with 
patients and nurses, also some pneumo- 
thorax -work and sanatorium rounds. Ex- 
cellent opportunity for rounded program. 
Salary $7,500 — maintenance for single phy- 
sician. Apply to Dr. Paul M. Golley, 


Director, Chattanooga-Hamilton County 
Health Department, Chattanooga, Tcnn. 

Public Health Physicians: for District 
Offices of State Health Dept.; starting 
salary about $7,000 with increases to 
$7,650; excellent civil service and retire- 
ment system; write Roland R. Cross, 
M.D., Director, State Dept, of Public 
Health, Springfield, 111. 

Public Health Training Center: Ex- 
perienced personnel — 3 public health 
nurses; 2 sanitary engineers; 1 health 
educator, needed for Training Center just 
being started. Good salary. Write 
Roland R. Cross, M.D., Director, State 
Dept, of Public Health, Springfield, 111. 

Dentist to serve as clinician in a school 
dental health program, operating a well 
equipped modern dental trailer, salary 
$5,000 per annum. Write to: S. D. 
Sturkie, M.D., Director, Joint Health 
Dept., Charlottesville, Va. 

Health Educator — Master’s degree in 
public health with experience in teaching 
school and experience in local health de- 
partment desirable. Salary $4,000 per year 
plus travel compensation. Large midwest 
university community. Write Box A-69, 
Employment Service, A.P.H.A. 


Announcement 

United States Public Health Service 

A competitive examination for appointment of Medical Officers and for Veteri- 
narians in the Regular Corps of the U. S. Public Health Service will be held on 
October 3, 4, and 5, 1949. Applications must be received no later than September 5. 
Forms and additional information may be obtained by writing to the Surgeon General, 
U. S. Public Health Service, Washington 25, D. C. 


POSITIONS WANTED 


Health Educator — M.A. in health edu- 
cation (Teachers College, Columbia), 32, 
male, married. Two years’ working ex- 
perience in health education with official 
and voluntary agencies including teach- 
ing; five years army officer in charge of 
group and public relations work in Special 
Service Division. Interested in position 
with official or voluntary agency or teach- 
ing. Write Box HE-7, Employment Serv- 
ice, A.P.H.A. 

Laboratory Assistant — B.A.; several 
years’ experience in routine and research 
in public health laboratories; office nro- 
cedures and patient contact; desires posi- 
tion in industry or uublic health. Write 
Box L-9, Employment Service, A.P.H.A. 

Sanitary Engineer— B.E., M.S., in Sani- 
tary Engineering; 18 years’ general en- 
gineering experience. Desires position in 
Sanitary or Public Health Engineering 


field preferablj" in the Southwest, with 
industry or health department. Write 
Box E-11, Emplo 3 'ment Service, A.P.PI.A. 

Bacteriologist — B.S., four j'ears’ ex- 
perience in the Hospital Corps of the 
U. S. Navy, laboratorj’ testing, use of bio- 
logicals and administrative duties. Desires 
position in public health or industry. 
Write Box L-10, Employment Service, 
A.P.H.A. 

Bacteriologist — academic position as in- 
structor or assistant professor — B.S. 
Zoology, M.A. Plant Physiologjq Fellow 
Bacteriology and Public Health. Ex- 
perience: 4 years teacher public school 
systems; 4 years civil service; 5 3 ''ears bac- 
teriologist including chief medical tech- 
nologist clinical laboratories, research 
work, viruses, streptococci and histological 
techniques. Write Box LD-4, Employ- 
ment Service, A.P.H.A. 
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Advertisement 

All communications should be sent to Bumeice Larson, Medical Bureau, Palmolive 

Building, Chicago 11, HI. 

Opportunities Available 


WANTED— PUBLIC HEALTH PHYSICIANS 
FOR FOLLOWING. (a) Administrative ap- 
pointment; M.P.H. or D.P.H. required: woman 
eligible; S7,000-$l 0,000 ; eastern metropolis. (b) 
Director, student health; liberal arts college; ap- 
proximately 8,000 students; well equipped hospital; 
duties administrative rather than clinical; Pacific 
Coast, (c) To direct city-county health depart- 
ment; duties include serving as medical director on 
part-time basis, local sanitarium ; South. (d) 
Woman physician; student health appointment; 
young women’s college; faculty rank; East, (e) 
To direct well established program. South American 
country; English speaking colleagues. (f) To 
direct division of geriatrics and adult hygiene; 
Middle West. (g) Director, city-county health 
unit ; college town located in resort area. Rocky 
Mountain state. (h) Student health physician; 
liberal arts college; duties involve part-time only; 
opportunity for private practice; Middle West. 
PH8-1 Burneice Larson, Medical Bureau, Palm- 
olive Building, Chicago. 

WANTED — PUBLIC HEALTH DENTISTS 
FOR FOLLOWING; (a) Health Department, 
public schools; enrollment 23,000; Indiana, (b) 
To operate mobile dental unit; rural section. New 
England; $4,500, traveling e-xpenses. (c) Clinic 


for underprivileged children; $4,800, car allowance; 
South. PH8-2 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 

WANTED — PUBLIC HEALTH NURSES 
FOR FOLLOWING: (a) Director, visiting nurse 
association to succeed director, twelve years’ tenure ; 
staff, fourteen; university town, Jliddle West, (b) 
Field position connected with educational program, 
large insurance company ; considerable traveling, 
(c) Maternal and child health nursing consultant; 
Pacific Coast ; $4,000. (d) Director, ‘health serv- 

ice, 200 bed hospital ; university town. (e) To 
supervise newly organized visiting nurse service; 
independent agency ; challenging opportunity ; 
vicinity New York City, (f) To serve as execu- 
tive secretary, health organization; duties include 
conducting sun-eys ; Middle West, (g) Supervisor 
of field staff of seven ; city health department ; East, 
(h) Student health nurse; coeducational college, 
1,800 students; well equipped infirmary of 60 beds; 
private apartment available; $3,600. (i) Student 

health appointment ; young women’s college ; East, 
(j) Industrial nurse; senior supervising position; 
medical department approved by ACS; industrial 
company having thousand employees; capital city, 
Middle Western state. PH8-3 Bumeice Larson, 
Medical Bureau, Palmolive Building, Chicago. 


Advertisement 


Opportunities V^anted 


Health educator; B.S. (Education), M.P.H. . fou 
rears, staff public health nurse; four years, director, 
cancer health education unit; past 
director, program, industrial and school ^ ’ 

for further information, please " ' 

son. Medical Bureau, Palmolive Building, Chicago. 

Health educator; M.S. Public Health, eastern uni- 
versity ; four years, health educator, county health 
department; three years, health eoordinator, libera 
arts college; for further information P'e^^ 
Bumeice Larson, Medical Bureau, Palmolive Build- 
ing, Chicago. 

Public Health dentist; M.P.H.; rj*’ vlara 

tor, dental department, public schools , six year 
dental officer, state department, publ.ic « 

further information, please 

Medical Bureau, P.almolive Budding, Chicago. 
Public health physician; deuces, J 

M.S. (Public Health) Columbia ; has held importan 
administrative appointments in 

and abro.ad; e-xpericnce in j Public 

American Board of Preventive Medicine and Public 


Health ; for further inforaiation, please write 
Bumeice Larson, Medical Bureau. Palmolive Build- 
ing, Chicago. 

Public health nursing administrator; B.S. (Nurs- 
ing Education), M.P.H.; three years’ rural nursing; 
four years, supervisor, city-county health unit ; 
past several years on faculty, university school of 
public health nursing ; for further information, 
please write Bumeice Larson, Medical Bureau, 
Palmolive Building, Chicago. 

Sanitary engineer; B.S., Civil Engineering: sev- 
eral '-ears, sanitary engineer, tropics; past four 
years," chief, engineering division, county depart- 
ment of health : for further information please 
write Bumeice Larson, Medical Bureau, Palmolive 
Building, Chicago. 

Statistician: M.S.. Ph.D. degree; five ye.ars’ teach- 
ing e-xperience; past several years, director vital 
statistics, division city health department ; for 
further information, please write Rumcicc Larson, 
Medical Bureau, PalmoUve Building, Chicago. 
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NEWS FROM THE FIELD 


SECOND WHO ASSEMBLY MEETS IN ROME 

United States delegates to the 2nd 
World Health Assembly-^ which met in 
Rome during the month of June were as 
follows: 

Delegates: 

Leonard A. Scheele, M.D., Chairman 
Surgeon General, U. S. Public Health Service 
Mrs. Quincy Wright, Director, Council on 
Foreign Relations 

Edward S. Rogers, M.D., Dean, School of 
Public 'Health, University of California 
Alter/tales: 

James R. Miller, M.D., Board of Trustees, 
American Medical Association 
H. Van Zile Hyde, M.D., U. S. Public 
Health Service 

Howard B. Calderwood, State Department. 
Division of United Nations Economic and 
Social Affairs 
Consultants: 

Allen J. Ellender, Democratic Senator from 
Louisiana 

Joseph L. Pfeifer, Democratic Representa- 
tive from New York 

Delegates and observers from 70 
countries and territories attended the 
Assembly. 

At the time of going to press, few of 
the Assembly’s decisions had been made. 
Among the action to be taken was the 
election of 6 new members of the Execu- 
tive Board, the United States being one 
of the 6 countries the term of whose 
representative expires. 

The proposed total budget of WHO 
for 1950 is approximately $17,000,000, 
made up of nearly $8,000,000 of regular 
contributions from member nations and 
about $9,000,000 for technical assistance 
under President Truman’s plan for aid 
to “ backward areas.” 

During the early days of the Confer- 
ence the Program Committee concerned 
itself with plans for expanding maternal 
and child health activity, education and 
training of public health personnel, and 
venereal disease control. It agreed upon 


a $1,000,000 program for maternal and 
child health including expert advice and 
demonstration teams subject to further 
action by the Committee on Administra- 
tion and Finance. It also agreed upon 
$800,000 for expanding the ivork of 
venereal disease control. As to the 
world-wide shortage of medical and other 
public health personnel, the establish- 
ment of international medical schools 
under WHO sponsorship in the organiza- 
tion’s regional offices was proposed. A 
total budget of $3,000,000 for overcom- 
ing personnel shortages was recom- 
mended. The Program Committee also 
recommended a $1,000,000 attack on 
poor sanitation as the basic cause of 
filth-borne, insect-borne, water-transmit- 
ted diseases that weaken an estimated 
three-quarters of the world’s population. 

A meeting of the Executive Board was 
held immediately after the close of tlie 
Assembly’s sessions. 

liaison between A.P.H.A. AND A.A.R. 

CHILD HEALTH COMMITTEES 

Recognizing that they have the same 
ultimate objective, the A.P.H.A. Com- 
mittee on Child Health and the Ameri- 
can Academy of Pediatrics Committee 
for the Improvement of Child Health 
have prepared a joint statement which 
defines the separate contributions and 
avenues of approach, as well as the 
areas of mutual concern of these two 
groups. A digest follows: 

The A.P.H.A. Committee on Child 
Health was established at the 1947 an- 
nual meeting to act for the Association 
in the expanding relationships with 
other national organizations concerned 
with children. It has been charged with 
development of a statement of principles, 
policies, and standards in the maternal 
and child health field; with making 
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recommendations concerning education 
for professional and technical workers 
in this field; and with the investigation 
of administrative, organizational, and 
program matters in child health. Profes- 
sional public health workers in the field 
of maternal and child health are chiefly 
concerned witli community-wide provi- 
sion of services for mothers and children, 
financed and administered by public and 
private agencies. Since many of the 
workers in these programs are members 
of the American Public Health Associa- 
tion, the Association is in a position to 
influence the quality of communitj- 
maternal and child health services. 

The American Academy of Pediatrics 
Committee for the Improvement of 
Child Health was created in February, 
1947, in anticipation of the need for 
prompt and appropriate action arising 
out of the Academy’s nation-mde study 
of child health services. The purpose of 
the committee is to study for the Acad- 
emy all matters pertaining to child 
health and welfare; to collect and ana- 
lyze data; to furnish source material to 
Academy committees: and to submit 
recommendations for action by the 
Academy’s Executive Board. The Ameri- 
can Academy of Pediatrics is primarily 
concerned with establishing and main- 
taining the highest possible standards 
for pediatric education, practice, and 
research, and thus to preserve the qual- 
ity of the preventive and curative 
aspects of medical care for children. 
Through its membership the Academy 
can influence the quality of care by 
working udth medical societies' to reach 
individual practitioners, and with medi- 
cal schools and pediatric services of 
hospitals to reach medical students and 
nurses. 

The programs and objectives of these 
two committees are closely related al- 
though the professional groups and ap- 
proaches differ. The efforts of both are 
needed to bring about improvement in 
the care of children. The cooperation 
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between these two committees will help 
to avoid duplication of effort and pro- 
vide a basis for joint action in areas of 
mutual concern. 

COMMISSION ON CHRONIC ILLNESS BORN 

A permanent Gommission on Chronic 
Illness was organized at a series of con- 
ferences in Chicago, May 19-20. The 
Commission represents the culmination 
of more than two years’ work iii laying 
the groundwork for a concentrated at- 
tack for the first time on the various 
aspects of the problem of what has been 
called the “daily disaster” of chronic 
illness. Late in 1946 a Joint Committee 
on Chronic Illness was formed by the 
American Hospital Association, Ameri- 
can IMedical Association, American 
Public Health Association, and American 
Public Welfare Association. This com- 
mittee was staffed by the A.P.H.A. 
through its Subcommittee on Medical 
Care and its Chairman was Ellen C. 
Potter, M.D., representing the American 
Public Welfare Association. In October, ■ 
1947, the Joint Statement of Recom- 
mendations on Planning for the Chroni- 
cally 111 by the four agencies, as pre- 
pared by their Joint Committee, was 
published {AJ.P.H. 37:10 (Oct), 1947, 
p. 1256). 

Upon these recommendations were 
built the discussion and conclusions of 
the Section on the Chronically 111 of the 
May, 1948, National Health Assembly. 
In the fall of 1948 tlie Joint Committee 
became the Interim Commission on 
Chronic Illness, continuing under Dr. 
Potter’s chairmanship. 

At the recent meeting in Chicago, 
when the permanent Commission was 
created, the membership was broadened 
to 30 persons, including m'de interest 
and geographical representation. The 
A.P.H.A. is represented by Dean W. 
Roberts, M.D.. chief, Bureau of Medical 
Services, Man,*land State Health De- 
partment. and Edward S. Rogers, M.D., 
Dean, University of California School 
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of -Public Health. The objectives of the 
Commission will be definitely formulated 
and published shortly, on the basis of 
discussions at a closed session of the 
recent Chicago Conference. It is ex- 
pected that they will be broadly similar 
to the goals of the Interim Commission 
which were: 

1. to modify the prevailing attitude of soci- 
ety that chronic illness is hopeless; to sub- 
stitute for the prevailing over-concentration on 
the provision of institutional care, a dynamic 
program designed as far as possible to prevent 
chronic illness, to minimize its disabling effects, 
and to restore its victims to a socially useful 
and economically productive place in the com- 
munity ; 

2. to define the problems arising from 
chronic illness among all age groups, with full 
realization of its social as well as medical as- 
pects ; 

3. to coordinate separate programs for speci- 
fic diseases with a general program designed 
to meet more effectively the needs common to 
all chronically ill persons; 

4. to clarify relationships among professional 
groups and agencies working in the field of 
chronic illness; and 

5. to stimulate adoption in every state and 
community of a well-rounded plan for pre- 
vention and control of chronic illness and for 
the care and rehabilitation of the chronically 
ill. 

The Commission is organized as a 
nonprofit corporation under the laws of 
Illinois and is appealing to foundations 
and other agencies for funds with which 
to carry on its work. The American 
Medical Association has appropriated 
$20,000 and is furnishing office space 
and equipment for five years. The Na- 
tional Society for Crippled Children and 
Adults and the New York Foundation 
have each provided $2,500 and the 
former is furnishing some staff service. 

The Commission has 32 technical ad- 
visors, experts selected on the basis of 
their experience and achievements in the 
field of chronic illness. At the Chicago 
Conference they explored five areas of 
activity pertinent to the Commission’s 
work: clinical problems, institutional 
care, non-institutional care, rehabilita- 


tion and convalescence, and community 
problems. 

Between sessions of the Commission 
its work will be guided by a five member 
Executive Committee made up of 
Thomas Parran, M.D., dean. University 
of Pittsburgh Graduate School of Public 
Health, Mrs. Joseph T. Ryerson, active 
participant in Chicago civic affairs and 
the three officers as follows: 

Chairman: Leonard \V. Mayo, S.Sc.D., Vice 
President, Western Reserve University 
Vice chairman: James R. Miller, M.D., Mem- 
ber, Board of Trustees, American Medical 
Association 

Secretary: J. Douglas Colman, Executive Di- 
rector, Maryland Hospital Service 

The U. S. Public Health Service has 
assigned Mrs. Lucille M. Smith of its 
staff to serve as Executive Secretary 
pending the appointment of a staff di- 
rector. At the Chicago meeting the 
Surgeon General, Dr. Leonard A. 
Scheele expressed the federal govern- 
ment’s keen interest in the new. Com- 
mission. Without any official connection, 
he e.xpressed the Service’s attitude as 
“What Can We Do To Help?” 

NEW ASSISTANT SURGEONS GENERAL 

The Public Health Service has three 
new Assistant Surgeons General, includ- 
ing the first woman ever to hold that 
office. She is Lucile Petry, Chief Nurse 
Officer of the Service. She was inducted 
in ceremonies in the Federal Security 
Building, Washington, on June 7. The 
other two new Assistant Surgeons Gen- 
eral are Otis L. Anderson, M.D., and 
Vane M. Hoge, M.D., both of the Bu- 
reau of Medical Services. Dr. Hoge has 
been chief of the Division of Hospital 
Facilities since it was created in 1946. 

Surgeon General Leonard A. Scheele 
has also announced the creation of two 
new divisions in the Service, the Division 
of States Grants, successor to the Di- 
vision of States Relations, whose chief is 
Estella Ford Warner, M.D., the first 
woman to be commissioned in the 
Regular Corps; and the Division of 
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Chronic Diseases whose chief is Albert 
M. Chapman, M.D., formerly assistant 
chief of the States Relations Division. 

NEBRASKA’S DR. PETTY RESIGNS 

W. S. Petty, M.D., Health Officer of 
Nebraska since 1946, resigned as of 
August 1. He had been in the State 
Health Department since 1942. No suc- 
cessor has been selected. Dr. Petty has 
announced that he will take a refresher 
course in cancer diagnosis before taking 
a new position. He said that salary was 
one of the primary reasons for his res- 
ignations, the legislature having killed 
a bill designed to lift the ceiling of 
$5,500 annuall}^ for the job. Because 
of the low salaries and other unfavorable 
circumstances. Dr. Petty said he had 
but one physician in the department 
with six vacancies; five physicians have 
left the state service in the last four 
years to accept positions with higher 
salaries. 

ILLINOIS MEDICAL HEALTH OFFICERS 

The full-time medical health officers 
of Illinois, at the recent meeting of the 
State Public Health Association, revived 
the Illinois Association of Medical 
Health Officers which had been discon- 
tinued some years ago after it merged 
with the Illinois Public Health Associa- 
tion. All full-time medical health officers, 
school health physicians, professors of 
public health and preventive medicine, 
and other medical men engaged in full- 
time public health work are eligible for 
membership in the health officers associ- 
ation. 

The following officers were elected: 

President: W. H. Tucker, MD. 
Vice-President: S. N. Mallison, M.D. 
Secretary-Treasurer: Norman J. Rose, M.D. 
Executive Committee: Arlington Ailes, M.D., 

A. C. Baxter, M.D., P. A. Steele, M.D. 

AMERICAN REGIONAL OFFICE, WHO 

On March 1, under a working ar- 
rangement between the two agencies, the 


Pan American Sanitary Bureau began 
to serve as WHO’s regional office for 
the western hemisphere. It thus becomes 
WHO’s third regional office. As a corol- 
lary, the New York City Office of WHO 
was closed on April 29 and the WHO 
Liaison Office moved to Lake Success. 

The Pan American Bureau, organized 
in 1902, is the central coordinating 
health body for the 21 countries in the 
Pan American Union. It is currently 
sponsoring large-scale programs of yel- 
low fever control in several South 
American countries. It has a regional 
office for South America in Lima, Peru, 
for Central America in Guatemala City, 
and a field office in El Paso, Tex. 

PAN AMERICAN SANITARY ORGANIZATION 

Among the recommendations made by 
the Executive Committee of the Pan 
American Sanitary Organization, meet- 
ing in Washington in May, were the 
following: 

1. Recommendation to the Directing Council 
of a 1950 budget for the Pan American Sani- 
tary Bureau of $2,000,000. 

2. The issue by American countries of a 
commemorative educational and publicity 
stamp in 1952, the 50th anniversary of the 
founding of the Pan American Sanitary Bu- 
reau as the first international health organiza- 
tion. 

3. A program of surveying medical education 
centers through staff provided by the Pan 
American Sanitar}’’ Bureau. 

4. Cooperation of the American countries 
in a program designed to eradicate smallpox 
frcm the Western Hemisphere. 

LEGISLATION IN NORTH CAROLINA 

Greensboro and High Point in Guil- 
ford County, North Carolina, have popu- 
lations respectively of about 60,000 and 
40,000. There are about 150,000 per- 
sons in the entire county, the most 
populous in the state. Currently there 
are three health jurisdictions but an act 
of the recent state legislature established 
a single county health department to 
replace the three. This is one of the 
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earliest, if not the first instance, of man- 
datory legislation for city-county health 
department consolidations. 

The appropriation for public health 
work for the next biennium was doubled 
with a large share of the additional 
money to be used for local health work. 
The amount for local health work was 
more than tripled, from $350,000, to 
$1,150,000 a year. 

An act was also passed making cancer 
a reportable disease. 

AMERICAN HEART ASSOCIATION MEETS 

At the June meeting of the American 
Heart Association in Atlantic City, H. 
M. Marvin, M.D., Associate Clinical 
Professor of Medicine, Yale University 
School of Medicine, was elected Presi- 
dent of the Association. Other officers 
are: 

President-elect; Howard B. Sprague, M.D., 
Harvard Medical School 
Vice-president; Edgar B. .Allen, M.D., Roches- 
ter, Minn. 

Treasurer; Grant Keehn, New York (re- 
elected) 

Among the actions taken by this an- 
nual meeting were preliminar}'^ steps for 
making the American Foundation for 
High Blood Pressure the American Heart 
Association’s Council for High Blood 
Pressure Research. Also organized at 
this meeting was the Staff Conference of 
Heart Associations comprising profes- 
sional staff workers in state and local 
affiliates of the national organization. At 
a dinner meeting of this Conference, 
Professor Ira V. Hiscock, Chairman of 
the Department of Public Health, Yale 
University School of Medicine and the 
retiring president of the Association, 
Tinsley R. Harrison, M.D., each spoke, 
the former on “ Community Organiza- 
tion for Health.” 

HOME CARE FOR CHICAGO CANCER CASES 

Michael Reese Hospital, has received 
a grant from the Illinois Division of the 
American Cancer Society, to supply free 


home care for indigent cancer patients 
on an experimental basis. The program 
supplements one already in operation 
for heart patients. The service is also 
being expanded to include patients with 
arthritis, diabetes, and neurologic disease. 

OFFICERS, MONTANA ASSOCIATION 

The Montana Public Health Associa- 
tion at its recent annual convention in 
Glendive elected the following officers: 

President; B. C. Farrand, M.D., practising 
physician, Jordan 

Vice-president; K. Elizabeth Anderson, Direc- 
tor of Health Education, State Health De- 
partment 

Secretary; B. K. Kilbourne, M.D., State 
Health Officer 

RED CROSS INITIATES INTERNATIONAL 
HEALTH BULLETIN 

The League of Red Cross Societies, 
made up of the National Red Cross 
Societies of 66 countries, inaugurated a 
new quarterly bulletin in January, 1949. 
It has two purposes: “to give a sum- 
marj' of the most recent and most origi- 
nal projects undertaken by the National 
Societies and to report on any important 
developments in medical science which 
might interest the Red Cross.” 

Yol. 1, No. 1, January-March 1949, • 
has four sections; one a general section 
of signed articles by Drs. Brock Chis- 
holm and Rene Sand, among others; 
one on Red Cross Throughout the World 
with brief news notes on the interna- 
tional tuberculosis campaign, the Swiss 
Red Cross blood program and BCG 
Vaccination in Greece, and others; and 
one on Medical News, one item of which 
deals with the risks and drawbacks in 
the use of certain new drugs such as 
penicillin, streptomycin, vitamins, ure- 
than, and hormones; and the fourth on 
International Medical Life. 

The International Health Bulletin of 
the League of Red Cross Societies, is- 
sued in both French and English, is 
edited b}'^ Drs. G. Alsted and Z. S. 
Hantchef at 8, rue Munier-Romilly, 


I 
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Geneva. Its annual subscription is 6 
Swiss francs or $1.50. Subscriptions 
should be arranged through the Na- 
tional Red Cross. 

PLUMBING CODE ACCEPTED BY NEW YORIC 

The New York State Department of 
Health has accepted the recently pub- 
lished American Standard Plumbing 
Code and is recommending its adoption 
by municipalities in New York State. 
The Code was prepared by a committee 
sponsored jointljr bj'^ the American So- 
ciety of Mechanical Engineers and the 
A.P.H.A. Copies may be obtained from 
the A.S.M.E., 33 West 39 Street, New 
York. $2.50. 

ARIZONA PUBLIC HEALTH ASSOCIATION 

The 19th annual meeting of the Ari- 
zona Public Health Association in Pres- 
cott, May 12-13, replaced the lecture 
method previously used with a series of 
workshop sessions in which everyone 
had an opportunity to participate 
actively and to discuss problems dealing 
with his phase of public health work. A 
general forum followed section meetings 
of nurses, sanitarians, clerks and lab- 
oratory personnel. 

Robert E. Rothermel, M.D., assistant 
field director, American Public Health 
Association, who was also moderator of 
the panel, “To Arizona's Future 
Health,” spoke on health in Arizona, 
comparing expenditures of the “ Baby 
State,” which amount to approximately 
.24 cents per person, with the Hawaiian 
Islands where over S4 per person is 
spent annually. 

The 1950 meeting is to be held in 
Safford and will again use the workshop 
technique. 

Officers for the coming year are: 

President: Mrs. Marion Sprague 
President-elect : C. E. Reddick, M.D. 
Vice-president:' Margaret Eacrett 
Secretary: Doris L. Rakop 
Treasurer: Mar}' E. Peterson 

Dr. Reddick and' IMrs. Sprague are 


in the State Health Department, re- 
spectively as director of local health 
administration and administrative assist- 
ant. 

COLORADO PUBLIC HEALTH ASSOCIATION 

The annual meeting of the Colorado 
Public Health Association was held in 
Pueblo IMay 23-24 under the Presidency 
of Mrs. Mary H. Emberton, R.N., of 
Denver. The, Secretary was Sara Lon 
Harrison and Chairman of the Program 
Committee was Norma Johannis, both 
of Denver. About 200 persons attended. 

Out-of-state speakers included Fred 

T. Foard, M.D., Director of Health, 

U. S. Indian Service, Washington; Cy- 
rus Maxwell, M.D., U. S. Office of Edu- 
cation, Washington; Fred Hein, M.D., 
American Medical Association, Chicago; 
Martin W. Fleck, Professor of Physi- 
ology, University of New Mexico, and 
Reginald M. Atwater, IM.D., American 
Public Health Association, New York. 

Symposia were held on state and local 
health councils, school health, veterinarj' 
medicine in public health, on industrial 
hygiene, mental health, and the inter- 
relationships of preventive and curative 
services. 

Officers elected at Pueblo include: 

President: Roland H. Loder. M.D., Greeley 
Vice President: Francis L. Candlin, D.V^M., 

Denver 

Secretary: Mrs. Nevin Kilpatrick, Denver 
Treasurer: Norma Johannis, Denver 

GEORGIA PUBLIC HE.ALTH ASSOCIATION 

The 20th annual meeting of the 
Georgia Public Health Association was 
held in Savannah, May 2-4, under the 
Presidency of Dr. C. A. Henderson, 
Health Officer of Savannah. Annie Tay- 
lor of the State Department of Health 
was Secretary. 

Almost 500 persons registered for the 
three day meeting during which a series 
of general and special sessions were 
planned, representing a wide variety of 
public health interests. Special symposia 
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were held on stream pollution control, 
on medical nutrition surveys, on com- 
munity organization, and on housing. 

Out-of-state participants on the pro- 
gram were Russell I\I. Wilder, M.D., of 
the Mayo Clinic, Rochester, Minn.; 
Charles L. Williams, Sr., M.D., U. S. 
Public Health Service, Washington, 
D. C.; Professor and Mrs. C.-E. A. 
Winslow, New Haven, Conn.; Ruth E. 
Grout, Ph.D., University of Minnesota, 
Minn.; Warren T. Davis, Jr., U. S. Pub- 
lic Health Service, New Orleans, La.; 
M. R. Kinde, M.D., W. K. Kellogg 
Foundation, Battle Creek, Mich.; Emilie 
G. Sargent, p..N., Detroit Visiting Nurse 
Association, Detroit, Mich.; William P. 
Richardson, M.D., University of North 
Carolina, Chapel Hill, N. C.; and Regi- 
nald M. Atwater, M.D., A.P.H.A., New 
York. 

New officers were elected as follows: 

President: James A. Thrash, M.D 
President-Elect: Charles D. Bowdoin, M.D. 
Vice-President: Bessie F. Swan, R.N. 
Secretary: C. S. Buchanan 
Treasurer: Ernest B. Davis 

NEW YORK STATE HOLDS 4StH ANNUAL 
HEALTH CONFERENCE 

The 4Sth Annual Health Conference 
under the auspices of the New York 
State Department of Health was held 
at Lake Placid, N. Y., June 20-23. 
There was a large attendance represent- 
ing health officers, public health nurses, 
sanitation personnel, school physicians, 
and others. Herman E. Hilleboe, M.D., 
M.P.H., Commissioner of Health, was 
Chairman. 

Among the special sessions of the pro- 
gram were recent advances in the con- 
trol of communicable diseases, how to 
get community participation for better 
health services, working for the estab- 
lishment of basic local health services, 
water pollution control, nutrition in re- 
lation to dental health, international 
classification of diseases, injuries and 
causes of death, human relations in pub- 


lic health, local health records and their 
uses in administration and research, and 
other topics. 

Out-of-State speakers included W. 
Palmer Dearing, M.D., Deputy Sur- 
geon General, U. S. Public Health 
Service, Washington; Leroy E. Burney, 

M. D., Commissioner of the Indiana 
State Health Department, Indianapolis; 
A. L. Hoyne, M.D., Medical Superin- 
tendent of the Contagious Disease Hos- 
pital in Chicago; Emanuel B. Schoen- 
bach, M.D., Department of Preventive 
Medicine, Johns Hopkins University, 
Baltimore; Joseph A. Bell, M.D., 
National Institutes of Health, Bethesda; 
Margaret Arnstein, R.N.. ^I.P.H., As- 
sociate Director, Division of Nursing, 
U. S. Public Health Service, Washing- 
ton; John W. Knutson, D.D.S., Chief, 
Dental Public Health Section, U. S. 
Public Health Service, Washington; 
Neal Chilton, D.D.S., Acting Chief, 
Section on Dental Diseases, New Jersey 
State Department of Health, Trenton; 
Adelia M. Beeuwkes, Assistant Profes- 
sor, School of Public Health, University 
of Michigan, Ann Arbor; W. Thurber 
Pales, D.Sc., City Health Department, 
Baltimore, Md.; Thomas Parran, M.D., 
Dean, Graduate School of Public Health, 
Pittsburgh, Pa.; and Evelyn -Flook, 
Chief of Records and Reports Section, 
Bureau of State Services, U. S. Public 
Health Service, Washington. 

DDT INCORPORATED IN PAINT 

Successful incorporation of DDT in. 
oil-base paints, both flat and gloss, was 
reported by W. K. Lewis, Jr., and as- 
sociates, before a meeting of the South 
Carolina Academy of Science in April, 
1949. Tests of the toxicity of the paints 
carried on over a period of 3 years at 
the Crop Protection Institute, jDurham, 

N. H., showed a high degree of effec- 
tiveness in paints applied at the begin- 
ning of the test period, according to the 
report. According to the authors, use 
of paint containing DDT should result 
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in cheaper control of insects plus less 
danger of possible harmful effects of 
DDT to man. 

WESTERN BRANCH AJIERICAN PUBLIC 
HEALTH ASSOCIATION 

The 1949 meeting of the Western 
Branch American Public Health Asso- 
ciation was held in Los Angeles May 
30-June 1, under the presidency of 
George M. Uhl, M.D., the 

Health Officer of Los Angeles. 

Nearly 1,200 persons registered dur- 
ing the three days and participated 
actively in programs built around den- 
tal health, poliomyelitis, Q fever, viral 
diseases, public medical care, atmos- 
pheric pollution, mental illness, the 
public health laboratory, public health 
nursing, pending federal legislation, 
geriatrics, tuberculosis control, training 
of public health personnel and sanita- 
tion. A large exhibit was a feature of 
the meeting and included the “ Take an 
Examination ” booth of the A.P.H.A. 
Merit System Service. 

Among the participants from outside 
the area of the Western Branch were 
Ellis Tisdale, Engineer Director, U. S. 
Public Health Service, Atlanta, Ga.; 
Ernest B. Howard, M.D., American 
Medical Association, Chicago; R. A. 
Jensen, M.D., Minneapolis, Minn,; K. 
F. Maxcy, M.D., Johns Hopkins Uni- 
versity, Baltimore; Edward G. McGav- 
ran, M.D., School of Public Health, 
Chapel Hill, N. C.; Seward E. hliller, 
M.D., U. S. Public Health Service, At- 
lanta, Ga.; Russell I. Pierce, M.D., 
U. S. Public Health Service, Washing- 
ton, D. C.; B. Lees Read, Guy’s Hos- 
pital, London, England; and Reginald 
M. Atwater, M.D., American Public 
Health Association, New York. 

The Program Committee was under 
the chairmanship of Charles IM. Car- 
penter, M.D., Los Angeles. Walter S. 
Mangold was Secretary and Treasurer. 

The new officers of the Western 
Branch include the following: 


President — Arthur L. Ringle, MH., Asst. Chief, 
Tuberculosis Section, Area Office, Veterans 
Administration, San Francisco, Calif. 
President-Elect—Wiilon L, Halverson, Ml)., 
State Director of Public Health, San Fran- 
cisco, Calif. 

1st Vice-President— L. S. Goerke, M.D., Direc- 
tor, Bureau of Medical Services, Los Angeles 
City Health Department, Los Angeles, Calif. 
2nd Vice-President — Portia Trick, RFf., Direc- 
tor, Public Health Nursing, State Health 
Department, Santa Fe, N. M. 

3rd Vice-President — ^Robert A. Downs, D JO.S., 
Director of Dental Health, State Depart- 
ment of Health, Denver, Colo. 
Secretary-Treasurer — Walter S. Mangold, As- 
sociate Professor of Public Health, Univer- 
sity ,of California, Berkeley, Calif. 

UNIVERSITY OF PITTSBURGH FACULTY 
APPOINTMENTS 

Thomas Parran, M.D., Dean of the 
University of Pittsburgh Graduate 
School of Public Health, has announced 
the following faculty appointments: 

Antonio Ciocco, D.Sc., Deputy Chief, Division 
of Public Health Methods, U. k Public 
Health Service — Head, Department of 
Biostatistics. 

James A. Crabtree, M.D., Dr.P.H., Director, 
Medical Division, National Security Re- 
sources Board — Head, Department of Public 
Health Practice. 

Paul M. Densen, D.Sc., Chief, Medical Re- 
search Statistics Diwsion, Department of 
Medicine and Surgery, Veterans Adminis- 
tration — Associate Professor of Biostatistics. 
Theodore F. Hatch, Resident Director, In- 
dustrial H3'giene Foundation, Pittsburgh — 
Professor of Industrial Health Engineering. 

TWO NEW LASKER AWARDS 
The Albert, and Mary Lasker Foun- 
dation recently announced two new 
awards in its purpose “ to acknowledge 
and publicly recognize efforts made by 
individuals or groups to combat the 
major causes of disease and death.” The 
new awards for distinguished journalism 
will be given to writers of articles or a 
series of articles published in (1) an 
American daily or weekly newspaper, 
and (2) an American magazine, per- 
taining to the improvement of health 
or the prolongation of life through 
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medical research or other relevant 
means. 

The awards of $500 each and a 
statuette replica of the Winged Victory 
of Samothrace, are being administered 
by the Nieman Foundation for Jour- 
nalism, 44 Holyoke House, Cambridge 
38, Mass., to whom all inquiries and 
requests for entry blanks should be 
made. Entries must be mailed not later 
than February 1, 1950, and must carry 
a 1949 publication date. Articles pub- 
lished in commercial house organs, tech- 
nical medical and other limited profes- 
sional journals are ineligible. 

TEEND OR ISOLATED INSTANCE? 

In its May issue, the last before 
giving up publication because of “ bud- 
get tightening,” the Health Commen- 
tator of the Washington State Depart- 
ment of Health, reports a 16 per cent 
reduction in operating funds available 
to the department. Among the activities 
curtailed as a result is the closing on 
June 10 of the rapid-treatment center 
for syphilis, thus returning the treat- 
ment of low-income syphilis patients to 
local health departments. The state’s 
mobile x-ray unit will be discontinued 
by the end of 1949; funds for the 
handicapped children’s program have 
been cut by 17 per cent; more than two 
dozen state department workers have 
been dismissed ; new sponsorship is being 
sought for a member of activities — ^the 
Seattle Guidance Clinic, the health film 
library, the tumor registry, among them. 

PERSONALS 

Lewis W. Andrews, M.P.H., for the 
past 3 years. Director of Community 
Health Education, Kansas State 
Board of Health, has resigned to be- 
come director of public health educa- 
tion, Wichita-Sedgwick County Pub- 
lic Health Department. 

Reginald M. Atwater, M.D., Dr. 
P.H'.,* of New York received the 
honorary degree of Doctor of Laws at 


the June Commencement of Colorado 
College, Colorado Springs, where he 
gave the commencement address. 

Robert L. Bogle is now sanitarian of 
Woodruff, Cross, and Prairie Coun- 
ties, Arkansas, with headquarters at 
Augusta. 

Bernard M. Blum, M.D., M.P.H.,* 
who has been District Health Officer 
of the Washington Heights-Riverside 
Districts, New York City Department 
of Health, and Assistant Professor in 
the Columbia University School of 
Public Health since 1941 has resigned 
to become Medical Director of the 
Fife-Hamill Memorial Health Center, 
Philadelphia, and Professor of Pre- 
ventive Medicine and Public Health, 
Jefferson Medical College. 

IMartha Branscombe, Ph.D., who has 
been Assistant Chief of the U. S. Chil- 
dren’s Bureau, Washington, has re- 
signed to join the staff of the 
Elizabeth McCormick Memorial 
Fund, Chicago, succeeding Mary 
Murphy, deceased. 

Glidden L. Brooks, M.D.,t has been 
appointed an Associate Director of 
the American Academy of Pediatrics’ 
Committee for the Improvement of 
Child Health, Philadelphia. He will . 
aid in developing an action program 
for the nation-wide improvement of 
child health. 

David D. Carr, M.D., M.P.H.,* has re- 
signed his position as Director of the 
Topeka City-Shawnee County Health 
Department to accept a position as 
County Health Officer of Las Vegas, 
Nev. 

Holland M. Carter, M.D.,t Director 
of the Madison and Taylor Counties 
Health unit in Florida has accepted a 
position with the South Carolina State 
Board of Health. 

Alta Elizabeth Dines,* recently re- 
tired as Director of the Department 


* Fellow A.P.H.A. 

T Member A.P.H.A. 
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of Educational Nursing of the Com- 
munity Service Society, New York, 
and Mauv M. Roberts, recently re- 
tired as editor of the American Jour- 
nal oj Nursing, on June 28 were 
awarded the Florence Nightingale 
Medal this year for “ distinguished 
service and great devotion to the sick 
and wounded in time of war and in 
time of peace,” at the American Red 
Cross national convention in Atlantic 
City. 

Clifton O. Dummett, D.D.S.,t Pro- 
fessor of Dentistry and Dean of the 
School of Dentistry, Meharry Medical 
College, Nashville, has been appointed 
Chief of the Dental Service at the 
Tuskegee, Ala., Veterans Adminis- 
tration Hospital effective August 1, 

Alexander M. Earle, M.D., formerly 
with the Pediatric Service of Bellevue 
Hospital, New York, is now pedia- 
trician of the Virgin Islands Depart- 
ment of Health. 

C. A. ELVEHJEJt, Ph.D., of the Univer- 
sity of Wisconsin, at the recent annual 
meeting of the National Live Stock 
and Meat Board, was presented an 
award in recognition of his contribu- 
tion to the science of biochemistry 
and his leadership in the field of 
nutrition. 

John E. Farrell, Sc.D.,* Executive 
Secretary of the Providence Medical 
Association, the Rhode Island Medical 
Society, and the Council of the New 
England State Medical Societies, was 
reelected the secretary-treasurer of 
the Conference of Presidents and 
Other Officers of State Medical As- 
sociations at the Sth annual meeting 
of that organization at Atlantic City, 
on June 5. 

Floyd M. Feldmann, M.D., Dr.P.H.,* 
present Medical Director, Central 
Coordination and Analysis Office and 
Executive Secretar)', Tuberculosis 
Study Section, U. S. Public Health 
Service, has joined the staff of the 
National Tuberculosis Association as 


Assistant to the Managing Director, 
James E. Perkins, M.D."*" 

William H. Gahb, Ph.D.,* has re^ 
signed as head of the Laboratory Sec-‘ 
tion, Washington State Health De-‘ 
partment, to be in charge of the U. Si 
Public Health Service Bacteriological 
and Parasitological Laboratories at 
Anchorage, Alaska. His duties will 
be assumed by W. R. Biedt, M.D.,* 
Epidemiologist of the department. 

James B. Hall, M.D., who has just 
obtained his degree of Master of Pub- 
lic Health at the University of Cali- 
fornia, has succeeded H. A. Sauberli, 
M.D.,t as Director of the Leon 
County Health Department, Florida, 

John W. Hart,! Director of the new 
products division, Sterling-Winthrop 
Research Institute, has been named a 
commander of the Order of Carlos 
Finlay by decree of President Prio of 
Cuba and action by the Cuban Con- 
gress. He will be presented the grand 
cross of the Order by the Cuban 
President in a presentation ceremony 
in Havana on December 3. 

John M. Henderson,* Professor of 
Sanitary Science, Columbia Univer- 
sity School of Public Health, is on a 
3 month assignment as consultant in 
malaria control with the World Health 
Organization, assigned to the training 
center in malaria control for south- 
east Asia, at New Delhi, India. 

Rafael Hernandez, Ph.D., a former 
Meharry Medical School professor, 
has been added to the Virgin Islands 
Health Department staff, as a psy- 
chiatrist. 

John T. Herron * has returned from 
the Harvard School of Public Health, 
Avith the Degree of IMaster of Public 
Health, to his duties as Assistant State 
Health Officer and Director of the 
Bureau of Local Health Services, 
Arkansas State Board of Health. 

Louise James, i" who has been taking 

* FcHow A.F.H.A. 
t ^Icmber A.P.H.A. 
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advance work in pediatric nursing, 
in June resumed her duties as Ma- 
ternal and Child Health Consultant in 
the Public Health Nursing Service, 
Arkansas State Health Department. 

Ralph J. Johnson,! Sanitary Engi- 
neer, U. S. Public Health Service, and 
Consultant of the Service in the Hy- 
giene of Housing has been appointed 
a member of the Joint Committee on 
Housing and Health of the National 
Organization of Housing Officials and 
the American Public Health Associa- 
tion of which Bleecker Marquette * 
of Cincinnati, Ohio, is Chairman. 

Emanuel Kaplan, Sc.D.,* Chief, Di- 
vision of Chemistry Bureau of Labo- 
ratories, Baltimore City Health 
Department, was recently elected 
President of the Central Atlantic 
States Association of Food and Drug 
Officials for the year 1949-1950. 

Glen Kellogg, who has completed his 
work for a Degree of Master of Pub- 
lic Health in Sanitation at the Uni- 
versity of North Carolina School of 
Public Health, has returned to the 
Arkansas Health Department as Sani- 
tary Engineer in the Bureau of Sani- 
tary Engineering. 

Lawrence Kolb, M.D., has resigned as 
Director of Research Projects for the 
National Institute of Mental Health 
to become Consultant in Psychiatry 
at the Mayo Clinic, Rochester, Minn. 
John Eberhart, M.D., Chief Psy- 
chologist of the Training and Stand- 
ards Branch, succeeds Dr. Kolb. 

H. M. C. Luykx, D.Sc.,* Associate Pro- 
fessor of Preventive Medicine, New 
York University College of Medicine, 
has a 2 year appointment as Bio- 
metrician for the Atomic Bomb 
Casualty Commission in Japan, sta- 
tioned in Kure. The Commission 
sponsored by the Atomic Energy Com- 
mission operates under the Committee 
on Atomic Casualties of the National 
Research Council. 

Ethel Austin Martin,* Director of 


Nutrition Service, National Dairy 
Council, Chicago, is among the 
United States delegation to the 12th 
International Dairy Congress, being 
held at Stockholm, Sweden, August 
15-19. 

Mary Elizabeth McConnell, for- 
merly connected with the Rochester, 
Minn., Health Department, worldng 
with Drs. Aldrich and Spock in the 
child health project, on May 15 be- 
came supervising nurse of the Division 
of Public Health Nursing, Ulster 
County (New York) Health Depart- 
ment. 

Mabel Olson, for the past 4 years pub- 
lic health nursing consultant in ma- 
ternal and child health, Arizona State 
Department of Health, has resigned 
to return to her home in Cedar, Minn. 

Clarence Overcash,! who received a 
Master of Public Health in Industrial 
Engineering at Michigan University 
has returned to his position as indus- 
trial engineer in the Industrial Hy- 
giene Division, Arkansas State Health 
Department. 

James Elmer Peterman, M.D.,! has 
been appointed Assistant Health 
Officer in the Baltimore (Maryland) 
County Health Department succeed- 
ing Elizabeth L. Langeluttig, 
M.D., resigned. Dr. Peterman served 
for 5 years in the U. S. Army, 2 of 
them in the Division of Medical Sta- 
tistics, Office of the Surgeon General, 
and nearly 2 in the Preventive Medi- 
cine Division, Office of the Chief 
Surgeon, Southwest Pacific Theatre. 

Elizabeth Reed, R.N.,! who served as 
Acting Director of the Division for 
several months prior to completing 
work for the bachelor of science de- 
gree at Columbia University, has been 
appointed Director, Division of 
Health Information, Florida State 
Board of Health. 

H. A. Sauberli, M.D., M.P.H.,! who 
has been Health Officer of Leon 
County, Tallahassee, Fla., since 1947, 
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has resigned to become Director of 
Local Health Services in the Colorado 
State Department of Public Health, 
Denver. 

William H. Sheets, is the new field 
agent in the Bureau of Vital Sta- 
tistics, Arkansas State Health De- 
partment. 

James C. Thomson, PH.D.,t Professor 
of Nutrition, Nanking University, 
China, who for the past 2 years has 
been Visiting Professor of Nutrition 
in the West China Union University, 
Chengtu, is now lecturing at the Dr. 
Sun Yat-Sen Memorial Medical Col- 
lege, Lingnan University, Canton, in 
nutrition and during the summer will 
give a similar course at the Cheeloo 
Medical College, now temporarily 
located in Foochow. 

Winston H. Tucker, M.D.,* Health 
Commissioner, Evanston, received 
double honors at the recent annual 
meeting of the Illinois Public Health 
Association. He was elected Presi- 
dent of the Illinois Association of 
Medical Health Officers, and made 
President-elect of the Illinois Public 
Health Association. 

E. Gifford Upjohn, M.D.,t Vice Presi- 
dent, the Upjohn Company, Kalama- 
zoo, Mich., was elected President of 
the National Vitamin Foundation for 
1949 at the annual meeting of' foun- 
dation members in New York, suc- 
ceeding Basil O’Connor, f President 
of the American Red Cross, who was 
named to the newly created position 
of honorary chairman of the Board 
of Governors. 

Harry F. Wilson, M.D.,* Director of 
the Division of Industrial Health, 
South Carolina State Board of Health, 
has been made Director of the Di- 
vision of Laboratories as well. 

THE FOLLOWING .■\RE NEW COUNTY 
HEALTH OFFICERS IN FLORIDA: 

Joseph M. Bistowich, M.D.,t Leon 
County. 


Robert Russell, M.D.,t Jefferson 
County 

James L. Wardlaw, M.D., Madison- 
Taylor Counties. 

MARYLAND PUBLIC HEALTH: 

W. Ross Cameron, M.D.,* has been 
appointed Director of the new heart 
program which will be financed by 
a grant from the Public Health 
Service under the National Heart 
Act. 

Carroll E. L. Easterday, M.D., was 
appointed Deputy State and County 
Health Officer of Frederick County, 
effective May 1, 1949. 

Lucille A. Wallis, f formerly pub- 
lic health nursing consultant in 
venereal diseases, became Assistant 
Chief of the Division of Public 
Health Nursing on April 1. 

DEATHS 

William B. Borden, M.D., Dr.P.H. 
(Col. (MC) Retd.),t Assistant Su- 
perintendent, Pinehurst State School, 
Wayne, Pa., died May IS, 1949 (Vital 
Statistics Section). 

William J. Butler, D.V.S.,t State 
Veterinary Surgeon and Executive 
Officer, Montana Livestock Sanitary 
Board, Helena (Unaffiliated). 

W. E. Doyle, M.D.,* Medical Director 
in the U. S. Public Health Service, 
died suddenly April 11. He had been 
stationed at the medical center of the 
National Cancer Institute since De- 
cember 1, 1948 (Industrial Hygiene 
Section). 

Edwin Bruce Godfrey, M.D.,t Direc- 
tor, Webster Parish Health Unit, 
Minden, La. (Health Officers Sec- 
tion). 

WiLLLAM F. Higby,* Executive Secre- 
tary, California Tuberculosis and 
Health Association, San Francisco, 
died June 24 (Public Health Educa- 
tion Section). 

* Fellow A P.H.A. 

.t Member A.P.H.A. 
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Dwight Fenn Johnson, M.D., health 
officer of the town of Arcadia, Wayne 
County, N. Y., since 1912, died re- 
cently at the age of 70. 

Ernest C. McCulloch, D.V.M., 
PH.D.jf Professor of Bacteriology, 
State College of Washington, Pull- 
man, Wash. (Laboratory Section). 

Sir George Newman,* Ministry of 
Health, Whitehall, S.W.I., London, 
England (Unaffiliated). 

Ray Lyman Wilbur, M.D., formerly 
Felloiv of the Association died June 
26 at the age of 74. 

CONFERENCES AND DATES 

American Cancer Societj'. Park Sheraton 
Hotel, New York, N. Y. October 27-30. 
American Conf’ress of Physical Medicine. 
Netherland Plaza Hotel, Cincinnati, Ohio. 
September 6-10. 

American Hospital Association. Slst Annual 
Convention. Hotel Statler, Cleveland, Ohio. 
September 26-29. 

American Occupational Therapy Association. 
Book-Cadillac Hotel, Detroit, Mich. August 
20-27. 

American Public Health Asspeiation — 
77th Annual Meeting. New York, N. Y. 
October 24-28. 

American Society of Tropical Medicine, The 
American Academy of Tropical Medicine, 
and the National Malaria Society. Mem- 
phis, Tenn. November 6-9. 

American Water Works Association: 

New York Section. Otesaga Hotel, 
Cooperstown, N. Y. September 6-7. 
Minnesota Section. Minneapolis, Minn. 
September 8-9. 

Pennsylvania Section. Penn-Harris Hotel, 
Harrisburg, Pa. September 14-16. 

Rocky Mountain Section. Acacia Hotel, 
Colorado Springs, Colo. September 22-23. 
Missouri Section. Connor Hotel, Joplin, 
Mo. September 2S-27. 

Michigan Section. Park Place Hotel, 
Traverse City, Mich. September 28-30. 
First International Congress of Biochemistry. 

Cambridge, England. August 19-25. 

Florida Public Health Association. George 
Washington Hotel, West Palm Beach, Fla. 
October 6-8. 

Illuminating Engineering Society. French 
Lick, Ind. September 19-23. 

International Association of Milk and Food 
Sanitarians. Weschler-Wallick Hotel, Co- 
lumbus, Ohio. October 20-22. 


Michigan Public Health Association. Hotel 
Statler, Detroit, Mich. November 9-11. 

Minnesota Public Health Conference. Nicollet 
Hotel, Minneapolis, Minn. September 30. 

National Association of Sanitarians. Biltmore 
Hotel, Los Angeles, Calif. August 15-18. 

National Safety Congress and Exposition 
(National Safety Council). Buccaneer Hotel, 
Galveston, Tex. October 24-26. 

National Society for Crippled Children and 
Adults. Commodore Hotel, New York, 
N. Y. November 7-9. 

New England Health Institute. University' of 
Vermont, Burlington, Vt. August 30-Sep- 
tember 1. 

11 Pan American Congress on Pediatrics. 
Mexico, D.F. November 2-5. 

Pennsylvania Association of Clinical Labora- 
tories. Harrisburg, Pa. November 2. 

Planned Parenthood Federation of America, 
Inc. Roosevelt Hotel, New York, N. Y. 
October 25-27. 

Third Inter-American Congress of Radiology, 
Santiago, Chile. November 11-17. 

Washington State Public Health Association. 
Spokane, Wash. September 19-20. 


FOR SALE 

Clinical and Public Health 
Laboratory. 

Much Allergy work. Am moving to 
another state and would appreciate 
a quick sale. Fine climate; industrial 
and agricultural community. A good 
opening tor a well trained labora- 
torian. If interested, write to Box 
217, Grand Junction, Colo. 
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The AssociaMon acUnov^ledges with deep appreciation its indebted* 
ness to its Sustaining Members whose annual dues help support the 
Association's general program 

MemMen^ 

the 
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American Bottlers of Carbonated Beverages, Washington, D. C. 

Ames Company, Inc., Elkhart, Ind. 

Association for the Aid of Crippled Children, New York, N. Y. 

Borden Company, New York, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Difco Laboratories, Inc., Detroit, Mich. 

Diversey Corporation, Chicago, III. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Hellige, Inc., Long Island City, N. Y. 

' Hoffman-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., New York, N. Y. 

International Association of Ice Cream Manufacturers, Washington, D. C. 
International Equipment Company, Boston, Mass. 

Josam Manufacturing Company, Cleveland, Ohio 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 
Liberty Mutual Insurance Company, Boston, Mass, 

Life Insurance Co. of Virginia, Richmond, Va. 

Macmillan Company, New York, N. Y. 

George W. Merck, Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y. 

Modern Sanitation — Powell Magazines, Inc., New York, N. Y. 

National Life Insurance Co., Montpelier, Vt. 

Oval Wood Dish Corp„ Tupper Lake, N. Y. 

Prudential Insurance Company of America, Newark, N. J. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Sun Life Insurance Company, Baltimore, Md. 

Travelers Insurance Company, Hartford, Conn. 

Union Central Life Insurance Company, Cincinnati, Ohio 
Upjohn Company, Kalamazoo, Mich. 

West Disinfecting Co., Long Island City, N. Y. 

Western and Southern Life Insurance Company, Cincinnati, Ohio 
Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth, Inc., Philadelphia, Pa. 
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OF 
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All of the literature published on a given subject in the Journal during the 
years 1911 through 1945 will be found in one place, A complete Author’s 
index is also included. The Index makes available a vast storehouse of valuable 
information contained in the fifty thousand pages published during this period. 
The tremendous task of preparing the Index was done by Louise Pickens 
Tanner, Ph.D., and Fred W. Tanner, Ph.D. 

340 Pages — 6 34 x 9 — Bound in Buckram 

Price ^7.00 

The Garrard press, Publishers 
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Publications of the A.P.H.A. 


A.P.H.A. Year Book 1948-1949. 160 pp $1.25 

An Appraisal ^*Ietliod for Measuring the Quality 
of Housing: A Yardstick for Health Officers. 
Housing Officials and Planners: 

Part 1. Nature and Uses of the Method. 1945. 

71 pp $1,00 

Part II. Appraisal of Dwelling Conditions. 
Director’s Manual; Field Procedures; Office 

Procedures (1946) $5,00 

Basle Principles of Healthful Housing. 2nd ed. 
rev. 1946. Report of the Committee on the 

Hygiene of Housing. 34 pp 40 

Control of Communicable Diseases, The. 6th ed., 

1945. Size 454" x 754". 149 pp 35 

Diagnostic Procedures and Reagents. Technics 
for the Laboratory Diagnosis and Control of 
the Communicable Diseases. 2nd ed., 1945... $4.00 

Diagnostic Procedures for Viius and Rickettsial 

Diseases. 1948. 347 pp $4.00 

Directory of Public Health Statisticians, 4th ed., 

Oct. 1948 (free to members of the Statistics 

Section) $1.00 

Membership Directory. 1946. (Free to A.P.H.A. 

members} $5.00 

Methods for Determining Lead in Air and in 

Biological Materials. 1944. 41 pp .50 

Panum on Measles. ^By P. L. Panum (Transla- 
tion from the Danish). Delta Omega ed., 1940. 

Ill pp $2.50 

Planning the Neighborhood. Committee on the 

Hygiene of Housing, 1948. 89 pp $2,50 


Proceedings of the National Conference on Local 
Health Units. Ann Arbor. Supplement to 
AJ.P.H., Jan. 1947. 160 pp. Covered.... $1.00 

Proceedings of the Princeton Conference on 

Local Health Units, Sept. 1947 .50 

Public Health; A Career with a Future. Rev. 

ed.. 1948 15 

Public Health in Midstream. Papers presented 
at the Special Sessions in Atlantic City. Sup- 
plement to A.J.P.H., Jan. 194$ $1.00 

Shellfish and Shellfish Waters, Recommended 
Methods of Procedure for Bacteriological Ex- 
amination of. 1947. 12 pp *25 

Standard Methods for the Examination of Dairy 

Products. 9th ed., 1948. 373 pp $4.00 

Laboratory Outline of Chapter II, 15 pp.... .25 

Microbiological Methods for Milk and Cream, 

60 pp .75 

Photographic Sediment Chart, 1947 ed $1.50 

Suri^ey Form for Milk Laboratories. Indicating 
Conformity with Standard Methods for the 
Examination of Dairy Products (9th ed.). 

May, 1944. Single copies 10c; SO copies $1.00; 

100 copies $1.50; 1000 copies $10.00. 

Standard Methods for the Examination of Water 

and Sewage, 9th ed, 1946. 286 pp $4.00 

Glossary Water and Sewage Control Engineer- 
ing. 1949. 274 pp. Paper cover $1.00, Cloth $2.00 
Swimming Pools and Other Public Bathing 
Places. Recommended Practice for Design, 
Equipment and Operation of. 1949. 56 pp.... .50 
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for Blood Grouping 
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' BOMS YOUR CITY 

ITS HOUSING PROBLEM? 

Just where and how big are the slums? How substandard 
are they, and in what ways? 

Can part of the problem be solved by enforcement of reason- 
able housing codes? 

What families need new housing, and how much can they 
pay for it? 

These and other basic questions of housing policy can be answered 
with data from 

AN APPRAISAL METHOD FOR MEASURING THE QUALITY 
OF HOUSING: 

A Yardstick for Health Officers, Housing Officials and Planners 

This is the survey technique, developed by the American Public Health 
Association's Committee on the Hygiene of Housing, of which Abel Wolman 
has said:* 

"It is one of the major contribuHons to translating opinion into objective 
measurement in one of the most difficult fields of appraisal." 

Officially adopted by health departments in cities ranging from Battle Creek 
and Brookline to Milwaukee, St. Louis and Los Angeles, this method is now 
being promoted by the U. S. Public Health Service. 

The Method is Completely Described in the Following Publications: 

Part 1. NATURE AND USES OF THE METHOD $1.00 

This introductory volume is written for the policy-making official. 
In 53 readable pages, with many illustrations, it tells how practical 
housing programs can be shaped from an objective survey. 

Part II. APPRAISAL OF DWELLING CONDITIONS $5.00 

Three separate manuals give step-by-step instructions to the local 
survey director, the field crew and the office staff of a dwelling survey. 

Part HI. APPRAISAL OF NEIGHBORHOOD ENVIRONMENT In Press 
Similar instructions are given for measuring the physical adequacy of 
neighborhoods. 

•American Journal of Public Health, August 1945. 
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Air Pollution (Public Health Sifrnificance, Distribu- 
tion and Control of Air-borne Pollens). [May Year 
Book 1949.] 17 pp. 35c. 
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Food Utensil Sanitation Proposed as Official Association 
Procedure Committee on Research and Standards. 
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I-ooking For. [August, 1944.] Revised 1948. 4 pp. 10c. 

Inmrovement of Local Housing Regulation Under the 
lUw. [Nov., 1942.3 16 pp. 25c. , 

Lemuel Shattuck — Still a Prophet. [February, 1949.3 
27 pp. 25c. . 

Medical Care in a National Health Program. An 
Official Statement of the American Public Health 
Association Adopted October 4, 1944. ^ [December, 

1944.3 6 pp. Single copies free. Five or more 

copies 5c each. 


Methods for the ^Microbiological E.xaraination of Foods. 

(May Year Book 1949) 3 pp. 5d. 

Microbiological Methods for Frozen Dessert Ingredients. 
[1948.3 28 pp. 40c each. 

Principles for Consideration in Judging the Probable 
Effectiveness of Federal Legislation Designed to Im- 
prove the Health of Children of School Age. [April. 

1948.3 4 pp. 10c each. 

Problem of Proper Illumination. [July, 1948.3 1 p. 
Sc each. 

Recommended Methods for Rabies Control. [January, 

1948.3 4 pp. Free. 

The Present Status of the Control of Air-Borne Infec- 
tions. Report of the Subcommittee for the Evalua- 
tion of Methods and Control of Air-Bome Infections 
[January. 1947.3 10 pp. 25c. 

Recent^ Observations of the British National Health 
Service. [May 1949.3 6 pp. 15c. 

Statement of the Relationships of the Voluntary Health 
Agencies to the School Health Program. (Mar. 
1949) 3 pp. lOt*. 

Use of Body Measurements in the School Health 
Program. Harold C. Stuart and Howard V. Meredith. 
[December, 1946.3 21 pp, 25c. 

Ventilation and Atmospheric Pollution. E. R. Hay- 
hurst, Chairman. [July, 1943.3 7 pp. Uncovered 
15c, covered 25c. 

Who Is Un-American Now? Editorial. [December, 

1947.3 4 pp. Free. 
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DIAGNOSTIC PROCEDDRES IN VIRDS AND RICeSIAE DISEASES 

This handbook, prepared by the Committee on Virus and Rickettsial 
Diseases of the Laboratory Section and edited by the Chairman of the 
Committee, Thomas F. Francis, Jr., M.D., details procedures which 
can be employed and interpreted by laboratory workers in the diag- 
nosis of sixteen virus diseases. The diseases selected are essentially 
those of man for which procedures are available for use in a diagnostic 
laboratory. 

Each of the sixteen sections has been written by an authority in the 
field. Much of the experience of each author has been contributed 
to his chapter and as a result the entire volume constitutes a compila- 
tion of methods proved by actual experience. 

The volume has grown out of a recognized need for a publication of 
collected methods and has developed from a round table presentation 
at the Annual Meeting of the American Public Health Association in 
1946. The methods are not presented as standards but are those most 
currently useful. 

Members of the committee who have contributed and their subjects 
are as follows: 


Psittacosis 

K. F. Meyer, Ph.D., M.D. and 
B. Eddie, Dr.P.H. 

Lymphogranuloma Venereum 
Geoffrey Rake, M.B. 

Trachoma and Inclusion Blennorrhea 
Phillips Thygeson, M.D. 

Variola and Vaccinia 
Robert F. Parker, M.D. 

Influenza 

George K. Hirst, M.D. 

Primary Atypical Pneumonia 
A. E. Feller, M.D. 

Mumps 

. John F. Enders, Ph.D., and 
Jeanette H. Levens. M.P.H. 

Poliomyelitis 

John R. Paul, M.D. 

Encephalitis (Arthropod-borne Virus 
Encephalitides and Lymphocytic 
Choriomeningitis) 

352 pages, 20 illustrations 

Order from the 
The American Public 
1790 Broadway at 58th Street 


William McD. Hammon, M.D., 
Dr.P.H. 

Rabies 

H. N. Johnson, M.D., M.B., and 
Thomas F. Sellers, M.D., M.Sc. 

Herpes Simplex 
T. F. McNair Scott, M.D. 

yellow Peaer 
John C. Bugher 

Dengue 

Albert B. Sabin, MJ5. 

Phlebotomus (Pappataci or Sandfly) 

Fever 

Albert B. Sabin, M.D. 

Rickettsial Diseases 
I. Isolation and Identification o( 
Rickettsial Agents 
Norman H. Topping 

11. Serologic Procedures for the Diag- 
nosis of Rickettsial Diseases 
Joseph E. Smadcl 

Price, $4.00 

Book Service 
Health Association 

New York 19, N Y. 
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Meat . ♦ . and the 

Nemr Approach to Obesit 


The management of obesity, frequently termed the most prevalent 
form of malnutrition, has undergone marked change in recent years. 
Formerly treated by means of severe dietary curtailment, the unattrac- 
tiveness of which usually defeated its intended purpose, overweight 
today is combated by means of a dietary characterized by its liberality. 

In a recently reported study, ^ a group of obese patients were placed 
on a diet extremely high in protein and low in fat and carbohydrate. 
Food quantities were not measured, afid patients were allowed to 
partake ad libitum of the specified foods. A mainstay of the diet was 
lean meat— two servings daily each of twice normal size— and other 
sources of protein such as fish, fowl, skim milk, and eggs. Weight 
reductions in excess of 100 pounds were recorded. The author 
emphasizes that blood pressure elevation due to the diet was not 
noted, and in some cases the blood pressure fell. 

Similar results are reported in another smdy^ in which the diet 
provided liberal amounts of meat as the source of protein. Meat is 
universally specified in the sound weight reduction program for the 
following reasons: (l) It contributes generous amoxmts of biolog- 
ically complete protein; (2) Properly prepared, it can be served with 
a minimum of fat; (3) It makes a generous contribution of B-com- 
plex vitamins;^ (4) It ranks high in satiety value, an extremely 
important consideration; (5) It provides endless variety to the diet, 
thus reducing the hardship and encouraging faithfulness. 

1. Kunde, M. M.; 'JThe Role of Hormones in the Treatment of Obesity, Ann. Int. Med. 
28:971 (May) 1948. 

2. Gastineau, C. F.; Rynearson, E. H., and Irmisch, A. K.; Treatment of the Fat and Lean, 
J.A.M.A. J39:86 (Jan. 8) 1949. 

3. Elvehjem, C. A.; The Vitamin B Complex, Council Reports, J.A.M.A. 138:960 (Nov. 
27) 1948. 

The Seal of Acceptance denotes that the nutri- 
uonal statements made in this advertisement 
arc acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 

Main Office, Chicago...Members Throughout the United States 
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DETECTION OF THE GONOCOCCUS 

The supei'iority of the cultural metliod over the usual microscopic 
technique for detection of gonococcal infections has repeatedly Been 
demonstrated. The cultural method is especially indicated in cluronic and 
treated cases and for determining tlie release of patients. The use of 
tlie follo^ving standardized materials has simplified the diagnosis of 
gonorrhoea by tire cultural metliod. 

BACTO-G C MEDIUM BASE 

enriched vith Bacto-Hemoglobin and Bacto-Supplemenl A or 
Bacto-Supplement B is the most suitable medium available for cultural 
detection of Neisseria gonorrhoeae from all types of gonococcal infections. 
This new medium requires only 24 hours incubation. Upon this medium 
gonococcus colonies may be detected even when the organisms are present 
in the exudate in such small numbers that they may be missed upon 
microscopic examination. 

BACTO-PROTEOSE NO. 3 AGAR 

enriched with Bacto-Hcmoglobm is the original medium developed by Difeo 
for isolation of the gonococcus and has been widely used for many years. 

BACTO-SUPPLEMENT A 
BACTO-SUPPLEaiENT B 

were developed as enrichments for chocolate agar prepared from Bacto-G 
C Medium Base or Bacto-Protcose No. 3 Agar with Bacto-Hemoglobin to 
furnish the essential growth factors required by some strains of Neisseria 
gonorrhoeae. 

PROTEOSE PEPTONE NO. 3 

is the basic ingredient of Bacto-G C Medium Base and Bacto-Proteose No. 3 
Agar. This peptone, in a saline solution, is also recommended as a diluent 
for suspending the exudate prior to inoculation on chocolate agar. 

BACTO-HEMOGLOBIN 

in a two per cent solution is the preferred enrichment for preparation of 
chocolate agar from Bacto-G C Medium Base or Bacto-Proteose No. 3 Agar. 
It is readily soluble in water and is sterilized in the autoclave. 

BACTO-DEXTROSE STARCH AGAR 

is a very useful medium for propagation of pure cultures of the gonococcus. 
The organism grows luxuriantly upon tliis medium without further 
enriclunent. Bacto-Dextrose Starch Agar also supports excellent growth of 
many other pathogenic bacteria and when used in half strength it is well 
suited for maintaining stock cultures. 

BACTO-PHENOL RED MEDIA 

are particularly useful for determination of fermentative reactions of newly 
" isolated strains of the gonococcus. A selected group of complete_ agar 
and broth media are available, as are also tlie basic media without 
carbohydrate. 

Leaflet No. 121 “Diagnosis of Gonococcal Infections by the Cultural 
Method” available upon request. 

Specify "DIFCO" 

THE TRADE NAME OF THE PIONEERS 
In fhe Research and Development of Bacto-Poptone and Dehydrated Culture Media 

Difco Laboratories 

DETROIT 1, MICHIGAN 
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AMIS n-ma safeguard centrifuge 


^ Sedimentation Rate — Provides a faster sedimentation rate and 
more complete sedimentation with finely dispersed particles by 
utilizing the angle principle; tubes are suspended at a fixed 52° 
angle. 

Housing — Base and guard bowl are an integral aluminum casting 
which accommodates eight other types of angle and standard heads. 

^ Heads — ^Made of a special aluminum alloy, precision-machined for 
accurate balance. Can also be used,for micro and semi-micro work 
by substituting the proper shields and tubes. 

v' Speed — ^Maximum speed, fully loaded, is 3170 RPM on AC, 4350 
RPM on DC. 

Speed Control — Rheostat has an “off” position and allows for con- 
tinuous speed control. 

^ Mounting — Rubber suction feet absorb vibration and keep the unit 
from creeping, even on glass. Tabs for permanent mounting are 
also available. 

(7 Finish — Attractive gray hammertone. 

CT-1230/D Adams Safeguard Angle-Head Centrifuge, 

12 Place; complete with head and shields, but without 

glassware; for 110 volt AC-DC each $105.00 

> 220 volt models, $3.00 additional 

Write for Circular 309 PH, describing our complete line of centrifuges. 

Clay-Adams Company, inc, 

\ 141 EAST 25+h STREET • NEW YORK 10 ^ 

SkawrQtmt al«o al 308 Welt W«*fcIng<o» CHICAGO 1. ItL. S 
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Theres no substitufe for EXAX RETESTED ^jualify 


EXAX RETESTED is America’s No. 1 

choice for accurate laboratory determinations 
simply because it is made and intended for 
that purpose. EXAX ^von’t bounce, but it is 
thorougldy annealed for toughness . . . nill 
stand everj’day handling and usage. 

Thereat value of EXAX RETESTED lies 
in certain exclusive ad\-antages. It is a special 
formula of glass, precision-made by specialty 
craftsmen. 


The fine deep graduations are of a type n-hich 
readily accepts the permanent fused-in blue 
filler, .. all calibrations are marked and 
checked and rr/ei/fdwitli standards ofhighest 
precision. 

So remember, if accuracy and fitness for 
the job are important, there is no substitute 
for EXAX RETESTED glassnarc. 

Look for the Kimble “K”, the visible 
guarantee of invisible quality. 


KIMBLE 


G LASS TOLEDO 1, OHIO 
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Just as a great dam stores and releases water 
only as fast as the fertile lands below can uti- 
lize it, so does Alhydrox* adsorb antigens and 
release them slowly from tissue after injection. 
This gives the effect of continuous small doses. 

Alfiydrox is a Cutter exclusive— developed and used 
by Cutter for its vaccines and toxoids. It supple- 
ments the physician’s skill by producing these 
immunizing advantages: 

1. Alhydrox selectivity controls the absorption 
of antigens, reducing dosage volume while 
building a high antibody concentration. 

2. Alhydrox, because of its favorable pH, lessens 
pain on injection and reduces side reactions to 
a minimum. 

3. Alhydrox adsorbed antigens are released 
slowly from tissue, giving the effect of small 
repeated doses. 

* Trade name for Aluminum Hydroxide Adsorbed 


Specify these Cutter Alhydrox Vaccines: 

• Pertussis Phase I Alhydrox 

30,000 million H pertussis per cc. 

• Tetanus Toxoid Alhydrox 

• Diphtheria Toxoid Alhydrox 

• Diptussis Alhydrox® 

Cuffer Diphtheria Toxoid plus 20,000 million H 
perfussis per cc. for sfmw/foneouj immonizofion 
ogoinsf perfussis oncf diphtheria 

• Diphtheria Toxoid-Tetanus Toxoid Alhydrox 

For simi/honeout immunizofion ogainst diphtheria 
and lefanus 

• Dip-Pert-Tet Alhydrox** 

Cotter diphtheria, pertussis, tetanus combined 
vaccine for simultaneous immunization against 
diphtheria, perfutsi;, tetanus 
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Your Cutter dealer has Alhydrox vaccines in stock 

Alhydrox is exclusive with 

CUTTER LABORATORIES • BERKELEY 1 0. C A L t F. 
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delayed diagnosis 

is enemy number one of 



A million or more diabetics are undetected and untreated.t Bui only about 

55,000 new cases are being diseovered each year in the course of insurance 
examinations and routine checkups. Early diagnosis and prompt treatment 
give the physician his best opportunity to ameliorate the disease 
and to avert or delay its complications. 


How shall the unknown diabetic be detected and directed to the 
doctor's office for diagnosis and proper treatment? 

An important answer 
AMES 


a quick home screening lest that brings 
those with glycosuria to you for diagno.sis 

The Ames Selfiester for detection of sugar in urine is approved 
by the Council of the American Diabetes Association. It is a 
simple, reliable screening test to establish the presence or 
absence of urine-sugar and "refer” those with glycosuria 
to you for diagnosis. 



The directions state: - 


1. The Sefffester dees not diagnose diabetes or any other disease. Irs 
sole function it the detection of sugor (glueotej of svgoMike subtloncet 
3. If reaction Is positive, see your doctor et once. Sugor in your urinfc 
does not necesiorily meon you hove diobctei (nor does o negotWe result def. 
inltety exclude the presence of disease). But only your doctor, by medtcol exem 
{notion ond by odditionol laboratory tests, con tell you why you show sugot. 


1 WilVerson, H. L. C. end Ktall, L. P.: Diibetes lo a New England Twn, 
Journal of the Amencan Medical Assoaation, /JS.209 CSrpt 27J 1947, 





^Ames 


AMES COMPANY, INC •ELKHART, INDIANA 





VIII 


AMERICAN JOURNAL OF PUBLIC HEALTH 


Bausch & Lomb 
Simplified Phase 
Contrast Accessories 

Long Working Distance Condenser 
Turret-type Abbe Condenser 

You requested it and here it is! The Individual 
Annular Stop Long Working Distance Condenser 
. • . for phase contrast examination of tissue 
cultures in flasks or chambers. Provides a long 
working distance . . , from 8mm to 10mm in air. 
Designed for quick, easy mounting on either 
Bausch & Lomb Research or Laboratory Microscopes. 
Utilizes simplified accessories similar to the turret- 
type. You get the same top image contrast from 
V 4 wave-length annulus, positive contrast 
image, and balanced intensity of direct and 
refracted light beams . . . and the same speed, 

simplicity, and ease of operation. , 
WRITE for Catalog D-104. Bausch & Lomb Optical Co., 
782-1 St. Paul Street, Rochester 2, N. Y. 
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^ I^UCOA. 

in the NEW Measure-Pak 



EASY MEASURING GUIDE 


1 pmt ^ = 
hpmf^ = 
Upmf^ = 


Pi -S3(^p 

ppf. 


TABLE- 
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Shorf Cut to "bowl-mixino"! 

A two-pound bowl-mix is easier than 
ever— thanks to the new Measure- 
Pak. You don’t liave to soften a solid 
block before you begin, it reaches 
the right mixing temperature faster 
and more evenly, and it’s easier 
to distribute the pure color wafer 
evenly, right at the start. 


06OA 


Measure-Pak Nucoa in %-lb. prints 
does away witli slow, bothersome 
spoon-and-cup measuring for good. 
Just use Nucoa quarters as a scale, 
and get tlie exact amount your recipe 
calls for. A favorite with nutritionists 
for over 30 years, delicious, cluim- 
frcsh Nucoa margarine is enriched 
Midi 15,000 units of Vitamin A 
per pound. 


ONLY 


NUCOA 



NUCOA REG O S PAT OTF 


— AMERICA’S LARGEST-SELLING MARGARINE 


— NOW IN THE NEW 


Measure-Pak 
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® There are several good reasons 
why OWD Ritespoons are solving 
sanitation problems in countless food 
service operations. 

• The OWD Ritespoon meets a far 
wider range of requirement than all 
other single service eating utensils 
combined. More food vendors can 
employ it. 

• OWD Ritespoon is a true single 
service spoon— it does not invite 
repeated use after a superficial cleans- 
ing. It is used once only and thrown 
away. 

• Made of Northern hardwood in the 
true shape and with the full bowl 
capacity of metal ware OWD Rite- 
spoons give equally good service in 
both hot and cold foods and drinks. 
Strong, rigid, smooth. Tasteless and 
odorless. 4 sizes and OWD Ritefork 
We will gladly send samples. 

OVAL WOOD DISH CORPORATION 
New York City 17 TUPPER LAKE, N.Y. Chicago 5, III. 

The Oval Wood Dish Company of Canada Ltd. 

Industrial Center No. 5 Quebec P. Q. 
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The "American” Model 8816 

All-purpose JUNIOR AUTOCLAVE 



j: ji :..\g p#;' 

• PORTABIE : . . simply insert plug in convenient elec- 
trical outlet and operate ... no j«ping or wraste con- 
nections are required. 

• The unit is fully automatic . . . plus automatic “Burn- 
out-proof” safety. 

• Trays may be readily removed for accommodation 
, of flasks and full chamber capacity loads. 

• Unit may be conveyed from room to room and placed 
on any flat surface for operation at actual place of 
work. 

Imporfant fo the laboratory technician— 

The need for a supplementary autoclave of small size is 
answered by the Model 8816 for the sterilization of instru- 
ments, bacteriologic media, wrapped supplies ond ollied 
loads. 

ORDER TODAY or write for cfefaitecJ information 

AMERICAN STERILIZER COMPANY 

Erie, Pennsylvania 

designers and manufacturers of surgical sterilizers, tables and lights 


Provides 100% Greater Load 
Capacity 

Comporhen ef conventional cylindrical 
chamber with new rectangular type illus- 
trates increased capacity for oceommoda- 
tlon of 2 instrument trays instead ef one. 


Mobile Stand . . . 
soves steps. Move 
outoclave to point 
of work in the lab- 
oratory! 
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THE GOMCO PRESSURE PUMP 

KiA •more rlne application to meet requirements 

N0«/o8FS ^ leading health authority. 

® ADEQUATE AIR — 15 to 20 lbs. of steady pressure. 

® CONVENIENCE FOR GROUP TREATMENT — foot switch with 
9 ft. cord — 9 ft. tubing. 

© EASY HANDLING — weighs only 15 lbs, — takes only 6" x 9" 
space. 

Make the BEST of your fluorine technic — ask your dealer 
for the 788FS! 

GOMCO SURGICAL MANUFACTURING CORP. 


834 H EAST FERRY STREET 


BUFFALO II, NEW YORK 


Write for the Gomco catalog. Contains helpful data on 
every Gomco product. 
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TEMPERATURE CONTROL: The constant tem- 
perature water bath has a temperature range from 
room temperature to 60° C., with a guaranteed sensi- 
tivity ± 0.02° C. An adjustable thermo regulator in 
conjunction with a sealed relay mounted in control 
box, and a 1/30 H. P. stirrer insure uniform and 
accurate temperature tliroughout the bath. The ad- 
justable thermo regulator permits the operator to 
change temperature at will, and wiU respond to tem- 
perature changes of less than d: .01° C. Double wall 
construction of the bath reduces radiation losses and 
decreases fluctuations due to changing ambient con- 
ditions. Guaranteed uniformity of temperature 
througli the bath is d: .02° C. 

SELVKING MECHANISM: This apparatus incor- 
porates an improved noiseless shaking mechanism 
for the manometers and reaction vessels.^ The 5 arms 
are pivoted on rubber hinges, eliminating all metal 
joints and lubricating problems. Each arm carrying 
two dovetail sockets to hold two manometers. A 14 
H.P. motor is used for driving the reciprocating 
mechanism. 

EASE OF READING: Manometers are always in 
focus and can be easily read while being shaken; or, 
if desired, each pair of manometers can be stopped 
at will while others are operating. 

MANOMETER HOLDERS: All manometer hold- 
ers are made of stainless steel, properly re-inforced 
to provide rigid supports for the glass manometers. 
They have a built-in guard which prevents breakage 
while manometers are operating. Each manometer 
holder has 1 clamp for adjusting the liquid level. 


The new “Precision” 10-unit Barcroft-Warburg 
apparatus is designed to provide laboratories engaged 
in Barcroft-Warburg work with an accurate time sav- 
ing and space saving apparatus that will aid tech- 
nicians in obtaining the best possible results in the 
shortest period of time. 

USES 

1. The apparatus is used for measuring respiratory 
exchange in yeast, bacteria spores, plant and ani- 
mal tissues and for the measurement of lactic acid 
production by normal and tumor tissues. 

2. For reactions in which acid or alkali is produced 
or consumed in bicarbonate solutions in equili- 
brium with COj gas mixtures. 

3. For the measurement of blood gases and for in- 
vestigating the reactions of hemoglobin and other 
blood pigments. 

CAPACITY: The “Precision” Warburg Apparatus 
is a rectangular unit and will accommodate 10 stand- 
ard Warburg manometers or 5 Summerson differen- 
tial manometers on the front panel. 

ADJUSTMENT: Amplitude of shaking of mano- 
meters is adjustable from 0 to 4 cm.; the speed is 
adjustable from 50 to 150 oscillations per minute by 
an external knob operating a silent, variable speed 
“V” belt drive. 

CONSTRUCTION: The interior and exterior of 

the Warburg bath is made of stainless steel and is 
of double wall construction, insulated throughout. 
Manometer holders are made of stainless steel with 
white plastic^ strips _ to facilitate reading. Heating 
of the bath is provided by immersion heaters, one 
connected to a quick heat Switch, and the oth?r 
connected to the thermo-regulator and relay. 

Mounted on top of the bath is a H'" transite in- 
sulating panel, enclosing approximately ^ of the 
top area of the bath, which reduces radiation losses, 
improves temperature control, and also acts as a 
support for the thermo-regulator, control box, elec- 
tric heater, special thermometer and stirrer. All 
wiring is fully enclosed. 

Mounted on the metal base is tlie complete operat- 
ing mechanism. 

STANDARD EQUIPMENT: Bath with stainless 
interior and exterior; immersion heaters; 1/30 H.P. 
Stirrer; 14 H.P. variable “V” belt drive motor; 
thermo-regulator; relay in control box; line switch; 
special thermometer, 25° to 40° C. in 1/lOth divi- 
sions stainless steel Warburg manometer supports 
and one 10 unit stand for supporting manometers. 

OVERALL DIMENSIONS: 17" deep, 32" Inch, 
38" long. 

WORKING CHAMBER DIMENSIONS : 9" deep, 
11" high, 36” long. 


Cat. No. DATA FOR ORDERING PRICE 

4521 “Precision” Warburg Apparatus, 10 unit rectangular model, with standard equipment. 

115 volts, 60 cjclcs, 1000 watts .$595.00 

4521-1 Same as No. 4521, except 230 volt, 60 cycles 595.00 


For glassware and accessories iirite for complete bulletin. 


1 STANDARD SCIENTIFIC SUPPLY CORP. ! 

1 < 

\ Laboratory Apparatus • Reagents and Chemicals i 

, 34 - 38 WEST 4TH STREET NEW YORK 12, N. Y. 



A M E lU C A X ,1 0 r R X A L O V PUBLIC H E A L T H 


d a*ui 

Qo-Hyuofitian 

Smith-Gray is ijroud to invite Public Health Ofiicials. Public Health Nurses, 
and all those interested in the Public Health Nursing field who may be in 
attendance at the 77th Annual Meeting of the American Public Health Associa- 
tion, to visit Display Booth 140 on the Second Mezzanine of the Hotel Statler. 

We will introduce to you, for your use and comfort, the most outstanding 
development in the uniform industry — a remarkable lining called Jen-Cel-Lite. 
Although light as a feather, Jen-Cel-Lite insulates the coat so completely that a 
lighter weight material may be used for the coat and still provide perfect 
‘Warmth Without Weight’,. 

Smith-Gray has the e.xclusive rights to Jen-Cel-Lile for the Uniform Industry. 
ONLY Smith-Gray can make you a coat with a Jen-Cel-Lite lining. This lining 
has a center insulation and is faced on both sides with windproof taffeta. This 
scientific discovery has outmoded all coat linings used heretofore. The Jen-Cel- 
Lite lining for your Smith-Gray coat may be made permanent or zip-in. 

Jen-Cel-Lite provides ‘Air-Cell Insulation’, which spells ‘Comfort in Any 
Climate’. Smith-Gray coats with Jen-Cel-Lite linings will enable Public Health 
Nurses to enjoy perfect ‘Warmth Without Weight’ next winter for the first time! 



Please write us for an order- 
measure form if you desire lo 
place an order before the An- 
nual Convention. All Smith- 
Gray garments are skillfully 
custom-tailored to individual 
measurements. Four weeks 
delivery. 


S)%tlTH-GRAV 

740 Broadway. //y 
New York 3, N.Y. / L4/ 


DFStCNtRS, STYLISTS, AND PRODUCERS 

Oh women’s uniform suits Sc co\ts 
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IODINE 

Essential Ally of the Medical Profession for 

Prevention . . . Diagnosis . . . Therapy 


In addition to the many Iodine specialties, the follou'ing Iodine 
preparations, official in United States Pharmacopoeia XIII and 
National Formulary VIII. are iridely prescribed in ei’eryday practice: 


u.s.p. xra 

CALCIUM lOOOBEHENATE 
CHINIOFON 

DILUTED HYDRIODIC ACID 
HYDRIODIC ACID SYRUP 
IODINE 

STRONG IODINE SOLUTION (LUGOL'S) 
IODINE TINCTURE 
IODIZED OIL 

lOOOPHTHALEIN SODIUM 
lODOPYRACET INJECTION 
POTASSIUM IODIDE 
SODIUM IODIDE 

— 

line Tincture (.2^-^ 
U,S.P-NW 

ormcrly todinel 

MUd Tincture oi 


IV.F. VIII 

AMMONIUM IODIDE 
FERROUS IODIDE SYRUP 
IODINE AMPULS 
IODINE OINTMENT 
IODINE SOLUTION 
PHENOLATED IODINE SOLUTION 
STRONG IODINE TINCTURE 
IODOCHLOROHYDROXYQUINOLINE 
tODOCHLOROHYDROXYQUINOLINE TABLETS 
IODOFORM 

POTASSIUM IODIDE SOLUTION 
POTASSIUM IODIDE TABLETS 
COLLOIDAL SILVER IODIDE 
SODIUM IODIDE AMPULS 
THYMOL IODIDE 


IODINE 

EDUCATIONAL BUREAU, INC. 

1 20 Broadway, New York 5, N. Y. 
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Now there are TWO 





An air-tighl seal as well as a 
cover cap. Because it is made 
of steel, this cap is exceptionally 
strong and durable. It is also 
tamper-proof. Easily removed 
in the home with the special 
Dacro Opener. Makes a perfect 
re-seal, which may be snapped 
back on the bottle as often as 
needed. 


ptotetM” “ „p, 

Dacro 
5yBteTn. 



An air-tight seal as well as a 
cover cap. Because aluminum is 
somewhat softer than steel, this 
cap may be removed by hand, 
thus eliminating the need for an 
opener in distribution to stores 
and schools. Makes an excellent 
re-seal which may be snapped 
back on the bottle as often as 
needed. 


CROWN CORK & SEAL COMPANY 

Ddcrp. Division • Baltimore 3, Md. 
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i he treatment of so large a portion of the population 
that is affected by a disease as filariasis requires a drug 
that is easy to administer. HETRAZAN Diethylcarba- 
mazine Lederle is such a drug. It is provided in tablet 
form that may be given orally after meals. 

The low toxicity of HETRAZAN and its high specifi- 
city for Wuchereria bancrofti and Onchocerca volvulus, 
its freedom' from any toxic heavy metals, and its 
stability under varied heat and moisture conditions, 
make HETRAZAN Diethylcarbamazine Lederle the drug 
of choice in the treatment of filarial disease. 

•Res. V. S. Pat. Off. 


PACKAGES— BOTTLES OF 100 AND 1000 TABLETS. 


lEDERlE LABORATORIES DlflSIOK 


AMERICAN Q^amid 


COMPANY 


30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 
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mtermtmal 

Centrifuges of 
Proven Performance 


When selecting your new Centrifuge —consider: 






Size 1 Type SB ' 


1 The reliability of the electric motor that drives it. 
The motors of International Size 1 and Size 2 Centrifuf^es 
are specially designed to provide the best possible drive for 
a Laboratory Centrifuge. They are manufactured entirely 
in our own shops, thus eliminating the possibility of obso- 
lescence through discontinuance by an "outside” manu- 
facturer. 

2 The range of its application. 

Interchangeable accessories designed specifically for Inter- 
national Centrifuges are available in wide variety, making 
the machines adaptable to practically every laboratory appli- 
cation. Your future requirements as well as your present 
needs should be considered. 

3 The relation of first cost to total cost. 

Expensive repairs can make a low first cost a high cost in 
the long run. International Centrifuges are famous for their 
ability to give years of trouble-free service. 

4. The reputation of the manufacturer. 

International’s fifty years of specialization in the manufac- 
ture of Laboratory Centrifuges is your guarantee of 
unequalled performance. 


INTERNATIONAL EQUIPMENT COMPANY 

1384 SOLDIERS FIELD ROAD, BOSTON 35, MASS. 
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NOW READY. .. 

Length of Life— a study of the ufe Table 

By Louis I. Dublin, Alfred J. Lotka, and Morti- 
mer Spiegelman, Mefropolifan Ufe Insurance Co. 

REVISED EDITION. 'his book traces and interprets the progress in health and longevity from 
earliest times to the present, with emphasis on the social and scientific influences that have brought about 
this progress. The authors have used the facilities of one of the outstanding statistical offices in the 
insurance business to digest the basic contributions in vital statistics, public health, and medical science 
as they bear on longevity. 

Here is a wide range of material on the relation between longevity and family history, biological 
influences, body build, physical condition, medical history, and occupation. For vital statisticians, students 
of the social sciences, and health workers generally, there is a clearly worked-out e.vample of a short 
method of computing a life table. And the volume includes the most extensive collection of life tables 
available in a single source. 

This revised edition is virtually a new book, and brings up-to-date a work which, when it first 
appeared, was warmly received .rnd widely quoted by professional workers in the social and medical 
sciences. S79 P«grs. 32 Charts, pa tables. $7.00 


Rehabilitation of the Handicapped 

A Survey of Means and Methods 

Edifed by WILLIAM H. SODEN, Executive Asst., Physical Medicine Reha- 
bilitation Service, Veterans Administration Hospital, Northampton, Mass. 

Prepared by 4S Contributing Specialists Foreword by Sidney Licht, M.D. 

THIS BOOK brings under one cover representative accounts, by specialists in the various phases of 
the rehabilitation process, of procerlures in current use for the mental and physical rehabilitation of 
persons disabled by illness or injurs’. Its scope is wide, beginning with medical, surgical, and psychiatric 
techniques, and continuing with the vocational, social, educational, and psychological procedures which 
help to develop limited abilities. Among the many techniques described are those used with amputees, 
poliomyelitis cases, the aged and infirm, the arthritic, the psychoncurotic, alcoholics, and the blind. The 
authors arc connected with institutions in which outstanding work is being done. The articles provide 
an .ruthoritativc, over-all view of latest accomplishments in the field, jgu P‘’grs. $5.00 


THE MONEY VALUE OF A MAN 

By Louis 1. Dublin and Alfred J. Lotka, 
in collaboration with Mortimer Spiegelman 


DEA’ELOPED out of the authors' work in life insurance in determining the money value of persons 
at various ages according to dieir earnings. Of value to economists, health officers, and social workers 
interested in the costliness of disease and premature death; to every adult person concerned with the 
responsibility of family protection; to those charged with making fair awards for personal injurs- and 
incapacitation. Extensive rccomputations have been made in the tables to conform to altered conditions, 
resulting largely from lowered interest rates and increased expectation of life of the .-Vmerican population. 

Rei rsei! F.thtmu. S Charts. tables. $6.00 

THE RONALD PRESS COMPANY, 1 5 East 26th Street, New York 10 


When Avriunc to Advertisers, say you saw it in the Journ.xl 


XXII 


AMERICAN ' JOURNAL OF PUBLIC HEALTH 


WHY MANY LEADING 
NOSE AND THROAT 
SPECIALISTS SUGGEST 


t 

\ "cVionge to 


PH, UP flow's 




Where smoking is a factor in a throat condition, 
the physician may advise "Don't Smoke." 
But v/here the patient persists, many eminent 
specialists suggest "Change to Philip Morris". . . 
the one cigarette proved definitely less irritating.** 
Perhaps you too will find It advantageous 
to "Change to Philip Morris." 
For all smokers, Philip Morris 
is by far the wisest choice. 


PHILIP MORRIS 



Philip Morris & .Co., Ltd., Inc. 
119 Fifth Avenue, N. Y. 


*Complefely documented evidence on file* 

**Reprinfs on request:' 

Loryngoscopet Feb. 1935, Vo/. XLV, No. 2, /49-I54; Laryngoscope, Jan. 1937, Vo/. 
XCV//, No. /, 58-60; Proc. Soc. Exp. BioL and Med., 1934, 32,241; N. Y. State 
Journ. Med., Vo/. 35, 6-i-25, No. U, 590-592. 


When writing to Advertisers, say you saw it in the Journal 


RELIABLE ADVERTISE.MEN'TS 


xxiir 


SALVAJOR EQUIPMENT 



For Sanitation in Commercial Kitchens 




SALVAJOR SCRAPPING 
& PRE-WASH MACHINE 


Popular with large and small dishwashing de- 
partment>. Speeds dishwashing. Saves silver- 
ware from loss in garbage. Cuts detergent 
costs. Helps get dishes cleaner. 


New Dehydration Type 
WASTE DISPOSER 
The SALVAJOR “CONSUMALL” 


An economical gas-lired unit that reduces all 
burnable waste to a fine powder. CONSUMALL 
silently dehydrates food waste, including bones, 
seeds, etc., with the gases created largely by 
the heated waste itself. Ideal for locations where 
grinder type garbage disposers are not yet per- 
mitted. Uses all types of gas. Single unit excel- 
lent for small operations. Double unit for larger 
operation^. Also, units can combine for unlimited 
capacity. 


Consult Any Restaurant 
Equipment Dealer or Write 


The SALVAJOR COMPANY 

118 Southwest Blvd. Dept. I’ 

Kansas City. Missouri 



WasteXit FOOD 
WASTE DISPOSER 


Cuts and_ discharges all waste into sewage as 
flowing liquid. Eliminates garbage odor and 
need of refrigerated storage rooms. Helps 
solve fly and rat problems. In sizes and 
voltages to fit your needs. 


n 



n 


1 Please {on\ard detailed information on i 

j Salvajor equipment as checked. j 

j □ Scrapping & Pre-Wash JIachine | 

{ □ Consumall □ WasteXit [ 

I Name I 

I Address i 

1 City .' State 
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The virtues of Kwell 
Ointment are discussed 
in the following articles: 

1 Wooldridge, W E The 
Gamma Isomer of Hexachlo. 
rocyclohexane in the Treat- 
ment of Scabies, J Invest. 
Detmat 10 363 (May) 1948 

2 Niedelman, M L Treat- 
ment of Common Skin Dis- 
eases in Infants and Children, 
J Pediat 32 566 (May) 1948. 

3 Cannon, A B , and McRae, 
M E Treatment of Scabies, 
JAMA J38 557 (Oct 23) 
1948 

4 Goldman, L , and Feldman, 
M D Human Infestation 
with Scabies of Monkeys, 
Arch Dermat & Syph 59. 
175 (Feb ) 1949 

5 Fox, E C , and Shields, T. 
L.: Resume of Skin Diseases 
Most Commonly Seen in 
General Practice, J.A M A. 
1-40 763 (July 2) 1949. 


The specific, positive scabicidal properties of Kwell Ointment are 
employed to particular advantage during the warm summer months 
with their concurrent increase in the incidence of scabies. Kwell 
Ointment usually eradicates scabies infestation with a single appli- 
cation. Its action is prompt, and secondary dermatitis or skin 
irritation rarely follows its use. Its extreme blandness makes its 
application permissible even in the presence of secondary infection. 

Kwell Ointment owes its scabicidal action to the gamma isomer 
of benzene hexachloride — 0.5% in a vanishing cream base. This 
parasiticide is specifically lethal for Sarcoptes scabiei yet in tlie con- 
centrations employed it is nontoxic to man. Available on prescrip- 
tion at all pharmacies in 2 oz. and 1 lb. jars. 


A DIVISION OF COMMERCIAl SOLVENTS CORPORATION, 17 E. 42ND STREET, NEW YORK 17, N. Y. 


AW//OINTMENT 
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PATTERNED AFTER HUMAN MILK 

S-Wl-A, ready to feed, has the same percentage of protein, fat, carbohydrate, 
and ash as human milk. 

Amino Acid*— Content of essential amino acids equals or exceeds the average 
values for human milk. 

Carbohydrate is lactose, favoring correct acidophilic intestinal flora. 

Fats— Index of unsaturated fatly acids is standardized at the top of the range 
found in human milk. 

Vitamins (including vitamin c)— S-M-A equals or exceeds human milk in 
content of all vitamins for which minimum daily requirements are established. 
Minerals— S-M-A exceeds values of human milk for calcium, 
phosphorus, and iron. Both S-M-A and human milk supply an 
average of 20 calories per ounce. 

S-M-A, builds husky babies 


..WYETH JNCORPORATED, PHILA. 3, PA: 
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AND MENTAL ACUITY 


Recent physiologic research* conducted at 
the Departments of Physiology and Nutri- 
tion of an outstanding medical college has 
demonstrated a positive correlation be- 
tween breakfast adequacy and mental 
acuity at the pre-noon hour. By inducing 
greater physiologic efficiency, breakfast 
routines providing 800 or 400 calories re- 
duce the simple and choice reaction times 
to external stimuli whereas the habits of 
omitting breakfast or the taking of coffee 
only produce the opposite effect. 

The effects of the four different breakfast 
practices were studied under strictly con- 
trolled conditions using si.x young women 
graduate students as subjects. Since reac- 
tion time is particularly sensitive to altera- 
tions in physiologic conditions, this test 
was adopted for detecting changes in the 
mental acuity states of the experimental 
subjects. The findings of the 800 caloric 
breakfast period were adopted as the 
standard base of reference. 

Conclusions drawn from this important 
work are: 

1 . When no breakfast was the morning 
practice, a notable increase resulted in 
the duration of the simple and choice 
reaction times. 

2. Habituation to coffee only induced a 
similar increase in reaction time. 


3. When habituation to the 400 calorie 
breakfast was attained after the coffee 
only period, both simple and choice 
reaction times showed a noteworthy 
decrease. 

This physiologic research, for the first 
time, presents directly derived experi- 
mental evidence supporting the recom- 
mendation long propounded by nutrition 
and health authorities for eating an ade- 
quate breakfast. For planning such nutri- 
tionally acceptable breakfasts the widely 
acclaimed basic breakfast pattern of fruit, 
cereal, milk, bread and butter serves as an 
excellent nutrient foundation. 

Although not stated in the published 
report, the findings forcefully intimate that 
during the late morning greater mental 
acuity results from adequate breakfast 
practices than u'hen omission of breakfast 
or coffee only is the morning habit. 





The presence of this seal indicates tliat all nutritional state- 
ments herein have been found acceptable bv the Council on 
Foods and Nutrition of the American Medical Association. 


*Reprint of the research findings referred to 
will be sent on request. 



CEREAL INSTITUTE, INC. 

135 Sooth La Salle Street • Chicago 3 

A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 
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Quick. 

Easy 


Safe ; 

Efionomieal 


HM>ua 

' smI 

etwuee 


In One 

rTreatnient... 

CupreK 
Kfite lice, 

Kills Mits, 
fi^otects against 

Reinftstation 

Cuprex 

A MercIcftDc/uct 






it!; liquid 

^ytoAf>ply 
Easyto Remov^e 

T^iE PERSOMAL 

iNsecnciQc 

in 2oz. and 4oz.bottles 
At V&ar Vrugstore 


MERCK & CO., Inc. Manufacloring Chemists RAHWAY, N. J. 
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You remember lioiv^ just hearing that 
a certain patient had scabies or pedicu- 
losis would make you itch even if you 
never went near him. And you remem- 
ber only too well the ointment-smeared 
bedding that seemed the only way to 
get rid of the pesky skin parasites. 

Notv all this is obsolete. With 
'Wellcome’ Benzyl Benzoate Emulsion, 
the patient is merely painted trith a 
clean, non-greasy emulsion, and when 
he bathes t^venty-four hours later, the 
parasites are dead. Recurrence and 
dermatitis are infrequent. 


'WELLCOME^? 


EMULSrON 50%- 


Diluted with an equal volume of water before 
appUeation, 2or3 fluid ounces of the25%emul- 
sion is usually suflicient for one treatment. 

BOTTLES OF 4 FL. OZ. 

BOTTLES OF '/l GALLON 

Literature upon request 

BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 EAST 41st ST., NEW YORK 17 
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More and more, research is revealing butter’s nutritional 

role Scientific investigation ieads to new discoveries about 
the food value of butterfat 


B tnTEK, like the other members of the dairy 
products family, provides a combination of 
v,holesome nutrients which contribute to the 
total food intake and help complete daily meals. 
It IS one of our top providers of vitamin A, 
averaging 15,000 I.U. per pound, the year 
around, and well over 20,000 units per pound in 
summer Butter also is an ideal source of fat 
Itself and contains the essential fatty acids. 

In view of our present knowledge alone, butter 
IS well established as an exceUent food for 
young and old. But the importance of butter in 
the nutrition picture constantly is being 
expanded by research.* Scientific studies have 
uncovered additional nutritive properties of 
butter which are not yet fully defined 

A New Growth Factor — One of the most 
significant of the current studies concerns 
hutterfat’s stimulating effect on the growth of 
experimental animals under certain conditions 
This factor is distinct from the known fat-soluble 
\ itamins and essential fatty acids. It is peculiar 
to “summer” butter, but inasmuch as 65% 
of ^he butter consumed in this country is 


summer butter, this growth-promoting 
substance could well prove significant. 

Vifomin Synthesis — Butterfat has been observed 
by several scientists to stimulate the synthesis of 
important vitamins by intestinal micro- 
organisms. Certain fractions of butterfat also 
have been noted to increase liver storage of 
vitamin A in experimental animals. The ability 
of certain fats and other factors to affect the 
dietary need for vitamins is a new and 
important phase of nutrition. 

Further Studies Under Way — Tests are now in 
progress to determine the significance of butterfat 
itself in human nutrition. These studies will 
undoubtedly demonstrate whether butterfat’s 
superior qualities are due to some essential, but 
still unidentified nutritional element, or to the 
unique and highly beneficial combination of 
fatty acids butter contains. We must await the 
results of future research for a thorough 
appreciation of butter’s complex nutritional role. 

*Glancesat Butter Research, National Dairy Council, 1948 


DAIKT COUNCIL 

111 North Canal Street • Chicago 6. Illinois 


Stnee 1915 , . .the National Dairy Council^ a non-profit 
organtzation^ has been devoted to nutrition research and to 
education in the use of dairy products. 
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30-DAY TEST REVEALED 


“Not one single case of 
throat irritation dice to 


smoking CAMELS! 





- f 


'U 


Yes, tlijt’s throat 
specialists icportecl after 
iiiahnig \\eekl> examina- 
tions of the tliroats of 
luuuliecls of men and 
women fiom coast to 
coast w ho smoked Camels, 
and only Camels, for 30 
consecutive daxs. 



According to a Nationwide surv^: 


More Doctors Smoh CAMELS 

than any other cigarette 

Doctors smoke for pleasure, too' When three leading independent research organizations 
asked 113,597 doctors what cigarette the} smoked, the brand named most was Camel! 
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THE ATOM 
KNOCKS 
AT THE 
DOCTOR’S 
DOOR! 

ATOMIC MEDICINE 

(RADIOACTIVITY IN PEACE AND WAR) 

C. F. BEHRENS, m.d. 

Captain, MC, U. S. Navy 

Director, Atomic Defense Division 
Bureau of iiledicine and Surgery 

EDITOR 

“THE FIRST TEXT ON ATOMIC iVIEDICINE 
WRITTEN IN THE ATOMIC AGE." 

488 pages 90 illustrations 20 contributors 

1 

THOMAS NELSON & SONS 1 

385 Madison Ave. 1 

New York 17 , N. Y. | 

Please send me Behrens’ ATOMIC MEDICINE. I 
Price S7.50. [ 

□ Check Herewith □ Send Invoice I 

t'iame I 

Address — | 

City Zone State I 


* 7 . 50 * 

RESERVE YOUR COPY 
through YOUR BOOKSTORE 
... OR USE THIS COUPON. 


* StiRhtly higher outside the U.S.A. 
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ATTACHED ILLUMINATOR 
fills field atvarious powers with- 
out refocusing condenser and 
permits inclination of micro- 
scope without disturbing illu- 
mination. 

IMPROVED SUBSTAGE 
ALIGNMENT 

positive locking device assures 
' accurate optical alignment. 

NEW, N.A. .25. lOX 
' DIVISIBLE OBJECTIVE 
' with cut-away boot— permits 
, better oblique top lighting. 

\ NEW FINE ADJUSTMENT 

ball-bearing, micrometer screw 
\ type— accurate 2 micron grad- 
uations— comfortable lowered 
position. 

“PINCH GRIP" SLIDE 
HOLDER 

provides for inserting slides 
easily without disturbing stage 
settings. 

ADJUSTABLE TENSION 
substage and coarse adjustment 
controls may be adjusted to 
suit individual preference. 

INTERCHANGEABLE BODIES 
EASY TO CARRY 
lighter weight— twice as rigid 
as previous models. 

DUST SHEDDING DUAL- 
CONE NOSEPIECE 
with new positive ball-and- 
groove stop. 

NEW INCLINATION JOINT 
Long wearing— bearings auto- 
matically compensate for wear. 


NEVI^ features, extra user Convenience, and excellent 
Optical perfori^a'nce distinguish every model in this 
complete new line of laboratory microscopes. See them 
at your AO Spencer Distributor and ask for literature. 


American Optical Company 

Scientific Instrument Division 
Buffalo 15, New York 


of ^00 ^€€i^6 



SPENCER 
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Hands Off! 


With the Lily* "Magic-Grip" Cup Holder no such sign is needed for 
fountain clerks! Hands need never touch the cup. Clerks just slip the 
holder over the cup. The "Magic-Grip" picks up a single cup — holds it 
firmly while the drink is prepared, served, consumed. And only ONE 
it ^ ’sire holder is needed for every size cup — from 5 1o 16 or, 

ctriz-veO PvnrtciirA trt riiict? I?I.. "T-I • 



'^Toppling cup stacks? Exposure to dust? Not with the Lily Telescoping 
Dispenser! This dustproof polystyrene plastic dispenser, mounted on a 
firm, compact {6V2") base, holds 250 cups, loads quickly and telescopes 
automatically . . . It's easy to clean and contains no mechanical parts. 
It's the ideal team mate for the "Magic-Grip" . . , speeds service , . . 
eliminates cup losses . . . saves space. 

Recommended for all establishments serving food and drink, this winning 
team for faster, more efficient fountain service offers economy, satisfac- 
tion and sanitation. 



; . ., ..J 


Do you ftave o copy of *"$oda Fountain Cost Study"? 
This informative booklet published by the Cup and 
Confoiner /nsfifufe available to everyone infererfecf 
m founfotn operation . . « and everyone sfiouM hove 
iti We have a copy for you — /ujf drop vs a line. 
122 East d2nd Street, New York 17, N. V- 




m 


sit 


LILY-TULIP CUP CORPORATION 

^22 East 42nd Street, New York 17, N. Y. I Af 

v li Vi / 

Chicago * Kanjat City • los Angeles 'San Francisco • Seattle 

WORLD'S LARGEST MANUFACTURER PAPER CUPS AND NESTED CONTAINERS 
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tomorrow’s newspaper today 




The Program 


Evidence today points to more stringent stream 'pollution 
laws tomorrow — so why not prepare now to meet whcrt will 
surely be a future necessity and in the meantime take 
advantage of all the benefits of chlorination? 

In addition to effluent sterilization, a modem W&T 
Chlorinator can assist you in preventing septicity, reducing 
hydrogen sulfide corrosion, preventing filter ponding and 
sludge bulking, controlling odors, reducing B.O.D. and in 
many other work-saving ways — all at a cost of only about 
1% of total plant investment. Pretty cheap insurance, isn't It? 

Get in touch with your nearest W&T Representative today. 
There's no obligation and you’ll find that he can 
give you the benefits of — 

^ W&T‘s 35 years' experience in chlorination 
I Extensive research and development facilities 
; A full line of quality equipment built to meet every 
i chlorination problem 

i The experience gamed through making thousands of 
' installations all over the world. 


WALLACE & TIERNAN 

COMPANY, INC. 

CHLORINE AND CHEMICAL CONTROL EQUIPMENT 
NEWARK I. NEW JERSEY • REPRESENTED IN RRINCIPAL CITIES 


Controlled Chlorinator 


S}3 


When writing to Advertisers, say jou saw it in the JousNAn 



Americanjournal of Public Health 

and THE NATION’S HEALTH 


Volume 39 September, 1949 


Number 9 


Facts and Figures about Child 
Health in the United States* 

A Critical Appraisal of the Academy of Pediatrics Study of Child 
Health Services and Pediatric Education f 

KATHERINE BAIN, M.D., F.A.P.H.A., and 
HAROLD C. STUART, M.D., F.A.P.H.A. 

Children’s Bureau, Federal Security Agency, Washington, D. C.; and School 
of Public Health, Harvard University, Boston, Mass. 

pressions. It turns opinions into facts 
which were anticipated. That many 
children have inadequate medical care, 
that maldistribution of doctors and 
hospitals exists, that many doctors who 
care for children are poorly trained in 
this care — all these were known in a 
general way to people who were- well 
informed. Now these opinions are 
backed up by a wealth of data. Chapter 
and verse can be cited. The inadequacy 
of child health services has been taken 
out of the area of controversy and put 
in the realm of established fact. 

RESUME OF FINDINGS 
The results of a 3 year nation-wide 
stud}", covering all physicians and den- 
tists in private practice, all hospitals 
carino for children, and all community 
health services of certain categories, 
cannot be covered in a few brief para- 
graphs. Only the highlights are given 
here. 

11091] 


T he habit of seeking the postmortem 
room is fixed in the well trained phy- 
sician. There, spread before him and 
his colleagues, he may see the confirma- 
tion of his theories, but also the errors 
of his judgment and skill. Now that the 
Academy study is complete it is well 
for those who were an integral part of 
its design and execution, as well as for 
those who can see it from outside the 
working circle, to review what was or 
was not accomplished by this vast under- 
taking. 

If one were to generalize about the 
study, one would sa}" that its chief con- 
tribution is documentation of earlier im- 


* Special Review Article, prepared at the request of 
the Editorial Board. 

t As a basis for post-war plannini;, the American 
Academy of Pediatrics in 1945 undertook a nation- 
wide study of child health services, with the co- 
operation of the Public Health Service and the 
Children's Bureau of the Federal Security At^cncy. 
The study w.v completed in 194S, and the report pub- 
lished April, 1949, by the Commonwealth Fund.^ 
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The study showed that children in or 
near cities receive far more medical care 
than children living away from cities, 
and that similar discrepancies exist 
among states and among the regions of 
the country. Not only is the citj^ child 
at an advantage in amount of care, he is 
also at an advantage in kind of care. 
Available to him are relatively more 
specialists, more and better hospitals, 
more clinics. Since no area of the coun- 
try appears to have too much medical 
care designed to meet the needs of chil- 
dren, these findings show clearly the 
need for more doctors, more hospitals, 
and more community health services for 
them. 

In addition to the fact that there are 
not enough hospital beds for children, 
the study shows that much hospital care 
is of poor quality. A large part of the 
hospital care of children is given in hos- 
pitals where infants are not separated 
from older children and where there is 
no house staff. Often — in the case of 
one-fourth of the admissions — children 
are not even separated from adults. 
Large numbers of infants are born in 
hospitals which do not have staff and 
facilities to safeguard health. Thus, 61 
per cent of hospital births are in hos- 
pitals that have no new-born nursery for 
sick infants separate from well infants, 
and 40 per cent in hospitals with no 
house staff. 

To the city dweller, familiar with the 
hospital clinic, it is surprising to learn 
that for the total United States only 16 
per cent of general hospitals have an 
outpatient department.^ In the small 
community such clinics are almost 
nonexistent. 

One of the common beliefs — that 
community health services fib the gap 
for those unable to obtain private med- 
ical care — ^was shown to be groundless 
by this study. Only 1.7 per cent of 
the total volume of medical care 
rendered to children is given through 
community health services. 


Well child conferences are often 
thought of as a major part of child 
health supervision. During the year of 
the study there were 160,000 sessions. 
Yet 2,000 counties, representing 31 per 
cent of the children under 5 years of 
age, had no well child conference. For 
the country as a whole, only 6 per cent 
of the children under 5 received service 
in well child conferences. Variations 
from stale to state both in amount and 
in kind are tremendous. 

School health services which are sup- 
posed to carry on where well child 
supervision leaves off were almost as 
inadequate. Using as evidence of a 
school medical service the very low cri- 
terion of any examinations (other than 
for athletic teams) done at the school 
by a physician, we find that over half 
the counties had not one public ele- 
mentary school with such service. These 
counties represent 22 per cent of the 
children in the 5-14 age group. 

For years, students of the question 
have been saying, without proof, that 
the pediatrician sees relatively few of 
the nation’s children. The study ade- 
quately assesses the relative importance 
of the general practitioner and the 
pediatrician in terms of amount of care 
given children by each. Out of 100 
visits to children, 75 are made by the 
general practitioner. He carries the 
bulk of well child supervision as well as 
sick care. In preparation for these 
tasks, his training is often inadequate; 
17 per cent of the general practitioners 
had received no hospital training of any 
kind, and nearly half had had little or 
no hospital training in pediatrics. 

If one has time to read only a small - 
part of the report, we suggest Chapter 
7, for here is the interpretation of the 
meaning of the study. The states have 
been divided into four groups by eco- 
nomic status and the major findings of 
the study portrayed graphically in re- 
lation to these groupings. The relation- 
ship between quantity and quality of 
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HEALTH SERVICES FOR CHILDREN IN RELATION TO 
THE ECONOMIC LEVEL OF THE STATES 


Per capita income (1944-46) 

$1350 or more lO Stoles with 9 4 million children 

1100 — 1349 jll States with 9.7 million children 

850 — 1099 l6Slateswith83 million children 

Under B50 I I States with 87 million children 


INFANT MORTALITY RATE 

DEATHS UNDER I YEAR PER 1,000 UlVE BIRTHS. 1946 

3 2.1 F 
35 7 
38 6 


U S AVERAGE 


TOTAL CHILDREN UNDER MEDICAL CARE 

PER DAY PER 1,000 

1 8.0 


I 5.6 Q,- 
I 1.8 
9.3 


0 S AVERAGE 


CHILD HOME NURSING VISITS 

PER YEAR PER 1,000 CHILDREN 

254 ■■ ■ 

98, 

87 

U S AVERAGE 


Adopted from Chart 77 in “ Child Health Services and Pediatric Education,” 
Report of the Committee for the Study of Child Health Services, The 
American Academy of Pediatrics; published by The Commonwealth Fund. 
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care and economic status is so striking 
and so consistent that one cannot escape 
tlie implication. The three charts in 
Figure 1 portray this relationship more 
clearlj' than can be done by words. 
Full documentation is given by this 
chapter to one of the causes for lack 
of medical care to children as formu- 
lated by the Academy before the study, 
namely, “ The parents are unable to 
pay for services.” - 

In addition to these general findings, 
many new pieces of information were 
produced by the study. Strangely 
enough, no prior data existed on the 
number of children cared for in hos- 
pitals, or on the days of care given to 
children. The fact, not appreciated be- 
fore, that more days of care are now 
given by hospitals to new-borns than to 
sick children is an important item for 
planning. The Academy study gave us 
our first nation-wide figure on the inci- 
dence of breast feeding'"’ and on the 
fatality rate in hospitals among infants 
born prematurely.’ It gave the first 
comprehensive figure on average daily 
case load of general practitioners and of 
pediatricians throughout the total United 
States and by regions. For the general 
practitioner, the average number of pa- 
tients. seen in one day is 16.4. This 
average is not of his working days but 
of all days in the year — Sundays, holi- 
days, vacations, and sick leave included. 
Many more than 16 patients must be 
seen on some days to counterbalance 
the days when nQ patients are seen. 
Twenty per cent of the general prac- 
titioners recorded more than 30 visits 
on the day of their report, and 5 per 
cent reported more than 50 visits. It 
is quitfe apparent that, if the volume of 
medical care is to be increased in this 
country without reduction in the present 
quality of care, more physicians must 
be produced. Hundreds of similar in- 
dividual items could be listed about 
which data were obtained for the first 
time on a nation-wide scale. 


UNIQUE TECHNICAL CONTRIBUTIONS 
OF THE STUDY 

Technically there are many interest- 
ing aspects of this study. It was the 
first nation-wide study of health services 
for any segment of our population. The 
determination to make it a mass survey 
was taken on the grounds that in addi- 
tion to gathering facts for national 
planning, it had among its purposes also 
the enlisting of wide professional and 
lay participation and the gathering of 
data for local planning. For the pur- 
pose of obtaining national data, a sample 
carefully selected and recorded by well 
trained workers would have yielded more 
accurate results. The state material, 
gathered as it was by people of widely 
varying competence, even though on 
standard forms and with standard direc- 
tions, shows great variability. Some 
states did not collect all material, and 
others elected to get the data in their 
own unique way. On the whole, how- 
ever, the volume of the material is such 
that variations and errors are lost in the 
mass. 

The collection of a one day record 
from a large percentage of the practising 
physicians and dentists is a real achieve- 
ment. Mail questionnaires requiring the 
recording of data usually yield a low 
percentage of returns. Due to the ac- 
tivity of pediatricians in local areas, 
cooperation of the doctors was excellent. 
Under the guidance of an expert statis- 
tical advisory committee, supplemental 
studies were set up to obtain seasonal 
and non-reporting coefficients which 
have made this material sound and 
usable. 

Another unique contribution of the 
study to public health methods warrants 
special mention. Early in the under- 
taking it became apparent to the group . 
responsible for the analysis of the ma- 
terial that some index would be needed 
to express quantity of care received by 
children. For this purpose the term 
“ total volume of medical care ” was 
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coined, representing the simple addition 
of number of physicians’ visits, number 
of days of hospital care, and number of 
clinic visits. This index was expressed 
in terms of an average day and related 
to the child population for the nation, 
or for states, or for selected areas. Be- 
cause the study obtained data on which 
total coverage was computed — ^visits by 
all physicians, and all hospital and clinic 
data — ^such a device was possible. This 
relatively simple technique, though ad- 
mittedly weak from some standpoints, 
nevertheless, provided a basis for com- 
paring the amount of care given in dif- 
ferent states and areas and served the 
purpose of a yardstick in lieu of stand- 
ards of care. Through this device de- 
ficiencies can be shown indirectly. For 
example, the rate of children under 
medical care on one day per 1,000 chil- 
dren in the population for New York 
was 21.9, for Mississippi 7.7. A similar 
device for dental care showed 7.2 chil- 
dren .per 1,000 under dental care in one 
day in the state with the highest rate; 
only 0.9 at the other end of the scale. 

The technique of organization and 
administration of the study has been 
dwelt on in many presentations, but is 
worth repeating here. Historically, this 
is the first mass venture in which private 
practitioners of medicine and govern- 
ment agencies cooperated. This was 
not, however, as some suppose, a joint 
undertaking between government and 
voluntarj^ groups. This was the 
Academy’s study, with the technical 
(and financial) cooperation of the Public 
Health Service and the Children’s 
Bureau. In many wa3's it may have 
been better so, for this plan placed re- 
sponsibility on the ph3'sicians of the 
countr3' for finding answers to many of 
the perplexing questions of how to get 
more and better medical care to chil- 
dren. The element of cooperation in 
this fact finding venture ma3’ have 
served to develop a warmer and more 
trusting relationship between govern- 


ment and private medicine. Further 
benefits of the joining of hands of pri- 
vate enterprise and agencies responsible 
to the public should be explored. 

Contrary to the practice in most 
large studies, this one has processed 
and made available all the usable ma- 
terial gathered. Volume I ^ published in 
April, 1949, and Volume II to ap- 
pear shortly thereafter contain all the 
pertinent material except a few special 
studies which have appeared or will 
appear soon as special papers. Most 
studies end with quantities of items on 
punch cards, which somebody plans 
sometime to do something about. With 
the close of this study, all the cards 
could be destroyed without loss to the 
public of any significant items. In ad- 
dition, state material in considerable de- 
tail has all been returned to the states 
for local use and for the writing of state 
reports.* How useful this state ma- 
terial may be yet remains to be seen. • 
Because all states followed in general the 
same pattern in the collection of data in 
order to produce the national picture, 
the material is less useful to some states 
than if it had been designed to meet 
their special needs. The “high level” 
states might have profited individually 
by concentrating on studies of special 
problems, but, had they done so, at the 
neglect of the basic material the total 
study for the country would have been 
less valuable. 

PEDIATRIC EDUCATION 

The section on pediatric education is 
less unique than the study of services, 
for it is not the first study of its kind. 
Yet it far outranks previous studies of 
medical education in its completeness 
and its focus on quality of teaching, 
though covering onty one specialty. 
Unlike the rest of the Academy study, 
this part was carried out largety 113’’ one 

* As of May 1, 1949, ^ stale reports bad been pub- 
Ibhed, and at least 14 others were knoi^n to be in 
progress. 
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person. As in the rest of the study, 
yardsticks or criteria of adequacy were 
not developed. No attempt was made 
to describe what constitutes good pedia- 
tric teaching. A rating scheme was de- 
veloped and the schools were ranked 
accordingly, though not identified. Each 
school has been informed of its rank and 
of the items which went into its making, 
so that the responsible persons may take 
steps to bring their schools in line with 
the top ranking ones. Much informa- 
tion was obtained of a subjective nature 
on the character of pediatric education, 
on new practices in teaching, and on 
student reactions. It is hoped that the 
Academy will make this available as the 
impressions of a competent observer 
even though not based on quantitative 
data. 

%VHAT THE STUDY DID NOT ACCOMPLISH 

On the other side of the ledger, may 
be itemized some of the things the study 
did not do. On hearing the study de- 
scribed, one gathers the impression that 
some people think all the data necessary 
for future planning have been obtained. 
Vast as the undertaking was, it has but 
scratched the surface of what we need 
to know. There is, for example, very 
little material in it on quality of care 
except as it shows up in quantity. At- 
tempts were made to gather data on this 
aspect but quality lends itself less readily 
to appraisal than does quantity. Tech- 
niques for determining quality of med- 
ical care need to be developed for use 
in studies of this kind. If doctors are 
to insure high quality of care in public 
programs, methods for appraising quality 
of care must be developed. 

Perhaps the major lack in the report 
is the failure to employ standards of 
care as a point of reference. The Com- 
mittee for the Study of Child Health 
Services decided not to attempt to say 
what constitutes good care. The stud)' 
was intended to report what exists, not 
what the deficiencies are. For this 


reason the text was prepared somewhat 
in a vacuum. How many doctors there 
arc per 1,000 children, or how many 
hospital beds, or how many public 
health nurses have less meaning than 
they would have, if measured against 
how many of each are necessary for good 
practice. Without benefit of standards, 
the group analyzing the material had to 
utilize the highest area, largest amount, 
or greatest number as yardsticks. To 
those who would like comparisons of the 
present state of child health services 
with a reasonable or possibly attainable 
optimum, the report is not very satis- 
fying. 

The study, as is only natural in such 
a comprehensive undertaking, has areas 
which are less valuable than others. The 
poorest section is undoubtedly that 
which deals with community health serv- 
ices. It has been said repeatedly that 
this is a study “of physicians by phy- 
sicians.” Naturally their greatest in- 
terests and emphases were private prac- 
tice and hospital care. The community 
health services section completed the 
picture for total volume of care, but 
hardly goes beyond that. Each item in 
this section — school health services, 
public health nursing, mental hygiene, 
and so forth — needs to be the subject 
of a special study by the groups who are 
concerned wth these programs. Readers 
of the report should bear in mind that 
the data gathered on these programs 
were for the purpose of rounding out the 
total picture and were in no way meant 
to represent comprehensive studies of 
these activities. 

Data on nursing are almost com- 
pletely lacking, as are those on health 
education. The Academy study was 
limited to services and facilities. One 
would hope for a companion study con- 
cerned with recipients of care. 

RESULTS TO DATE' 

As an instrument for arousing public 
interest, the study has been extraordi- 
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narily effective. In all parts of the 
country, people, doctors, and laymen 
have looked at their health services for 
children and by the very act of ap- 
praisal have been moved to do some- 
thing to improve them. No measure 
can ever be made of the extent of the 
changes in local communities. The ques- 
tionnaires themselves, by the questions 
they asked about hospital techniques, 
are said to have produced changes in 
care. One state has used the informa- 
tion from the study effectively in se- 
curing legislation for a new children’s 
hospital. State committees are making 
recommendations based on study find- 
ings for improving their services at the 
state and local level. 

PLANS FOR THE FUTURE 

This was a nation-wide study, and as 
such should be expected to produce 
national planning. State reports have 
given facts and, on the basis of these 
facts, have made recommendations. The 
national report was produced without 
recommendation, on the assumption that 
the Committee for the Improvement of 
Child Health * would take leadership in 
the field of planning. 

The study is now complete and the 
country eagerly awaits the blue print for 
further action. The mere presentation 
of fact is one way of initiating progress, 
and the Academy of Pediatrics is to be 
congratulated on having furnished the 
facts. But someone must use these for 
constructive planning. It is clear that 
more doctors, better training for them, 
more equitable distribution of services 
and facilities are needed. But how? 
The Committee for the Improvement of 
Child Health will be called upon to do 
more than generalize. They vdll be ex- 
pected to come out, and soon, with a 


* This committee was established by the Academy 
of Pediatrics with a full-time Executive Director and 
staff to make recommendations on the basis of the 
report and to help implement their recommendations. 


long-range plan, with priorities of course 
for action. Their suggestion® that we 
need more doctors is a first step, but 
many other questions about the next 
steps will undoubtedly soon be asked by 
professional and citizen groups of all 
kinds who are interested in improving 
child health, and perhaps may even be 
asked by the taxpayer who in one way 
or another supported the study. 

The plan for action must be broad in 
scope and have real substance if it is to 
accomplish its purposes fully: not merely 
to improve the health of children here 
and there as circumstances readily per- 
mit, but to assure that children gen- 
erally are provided with all necessary 
health and medical services. Increasing 
the supply and improving the distribu- 
tion of doctors well trained in child care 
appear to be the first and most basic 
steps to be taken, but concurrently pro- 
vision must be made for overcoming 
economic, educational, -and other bar- 
riers to better care for children. Any 
system devised to meet the deficiencies 
in' “ quantity ” of services rendered to 
children, which merely succeeded in 
spreading mediocre “quality” services 
more evenly, would be of questionable 
benefit. A visit to a physician’s office 
or a health conference may or may not 
be rewarding to mother or child. A 
harder task for those seeking action will 
be to assure that new services are good 
services and contain the seeds of self 
improvement, so that they will go for- 
ward with advancing knowledge. Just 
as the original $10,000 provided for 
initiating the study of Child Health 
Services grew into more than $1,000,000 
for carrying it to completion, so it must 
be anticipated that the groups now seek- 
ing action will require new recruits and 
e.xpanding support. 
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Dr. Lombard States Major Cancer Control Problems 


H. C. Lombard, M.D., Director of the 
Division of Cancer and other Chronic 
Diseases of the Massachusetts State De- 
partment of Health, at the recent Am- 
herst meeting of the Massachusetts 
Public Health Association, listed the 
following major problems in the field of 
cancer control: 

I. Lack of knowledge regarding the dis- 

ease — 

1. Wliat occupations subject the worker 
to carcinogenic agents? 

2. What other activities subject the in- 
dividual to carcinogenic agents? 

3.1s there a constitutional factor in can- 
cer etiology? 

4.1s the constitution of the individual a 
factor that will influence his response 
to therapy? 

S. Why does economic status influence the 
incidence of cancer and the results of 
treatment? 

6.1s the milk factor of importance in 
human cancer? 

7. Why does early marriage predispose to 
cancer of the cervix? 


S. What habits of the individual predis- 
pose him to cancer? 

9. What differences in incidence exist in 
various geographic areas? 

10. How much of a factor is heredity in 
the etiology of human cancer? 

II. Attitudes of the public regarding the 
disease — 

1. Fear 

2. Superstitions 

III. Sociological problems — 

1. Ignorance 

2. Poverty 

IV. Administrative problems — 

1. Lack of qualified personnel 

2. Lack of sufficient funds 

3. Lack of accurate tests for the early 
detection of all cancers 

4. Lack of sufiicient accurate data con- 
cerning incidence, end results, etc. 

5. Lack of general understanding that 
control necessitates the combined en- 
ergies of clinicians, research workers, 
and public health personnel 

6. The failure of present methods of in- 
doctrinating all physicians in the early 
detection of the disease. 
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The Nursing Home— - 
A Medical Care Facility* 


JOSEPH H. KINNAMAN, M.D., F.A.P.H.A. 

Deputy Commissioner, Nassau County Department of Health, Mineola, K. T. 


S OCIAL workers know that the de- 
mands for medical, nursing, and 
custodial services outside the individual’s 
own home are increasing. 

Care of the chronically ill and aged 
infirm outside of a private home or a 
hospital is usually given in facilities that 
have been termed by Rogers as “ nurs- 
ing infirmaries,” by Wagner as “between 
home and hospital facilities,” and by 
Griffin as “ commercial homes.” 

A nursing home should be a safe, sani- 
tary private or public medical care facil- 
ity, operating under health department 
licensure and having medical services 
affiliated with the staff of a secondary 
hospital center. Personnel of a nursing 
home should be prepared by training and 
experience to render, under medical su- 
pervision, preventive, medical, health, 
and social services based on the total 
needs of sick, infirm, or handicapped 
persons, not requiring hospitalization. 
The goal of nursing home care should 
be to make available to the patient the 
maximum opportunity for rehabilitation, 
and, whenever possible, resumption of a 
happy, economically useful life in his 
own home. 

Few privately operated nursing homes 
in the metropolitan area of New' York 
presently meet all of the requirements 
contained in that definition. Actually, 
they are rarely if ever adequate to meet 
the needs. All too frequently -these 


* Presented at Conference of the Area Super- 
visors of Welfare Inslitutions» New York Slate De- 
partment of Social Welfare, New York, N. V., 
December 9, 194S. 


homes provide a poor quality of care. 
Needs of the older persons in them are 
seldom the basis for service. The cost 
to the individual (and to the taxpayer, 
since public recipients are commonly 
placed in these homes) bears little if 
any relationship to the quantity and 
quality of care given. Nursing homes 
are almost invariably conducted in large 
buildings, usually constructed of wood 
or other combustible material, that were 
intended for some other use, especially 
as single family dwellings. Operators 
and employees are rarely required to be 
qualified through training and experi- 
ence in meeting the medical-social prob- 
lems of the chronically ill. Nurses of 
one kind or another usually operate nurs- 
ing homes. Commonly such homes pro- 
vide only shelter, board, and some nurs- 
ing care. 

Potter - and Jarrett ® have discussed 
other shortcomings of presently avail- 
.able facilities of this type, and they have 
also suggested remedies. 

Widespread support is developing for 
several basic concepts regarding care 
for chronically ill persons who cannot or 
should not remain at home, and who do 
not require hospitalization. The total 
needs of long-term patients can be met 
only if homes for the aged, boarding, 
convalescent, and nursing homes are 
available to them. Both tax supported 
and privately owned facilities of these' 
types are now generally insufficient to 
meet the demands for care outside the 
home and hospital. Some communities 
are now operating public nursing homes. 
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Many other cities and counties are plan- 
ning such facilities. These planners 
should consider the effect of an aging 
population on the need for nursing home 
care. Barring wars, life expectancy is 
certain to lengthen appreciably in the 
future. This means that persons 45 
years and over will comprise an increas- 
ingly larger proportion of the total popu- 
lation. The prevalence of chronic disease 
becomes greater as a population ages. 
The ratio of women to men -in nursing 
homes is presently about 4 to 1. An older 
married woman is likely to live nearly 
8 years longer than her husband. 

To make an effective and necessary 
contribution to the general nledical care 
program of a community, all types of 
“ between the home and hospital ” facili- 
ties should meet minimum standards, be 
regularly inspected, serve the total needs 
of the persons in them, and conserve the 
financial resources of patrons by basing 
charges on services actually required at 
a given time. 

The Public Health Ordinance of Nas- 
sau County, New York, provides for the 
licensure of nursing homes. It became 
effective October 1, 1941. The provisions 
are essentially the same as those adopted 
previously by New York City. That 
ordinance falls short of being a model. 
So do most others having the same pur- 
pose. Whoever attempts to improve such 
ordinances should keep several general 
considerations in mind. 

First, all types of facilities caring for 
the sick, infirm, handicapped, and aged, 
either for a consideration or at the ex- 
pense of the taxpayer, should be subject 
to inspection and supervision by the 
health department. 

Second, provision for probationary 
licensure of “ care ” homes is an essen- 
tial inclusion in a licensure law. The 
health authorities in Nassau County, 
New York, agree with Potter and others 
that this is an effective method of rais- 
ing standards.^ The public, operators, 
and licensing agency benefit. This’ de- 


vice reduces the number of illegal opera- 
tors, makes more facilities available, en- 
ables the licensing agency to make 
education rather than enforcement the 
keynote of supervision, and helps to 
establish the important relationship be- 
tween cost of care and quality of 
services. 

Third, it is unrealistic and uneconomic 
to make tlie minimal standards, includ- 
ing fire and safet}' requirements, identi- 
cal for supervised boarding homes for 
older persons and for nursing homes. 
The condition of the patients in them 
is the best criterion for regulations. The 
ordinance should make it a violation for 
an operator of a boarding home for older 
persons to accept or to keep any person 
who is unable to get about without help, 
or who has a demonstrable physical or 
mental disease, disability, or infirmity 
which, in medical opinion, constitutes an 
indication for attendant or nursing serv- 
ice. The ordinance should make it a 
violation for an operator of a nursing 
home to accept or to keep any person 
who, in medical opinion, requires hospi- 
talization. These requirements take into 
account the fact that the condition of 
patients changes witli time. 

Fourth, all nursing homes require 
medical services affiliated with the staff 
of a secondary hospital center.'^ Addi- 
tional benefits accrue to patients and 
facilities when both hospital and nurs- 
ing homes have affiliations with super- 
vised boarding homes for older persons. 
The advantages of affiliations between all 
types of “ care ” facilities show up best 
when one compares the total services 
now generally given with those available 
under that plan. An affiliation of a 
nursing home with a hospital makes pos- 
sible the development of a smoothly op- 
erating mechanism for referral of pa- 
tients from one facility to another. This 
two-way movement of patients between 
facilities helps to assure the chronically 
ill of services geared to need, and is an 
essential step in freeing hospital beds 
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now occupied by long-term patients, 
who do not require hospitalization. 

Another advantage of affiliation is the 
opportunity which it affords for train- 
ing all types of personnel giving care 
to chronically ill persons. If the com- 
munity has a specialized chronic disease 
hospital, that institution has the major 
responsibility for organizing and con- 
ducting such a training program. 

Under existing circumstances, the de- 
termining factor in the placement of pa- 
tients in “ care ” facilities is the availa- 
bility of a bed anywhere. Under an affili- 
ation plan, welfare departments secure 
admission of public recipients to a hos- 
pital, or to its outpatient department. 
The medical staff of the hospital and 
the welfare department determine the 
total medical-social problems of the pa- 
tient, outline a program based on those 
needs, then the welfare department rec- 
ommends the placement of the patient 
accordingly. Periodically the medical 
staff of the hospital and welfare case 
workers reexamine these persons in order 
to keep the regimen and placement in 
line with their changing conditions. 
Whenever an individual in a nursing 
home requires diagnostic and specialist 
services, full use is made of total avail- 
able community resources. This ar- 
rangement makes possible optimal serv- 
ices to the patient at the lowest possible 
cost. The medical staff of the hospital 
having affiliation with a nursing home 
functions in that facility exactly as it 
does in the hospital situation. Private 
patients can have these same advantages. 

This arrangement is advantageous to 
the nursing home because (1) it facili- 
tates a two-way flow of patients between 
the hospital and nursing home; (2) it 
identifies and integrates such homes with 
the general medical care program of the 
community: (3) it provides a means for 
the training of attendant and nursing 
personnel of such homes, thus assuring 
the operators of an adequate supply of 
competent personnel; and (4) it im- 


proves the quality of the preventive, 
medical, and health services in such 
homes. 

Since nursing homes are medical care 
facilities, the important consideration 
is the quality of the medical, preventive, 
and health services rather than the facil- 
ity itself. 

The majority of licensure laws now 
in effect do not set minimum standards 
for medical services in nursing homes. 
One exception, which merits study, is 
Ordinance No. 2467 of the City of Fort 
Worth, Tex. 

Experience points to the need for cov- 
ering all types of medical care facilities 
by licensure laws. New York State does 
not have such legislation. In 1946, 8 
states had such legislation. In all of 
them, the health department is the licen- 
ing agency.-' Exemption of any “ care ” 
facility from the requirements of licen- 
sure by the health department is not in 
the public interest. Legislation govern- 
ing “care” homes commonly exempts 
those that are publicly operated. This 
practice is unsound. The facts do not 
generally support the implied assumption 
that public facilities do not need super- 
vfsion because they are already making 
an effective and necessary contribution 
to the total medical care program of the 
community. 

Boarding homes for older persons and 
homes caring for less than three sick 
or infirm persons seldom have to meet 
the requirements of such legislation. 
Such exclusions from licensure increase 
the number of illegally operating nursing 
homes. This observation is true for Nas- 
sau County, New York, where the 
ordinance does not cover (specifically) 
boarding homes for older persons. There, 
unless the evidence is that three or more 
sick or infirm persons are given care for 
a consideration in a private home, the 
ordinance does not apply. IMedical 
health officers face practical difficulties 
in determining whether or not older 
persons in such homes are infirm. Since 
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such individuals seldom have pre-admis- 
sion and periodic medical examinations, 
the health official can form an opinion 
only on the basis of what is obvious on 
inspection. These limitations decrease the 
likelihood of successful prosecution of 
those v/hom the licensing agency charges 
with violation of the nursing home 
article of the public health ordinance. In 
Nassau County today, the number (not 
the capacity) of known so-called 
“ boarding ’’ homes for older persons and 
homes offering care to less than three 
patients exceeds that of licensed nursing 
homes. There, health officials frequently 
find that the “ boarding ” home is, in 
fact, an unlicensed, second-rate nursing 
home. Amendment of the Nassau County 
Public Health Ordinance in accordance 
with these principles is likely in the 
near future. 

The discussion which follows shows 
the practical application of these prin- 
ciples of licensure. A person files an 
apjjlication for a license to operate a 
“ care ” home. The health department 
determines both the adaptability of the 
physical plant to such use and the fitness 
of the applicant to operate such a facil- 
ity, After completing an investigating, 
the health department either denies the 
application, or issues a “ care ” home 
license for a probationary period if, from 
the evidence at hand, it appears highly 
probable that both the plant and the 
operator can, within a year, meet or ex- 
ceed the minimum standards either of 
a supervised boarding home for older 
persons or of a licensed nursing home. 
A statement accompanies this license. 
This tells the operator exactly what he 
must do in accordance with a time sched- 
ule, if he is to qualify for a license to 
operate ( 1 ) a supervised boarding home 
for older persons, or (2) a licensed nurs- 
ing home. If, at any time during the 
probationary period, the operator fails 
to meet the conditions of the license to 
operate a “ care ” home, the department 
gives notice and later revokes that 


license, and, if necessary, files an in- 
formation. During the probationary 
period, the department gives a. great 
deal of educational assistance to the 
operator. If prior to or at the end of 
that period, the facility meets the mini- 
mum standards either of a supervised 
boarding home for older persons or of a 
licensed nursing home, the department 
issues a license accordingly. 

Some things have been done in Nassau 
County that seem to warrant application 
elsewhere. 

Through conferences with zoning, 
building, and fire officials, the county 
department of health has been able to 
secure a statement of minimum require- 
ments for fire and building safety which 
every local inspector will enforce. As a 
result, the department has been able to 
give written notice to all nursing home 
operators a full year in advance of the 
effective date of any new requirements 
of fire and building authorities. 

“ Team ” inspection has replaced 
those made independently by fire, build- 
ing, health and welfare officials in order 
to impress sufficiently both officials and 
operators with the fact that these homes 
are medical care facilities. Inspection by 
a “ team is also advantageous because 
all persons responsible in anj?’ way for 
licensure have an opportunity to see the 
home under the same conditions and 
all recommendations can be agreed upon 
and summarized at the time of the in- 
■spection. 

The purpose of supervision is to im- 
prove the quantity and quality of the 
total services rendered to the consumer. 
Much of the present-day emphasis in 
supervision is on safety from fire, sani- 
tation of the environment, and adequate 
provision for the basic needs for creature 
comfort. All of them deserve attention. 
However, the important thing to remem- 
ber is that the consumer, in such a fa- 
cility, pays for and is entitled to receive 
quality attendant and nursing care under 
medical supervision. Consequentlv, un- 
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less supervision is concerned with the 
quality of medical, preventive, and 
health services, these facilities will not 
make an effective and necessary contri- 
bution to the total medical care program 
of a community. If the development of 
a “ what is the use ” attitude on the 
part of manj’' older persons in these 
homes is to be prevented, supervision 
must be extended to include provision 
for a full social life according to the 
individual’s physical and mental strength 
and capacity. Efforts to "add life to 
years, not merely years to life” have 
been amply rewarded according to Wag- 
ner® and Gorrie.'' 

The application of this philosophy of 
supervision requires that all the habits 
and thoughts of many people regarding 
" between the hospital and home facili- 
ties” be changed. Education is, there- 
fore, a fundamental part of supervision. 
Medical practitioners, operators, and 
staffs of nursing homes and related fa- 
cilities, members of the inspectional force 
responsible for supervision, appropriat- 
ing and other officials, and the consumer 
public — all must be moved to assume 
their respective and collective responsi- 
bilities for supervision. The fact that a 
purposeful and well directed educational 
approach results in sustained improve- 
ments in services and in their extension 
has been amply demonstrated in con- 
nection with many other areas of medi- 
cal-social service. Education is funda- 
mental to integration of services and to 
the economic use of facilities. 

Administrative problems encountered 
in connection with the regulation and 
supervision of nursing homes have re- 
sulted from (1) the number of govern- 
mental officials involved in licensure; 
(2) the habits of thought and action of 
public officials, some of whom are not 
directly concerned with licensure: (3) 
the language of the regulation, whicli fre- 
quently makes possible more than one 
interpretation of its intent; (4) the 
inability of operators to secure adequate 


and qualified personnel, especially nurses, 
and needed materials for structural im- 
provement; (5) the acute shortage of 
beds in general hospitals and allied 
medical facilities; (6) the number of 
older persons suffering from mental 
changes of non-committable character; 
(7) the fact that the present provisions 
of the federal Social Security Act pre- 
clude pa 5 mient of benefits to individuals 
in public institutions as a reimbursable 
item and, conversely, that in this state, 
care in a private nursing home is a re- 
imbursable, medical item. 

Administration has been made more 
effective through other uses of educa- 
tion. An institute on nutrition was 
offered to nursing home operators. At- 
tendance was excellent. Public health 
nurses and medical personnel on the 
staff of the department periodically re- 
view medical and other records which 
are required of nursing home operators. 

A consultative and advisory service 
has been initiated by the department. 
Such services are available to existing 
operators, to those who plan to open 
nursing homes, to public officials, and 
to the general public. One of the prac- 
tical values of such services to prospec- 
tive operators is protection against 
rental or purchase of a building which 
either is not zoned properly or cannot 
be economically converted for use as a 
nursing home. Those operators who plan 
to remodel or to extend their facilities 
are assisted with the practical planning 
for such changes. 

Frequently information is made avail- 
able to members of the medical profes- 
sion and the general public regarding 
availability of beds in nursing homes. 
This information service has also been 
utilized by those in governmental agen- 
cies, notaljly welfare officials. 

The Nassau County Department of 
Health requires the reporting" of all ac- 
cidents which happen in nursing homes, 
irrespective of evident injury therefrom. 
The department then investigates the 
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conditions under which these accidents 
occurred. Such vital data are generally 
not available' in “ Accident Facts.” They 
are obviously a necessary basis for the 
formulation of a program for prevention 
of accidents in such medical care facili- 
ties. 

During 1945 the Nassau County De- 
partment of Health, public welfare and 
fire prevention agencies, jointly consid- 
ered existing nursing home facilities in 
relation to need, and filed recommenda- 
tions with the Office of the County 
Executive. One of the recommendations 
was that consideration be given (1) to 
the full utilization of existing com- 
munity resources, including public fa- 
cilities, for the care of the sick, infirm, 
and handicapped older persons; (2) to 
the development and maintenance of 
additional public facilities, for example, 
a county nursing home; and (3) to the 
admission of paying patrons to such 
public institutions. County Executive, 
J. Russel Sprague, has recently an- 
nounced that Meadowbrook, a county 
operated general hospital will be en- 
larged from 250 to 600 beds, and that 
the plans for expansion of that facility 
include a 150 bed chronic disease unit. 
Primarily because the state law does not 
now permit tlie state to reimburse local 
governments for their expenditures for 
the care of recipients of public assistance 
in tax supported institutions, no county 
nursing home or other tnedical domici- 
liary care facility is eventuating. This 
suggests the need for amending the New 
York State law, so as to encourage 
communities to provide adequate medi- 
cal care facilities. 

The simultaneous solution of the com- 
plex of interrelated problems under the 
head of “ chronic illness,” necessarily re- 
quires a cooperative program of the 
people in their own communities. 

Since welfare workers have signifi- 
cantly contributed to a changing social 
order with its aging population; they 
cannot escape the responsibility for the 


medical-social problems that have re- 
sulted. 

Area Supervisors of the State Depart- 
ment of Social Welfare have many op- 
portunities to improve the lot of older 
persons — wherever they may live. The 
preventive approach offers the greatest 
hope of defeating chronic illness. Yet, 
today, only 12 of the 57 varieties of 
counties in upstate New York have a 
full-time department of health and tlius 
provide their citizenry wdth the com- 
munity health protection services which 
develop under such leadership. 

Rusk® has stated that rehabilitation 
to the point of self-care, and even to 
full or limited employment, is possible 
for many of the chronically ill who have 
been hospitalized (or given custodial 
care elsewhere) over long periods. 

The New York State Legislative Com- 
mittee on Problems of the Aged stresses 
employment as a form of therapy and 
full utilization of older workers as an 
essential means of maintaining the pres- 
ent standards of living in this nation. 

Social welfare and health workers gen- 
erally need to review critically their 
administrative practices in the light of 
the extent and special character of the 
needs of older persons. 

Improvement and extension of nurs- 
ing home and related medical care fa- 
cilities are urgent needs in a nation-wide, 
integrated approach to tire medical- 
social problems of all older persons. 

Licensure of all private and publicly 
operated “ between the hospital and 
home facilities” by the State Depart- 
ment of Health is administratively prac- 
ticable and desirable. 

Education should keynote the . ad- 
ministration of a licensure law. Super- 
vision should be inclusive and cover 
medical, preventive, health, and social 
services. 

Corrective legislation is indicated. 
Care in a public medical facility should 
be a reimbursable item of expense to 
local governments. 
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Care in a public institution should be 
available to all who need it. Pa3nnent 
for such services should be required 
according to ability to pay. Both pri- 
vately and publicly operated medical 
care facilities should provide quality 
services geared to the needs of older 
persons. 

Evidence is increasing that the public 
will soon insist that a nursing home be 
a safe, sanitary, private or public medi- 
cal care facility, operating under health 
department licensure and having medical 
services affiliated with the staff of a 
secondary hospital center; that the per- 
sonnel of a nursing home be prepared 
by training and experience to render, 
under medical supervision, preventive, 
medical, health, and social services based 
on the total needs of sick, infirm, or 
handicapped persons, not requiring hos- 


pitalization; and that the patient in 
such homes be provided the maximum 
opportunity for rehabilitation, and, 
whenever possible, resumption of a 
happy, economically useful life in his 
own home. 
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T here is a familiar quotation to 
the effect that public health can be 
purchased. Research and experience 
have demonstrated how to achieve a 
high level of health if a communtiy is 
willing to spend the necessary money. 
Tax-conscious citizens want to know 
“ How much does it cost?’’ 

We have been hearing today how to 
increase the expertness of the public 
health nurse. If a community is to have 
expert public health nursing service, and 
if on-the-job training programs are to 
be maintained, there must be funds to 
finance such services and programs. The 
budget-minded administrator has to 
think in terms of dollars and cents. 

This need to think in terms of cost 
was felt by visiting nurse associations 
more than twenty years ago when they 
entered into contracts with large insur- 
ance companies to furnish home nursing 
service on a fee basis. At that time, 
the National Organization for Public 
Health Nursing met an urgent need by 
developing a standard method for com- 
puting the cost of a home nursing visit. 
This method has been in widespread 
practice ever since and, as a result, per- 
haps more than any other branch of the 
great health and welfare enterprise in 
this country, visiting nurse associations 
have been accurately informed concern- 


* Presented before the Public Health Nursing Sec- 
tion of the American Public Health Association at the 
Seventy-sixth Annual Meeting in Boston, Mass , No- 
vember 9. 1948. 


ing the cost of at least one of the services 
they render. 

Official public health nursing agencies' 
have not had the same interest in the 
cost of a home nursing visit. Since their 
budgets come largely from tax ‘funds, 
their concern with respect to cost is 
likely to center around a service program 
such as maternity for which funds may 
be available from state or federal ap- 
propriations. 

Two years ago, the N.O.P.H.N.' un- 
dertook to develop a new method for 
computing costs in public health nursing 
which would adequately meet current 
needs, particularly those of the official 
agencies. Two gifts made the initiation 
of such a project possible. The U. S. 
Public Health Service loaned Margaret 
Arnstein to serve as director of the study 
for one year and the Metropolitan Life 
Insurance Company contributed $10,- 
000. Subsequently, additional funds 
were obtained from the Public Health 
Service through its division of Research 
Grants and Fellowships, and other- 
individuals and firms have been generous 
with time and service. 

Miss Arnstein and cost accountants 
from the Trundle Engineering Company, 
skilled in analyzing and solving cost 
problems for all types of business and 
industrial firms, began by visiting four 
sample agencies to explore the types of 
cost problems which might be encoun- 
tered in public health nursing — a city 
health department, a county health de- 
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partment, a visiting nurse association, 
and an organization combining the func- 
tions of an official and a voluntary 
agency. Together, they devised a single 
method of cost accounting which could 
be used in all the situations they had 
observed. In the past year, this method 
has been tested in nine agencies of 
varying size with different types of ad- 
ministration. It has undergone certain 
modifications, and a manual of instruc- 
tions outlining the method has been 
written, revised, rewritten, and rear- 
ranged, as actual experimentation sug- 
gested improvement. 

The manual is not yet in its final 
version but the committee guiding the 
project is ready to recommend the 
method, convinced that it is the sound- 
est and best procedure for public health 
nursing at the present time. 

We understand that there is no one 
right method of cost accounting; but 
the advantages of a single standard 
method for public health nursing agen- 
cies are obvious if there is to be any 
comparison of results or if the resulting 
costs are to be used as a basis for 
negotiating contracts with a common 
consumer, such as the large insurance 
companies have been in the past and 
as state and federal agencies may be- 
come in the future. 

We understand too that the nursing 
division is only a part of a health de- 
partment, but public health nurses have 
never been averse to pioneering. Per- 
haps, if a satisfactory method for com- 
puting costs in the nursing division is 
available, health officers may become 
so enthusiastic about the possibilities 
and results that they will see the ad- 
vantages of extending such a study to 
cover all divisions in the health depart- 
ment. One such health officer is a mem- 
ber of the working committee guiding 
the study. 

One of the virtues of the recom- 
mended procedure is its versatility and 
flexibility. Whereas agenc}"^ A wants 


to know the total cost of its maternity 
program in order to apply for funds 
which may be available through state 
or federal appropriations, agency B is 
experimenting with different kinds of 
field experience for students and wishes 
to know the relative cost of each, while 
agency C, which combines the functions 
of a health department and a visiting 
nurse service, wants to determine how 
much of its budget should rightly come 
from tax funds and how much from the 
community chest. All three can apply 
the proposed method of cost accounting 
to obtain the information they seek. It 
can be used to compute the cost of a 
service program such as maternity or 
tuberculosis, the cost of a unit of service 
such as a clinic session or a home visit, 
or the cost of a unit of time such as an 
hour of school nursing or a student day. 

The first step is to analyze the reasons 
for wanting cost information and to 
list the “cost centers” which will be 
needed to give the desired results. Cost 
center is the term used for any program, 
service, or activity for which costs are 
to be computed. In setting up cost 
centers, all of the functions of the 
agency should be recognized so that one 
service will not unmttingly be charged 
with costs that belong to another. Cost 
centers may be subdivided into as many 
categories as the agency desires, but it 
mil be necessary to decide at the begin- 
ning of a fiscal year what subdivisions 
are needed in order to plan for a statis- 
tical count of seiwice in the same break- 
down. For example, if an agency 
wishes to develop separate costs for 
different types of visits, it must keep 
a record of the number of visits of each 
type made during the year. 

Once the cost centers are determined, 
the problem becomes one of allocating 
the various expenses incurred during the 
5 'ear. Different kinds of expenses are 
allocating in different ways. There are 
(1) the salary cost of actual nursing 
ser^dce rendered, (2) the cost of super- 
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vising service performed by staff nurses, 
(3) transportation cost which includes 
the cost of operating cars owned by 
the agency, depreciation on these cars, 
money paid to nurses for the use of 
their cars, and carfare, (4) direct cost, 
items of expense peculiar to a single 
cost center which are kept separate on 
the agency’s books, and (5) overhead 
expense which includes the cost of ad- 
ministration, clerical service, rent, office 
expenses, nursing supplies, insurance 
and all other expenses not already 
listed. 

Direct costs are allocated immediately 
to the appropriate cost centers. Trans- 
portation costs are allocated according 
to the number of trips incurred in each 
cost center. All other expenses are al- 
located according to the number of trips 
incurred in each cost center. All other 
expenses are allocated on a time basis ac- 
cording to the number of hours spent in 
each cost center during the year. Sample 
time studies are made to determine the 
length of time required per unit in each 
cost center, e.g., the time per clinic 
session, the time per visit, the time per 
student day, etc. Then using the total 
number of units recorded during the 
year and the standard time for each 
unit, the total annual hours required 
during the year and the standard- time 
for each unit, the total annual hours 
required for each cost center are 
computed. 

Time studies need be made only for 
sample periods long enough and frequent 
enough to produce representative aver- 
ages. In most agencies, it is suggested 
that two studies lasting two weeks each 
will be adequate. Once the standard 
time units have been calculated, annual 
cost studies may be made for the next 
two or three years without repeating 
the time study unless there is good 
reason to believe that the average time 
per unit has changed. Since the time 
study is the very heart of the cost pro- 
cedure, considerable effort is justified to 


enlist the interest and cooperation of 
those who participate. It is strongly 
recommended that the time study used 
for cost accounting purposes never be 
used as a supervisory tool. The time 
records must reflect what actually hap- 
pens, not what the staff nurse thinks 
the supervisor would like to see. 

Now that the method has been stand- 
ardized to the committee’s satisfaction, 
the project has entered into a second 
phase. Elizabeth Stobo, who succeeded 
Miss Arnstein as nurse director of the 
study, is conducting a series of three 
day institutes throughout the country 
for the purpose of teaching the method 
to agencies and encouraging them to use 
it to compute their own costs. She is 
meeting an enthusiastic response every- 
where. State directors of nursing are, 
cooperating with her in selecting suitable 
locations for the institutes and in sug- 
gesting agencies and persons to whom 
invitations should be extended. In ad- 
dition to nurse directors, chief clerks, 
and statisticians who have accepted the 
invitations, at least one health officer 
has asked to attend with a view to 
applying the method to other divisions 
in the department for which he is 
responsible. 

It is understood that acceptance of 
an invitation to attend an institute 
carries with it an obligation to try out 
tlie procedure and submit the resulting 
cost data to the N.O.P.H.N. study 
committee. A copy of the manual of 
instructions in its present form and an 
adequate supply of time study forms 
and posting sheets are - provided for 
each agency to undertake its own cost 
analysis. 

Although the method is not difficult 
to understand in theory, the committee 
is aware that the task of tabulating 
time study data and of completing the 
necessary computations involved in allo- 
cating expense data to the different cost 
centers presents practical difficulties not 
to be minimized in the average agency 
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■without personnel trained for such 
work. 

In the tests which have been made 
of the method during the past year, it 
has been demonstrated that mechanical 
tabulation is preferable to hand posting 
for summarizing the time study data. 
In a large agency, where the volume of 
data is great, it is difficult to maintain 
accuracy when tabulating by hand. In 
a small agency, there is often no one to 
do the job. While posting sheets have 
been designed in considerable detail for 
organizations which wish to handle this 
part of the w'ork themselves, plans are 
being worked out wdth International 
Business Machines so that agencies may 
send their time study worksheets to a 
central tabulating bureau to be punched 
gn cards and summarized mechanically. 
Eventually, such facilities may be avail- 
able through local and regional I.B.M. 
offices but, while the study is still in 
progress, it will be handled by the New 
York office through the N.O.P.H.N. so 
that the study staff can keep iii close 
touch with the types of problems wffiich 
will arise and see that they are handled 
consistently. 

So much for the tabulation of time 
study data. As for the computations 
involved in the allocation of expense 
data to the various cost centers, it is 
expected that, while the study is in 
progress, members of the staff under 


Miss Stobo’s direction will be able to 
take over this part of the work at a 
price which will be attractive to indi- 
vidual agencies. 

Thus relieved of laborious, time- 
consuming computations, each agency 
may concentrate on a thoughtful plan 
for cost centers to meet its specific needs 
and a painstaking and accurate record 
of how individuals spend their time 
during a brief sample period. 

Early in 1949 a statistician will be 
added to the study staff as the project 
enters a third and final stage. Material 
submitted by agencies which have at- 
tended the institutes and studied their 
own costs will be analyzed vrith two 
objectives in mind: (1) to see whether 
the proposed method is as practical and 
as valid as the committee believes it to 
be, and (2) to determine what public 
health nursing service under different 
types of administration in different parts 
of the country does cost. This final 
phase of the project is expected to be 
completed by the end of the year 1949. 

If you are a public health nursing 
administrator faced %vith the task of 
preparing a budget and securing funds 
to carry out the kind of program you 
know is desirable, here is a tool you 
have been seeking. You can answer 
that question of tax-conscious citizens, 
“How much does public health nursing 
cost? ” 
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Comparative Analysis of the Standard 
Methods Methylene Blue Stain and 
Advantages of the Polychrome 
and Acid-and-Water-Free Stains 
in the Direct Microscopic 
Examination of Milk 

BENJAMIN S. LEVINE, Ph.D., F.A.P.H.A., and 
LUTHER A. BLACK, F.A.P.H.A. 

Senior Bacteriologist and Principal Bacteriologist, Milk and Food Sanitation 
Laboratory, Environmental Health Center, Federal Security Agency, 
Public Health Service, Cincinnati, Ohio 

I N this report a critical analysis of the sets of 1 cm. sq. films were prepared as 
Standard Methods’ recommendations described in a previous paper.® Most of 
for staining milk films and the results the staining procedures commonly used 
of a comparative study of direct micro- in the direct microscopic technic for 
scopic counts made on 7 5 milk specimens determining the bacterial counts of milk 
is presented. These specimens were col- were previously studied by us and a re- 
lected during the week of March 9-14, port of the results has been presented in 
1948, from a Northern Illinois milk another paper.® One set was stained by 
shed. The health department of the city the carbolated methylene blue procedure, 
receiving this supply of milk exercises another set by the polychrome stain, 
strict laboratory control. For purposes and the remaining two sets by the acid- 
of identification and differentiation in and-water-free stain, as described later 
this and other reports, we refer to such in this report. This study was therefore 
a milk supply as a “graded” supply, limited, first, to an analysis of the 
and to others less strictly controlled, as stipulations set forth in the Eighth and 
“ inspected ” supplies. Ninth Editions of Standard Methods for 

staining milk films, and second, to a 
PROCEDURE comparison of the results obtained by 

Milk samples were collected early in two newly proposed staining procedures, 
the morning at the milk plants from with the results of the standard carbo- 
cans, as they were delivered to the plants lated methylene blue slides which were, 
by the individual producers. No dupli- as recommended in Standard Methods, 
cate collections were made. The require- partially destained in alcohol prior to 
ments in the Eighth and Ninth Editions counting. One of the new stainA devel- 
of Standard Methods for the Examina- oped in our laboratory and described in 
tion of Dairy Products for the collection a previous paper ® was desig;.jiated by us 
and deliverj'^ to the laboratory of milk as the acid-and-water-free stain, because 
samples,^ were strictly followed. Four it is free from added acl^j or W’ater. The 
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other stain, a variety of the polychrome 
methylene blue, was described in a 
mimeographed sheet of instructions is- 
sued by the Rockford (Illinois) Health 
Department Laboratory, March 11, 
1948.'^ The defatting agent and the poly- 
chrome dye solution used in this study 
were supplied to us by the authors of 
that staining procedure. 

The process of staining was carried 
out in each instance as prescribed by 
Standard Methods or by the authors of 
the new procedure. The microscope was 
standardized to a factor of 300,000. The 
number of fields counted was never less 
than that required in Standard Methods 
and in many instances exceeded it. 

STAINING SOLUTIONS AND PROCEDURES 
RECOMMENDED 

In the Ninth Edition of Standard 
Methods under the item “ Preparing 
Stains,” the following is recommended; 
“ To maintain sterile staining solutions, 
use carbolated methylene blue, prepared 
by adding 10 ml. of a saturated aqueous 
methylene blue solution to 90 ml. of a 
2.5 per cent phenol solution. When 
assured of freedom from objectionable 
contaminants, optionally use a stain pre- 
pared by dissolving 0.3 gm. of certified 
methylene blue powder in 30 ml. of 95 
per cent ethyl alcohol or suitable de- 
natured alcohol, and then add to the 
alcoholic solution 100 ml. of distilled 
water.” Since the use of the above 
described stains is optional, it is con- 
ceivable that where a batch of milk films 
may be divided between two workers, 
one may use the stain prepared by add- 
ing the 10 ml. of saturated aqueous to 
90 ml. of carbolated water, while the 
other, due to personal preference, may 
use the optional staining solution. The 
films would then be counted and the re- 
sults regarded as if obtained by one and 
the same standard procedure. 

An analysis of the two staining solu- 
tions shows that such a technical pro- 
cedure may not produce standard results. 


In the first place, since 10 ml. of an 
aqueous saturated solution of the dye 
contains 0.355 gm. of the dye,® and the 
solution is made up to 100 ml., the per- 
centage of the dye content in this solu- 
tion will be 0.355. In the second 
solution, where 0.3 gm. of the dye in 
30 ml. of alcohol are added to 100 ml. 
of distilled water, thus making a final 
volume of 130 ml., the percentage of 
the d}'-e will be only 0.23 per cent, or 
36 per cent less than the dye concentra- 
tion in the first staining solution. 

In the first staining solution water 
alone is used as the solvent of the dye. 
Water has a surface tension of 72.23 
dynes per sq. cm. under standard con- 
ditions of testing. In our experiments 
the addition of 2.5 per cent of phenol 
lowers this tension to 46.0 dynes per sq. 
cm.* In the second staining solution the 
solvent of the dye consists of 100 ml. of 
distilled water and 30 ml. of alcohol. Its 
surface tension was found to be 41.0 
dynes per sq. cm. The pH of the solvent 
of the first staining solution was 5.4 and 
that of the second 4.4. The errors in- 
troduced into the pH values by the 
addition of alcohol, when plotted, follow 
a type of hyperbolic curve, and between 
the concentrations of 95 per cent and 
25 per cent of alcohol have the limiting 
values of 0.025 and 0.001. We believe, 
therefore, that in determining the pH 
of the solvent which contains alcohol, we 
can use the readings without making any 
corrections. After the dye is added, the 
pH values of the two staining solutions 
under discussion become practically 
identical, as is shown in Table 1. 

Table 1 shows that the two factors 
having the greater differences in values 
are the dye concentration, which, in the 
alcohol-containing solutions is 36 per 
cent less than in the carbolated staining 
solution, and the surface tension, which 
is 1 1 per cent higher in the carbolated 


* Acknowledgment is made to Sanitarian (R) 
Francis I. Xorris for surface tension measurements. 
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Table 1 

Surface Tension, pH and Dye Content of the Two Standard Methylene Blue 

Staining Solutions 

Solvent Alone Final Staining Solution 



Surface 
Tension * 

pH 

Surface 
Tension “* 

pH 

Dye Concen- 
tration 

Carbolated Solution 

46.0 

S.4 

46 0 

3.8 

0.3SS% 

Alcohol Containing 

41 0 

4.4 

41.0 

3.7 

0.230% 


* In dynes per sq. cm. 


solution than in the alcohol-containing 
solution. Our concept of the process of 
staining milk films with methylene blue 
hydrochloride is basically that of ad- 
sorption. This was discussed by us in 
another paper.^ The final values in 
isothermic equations which express the 
equilibrium attained by any system of 
adsorption are largely controlled by the 
concentration of the solute, or the ad- 
sorbent, and by the surface tension of 
the solvent.'^'’ ® There are, of course, 
other factors of influence, but for pur- 
poses of our present study only the two 
mentioned factors are considered. Ad- 
sorption is a very sensitive reaction and 
is highly responsive to changes in the 
magnitude of the major factors which 
influence it. This is especially true of 
the two factors mentioned which show 
considerable difference in Table 1. It 
would seem, therefore, that, unless a 
comparative study Justifies the retention 
of the two staining solutions as equally 
standard, only one should be designated 
as such. On the basis of theoretical 
considerations, and some of our pre- 
liminary results, the alcohol-containing 
formula should perhaps be given prefer- 
ence. 

EFFECT OF DECOLORIZING MILK FILMS 
STAINED BY THE CAEBOLATED 
METHYLENE BLUE PROCEDURE 
The recommendations for the actual 
staining of milk films are specified in 
the Ninth Edition of tlie Standard 
Methods, as follows; “Dip slides in 
staining solution jtist long enough (us- 
ually 10-15 sec.) to provide a contrast- 


ing background for the more deeply 
stained bacteria, but avoid overstaining. 
Rinse slides carefully in water and, if 
overstained, partially decolorize in al- 
cohol.” Such a specification can hardly 
be fitted into the concept of one sup- 
posed to be standard. 

In the first place, the expression “ )ust 
long enough” and “usually 10-15 sec.” 
are worded in such nonspecific terms as 
to mean anything from 5 seconds to 30 
seconds to diff'erent workers, since it is 
not readily feasible to determine whether 
or not a proper contrast has been at- 
tained before the slides have been exam- 
ined under the microscope. In the 
second place, the expression “ to provide 
a contrasting background for the more 
deeply stained bacteria ” seems to pre- 
suppose that all bacteria found in all 
milks stain more deeply than the pro- 
teins of the milk. This, as we know now, 
is an erroneous supposition. Many bac- 
teria stain to barely the same intensity 
with the background. They can be dis- 
cerned and counted only by experienced 
workers, by recognizing their peripheral 
outlines. If the staining process is so 
carried out as to attain strong contrasts, 
such lightly staining bacteria will be 
completely lost from view. This is what 
was meant by the statement in one of 
our previous reports that “ strong con- 
trasts are attained at the expense of 
delicacy in color shades, which in turn 
results in the loss of visibility of numer- 
ous bacteria whose affinity for the dye 
is only slightly greater than that of the 
milk proteins forming the background of 
the smear.” s And finally, since the in- 



'V 01.39 


Examination of Milk 


4113 


Table 2 

Compnrisoji of Microscopic Clump Counts of 75 Jiaw Milks Stained by Carbolaied 

Methylene Blue 


Total Group Count 

Before destaining 9,362,000 

After destaining 11,750,000 

tensity with which the contrasting back- 
ground may be stained will vary with 
the preference of different workers, the 
number of bacteria missed in counting 
films made of the same milks may vary 
widely. Concomitant with this, the rec- 
ommendation that overstained slides be 
partiall}" decolorized in alcohol, rvill lead 
to additional wide variations in counts, 
since different workers, as well as the 
same workers at different times, may 
regard seemingly satisfactorily stained 
slides as overstained, and vice versa. 

To determine the effect of partial de- 
colorization in alcohol of milk films 
stained by the carbolated methylene 
blue procedure, the following experi- 
mental test series %vas carried out. A 
set of 75 milk films of the specimens 


Average Count Highest Count Loxoest Count 

125.000 . 2,700,000 6,000 

157.000 2,400,000 30,000 

collected were stained by the aqueous 
carbolated stain for as nearly' 15 seconds 
as laboratory procedures of this kind 
permit. The films were counted and the 
results recorded. The stained slides weri 
then decolorized by immersing them in 
95 per cent ethanol for 15 to 20 seconds, 
and again counted. Comparison of re- 
sults on a basis convenient for tabulation 
is presented in the next 4 tables. 

If the effect of destaining on the bac- 
terial counts of the groups of the 75 
milk specimens is expressed in general 
terms oj highest, lowest, and mean aver- 
ages, it leaves the impression that the 
difference is very slight, as can be seen 
from Table 2. 

However, when the data are analyzed 
in greater detail, as is done in Tables 3, 


Table 3 


Increase in Clump Counts of 32 Raw Milks Stained by Carbolated Methylene Blue 


Specimen 

Count before 

Counts after 

Absolute 

Per cent 

Humber 

Destaining 

Destaining 

Increase 

Increase 

I 

6,000 

60,000 

54,000 

900 

2 

72,000 

170,000 

98,000 

120 

3 

60,000 

150,000 

90,000 

150 

9 

30,000 

80,000 

50,000 

160 

10 

24,000 

170,000 

146,000 

600 

11 

36,000 

160,000 

124,000 

340 

12 

78,000 

110,000 

32,000 

40 

13 

78,000 

110,000 

32,000 

40 

14 

60,000 

200,000 

140,000 

230 

16 

100,000 

460,000 

360,000 

360 

17 

66,000 

130,000 

64,000 

97 

19 

440,000 

1,100,000 

650,000 

150 

20 

66,000 

320,000 

254,000 

400 

21 

260,000 

350,000 

90,000 

37 

22 

180,000 

260,000 

80,000 

44 

27 

66,000 

110,000 

44,000 

67 

30 

96,000 

130,000 

34,000 

35 

31 

60,000 

110,000 

50,000 

SO 

32 

110,000 

270,000 

160,000 

ISO 

37 

54,000 

80.000 

26,000 

so 

38 

72,000 

140,000 

68,000 

94 

40 

66,000 

90,000 

24,000 

36 

42 

48,000 

100,000 

52,000 

110 

54 

160,000 

220,030 

60,000 

37 

35 

24,000 

70,000 

46,000 

190 

S7 

36,000 

50,000 

14,000 

39 

5S 

36,000 

60,000 

24,000 

67 

61 

36,000 

50,000 

14,000 

39 

64 

36,000 

50,000 

14,000 

39 

65 

24,000 

40,000 

16,000 

67 

71 

78,000 

110,000 

32,000 

40 

74 

36,000 

50,000 

14,000 

39 
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4, and 5, the difference in the counts 
obtained from the original and destained 
milk film appears to be of significance. 
Not only does the difference appear to 
be of importance from the vie\\'point of 
general statistics, but it affects the num- 
ber of milk specimens which might fall 
into Grade A. 

In preparing Table 3, only those milk 
specimens in which the actual increase 
iii bacterial counts, after partial destain- 
ing, was over 35 per cent of the original, 
were included. Even then, as may be 
seen from the table, in 32 specimens out 
of 75, or 43 per cent, the counts in- 
creased variably from 39 per cent to 
900 per cent over the counts made prior 
to destaining. In 18 instances the counts 
after destaining were lower than the 
originals. In 9 of these, or 12 per cent 
(not tabulated), the actual decrease in 
counts was 10,000 or less. Such a differ- 
ance was regarded by us as well within 
the experimental error. The remaining 
9 counts, or 12 per cent, are listed in 
Table 4. 


greater part of the bacteria will yield 
the adsorbed dye to the alcohol to a de- 
gree exceeding that of the milk proteins 
(and we know from experimental evi- 
dence that this oftentimes occurs), the 
number of bacteria visible under the 
microscope will become reduced after 
destaining. However, the frequency with 
which destaining of carbolated methy- 
lene blue stained milk films effects an 
increase in the bacterial counts, exceeds 
by far the frequency with which it ef- 
fects a decrease in the counts. This is 
clearly shown b 3 " comparing the data 
presented in Tables 2 and 3. In Table 
2, 32 specimens are listed, or 43 per cent 
of the entire set studied; the per cent 
of count increase varied from 35 as the 
lowest to 900 as the highest, with an 
average of 155 per cent. In Table 3, 9 
specimens are listed, or 12 per cent of 
the entire group; the per cent of count 
decrease varied from 17 as tlie lowest 
to 46 as the highest, with an average of 
34 per cent. 

The effect which partial destaining of 


Table 4 

Decrease in Clump Counts of 9 Milks Stained by Carbolated Methylene Blue 


specimen 

Counts before 

Counts after 

Absolute 

Per cent 

Number 

Destaining 

Destaining 

Decrease 

Decrease 

4 

78,000 

50,000 

28,000 

36 

8 

120,000 

70,000 

50,000 

40 

23 

190,000 

130,000 

60,000 

33 

45 

230,000 

100,000 

130,000 

46 

52 

84,000 

50,000 

34,000 

40 

56 

120,000 

100,000 

20,000 

17 

63 

140,000 

100,000 

40,000 

38 

69 

72,000 

60,000 

12,000 

17 

70 

144,000 

90,000 

54,000 

37 


It is believed that the increase and 
decrease in bacterial counts, after milk 
films stained with carbolated methylene 
blue are partially destained in alcohol, 
are due to related factors. In instances 
where the milk proteins give up the ex- 
cess dye to the alcohol to a degree 
greater than the larger part of the bac- 
teria, the background will be lightened 
and more bacteria will become visible 
under the microscope. On the other 
hand, in those milk films where the 


carbolated methylene blue stained milk 
films may have upon grade placement of 
the milks tested is brought out in Table 
5. In this table are listed milk specimens 
the bacterial counts of which exceeded 
200,000 in either the “ undestained ” or 
the destained, or in both types of milk 
films. 

The data presented in Table 5 show 
that according to the “undestained” 
counts only 6 of the milks had counts 
exceeding 200,000, whereas by the 
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Table S 

Analysis of Counts Exceeding 200,000 by Carbolaled Methylene Blue 


specimen 

Counts Before 

Counts After 

y umber 

Destaining 

Dcstaining 

16 

100,000 

460,000 ♦ 

18 

250,000 * 

290,000 * 

19 

440,000 • 

1,100,000 * 

20 

66,000 

320,000 * 

21 

260,000 * 

350,000 * 

22 

180,000 

260,000 * 

24 

250,000 * 

270,000 • 

32 

110,000 

270,000 * 

45 

250,003 ♦ 

100,000 

54 

160,000 

220,000 * 

62 

2,700,000 ♦ 

2,400,000 * 


exceeding 200,000 are followed by asterisks. 


* Counts 

counts of the destained slides 10 speci- 
mens had such counts. This represents 
an increase of 67 per cent. The reverse 
situation occurred in only one specimen, 
No. 45. If a similar comparison is made 
on the basis of the 400,000 count limit 
suggested^ for milks held over before 
pasteurization, only 2 milk samples by 
the “ undestained ” (Nos. 19 and 62) 
and 3 samples by the destained proce- 
dures (Nos. 16, 19, and 62) would fall 
below grade A. While such numbers ale 
inadequate for percentage interpretation, 
here also the destained procedure 
screened out a greater number of milks 
than did the “ undestained ” procedure. 

In appraising the significance of the 
data just discussed, it must be empha- 
sized that the counts were made on 
milks obtained from a “ graded ” supply, 
where generally the bacterial counts tend 
to stay considerably below the border 
lines. It is reasonable to suppose that 
if a similar survey were made in a milk 
shed constituting an “inspected” sup- 
ply, where the sanitary ' control is not 
so strict, instances in which counts by 
the undestained procedure come close to 
the border line of 200,000 might be 
more numerous. 

We have previously shown that the 
differences in the surface tension, the 
pH, and the dye concentration of the 
two staining solutions recommended as 
optional in the Ninth Edition of the 
Standard Methods are considerable. In 
tlie immediately preceding paragraphs 
we have shown that, the differences in 


bacterial counts and their, effect upon 
the grade placement of the milks in 
“ undestained ” and destained milk films 
are also of a significant magnitude. 
Therefore, the question arises whether 
the options permitted by Standard 
Methods are in accord with the concept 
and purpose of standard procedures. In 
our opinion, the concept and purpose of 
standard procedures precludes any alter- 
natives or options, unless it can be 
proved to the satisfaction of those most 
concerned that the differences between 
the results secured by the alternative or 
optional procedures and those of the 
basic standard procedure, lie within the 
limits of experimental error. 

COMPARISON OF BACTERIAL COUNTS OF 
MILKS STAINED BY THE CARBOLATED, 
THE POLYCHROME AND THE ACm-AND- 
WATER-FREE METHYLENE BLUE STAINS 

An analysis of the data presented in 
the preceding section of this report ap- 
pears to indicate that proper decoloriza- 
tion of a series of milk films stained by 
the carbolated methylene blue procedure 
results in a greater number of maximal 
counts, and concordantly in a greater 
number of counts which exceed the 200,- 
000 limit of grade A milk. For this 
reason we have used counts obtained on 
the set of decolorized slides as our basis 
for comparison in the following study. 
As stated previously, these slides were 
prepared and stained on the days the 
milk samples had been brought into the 
laboratory. The staining witb the poly- 
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Table 6 


Comparison of Microscopic Clump Counts of 75 Raw Milks Stained luith Methylene Blue 


Carbolatcd Destained 

Polychrome 

Acid-and-Water-Free 


Total Group Count Average Count 


Highest Count Lowest Count 


11.750.000 
9,000,000 

15.900.000 


160,000 

120,000 

210,000 


2,-100,000 

1,800,000 

3,600,000 


30.000 
6,000 

50.000 


chrome methylene blue was carried out 
following the instructions of Anderson, 
Moehring, and Gunderson,^” using the 
defatting-fixing agent and the poly- 
chrome stain supplied by them. The 
staining of these slides was accomplished 
seven days after the milk films had been 
prepared and kept in dry condition. The 
acid-and-water-free stain was applied by 
us as outlined in a previous paper - using 
the two-dip procedure. This set of dried 
milk films were 14 days old when they 
w'ere thus stained. 

As shown in Table 6, the overall sur- 
vey indicates that the highest counts 
were obtained from the milk films 
stained by the Acid-and-Water-Free 
procedure. This was followed by the 
Carbolated Methylene Blue, destained. 
The counts obtained by the polychrome 
meth 5 dene blue staining procedure ap- 
pear to be the lowest. Comparing the 
data obtained for this polychrome stain 
with corresponding data for the carbo- 


lated methylene blue not destained, as 
shown in Table 1, it appears that the 
results of these two stains were similar. 
In a previous study,- where a different 
batch of the polychrome stain, also sup- 
plied by the originators was used, we 
reported considerably higher results for 
the polychrome stain. This might indi- 
cate that different batches of this stain 
may not be uniform and thus tend to 
yield varying results. 

In Table 7 are presented results of 
bacterial counts which exceeded 200,000 
b}' one or any combination of the stain- 
ing procedures compared. 

An analysis of Table 7 shows that of 
the 75 milk specimens studied, 10 speci- 
mens, or 13 per cent, gave bacterial 
counts exceeding 200,000 by the par- 
tially destained carbolated methylene 
blue stain; 9, or 12 per cent, by the 
polychrome stain; and 17, or 22 per 
cent, by the acid-and-vrater-free stain. 
In only two specimens (Nos. 16 and 20) 


Table 7 

Analysis of Counts Exceeding 200,000 by Methylene Blue Stains 


spec No 

Carbolatcd Decolorized 

Polychrome 

Acid-and-Watir-Free 

8 

70,000 

60,000 

230,000 * 

16 

460,000 * 

60,000 

72,000 

18 

290,000 * 

250,000 * 

360,000 * 

19 

. 1,100,000* 

480,000 * 

800,000 * 

20 

320,000 * 

66.000 

110,000 

21 

' 350,000 * 

260,000 * 

560,000 * 

22 

260,000 * 

180,000 

220,000 * 

23 

130,000 

60,000 

220,000 * 

24 

270,000 * 

1 70,000 

300,000 * 

26 

130,000 

66,000 

290,000 * 

27 

110,000 

54,000 

250,000 * 

28 

120,000 

90,000 

210,000 * 

29 

110,000 

48,000 

210,000* 

32 

270,000 * 

400,000 * 

710,000* 

38 

140,000 

280,000 * 

380,000 * 

39 

110,000 

300,000 * 

290,000 * 

41 

100,000 

140,000 

220,000 * 

54 

220,000 * 

270,000 * 

490,000 * 

60 

60,000 

80,000 

230,000 » 

62 

2,400,000 * 

1,800,000 * 

3,600,000 ' 


* Counts exceeding 200,000 are marked witli asterisks. 
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did the carbolated methylene blue yield 
counts over 200,000, and the other two 
stains produce counts below that num- 
ber. The acid - and - water - free stain 
yielded 7 such cases, while in the films 
stained by the polychrome methylene 
blue, there were none. This analysis 
verifies the impression gained from a 
study of Table 6, namely, that the poly- 
chrome staining solutions used produced 
counts not exceeding those obtained 
from counting undestained ” carbolated 
methylene blue films. The fact remains, 
however, that with another batch of this 
type of stain we were able to obtain 
counts considerably higher than with the 
destained carbolated methylene blue." 
With either of the batches used no over- 
staining has occurred and the slides 
could be read with much greater ease 
than those stained with carbolated 
methylene blue. From this it appears 
that the polychrome stain has favorable 
possibilities, which improvement in the 
process of its preparation may bring out. 

FOURTEEN AND NINETY DAY OLD FILMS 

STAINED BY THE ACID-AND-WATER- 
FREE PROCEDURE 

There are reasons for which even a 
most carefully planned study cannot al- 
ways be carried out as originally de- 
signed. Thus, as previously stated, onty 
the carbolated methylene blue stain was 
applied to the milk films of the series 
here reported on the days the milk 
specimens were brought into tlie lab- 
oratorjL The polychrome stain was ap- 
plied 7 days, and the acid-and-water-free 
stain 14 days later. The sets of dried 
milk films held over were kept in slide 
boxes and in a dry atmosphere. It was 
assumed that in such a state the original 
staining properties of tlie slides would 
remain unaffected. However, in order to 
ascertain the correctness of our assump- 
tion, tlie first 50 slides of the remaining 
unstained set of the series of milks here 
studied were stained by the acid-and- 
water-free procedure 90 days after the 


last collection day. They are compared 
with the 14 day old slides in Table 8. 

Even a cursory glance over the data 
presented in Table 8 indicates that their 
values are practically similar and that 
any difference between them lies well 
within the range of experimental error. 
An analysis of the data verifies this. 
Thus, the total of the counts made on 
the 14 day old films is 9,300,000, the 
average of the counts is 190,000, the 
highest 710,000 and the lowest 42,000. 
The total of the counts made on the 90 
day old films was 10,400,000, the aver- 
age 200,000, the highest 1,100,000 and 
the lowest 50,000. The number of milk 
specimens which exceeded the 200,000 
count was 15 in the 14 day old set and 
16 in the 90 day old set. It was noted, 
however, that specimen 29 gave a count 
of 210,000 on the 14 day old film and 
only 160,000 on the 90 day old film. 
Conversely, specimen- 43 gave a count 
of 220,000 on the 90 day old film and 
only 2,00,000 on the 14 day old film. 
These differences lie within the range of 
experimental error. Similar comparative 
observations were made by us on limited 
sets of milk slides varying in age from 
2 to 14 days, stained by the polychrome 
and acid-and-water-free stains. 

It would seem from the study of 
Table 8 that from the viewpoint of 
individual counts, and consequently 
from the viewpoint of effect upon grade 
placement, dried milk films stored under 
satisfactory conditions may be stained 
and examined as long as 90 days after 
preparation, and possibly longer, and 
still jdeld reliable results. This is of 
importance when a survey of milk film 
counts by the same or different stains 
in a selected number of widely dis- 
tributed milk laboratories is considered. 
In the light of these results, it would 
appear both practical and safe to have 
a number of sets of milk films prepared 
in a designated laboratori* for distribu- 
tion for siuA'ey purposes, by following 
a procedure similar to the one adopted 
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Table 8 

Comparison o] Clump Counts oj Milk Films 14 and 90 Days Old, Using the Acid- 

and-Water-Free Slain 


Spec. 

Milk Films 

Milk Films 

Spec. 

Milk Films 

Milk Films 

No. 

14 Days Old 

90 Days Old 

No. 

14 Days Old 

90 Days Old 

1 

54.000 

84,000 

26 

290,000 * 

220,000 * 

2 

1 10,000 

120,000 

27 

250.000* . 

330,000 * 

5 

100,000 

96,000 

28 

210,000 * 

220,000 * 

4 

50.000 

60,000 

29 

210,000 * 

160,000 

5 

80,000 

84,000 

30 

170,000 

180,030 

6 

54,000 

60,000 

31 

130,000 

140,000 

7 

180,000 

110,000 

32 

710,000 * 

1,140,000 * 

8 

230,000 * 

240,000 * 

33 

110,000 

140,000 

0 

180,000 

170,000 

34 

140,000 

160,003 

10 

80,000 

80,000 

35 

72,000 

70,000 

n 

120,000 

I40.C03 

36 

78,000 

120,000 

12 

140,000 

120,000 

37 

100,000 

70,000 

13 

130,000 

130,000 

38 

380,000 * 

303,000 * 

14 

110,000 

130,000 

39 

290,000 * 

280,000 * 

IS 

90,000 

74,000 

40 

190,000 

230,000 • 

16 

72,000 

90,000 

41 

220,000 * 

320,000 * 

17 

1 10,000 

120,030 

42 

140,000 

170,000 

18 

360,000 ' 

510,000* 

43 

200,000 (?) 

220 000* 

19 

800,000 * 

740,000 * 

44 

150,000 

190.000 

20 

110,000 

170,000 

45 

140,000 

180,030 

21 

560,000 » 

540,000 * 

46 

160,000 

120,030 

22 

220,000 * 

260,000 * 

47 

90,000 

150.000 

23 

220,000 * 

250,000 » 

48 

90,000 

100,000 

24 

300,000 * 

440.000 * 

49 

42,000 

50,030 

25 

130,000 

170,000 

50 

100,000 

140.000 


* Counts exceeding 200,000 are followed by asterisks. 


by the committee on the standardiza- 
tion of serologic procedures and labora- 
tories. 

SUMMARY AND CONCLUSIONS 

Direct microscopic counts were made 
on 7 5 milks collected from a “ graded ” 
milk shed in Northern Illinois in March, 
1948. The counts were made after milk 
films were stained in sets by the carbo- 
lated methylene blue, “ undestained ” 
and destained, the Anderson, Moehring, 
and Gunderson polychrome methylene 
blue, and the acid-and-water-free stain 
as developed in this laboratory. The 
carbolated methylene blue stain was 
applied to the milk films on the days the 
milk samples were brought into the lab- 
oratory and counted. The stained films 
were then partially destained in alcohol 
and again counted. The polychrome 
methylene blue and the acid-and-water- 
free stains were applied to two other 
sets of milk films 7 and 14 days respec- 
tively after their preparation. Another 
set of the first 50 milk films was held 
over for 90 days and then stained by 


the acid-and-water-free stain. All counts 
were studied in several cornbinations for 
comparative analyses, as shown in 7 
tables and discussions indicated in the 
body of this report. The pertinent points 
of the study can be expressed in the 
following conclusions: 

1. The surface tension, and the dye concen- 
tration of the two staining solutions recom- 
mended on an optional basis in the Ninth 
Edition of the Standard Methods differ. 
Reasons are indicated why such an optional 
recommendation may' be regarded as contrary 
to the concept of standard procedure. 

2. Counts of milk films stained by carbolated 
methylene blue were shown to differ consider- 
ably upon ree-xamination after partially de- 
staining them in alcohol, as suggested in 
Standard Methods. The differences were suf- 
ficiently great to be of significance not only 
from a general statistical viewpoint, but also 
significantly affected the number of specimens 
in their relation to Grade Placement. 

3. The batch of polychrome methylene blue 
stain used in this study gave counts lower 
than either of the other two stains with which 
it was compared. However, the stain produced 
slides comfortably read under the microscope. 
With another batch of this stain previously 
used, significantly higher results had been ob- 
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tained. Therefore, it appears that the stain 
has favorable possibilities and merits further 
study, including attention to standardization 
of the procedure for the preparation of the 
dye and its final solution. 

4. The acid-and-water-free stain gave the 
highest number of maximal counts for the 
series as a whole. The percentage of counts 
exceeding 200,000 was 22, as compared with 
13 and 12 for the other two stains. 

5. Bacterial counts of dried milk films 
stored under satisfactory conditions for as 
long as 90 days prior to staining with the acid- 
and-water-free stain were similar to those of 
preparations stored only 14 days. 

6. It would appear that for the purpose of 
surveys of staining procedures by different 
milk laboratories, a number of sets of milk 
films could be prepared in a designated labo- 
ratory and distributed with pertinent instruc- 
tions to widely scattered laboratories for 
staining and counting. The counts could 
then be collected by the central laboratory for 
statistical study and appraisal of results. 
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Health Congresses to Be Held in Argentina 


The Government of Argentina an(i 
the Pan American Sanitary Bureau have 
announced their sponsorship of the First 
Inter-American Regional Congress and 
Second National Congress of Hygiene 
and Social Medicine to be held in Santa 
Fe, Argentina, October 21-25, 1949. 

In sponsoring this congress, the Pan 
American Sanitary Bureau is acting in 
the spirit of the resolutions adopted by 
the XII Pan American Sanitary Confer- 
ence, which set as the Bureau’s principal 
objective the promotion of hygiene and 
public health in the entire Western 


Hemisphere, through the coordinated 
efforts of all the countries of the Hemi- 
sphere. 

Since only a short time is available 
for making suitable preparations for a 
Pan American Congress on Hygiene, it 
was considered desirable to invite only 
the countries in the southern and east- 
ern regions of South America (Bolivia, 
Brazil, Chile, Paraguay, Peru, and 
Uruguay), although invitations will be 
sent to other distinguished persons in 
the fields of public health and social 
medicine in the remaining countries. 
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Inactivation of Partially Purified 
Poliomyelitis Virus in 
Water by Chlorination 

III. Experiments With Natural Waters 

SERGE G. LENSEN, Ph.D., MORRIS RHIAN, M.S., 
MAX R. STEBBINS, M.S., ROBERT C. BACKUS, M.S. 

AND CARL E. PETERSON, B.S. f 

Bureau of Laboratories, Michigan Department of Health, Lansing, Mich. 


T he authors reported in previous 
publications - the results of their 
investigation on the inactivation by 
chlorination of partially purified polio- 
myelitis virus (mouse-adapted Lansing 
strain) in distilled water. It was found 
that at a pH range from 6.85 to 7.4, the 
virus was inactivated within 10 minutes 
in all water samples with residuals con- 
sisting of free chlorine and chloramine. 
This result was obtained even with as 
little as 0.05 p.p.m. free chlorine. At 
a higher pH range (pH 8.95-9.25) the 
antiviral action of chlorine was de- 
creased. On the other hand, in water 
samples -svith residuals consisting only 
of chloramine (no free chlorine) the 
virus was usually inactivated in less 
than 2 hours by 0.5-0.75 p.p.m. residual 
chloramine, while residual chloramine 
values of 0.2 p.p.m. or less failed to in- 
activate the virus. 

The present paper is a report on fur- 
ther experiments along the same lines 
in which representative samples of differ- 
ent natural waters were used instead of 
distilled water. 

MATERIAL AND TECHNIQUES 

Water — In order to have a fairly wide 
variety of natural waters, three different 

* Present address: University of Michigan, Ann Arbor, 
Mich. 

t Present address: Dewitt, Mich. 


lake waters, two river waters and one 
well water were used in our experiments. 
Samples of lake waters were taken from 
Lake St. Clair (Detroit, Mich.), Lake 
IMichigan, and Baw Beese Lake, a small 
inland lake in Hillsdale, Mich. The 
river water samples were taken from 
Flint River, Flint, Mich., and from 
River Rouge, Rockford, Mich. In addi- 
tion to these untreated waters lime- 
treated well water from the Lansing 
Water Conditioning Plant ivas used in 
order to investigate the effect of chlori- 
nation at a high pH. 

In contrast to our previous experi- 
ments, in which the distilled water was 
sterilized by boiling, the natural waters 
were not sterilized. Instead, each sam- 
ple of natural water was tested for 
safety by intracerebral inoculation into 
a few mice prior to the chlorination ex- 
periments. In addition, the water sam- 
ples were examined bacteriologically, 
with results summarized in Table 1 . 

Virus — Mouse-adapted Lansing strain 
of poliomyelitis virus was used. Es- 
sentially the same virus purification 
procedure as that described in our previ- 
ous publications was used,^’ - except 
that the sedimentation of the virus was 
carried out at 40,000 r.p.m. (approxi- 
mately 117,000 g.) for 2 hours instead 
of 3 hours. Virus preparations purified 


I 
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Table 1 

Results oj Bacteriological Examinations oj Water Samples 


Lake St. Clair, Detroit, Mich. 

Lake Michigan 

Baw Beese Lake, Hillsdale, Mich. 

Flint River, Flint, Mich. 

River Rouge, Rockford, Mich. 

Well Water, Lime-Treated, Lansing, Mich. 


Bacteria fer ml. 

M.P.N. 

(Most Probable 

Asar37° C. 24 Hrs. 

Number Index) 

ISCM'90 

S-39 

0 

23 

800 

0 

2, SOD 

2,400 

0 

240 

0-2 

0-2.2 


by one and two cycles of centrifugation 
contained, in the equivalent of a 10 per 
cent suspension, an average of 0.049 
mg. N/ml. and 0.017 mg. N/ml., re- 
spectively. 

Chlorination — As in our earlier \vork, 
100 ml. portions of water were used, to 
which partially purified virus suspen- 
sions were added to make a 0.2 S- per 
cent or a 0.5 per cent dilution of virus. 
Chlorination was done by adding chlo- 
rine water. The samples were tested for 
virus content by intracerebral inocula- 
tion into white Swiss mice after contact 
periods of 10, 30, and 60 minutes. 
Simultaneously with mouse inoculations, 
residual free chlorine and chloramine 
were determined by means of the ortho- 
tolidine-arsenite test.^’ * Since, in some 
instances, active virus was not detect- 
able after 10 minutes’ contact, in spite 
of the absence of free chlorine (experi- 
ments of November 8 and 27 and De- 
cember 5 and 12, 1946, Table 2), the 
test for free chlorine was carried out 
after S, 10, 30, and 60 minutes in most 
of the subsequent experiments. 

In order to stop the action of chlorine 
at the end of the contact period, 1-2 
drops of a 10 per cent suspension of 
CNS tissue of normal mice were added 
to 2 ml. of sample just before injection. 

Groups of 20 mice were used for each 
contact period. The following controls 
were included in each e.xperiment; 20 
mice were inoculated with a suspension 
of virus in the water used for the ex- 
periment, and 20 mice received the same 
amount of virus in buffered saline. All 
virus preparations were titrated in mice 


on the basis of 10 twofold dilutions in 
buffered saline, and the LDso calculated 
by the method of Reed and Muench.'^ 

EXPERIMENTAL 

A. Experiments with lake waters 

1. Water from Lake St. Clair, De- 
troit, Mich. 

The temperature of the water sam- 
ples used for the different chlorination 
experiments varied between 19.0“C. and 
25.3°C. The pH of the water ranged 
between 7.90 and 8.14 before addition 
of virus and chlorine, and between 7.42 
and 7 .93 after addition of virus and 
chlorine. 

As can be seen from Table 2, there 
was complete or almost complete inac- 
tivation of the virus in less than 10 
minutes in all the samples having a 
residual of slightly less than 0.05 p.p.m. 
or more free chlorine after a contact 
period of 5 minutes. There was no 
difference in this respect in the outcome 
of the experiment between the water 
samples containing 0.25 per cent and 
those containing 0.5 per cent of virus. 
The corresponding residual free chlorine 
values after a 10 minute contact varied 
between traces and slightly less than 
0.05 p.p.m. 

The results of the experiments with 
samples containing only traces of resid- 
ual free chlorine presented some varia- 
tions. For example, in a water sample 
containing 0.5 per cent virus and traces 
of residual free chlorine after contact 
periods of 5 minutes and 10 minutes (ex- 
periment of Februar}' 27, 1947), there 
was complete inactivation of the \drus 
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in less than 10 minutes, while in another 
sample with similar values of residual 
free chlorine and only 0.25 per cent 
virus (experiment of January 22, 1947), 
there w^as only partial inactivation of 
the virus even after a contact period of 
1 hour. In other experiments with only 
traces of residual free chlorine after a 
contact of 5 minutes, there was either 
partial or no inactivation of the virus. 

The residual chloramine values in 
these experiments were so low (0.05— 
0.15 p.p.m. in samples with 0.25 per 
cent virus and 0. 2-0.3 p.p.m. in those 
wdth 0.5 per cent virus) that, on the 
basis of our previous work, they could 
not be expected to inactivate the virus. 
2. Water from Lake Michigan 
The temperature of the water sam- 
ples varied between 19.0°C. and 22.0°C. 
The pH of the water ranged between 
8.1 and 8.3 before addition of virus and 
chlorine, and between 7.60 and 7.85 
after addition. 

Table 3 shows that, in the samples 
containing 0.25 per cent virus, the virus 
was inactivated in less than 10 minutes 
in all the samples having 0.05 p.p.m. or 
more residual free chlorine after 5 
minute contact. In most of these sam- 
ples there was no residual free chlorine 
after a 10 minute contact. In one sam- 
ple with traces of residual free chlorine 
after 5 minutes and with none after 10 
minutes, there was only partial inactiva- 
tion after 10 and 30 minutes, but almost 
complete inactivation after 1 hour (ex- 
periment of November 6, 1947). 

In the experiments with 0.5 per cent 
virus, there was no inactivation of the 
virus even after 1 hour, in one sample 
with traces, and in anotlier with slightly 
less than 0.05 p.p.m. residual free chlo- 
rine after 5 minutes contact. There was 
no residual free chlorine in either sample 
after 10 minutes (experiment of Novem- 
J)er 25. 1947). On the other hand, in 
the experiment of January S, 1948, re- 
sidual free chlorine values of 0.05 p.p.m. 
after 5 minutes and traces after 10 


minutes, were sufficient for complete in- 
activation of the virus in less than 10 
minutes. Amounts of residual chlo- 
ramine were slightly higher with this 
water: 0.15-0.3 p.p.m. in samples with 
0.25 per cent virus and 0.3-0.4 p.p.m. 
in those with 0.5 per cent. 

3. Water from Baw Beese Lake, Hills- 
dale, Mich. 

The temperature of the saijiples 
ranged from 19.0°C. to 23.0°C. The 
pH after addition of virus and chlorina- ' 
tion varied from 7.82 to 8.25, 

As shown in Table 4, 0.25 per cent 
virus was inactivated in less than 10 
minutes in a sample with 0.05 p.p.m. 
residual free chlorine after 5 minutes 
contact and none after-10 minutes. In 
another sample, mth traces of residual 
free chlorine after 5 minutes contact 
and with none after 10 minutes, there 
was no inactivation of the virus after 10 
minutes and only partial inactivation 
after 1 hour. 

In e.xperiments with 0.5 per cent virus, 
the virus was inactivated in less than 10 
minutes in samples with 0.05-0.1 p.p.m. 
and 0.1-0.15 p.p.m. residual free chlo- 
rine after 5 minutes contact, and with 
traces after a 10 minute contact. 

The amounts of residual chloramine 
in these e.xperiments varied between 0.5 
and 1.0 p.p.m. and were higher than in 
the experiments with water samples 
from Lake St. Clair and Lake Michigan. 

B. Experiments with river waters 

1. Water from Flint River 

The temperature of the water samples 
ranged between 23.0°C. and 2S.0°C., 
the pH between 8.12 and 8.23 before 
and between 7.90 and 8.21 after addition 
of virus and chlorination. Only e.xperi- 
ments with 0.25 per cent virus were 
carried out. 

As shown in Table 5, there was com- 
plete or almost complete inactivation of 
the virus within 10 minutes after chlo- 
rination in the samples with a residual 
of 0.05 p.p.m. or more free chlorine 
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* Number of paraly-ied mite over tbc total number of mice (paralyzed plus survivors) Plus sign (+) after a figure _ slightly more than 

t Cycles of purification by fractionai centrifugation illinus sign (-) after a figure = slightly less than 
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after a 5 minute contact period. The 10 
minute readings ranged in these samples 
from traces to 0.05 p.p.m. residual free 
chlorine’ and from slightly more than 
1.0 p.p.m. to slightly less than 1.4 p.p.m. 
residual chloramine. 

The results with samples containing 
only traces of residual free chlorine 
after 5 minutes contact, were not con- 
sistent. For example, in a sample with 
traces of residual free chlorine after 5 
and after 10 minutes contact (mth 1.0 
p.p.m. chloramine after 10 minutes con- 
tact), the virus was completely inacti- 
vated in less than 10 minutes (experi- 
ment of March 20, 1947). There was 
definite, but only partial inactivation of 
the virus after contact periods of 10 
and 30 minutes in 2 other samples with 
traces of residual free chlorine after 5 
and after 10 minutes contact (with 
slightly over 1.0 p.p.m. chloramine) in 
the experiments of April 3, and of April 
18, 1947. In 2 other samples (experi- 
ments of April 3 and April 23, 1947) 
there was very little or no inactivation 
of the virus under similar conditions. 

2. Water frovi River Rouge, Rock- 
ford, Mich. 

The temperature of the water samples 
ranged from 20.0°C. to 21.0°C., the pH 
(after addition of virus, and chlorina- 
tion) from 7.82 to 8.05, 

Experiments with 4 samples contain- 
ing 0.25 per cent and vnth 2 samples 
containing 0.5 per cent virus were car- 
ried out. As can be seen from Table 6, 
the results were particularly favorable 
in this series of experiments. There 
was either complete or almost complete 
inactivation of the virus in all the sam- 
ples tested. There was no detectable 
virus after 10 minutes contact, even in 
a sample in which there was no residual 
free chlorine after 5 minutes, while 100 
per cent of the control mice developed 
paral 3 'sis (experiment of December 30, 
1947). There was only 0.3 p.p.m. re- 
sidual chloramine after 10 minutes con- 
tact. 


C. Lime-treated well water from the 
Lansing W ater Conditioning Plant, 
Lansing, Mich. 

As already pointed out, this lime- 
treated water was included in our experi- 
ments in order to investigate the effect 
of chlorination at a high pH range. 

The temperature of the water sam- 
ples in this serieg of experments ranged 
between 21.0°C. and 26.0°C. The pH 
range of the water before addition of 
virus and chlorine was from 10.0 to 
11.25. After virus was added and chlo- 
rine applied, the pH ranged between 8.0 
and 10.5. 

As could be anticipated, the results 
obtained in this series of experiments 
were not as favorable as those reported 
in the foregoing sections. 

a. Experiments with 0.25 per cent 
virus. 

The data presented in Table 7 show 
that, in the experiment of March 18, 
1948, there was no inactivation of the 
virus even after 1 hour in a sample \vith 
traces of residual free chlorine after a 
5 minute contact and no residual free 
chlorine after 10 minutes contact, and 
only partial inactivaton in another sam- 
ple with 0.05-0.1 p.p.m. residual free 
chlorine after 5 minutes and traces of 
free chlorine after 10 minutes contact. 
There was only partial inactivation of 
the virus after 30 minutes and complete 
inactivation after 1 hour in a sample 
with 0.05-0.1 p.p.m. residual free chlo- 
rine after 5 minutes contact and 0.05 
p.p.m. after 10 minutes contact (experi- 
ment of April 8, 1948), and in another 
sample with slightty more than 0.1 
p.p.m. residual chlorine after 5 minutes 
and slightly more than 0.05 p.p.m. after 
10 minutes contact (experiment of 
April 22, 1948). The virus wa.s al- 
most completely inactivated within 10 
minutes, and complete!}'’ within 30 
minutes in a sample with a residual of 
slightly more than 0.15 p.p.m. after 5 
minutes and slightly more than 0.1 
p.p.m, after 10 minutes contact (experi- 
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ment of April 22, 1948). Complete in- 
activation of the virus within 10 minutes 
was achieved with the following residual 
free chlorine values: Slightly more than 
0.1 p.p.m. after 5 minutes contact and 
0.1 p.p.m. after 10 minutes; slightly less 
than 0.2 p.p.m. after S minutes and 
0.10-0.15 p.p.m. after 10 minutes contact 
(experiment of April 1, 1948); slightly 
less than 0.15 p.p.m. after 5 minutes 
and slightly more than 0.1 p.p.m. after 
10 minutes (experiment of April 8, 
1948). The residual chloramine amounts 
in all these experiments ranged between 
0.75 and 1.0 p.p.m. 

b. Experiments with 0.5 per cent 
virus 

As shown in Table 7, in 2 of the water 
samples with residual free chlorine 
amounts of 0.3 p.p.m. after 5 minutes 
and 0.10-0.15 p.p.m. after 10 minutes 
in one case and slightly more than 0.15 
p.p.m. after 5 minutes and 0.10-0.15 
p.p.m. after 10 minutes in the other, 
there was no detectable virus after 30 
minutes in either sample, and only very 
little after 10 minutes contact. In the 
2 other samples, with residual free chlo- 
rine amounts of 0.15 p.p.m. and slightly 
more than 0.1 p.p.m. after 5 minutes, 
respectively, and slightly more than 0.05 
p.p.m. after 10 minutes, complete or al- 
most complete inactivation was achieved 
within 1 hour. The residual chloramine 
values in these experiments ranged be- 
tween 0.75 p.p.m. and 1.25 p.p.m. 

It seems worth mentioning that the 
alkalinity of these lime-treated water 
samples did not affect the virus. In a 
few additional controls the virus sus- 
pended in these water samples was ex- 
posed to the action of a high pH for as 
long as 4 hours without any decrease 
of the virus activity. 


SUMMARY 

The inactivation of partially purified 
poliomyelitis virus (mouse adapted 
Lansing strain) in natural waters was 
studied by chlorination of 100 ml. por- 
tions of water to which virus was added 
in final concentrations of 0.25 and 0.5 
per cent. Samples of three different lake 
waters, two river waters, and one lime- 
treated well water w'ere used for the 
experiments. 

In samples of natural waters having 
a pH range of 7.9-8.3, the virus 
was consistently inactivated within 10 
minutes in presence of 0.05 p.p.m. re- 
sidual free chlorine at the end of this 
contact period. In manv instances, but 
not always, the virus was inactivated by 
still smaller amounts of free residual 
chlorine. 

In experiments at a higher pH range 
(pH 10.0-11.25), 0.1 to 0.15 p.p.m. re- 
sidual free chlorine were necessary to 
achieve the same results. 
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T here has long been a need for 
more adequate data concerning the 
medical care activities of full-time health 
departments. In response to many re- 
quests for information, the Subcom- 
mittee on Medical Care of tlie American 
Public Health Association instructed its 
staff to undertake an inquiry into the 
extent to which health departments pro- 
vide therapeutic services in their special- 
ized health programs, the degree to 
which they administer general medical 
care services and the type and extent of 
health department relationships wth 
hospitals.* 

A review of the functions of federal 
and state health agencies indicates that 
they have substantial responsibilities for 
the provision of medical care. The U. S. 
Public Health Service operates a net- 
work of 24 marine hospitals, 18 dispen- 
saries, and 96 medical relief stations for 
merchant seamen, members of the U. S. 
Coast Guard and their dependents, fed- 
eral employee compensation cases, and 
other beneficiaries. The Public Health 
Service also operates 2 hospitals for drug 
addicts and mental patients, provides 
medical service for 27 federal penal and 
correctional institutions, and is adminis- 
tratively responsible for Freedmen’s 
Hospital in Washington, D. C. 

In addition, the Public Health Service 


and the U. S. Children’s Bureau admins- 
ter federal grants-in-aid to the states for 
specialized health programs, many of 
which include the provision of medical 
care to a greater or lesser degree. 

Some indication of the extent of state 
health department responsibility for 
medical care is given in Table l.f 

In addition, 45 state and territorial ■ 
health departments administer hospital 
survey and construction programs and 
40 state and territorial health depart- 
ments are responsible for hospital licen- 
sure.^ The New York State Health 
Department administers subsidies to 
public general hospitals in small coun- 
ties, while the Maryland State Depart- 
ment of Health operates several chronic 
disease hospitals and administers a gen- 
eral medical care program for the 
indigent and medically indigent. 

No attempt was made to obtain 
further details concerning the therapeu- 
tic services provided by federal and state 
health agencies. A more intensive study, 
however, was made during 1947 of the 
medical care functions of local health 
departments (including state health dis- 
tricts) by means of a questionnaire 
addressed to every full-time local health 
department in the United States. 

It is evident that the complex pattern 
of medical care activities of local health 


* The authors are grateful (o the Rockefeller Found- t Adapted from Variations in Pubtic BecUk Pro- 
alien for the grant of funds which made this study grams of Stair {Jcalih Departments, Federal Security 
possible. Agency, Public Health Serxice, Mar., 194S. 
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Table 1 

Stale Health Department Responsibility for Medical Care 


Number o] State 
Health Departments * 
Perjormins in 1946 


Activity 

Tuberculosis Control 

Administrative supervision of state tuberculosis sanatoria 
Cancer Services 

Payment, through financial grants-in-aid or case by-case arrangement, of 
local hospitals accepting cancer patients 

Direct operation or financial support of cancer treatment clinics 
Operation of hospital facilities for treatment of cancer patients 
School Health Services 

Direct provision or financial support of corrective service for school chil- 
dren with cardiac conditions 

Direct provision or financial support of corrective sere ice for school 

children with eye, ear, nose, or throat conditions 

Direct provision or financial support of correctiee sere-ice for school 

children with visual defects 
Dental Services 

Direct performance or financial support of corrcclie-e dentistry for school 
children 

Direct performance or financial support of correctiv'e dentistry for pre- 
school children 

Direct performance or financial support of correctie-e dentistiy for prenatal 
patients 

Mental Hygiene 

Direct operation or financial support of psychiatric diagnostic or treatment 
services for children, or both 

Direct operation or financial support of psychiatric diagnostic or treatment 
services for adults, or both 
Venereal Disease Control 

Direct operation or financial support of venereal disease treatment 
clinics 

Direct operation or financial support of venereal disease rapid treatment 
centers 

Crippled Children t 

Direct operation or financial support of clinics lor crippled children 
Payment of local hospitals for care of crippled children 
Payment for medical service other than that provided at clinics 
Provision of convalescent home care 
Operation of hospital facilities for crippled children 
* Includes the 48 states, the District of Columbia, and the Territories of 
the Virgin Islands. 

t Refers to activities performed in 1947 and planned for initiation in 1948. 
State Services, U. S. Public Health Service. 


17 


n 


14 


13 


35 


31 


23 


49 

36 

31 

31 

26 

24 

10 


Number oj State 
Health Departments * 
Planning to 
Initiate in 1947 


.Alaska, Hawaii, Puerto Rico, and 
Unpublished data. Bureau of 


departments throughout the United 
States cannot be presented accurately 
and thoroughly on the basis of ques- 
tionnaire responses. However, this study 
represents an initial attempt to obtain 
some picture, albeit fragmentary, of the 
medical care activities of full-time local 
health departments. On the basis of 
field studies currently under way, it is 
planned to describe at a later date and 
in considerably greater detail the gen- 
eral medical care programs administered 
by full-time local health departments, as 
well as the coordinated activities of 
hospitals and health departments that 
are jointly hqused. 


NATURE OF THE RESPONSE 

All of the 1,385 full-time local health 
units in the United States were can- 
vassed, and SO per cent provided some 
information on the questionnaires. The 
percentage of response ranged from '44 
per cent for city health units to 56 per 
cent for city-county units. A propor- 
tionately larger number of returns was 
received from the health departments 
serving large communities than from 
those serving the smaller communities. 
Thus, three-fifths of the health depart- 
ments serving a population of 100,000 
and over responded as compared with 
46 per cent of health departments in 
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communities of less than 25,000 persons. 

Returns were received from local 
health departments in all but 4 of the 
states. In 6 states with 20 or more 
full-time local health units the response 
was 65 per cent or better, while in 5 
states less than 35 per cent provided 
returns. There were no returns received 
from Nevada, South Dakota, Wyoming, 
and Vermont, which together contain no 
more than 5 full-time local health units. 

While the response was quite good, 
it should be noted that it is not a repre- 
sentative sample in the statistical sense. 
It is likely that health departments pro- 
viding more extensive services reported 
more frequently than those whose activi- 
ties were much more limited. 

MEDICAL CARE IN SPECIALIZED HEALTH 
DEPARTMENT PROGRAMS 

The precise role of the local health 
department in providing curative serv- 
ices in specialized health programs is 
difficult to determine. The dispersion 
of health functions among governmental 
agencies at the federal and state levels 
is compounded considerably at the local 
level where voluntary as well as local, 
state, and even federal public agencies 
either jointl_y or separately provide 
health services to the community. 

Because of the broad dispersion of 


health functions and the numerous vari- 
ations in the patterns of providing 
services to the community, it was not 
possible to obtain a truly accurate pic- 
ture of the responsibility of local health 
departments in providing curative serv- 
ices in the specialized programs. Where 
services were administered directly by 
health departments there was no prob- 
lem in reporting. However, in the many 
instances in which the health depart- 
ment’s participation in a program was 
less direct, varying from the furnishing 
of auxiliary personnel or facilities to the 
authorization or referral of persons for 
care furnished by other agencies, there 
were some differences in interpretation 
by health officers as to the local health 
department’s role in providing care. For 
example, local health departments fre- 
quently referred persons with venereal 
disease for care in rapid treatment cen- 
ters administered by the state or federal 
agency; some health officers reported 
this activity as medical care provided 
by the local health department while 
others did not regard it as part of their 
local health department’s services to the 
community. 

The confusion evident in the reporting 
suggests that the data presented in Table 
2 must be interpreted with caution and 
should only be considered as a rough 


Table 2 

Per cent oj Reporting Full-time Local Health Departments Which Provide Specified 
Services in Specialized Health Programs, 1947 * 


Per cent oj Health Dcparttncnls 
Providing 


/ 




Diagnosis 



and 

Diagnosis 

iVo 


Program 

Treatment 

Only 

program 

Venereal Disease 

S2 

6 

12 

Tuberculosis 

50 

36 

14 

Crippled Children 

43 

10 

3S 

Child Health 

32 

46 

22 

Dental Health 

29 

17 

54 

Communicable Disease 

Maternal Health 

25 

50 

!6 

Prenatal Clinics 

20 

’S 

52 

Delivery* 

n 


S9 

Cancer 

l.S 

10 

1“’ 

Mental Hypicne 

10 

10 

SO 

Cardiac ‘ 

* Based upon a total of 690 reporting health units. 

I? 

70 
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indication of the extent to which health 
departments either directly or indirectly 
furnish therapeutic services in these 
programs. 

Table 2 summarizes the pattern of 
therapeutic services reported by health 
departments. Treatment includes serv- 
ices provided either in the office, home, 
clinic, or hospital, although the latter 
two were most frequently indicated. It 
is quite apparent that the health de- 
partment’s responsibility for providing 
treatment for venereal disease has been 
well established, in contrast with the 
relatively small amount of medical care 
reported in one of the oldest of health 
department activities — the control of 
acute communicable diseases. More than 
80 per cent of the reporting health de- 
partments provided medical care for 
venereal disease, whereas major em- 
phasis in the acute communicable disease 
programs was placed upon diagnostic 
services, with only 25 per cent of the 
reporting health departments providing 
treatment. The tuberculosis and crippled 
children’s programs were characterized 
by a good deal of therapeutic care. 

The recency of health department 
activities in the fields of cancer, heart 
disease, and mental hygiene is evidenced 
by the large proportion of health de- 
partments which failed to report such 
programs. 

\^ile information with regard to the 
population eligible for services was in- 
completely reported, in many instances 
diagnostic and treatment services were 


restricted to low income groups even in 
such programs as venereal disease and 
tuberculosis. Restrictions on the popu- 
lation receiving services varied vrith the 
type of care furnished. Thus, hospital 
care was apparently more sharply 
limited to low income groups than treat- 
ment in clinics, whereas diagnostic serv- 
ices were more frequently made avail- 
able without limitations. 

GENERAL MEDICAL CARE PROGRAMS 

A total of 66 local health departments 
reported that they provided general 
medical care services of varied ' types. 
Only half of these health departments 
administered what might be considered 
to be fairly comprehensive programs, 
while the others reported limited cura- 
tive services. 

General medical care programs were 
reported in 25 states and the District of 
Columbia. However, apart from the 
state of Maryland in which all full-time 
local health departments administer a 
general medical care program, there was 
no major geographic concentration of 
programs.* 

The relative frequency of general 
medical care programs was found to be 
associated to some extent with the size 
of the community served. The propor- 
tion of health departments providing 
general medical care varied from 7 per 
cent of the 129 reporting health units 

* Only 9 of the 24 full-time local health units in 
Maryland replied to the questionnaire and were in- 
cluded in this report. 


Table 3 


Distribution oj Full-time Local Health Departments Reporting General Medical Care 
Services by Population Served, 1947 




Sealth Departments Providing 


Number of 

General Medical Care Services 


Beatih Departments 

r 




Population Served 

Reporting 

Number 


Per-cent 

Total 

690 

66 


10 

500,000 and over 

12 

3 


25 

100,000 - 500,000 

127 

17 


13 

50,000-100,000 

175 

17 


10 

25,000 - 50,000 

247 

20 


8 

Under 25,000 . 

• 129 

9 


7 
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in areas with a population under 25,000, 
to 14 per cent of the 139 health de- 
partments serving a population of 100,- 
000 and over (Table 3). 

The programs varied considerably 
with respect to the scope of services 
provided, the precise role of the healtli 
department in administering medical 
care, the groups eligible for services, etc. 
Thus, in one instance the role of the 
health department in administering 
medical care was limited to the authori- 
zation of hospital services. On the other 
hand, a number of rather comprehensive 
programs were reported including physi- 
cians’ services in home, office, or clinic, 
hospitalization, nursing, dental care, and 
drugs. Table 4 indicates the extent of 
the various services provided by health 
departments administering these pro- 
grams. 


Table 4 

Number of Reporting Full-time Local Health 
Dcparlmeuls Providing General Medical 
Care by Type of Service, 1947 


Type of Service 


Number of 
Health Departments 


Total health departments reporting 690 

Total Programs 66 

Physicians' Services 63 

Office 32 

Home 42 

Clinic 42 

General Hospitalization 20 

Surgical Services 2 5 

Other Specialist Sers'ices 29 

Dental Care 22 

Nursing Care 13 

Drugs 47 


Physicians’ services were provided by 
various methods. In some instances the 
health officers actually rendered services, 
but generally they administered pro- 
grams in which care was provided by 
full- or part-time salaried physicians, by 
private physicians paid on a fee-for- 
service basis, or by the staff of general 
hospitals operated bj^ the health de- 
partment. 

Almost without exception, the medical 
care programs were restricted to the 
verj' lowest income groups, variously 
identified as indigent or medically indi- 


gent. These terms were not clearly de- 
fined by the reporting health officers. 
A few health departments also furnished 
medical care to persons in county institu- 
tions or jails. One city health depart- 
ment reported a rather large-scale emer- 
gency service while another provided 
treatment for injured city employees as 
well as indigent transients. 

Physicians’ services in home, office, or 
clinic were included in all but three of 
the programs. Physicians’ services in the 
home were reported in about two-thirds 
of the 66 reported programs. 

Twenty local health departments in- 
cluded general hospital care in their 
programs. However, the responsibilities 
of the health departments providing this 
service varied considerably. Five of the 
larger municipal health departments 
actually administered general hospitals,* 
10 health units assumed financial re- 
sponsibility for persons receiving hos- 
pitalization, while 5 health departments 
were responsible only for authorizing 
hospital care. The number of persons 
receiving hospital care during 1946 
ranged from 20 in one county to ap- 
proximately 25,000 persons in one of the 
larger cities. 

Fairly extensive specialist services 
were available in the larger city pro- 
grams, particularly those in which the 
hospitals were administered by the 
health department. However, few of the 
smaller programs reported such services. 
The specialist services reported included 
surgery, dermatology, cardiology, eye, 
ear, nose, and throat, gynecolog}% pedi- 
atrics, and psychiatry. 

Dental and nursing services were 
available in about one-third of the re- 
ported programs. Few details were sup- 
plied with regard to dental and nursing 
care,, but they did not appear to repre- 
sent extensive services e.xcept in a few 
instances. About two-thirds of the 66 
health departments which reported pro- 

* Philadelphia, Pa., Washinteton, D. C., San Fran- 
cisco, Calif., Kansas City, ^to., Louisville, K>\ 
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grams provided some drugs for author- 
ized persons, either through clinic or 
hospital dispensaries or through arrange- 
ment with private pharmacies. 

Laboratory services including blood 
chemistry, clinical bacteriolog}'^, urinaly- 
sis and x-rays were generally provided 
by the health departments, although it 
was not possible to differentiate between 
the services furnished in connection with 
the specialized and the general medical 
care programs. These services were pro- 
vided by various agencies such as hospi- 
tals, branch state laboratories, and local 
health department laboratories. 

HOSPITAL-HEALTH DEPARTMENT 
RELATIONSHIPS 

Evidence of the character and extent 
of hospital-health department relation- 
ships is presented in Table 5. The per- 
formance of various health department 
functions in general hospitals was re- 
ported by a little over one-fourth of the 
health units reporting. Although report- 
ing on specific activities was incomplete, 
the utilization of hospital facilities was 
most frequently noted in connection 
with the tuberculosis and venereal dis- 
ease programs, with 92 health depart- 
ments maintaining tuberculosis clinics 
or having chest x-rays performed in 
hospitals, and 60 health departments 
utilizing hospitals to provide diagnostic 
and treatment services for venereal dis- 
ease. The housing of crippled children’s, 
clinics in hospitals was mentioned by 31 
health departments, maternal health 


clinics by 23, child health clinics by 17 
health departments and cancer clinics by 
14 health departments. Only 4 health 
departments indicated the utilization of 
hospitals for dental clinics even though 
almost half of the reporting health units 
provided dental services as part of their 
public health program. A few health 
departments mentioned the use of hos- 
pital facilities for cardiac and mental 
hygiene clinics; these are relatively new 
health department activities and most of 
the reporting health units did not ad- 
minister cardiac and mental hygiene 
programs. 

Thirty health departments indicated 
that their laboratory services were per- 
formed in hospitals. Other health de- 
partment activities conducted in hospitals 
included immunizations and tonsillec- 
tomies. 

More than a third of all reporting 
health officers indicated that they were 
members of the medical staff of a general 
hospital. Appointment of health officers 
to general hospital staffs has been rec- 
ommended in the recent policy state- 
ment on “ Coordination of Hospitals and 
Health Departments ” by the American 
Hospital Association and American Pub- 
lic Health Association .- 

Only 8 health departments reported 
that they were housed in combination 
with a hospital, while 23 reported that 
they were housed adjacent to one. The 
American Hospital Association and the 
American Public Health Association 
have “ strongly recommended that, 


Table 5 


Number of Full-time Local Health Departments Reporting Specified 
Relationship to Hospital, 1947 


Number of 

Relationship Health Departments " 

Total health departments reporting ^ 690 

Health Department Functions Performed in General Hospitals 1S4 

Health Officer — Member of Medical Staff of General Hospital 236 

Health Depts. Housed: 

In combination with hospital S 

Adjacent to hospital 23 

Inspect or License Hospitals* 164 

* Few local health departments licensed hospitals; inspection was usually limited 
hospitals and sanitarj' inspections of hospital facilities. 


Per cent of 
Total Health 
Departments Reporting 
100 
27 
34 


1 

3 

24 

to maternity sections of 
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wherever circumstances justify and per- 
mit, there should be joint housing of 
hospitals and health departments, and, 
if possible, tlie offices of physicians and 
dentists. Although coordination of the 
activities of hospitals and health de- 
partments can be accomplished even if 
they are not closely integrated physi- 
cally, it is most feasible when there is 
joint housing of the hospital and health 
department. The common use of lab- 
oratory and clinic facilities, which is 
difficult to achieve when the two institu- 
tions are physically separated, occurs 
readily when they are housed together. 
The planning of integrated programs is 
facilitated by joint housing and their 
administration is made smoother and 
more efficient.”^ 

That there is now a trend toward 
joint housing of hospitals and health de- 
partments is indicated by the fact that 
of the 107 applications received by the 
U. S. Public Health Service up to De- 
cember 31, 1948, for the construction of 
health centers, 25, or about one-fourth, 
contemplated a combined health depart- 
ment-hospital unit.^ 

Hospital licensure is fundamentally a 
state agency responsibility. Although 
hospital inspection and licensure was 
reported by approximately one-fourth of 
the local health units reporting, only a 
few of the larger health departments 
actually licensed hospitals. The activi- 
ties more commonly reported were in- 
spection of the maternity sections of 
hospitals and the sanitary inspection of 
hospital facilities. In a few areas state 
licensure of hospitals and convalescent 
homes is preceded by local health de- 
partment inspection and approval. 

SUMMARY 

Data are presented on the substantial 
responsibilities of federal and state 
health agencies for the provision of 
medical care. 

Information on the medical care activi- 


ties of local health departments was 
obtained by means of a questionnaire 
sent to each of the 1,385 full-time local 
health units in the United States. Re- 
sponses were received ’from 690 local 
health departments, or approximately 
one-half of the total. 

Although it has not been possible, on 
the basis of questionnaire responses, to 
present a complete and accurate picture 
of the curative services furnished by 
full-time local health departments, the 
data obtained serve to confirm the fact 
that a considerable number of health 
departments have advanced beyond the 
stage of assuming responsibility for 
purely preventive services. In every one 
of the specialized health programs ad- 
ministered by local health departments, 
a substantial number of health units 
reported the provision of therapeutic as 
well as diagnostic services. Further- 
more, a significant though relatively 
small number of local healtli depart- 
ments reported that they were adminis- 
tering general medical care programs. 
Considerable variations were noted in 
the scope and content of these pro- 
grams, ranging from minimum services 
to the provision of rather comprehensive 
general medical care. 

While combined or adjacent housing 
of hospitals and health departments was 
infrequent, one-third of the reporting 
local health officers stated that they 
were members of tlie medical staff of 
general hospitals, and approximately 
one-fourth of the reporting health de- 
partments have achieved working rela- 
tionships with general hospitals, utilizing 
their facilities for various health depart- 
ment programs and activities. 
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Histoplasmosis: 

Study of Reactors to Histoplasmin . 

J. W. ARMSTRONG. M.D. 

Berea College, Berea, Ky. 


T his study of the reactors to histo- 
plasmin as compared to those react- 
ing to tuberculin was carried out at 
Berea College, Berea, Ky., by the Stu- 
dent Health Service rvith cooperation 
of the State Department of Health of 
Kentucky. 

Berea College is located on the border 
of the Southern Appalachian mountain 
area. Most of the students come from 
the mountain counties of 8 states — 
Kentucky, Tennessee, Virginia, West 
Virginia, North Carolina, South Caro- 
lina, Georgia and Alabama, mostly from 
rural homes. The largest group comes 
from Kentucky. 

Histoplasma capsulaknn infections 
have been found in part of this area. 
The Berea College Student Health 
Service has carried on a tuberculosis 
case finding study since 1931. Thou- 
sands of roentgenograms have been 
made. Many students were found with 
lung calcifications who had a negative 
tuberculin test. Some of these were 
rejected by Selective Service on the 
basis of roentgenograms. 

The publication of the studies of 
Christie and Peterson " and the report 
of Palmer ^ demonstrated by the means 
of skin tests the probability of benign 
histoplasmosis in part of this area. We 
questioned whether the lung calcifica- 
tions in our students might have this 
histoplasmosis as an etiological factor. 
Previous reports by Darling and 
Parsons’^ had suggested this condition 
as a fatal infection only rarely seen. 


After correspondence with Dr. Palmer 
and Dr. Christie concerning our situa- 
tion and program, we instituted a special 
study in November, 1'946. 

Histoplasmin was obtained from the 
U. S. Public Health Servdce. It was 
used in 1:1,000 dilution; 0.1 ml. was 
injected in the forearm intradermally. 
Purified Protein Derivative of Tubercu- 
lin (Parke, Davis & Company) was used 
for the Mantou-v test which was given 
at the same time. The dosage was 
0.0001 mg. on advice of Dr. Palmer.® 

All tests were read in 48 hours. Chest 
roentgenograms, using 14x17" x-ray 
films, were made possible by the co- 
operation of the Tuberculosis Control 
Division of the Kentucky State Depart- 
ment of Health. Flat films were taken 
of about 1,200 students. On 1,004 of 
these we had complete data, and they 
are included in Table 1. ■■ Incomplete 
information was largely in the field of 
residence data. 

The films were read by the writer and 
by Dr. E. N. Maxwell of the Kentucky 
State Department of Health. They 
were read independently and, also, to- 
gether, to correlate results. Readings 
were made without knowledge of the 
skin test reactions. Data were obtained 
in regard to age, sex, and residence. 

The tables show the results of analyz- 
ing the total data. If a person had 
moved about so that there was no one 
long continued residence, we left resi- 
dence unclassified. No one knows how 
long a residence is required to become 
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a reactor. If all but four years had been 
in a home county or adjoining county, 
the residence was classified. In many 
cases the numbers from a given county 
were so small as to have little statistical 
significance. This is also true of some 
state groups. The figures are given for 
what they may be worth. 

The majority of those tested fell in 
the age group between 16 and 24. The 
numbers in other age groups are too 
small for statistical purposes. They in- 
clude faculty members and some faculty 


children. Data on some of the younger 
children, who have lived in Berea only, 
suggest that a long residence is not nec- 
essary to become sensitized to histo- 
plasmin. The other age groups are 
included to complete the picture as we 
found it. Thirty-three per cent of those 
tested reacted to the Mantoux test, 41 
per cent of the males and 25 per cent of 
the females. Fifty per cent of those 
tested reacted to histoplasmin, 58. per 
cent of the males and 44 per cent of the 
females. Some of the skin test results 


Table 1 


Summary of Skin Tests by Age Groups and Sex 





Mantoux Test 

K 

Histoplasmin Test 

Pos. 

Kce. 

Per cent 
Pos. 

Pos. 

iVeg. 

Per cent 
Pos. 

Under 12 

Male 

1 

2 

33 

3 

0 

100 


Female 

0 

1 

0 

1 

1 

100 



- - - 


— — 

■" '■ -■ 


— 


Total 

1 

3 

25 

4 

1 

100 

13-15 

Male 

2 

24 

8 

16 

10 

61 


Female 

0 

27 

0 

13 

14 

48 


Total 

2 

51 

4 

29 

24 

SS 

16-18 

Male 

47 

113 

29 

75 

86 

46 


Female 

45 

195 

IS 

81 

• 153 

36 



— 

— 

— 








Total 

92 

309 

23 

156 

239 

39 

19-21 

Male 

44 

69 

39 

66 

51 

59 


Female 

67 

218 

25 

129 

ISI 

46 


Total 

111 

287 

28 

19S 

202 

48 

22-24 

JIale 

54 


50 

67 

41 

62 


Female 

19 

50 

27 

35 

33 

51 ■ 


Total 

73 

106 

40 

102 

74 

58 

25-27 

Male 

27 

36 

43 

41 

21 

66 


Female 

11 

10 

50 

11 

9 

55 



— — 

— — — 

— 



- ■■■' 




Total 

38 

46 

45 

52 

30 

63 

28-30 

Male 

15 

6 

72 

n 

9 

55 


Female 

5 

0 

100 

4 

I 

SO 


Total 

20 

6 

77 

15 

10 

60 

Over 30 

Male 

37 

10 

79 

34 

10 

77 


Female 

31 

13 

70 

29 

20 

59 


Total 

68 

23 

74 

63 

30 

o« 

40 

Total 

Mrl? 

227 

5’6 

41 

313 

228 

58 

Total 

Fcmafe 

irs 

515 

25 

303 

381 

44 

Grand Total 


405 

S3 1 

33 

616 

609 

50 


3S2 individuals 

reacted to the Hbtoplasmin test but 

not Mantoux. 



224 individuals 

reacted to both tests. 






I6S were negative to the Histoplasmin test but reacted to Mantoux. 




1138 


American Journal of Public Health 


Sept., 1949 


Table 2 

Summary of Skin Tests by Residence 
(Mountain Counties of 8 States Contrasted ivith Plain Counties) 




Mantoux Test 

A 



Uistoplasmin 


Positive 

to 

Both 

Negative 

to 

Bot/i 


( 

Pos. 

A'eg. 

Per cent 
Pos. 

Pos. 

Xcg. 

Per cent 
Pos. 

Kentucky 

hlountain 

184 

328 

36 

302 

207 

59 

113 

136 

Plain 

33 

56 

37 

66 

23 

74 

25 

• 17 


— 

— 

— 

— 



— 



- 

Total 

217 

384 

41 

368 

230 

61 

138 

153 

Tennessee 

Mountain 

11 

38 

22 

27 

20 

47 

8 

17 

Plain 

2 

8 

20 

7 

2 

77 

1 

2 


— 

— 



— 







— 

Total 

13 

46 

22 

34 

22 

60 

9 

19 

West Virginia 

Mountain 

25 

41 

38 

22 

44 

33 

11 

29 

Plain 

9 

19 

32 

10 

17 

37 

3 

10 




— 

~ — 

— 

- 

■ 

■ 

- 

Total 

34 

60 

34 

32 

61 

37 

14 

39 

"Virginia 

Mountain 

17 

60 

22 

24 

52 

32 

6 

41 

Plain 

1 

10 

9 

4 

7 

36 

0 

6 


— 

— 

— 

- - — 



. 

, - 


Total 

18 

70 

20 

28 

59 

32 

6 

47 


North Carolina 


Mountain 

Plain 

Total 

15 

2 

17 

63 

11 

74 

19 

15 

18 

14 

15 

64 

13 

77 

26 

12 

23 

2 

0 

2 

51 

10 

61 

South Carolina 

Mountain 

1 

s 

17 

1 

5 

17 

I 

4 

Plain 

1 

5 

17 

2 

3 

40 

1 

3 

— 

— 

— 

— 

— 

— 





- 

Total 

2 

10 

17 

3 

S 

27 

2 

7 

Georgia 

Mountain 

1 

4 

20 

I 

5 

17 

0 

4 

Plain 

2 

5 

28 

0 

7 

0 

0 

5 

— 

— 

— 

— 

— 

■ 

— 

■ , 


Total 

3 

9 

25 

1 

12 

7 

0 

9 

Alabama 

Mountain 

10 

10 

50 

14 

6 

70 

7 

2 

Plain 

2 

2 

50 

1 

3 

25 

1 

2 

— 

- 

— 




— 

— 

■ 


Total 

12 

12 

50 

15 

9 

65 

8 

4 

Ohio 

5 

19 

20 

14 

8 

63 

2 

6 

New England States 

4 

5 

44 

2 

' 7 

22 

2 

» S 

North Atlantic States 

3 

IS 

17 

8 

9 

47 

3 

9 

North Central States 

8 

11 

42 

13 

6 

68 ■ 

5 

3 

South Central States 

0 

3 

0 

2 

1 

66 



South Western States 

0 

1 

0 

1 

0 

100 



Mid-western States 

3 

7 

30 

6 

4 

60 

1 

2 

Western States 

4 

4 

SO 

2 

6 

25 

1 

3 

Foreign 

16 

15 

50 

8 

23 

38 

6 

. 13 

Residence short lime 

1 place 

46 • 

84 

35 

63 

67 

48 

• 24 

46 

Residence not given 

0 

1 

0 

1 

0 

100 






— 

■ 

■ 

' — 

■ 

— 

• 

Grand Total 405 

831 

33 

616 

609 

SO 

223 

226 
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were questionable. These are not re- 
corded in the tables but they account for 
the differences in totals with Mantoux 
compared to totals with histoplasrain 
test. Table 1 presents a summary of 
the test results by sex and age. (Statis- 
tical data were compiled with the assist- 
ance of the State Department of 
Health.) 

The summary of the results of tuber- 
culin tests in 91 colleges this same year 
showed 22.6 per cent males and 9.4 per 
cent females as reactors, or 19 per cent 
of both.® 

Table 2 classifies the reactors accord- 
ing to residence. It willl be noted that 
the highest percentage of reactors was 
found in those giving Kentucky and 
Tennessee as their residence. Because 
most of our students come from the 
mountain counties of the South we have 
separated the residence by mountain 
area and so-called plain area of those 
states. The number with residence out 
of the mountains and in other states is 
too low for statistical value but shows 
our findings. 

Madison County of Kentucky, in 
which Berea is located, is on the border 
of the mountains and the Blue Grass 
area. Over 100 individuals living in the 
county were tested with 70 per cent 
reactors. 


Table 3 emphasizes the importance of 
the tuberculin test if we are to find those 
who have been infected. Lung calcifica- 
tions alone cannot be used in this area 
as evidence of primary tuberculosis. 
Fifty-one per cent of those found with 
lung calcification had negative Mantoux 
tests. Only 13 per cent of those positive 
to Mantoux and not to histoplasmin test 
showed lung calcification, while 22 per 
cent of those positive to both showed 
calcification. There were 71 individuals 
with ’X-ray findings identical with those 
usually called calcification due to tuber- 
culosis who had no reaction to the Man-, 
toux test but were positive to the histo- 
plasmin test. Histoplasmosis must be 
considered in the future in the differ- 
ential diagnosis of lung calcifications 
found on reontgen-ray examination 
along with tuberculosis, coccidioidomy- 
cosis and sarcoidosis. 

Table 3, classification of the roentgen- 
ray findings, is self e.xplanatory. The 
questionable cases and those mth no 
films recorded are included to show their 
distribution in the skin tests. 

Clinical signs and S 3 Tnptoms of fatal 
histoplasmosis were reported by Parsons 
and Zarafonetis,’' McLeod, Emmons, 
Ross and Burke,^® and Christie.^- 
We are especially interested in the symp- 
tomatolog}'^ of subclinical cases discov- 


Table 3 

Summary of Roentgen-Ray Findings 


Classification 

1. Xegative 

2. Definite hilar calcification 

3. Probable hilar calcification 

4. Definite parenchymal calcification (1—4 foci) 

5. Probable parenchymal calcification (1-4 foci) 

6. Parenchymal calcification (5 or more foci) 

7. Definite hilar and parenchymal calcification 

8. Probable hilar and parenchymal calcification 

9. Definite hilar calcification, probable parenchymal 

10. Probable hilar and definite parenchymal calcification 

11. Questionable calcification 

12. Parenchymal infiltration or capitation 

13. No x-ray 

14. Other chest pathology 

Total positive x-rays 


. Martf. 

Pos. ^^ant. 

•Ve^. Mant, 

.Vff. Mant. 

r. Hist. 

Xvg Hist 

Pos. Hist. 

.Vfc- Htsi. 

ns 

124 

346 

327 

3 

3 

15 

4 

3 

0 

4 

5 

IS 

4 

21 

i 

S 

1 

6 

7 

0 

1 

0 

0 

IS 

3 

16 

4 

3 

1 

2 

0 

0 

I 

4 

1 

1 

0 

5 

0 

7 

6 

0 

10 

0 

4 

0 

0 

49 

10 

56 

76 

0 

1 

I 

1 

50 

IS 

71 

15 


Tuo previously unknown active cases of pulmonary liiberculn'^i*^ were dUcopered in this .«^urpcy. 
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ered by the skin test and roentgenogram 
studies. We have not that information 
now. Long-term studies should be carried 
out with children living in areas where 
the tests show a high percentage of re- 
actors to histoplasmin. Careful clinical 
history recorded as the children grow 
older, plus repeated skin tests and roent- 
gen examinations, may reveal a symptom 
complex. We know that children develop 
histoplasmin reactions early in life and 
show extensive pulmonary calcification 
as well. So these studies must be begun 
early in life. 

. Some question the validity of the 
assumption that we are really discover- 
ing subclinical cases of histoplasmosis in 
this way. Others question the specificity 
of the test. And there are .those who 
disagree with the assumption that the 
lung calcification revealed in a study 
such as this may actually be due to his- 
toplasmosis. But there does seem to be 
good circumstantial evidence, and thus 
far no other explanation has been found 
to fit the picture. 

These studies emphasize the impor- 
tance of the histoplasmin test in this 
area. They show that the tuberculin test 
continues to have importance since we 
cannot differentiate by films between the 
lung calcification of primary tubercu- 
losis and this condition. 


summary 

1. Results of skin tests using tuber- 
culin and histoplasmin in students at 
Berea College are shown in tables. 

2. The finding of SO per cent positive 
reactors to histoplasmin further con- 
firms this area as one infected with the 
fungus. 

3. The tables show the relationship 
between reactors to tuberculin and histo- 
plasmin and the x-ray studies of the' 
group.. 

4. A significant number of students 
with negative tuberculin tests but posi- 
tive histoplasmin tests showed lung cal- 
cification. 

5. The tuberculin test is still an im- 
portant procedure in the diagnosis of 
tubercular lung calcification. 

6. Emphasis is placed on the need for 
long continued studies of small children 
in this area to discover the S 5 Tnptoma- 
tology of subclinical histoplasmosis. 
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Needs and Future Prospects for 
Integrating Marriage and Divorce Data 
With Other Vital Statistics* 

SAMUEL CLAYTON NEmiAN, Ph.D. 

Federal Security Agency, Public Health Service, National Office oj Vital Statistics, 

W ashington, D. C. 


T here E widespread and increasing 
recognition of the importance of 
family data for many aspects of public 
health. Examples of this recognition are 
not hard to find. Records on various 
types of diseases are kept on a family 
basis. Even in the formation of a family, 
about three-fourths of the states have 
provided by law that persons getting 
married must meet certain health stand- 
ards, Not only the immediate physical 
implications in such matters as conta- 
gion, home care, etc., but also the 
broader health implications of the ef- 
fects of family relationships on the 
person’s physical and mental well-being 
are obvious, particularly for chronic 
diseases and for rehabilitation. More- 
over, the growing emphasis on com- 
munity and social welfare aspects of 
health makes family data indispensable 
for broader analysis. 

Yet, in at least one important seg- 
ment of our knowledge about the 
family, our data are sadly lacking. I 
refer to detailed information about mar- 
riage and divorce; the former has been 
termed “ the birth of the family,” while 
the latter may be thought of as “the 
death of the family ” — not its exclusive 
type of mortality, but a growing t>T3e in 


* Read before the Staiislics Section of the American 
Public Health Af^cialion at the Sevcnty-sbcth Annual 
Meeting in Boston, Mass , November 9, 194S. 


recent decades. So we have this para- 
dox: there is recognition everywhere of 
the health implications of the family — 
even registers are kept on a family basis 
— but our knowledge is deficient on such 
elementary matters as how many fami- 
lies are being formed and dissolved, and 
what are the characteristics of the people 
to whom these events are occurring. 

Although the United States is in the 
forefront in the achievement of knowl- 
edge about many aspects of health and 
welfare, it lags behind many other na- 
tions in the matter of detailed vital 
statistics of marriages and divorces. 
Many people still do not realize how 
deficient this nation is in such data. 
Almost daily, requests are received by 
the National Office of Vital Statistics 
in the Public Health Service of the Fed- 
eral Security Agency from health work- 
ers, sociological researchers, other in- 
vestigators, public speakers, and writers, 
and people in all walks of life, for 
statistical details on marriages and 
divorces, such as they are accustomed 
to receive on the vital statistics of births 
and deaths; and many of them seem 
surprised when such data cannot be 
furnished. The present program of the 
National Office of Vital Statistics with 
respect to marriages and divorces pro- 
vides only figures (in some cases, esti- 
mates only) on the numbers of occur- 
rences with no detailed statistics of any 
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kind.^ National statistics on age, place 
of residence including population-size 
group, rural-urban, etc., previous marital 
status, number of former marriages and 
how terminated, duration of marriage 
prior to divorce, divorces granted to 
parents and to childless couples, legal 
grounds (“causes”) of divorce, and 
other items needed to throw light on 
many questions concerning family form- 
ation and family dissolution, are lacking. 

As might be expected, where data are 
lacking, some people rush in with broad 
answers not based on facts. An out- 
standing example of this is the erroneous 
use of the ratio of divorces occurring in 
a single year to marriages occurring in 
that year as an indication of how many 
marriages do or do not end in divorce. 
We have all seen the widely quoted 
assertion that “ one out of every three 
marriages is ending in divorce.” This is 
based on a misinterpretation of 1945 
figures. In that year, there was ap- 
proximately one divorce granted for 
every three marriages performed; but 
most of those divorces were not granted 
to the people who got married that year, 
nor were one-third of all marriages end- 
ing in divorce that year ! Only if such a 
ratio remained constant for years would 
this interpretation be valid. As a matter 
of fact, the ratio changed to approxi- 
mately “ one in four ” in the two suc- 
ceeding years, 1946 and 1947, but the 
publicists seemingly prefer to misuse the 
“ one in three ” ratio rather than the 
“one in four.” In calling attention to 
this misuse, I am not overlooking the 
fact that the divorce rate has increased 
drastically in this nation during the 81 
year period for which we have national 
estimates; but I am citing the misuse 
merely as one example of situations 
where adequate data are lacking from 
which interpretations could be made 
having obvious importance for health 
planning. 

Not only is a nation-wide program of 
detailed marriage and divorce statistics 


lacking, but many states have no sys- 
tems of centralized records of marriages 
and divorces which would pave the way 
for state and national statistics. Even 
in those states in which the original 
records are retained by the county offi- 
cials, it would be possible to get copies 
centralized in the state health depart- 
ments. In the absence of centralized 
records of marriages and divorces in 
each state vital statistics office, investiga- 
tors seeking information about these 
occurrences, as well as individuals seek- 
ing copies of such records for legal and 
personal uses, are confronted with a 
maze of different record systems and 
with the sometimes hopeless task of 
searching among hundreds of county 
and other local offices. 

The same situation once existed with 
respect to mortality and natality records 
and statistics in the United States. No 
national statistics were available, and 
many states had no central records of 
births and deaths. For several decades, 
cooperative state-federal efforts were 
devoted to building national registration 
areas for births and for deaths — admit- 
ting each state to these areas as it 
established adequate provisions for cen- 
tralized records and attained a required 
degree of completeness in registration. 
The American Public Health Association 
played an important role in that devel- 
opment, including activities to support 
the passage by the United States Con- 
gress in 1903 of a Joint Resolution 
urging the states to cooperate with the 
Census Office (in which vital statistics 
work was then located). 

Many individuals and organizations 
are now recognizing the need and re- 
questing action to accomplish not only 
a program of detailed statistics of mar- 
riage and divorce but also state central- 
ization of records on which such a 
program depends. The Association of 
State and Territorial Health Officers 
endorsed, in December, 1946, the central 
registration of marriage records and 



Vol.39 


i\'lARRIAGE AND DIVORCE DaTA 


1143 


certificates or official abstracts of divorce 
records in state health departments. The 
Council on Vital Records and \fital 
Statistics has shown an active interest 
in this area, and has a Committee on 
Marriage and Divorce working on vari- 
ous related problems. The American 
Association of Registration Executives 
directed its officers, in March, 1948, to 
' seek a Joint Resolution by Congress 
urging state cooperation on marriage and 
divorce registration along the lines of 
the 1903 Joint Resolution on birth and 
death registration. The American Soci- 
ological Society, the Population Associa- 
tion of America, the Technical Advisory 
Committee on Population for the Seven- 
teenth Decennial Census, are among the 
groups which have recentl}' called for 
more adequate marriage and divorce 
statistics. 

Such a marriage and divorce program 
would not be entirely new. Dr. Bernard 
M. Cohen, who was in charge of our 
marriage and divorce statistics around 
1940, presented plans for a program 
.of detailed marriage and divorce sta- 
tistics, based on state centralization 
of records and on national registration 
areas, at the 1940 meeting of this Sec- 
tion, and his paper was later printed in 
the Journal of this Association.- At that 
time, an editorial in the Journal en- 
dorsed the idea, and stated; 

Marriage and divorce, therefore, in terms of 
potential births and in relation to fertility 
and fecundit)', have definite biologic implica- 
tions, and records of them constitute an im- 
portant part of the broad subject of vital 
statistics. That such records should be avail- 
able and utilizable, and utilized, as are birth 
and death certificates, is a goal properly to be 
sought in the interest of the public healtli.^ 

The proposed program was started, 
but these first steps were halted soon 
after the outbreak of World War II. 
Now, the National Office of Vital Statis- 
tics again plans to proceed with the 
development of registration areas, rec- 
ommended procedures, minimum items, 


standard certificates, recommended tabu- 
lations by state offices, and other nec- 
essary steps. None of this can be done 
without the active, continuing assistance 
and advice of health interests and of 
everyone concerned. We are unable to 
predict when funds may become avail- 
able for a full-scale program, but we 
propose to accomplish as much as pos- 
sible in this development, in advance 
of a full-scale program. 

It is encouraging that an increasing 
number of states have provided by law 
for integrating their marriage and 
divorce records and statistics with their 
other vital records and vital statistics in 
the state health departments. About 
three-fourths of the states now have 
central records for marriage, and about 
one-half for divorce. Not all of these 
have full-fledged systems from which the 
data we would need could be furnished. 
All of us are aware of the importance of 
continued efforts to the end that these 
systems be improved in states where 
they exist already, and that they be 
introduced in the remaining states 
which have no central marriage and 

O 

divorce records. Again, it is encouraging 
that many of the vital statistics offices 
in state health departments, not having 
centralized records, have evidenced real 
interest in the problem, and have fur- 
nished invaluable assistance b}" obtain- 
ing state totals on numbers of occur- 
rences. 

Going beyond the immediate goals for 
developing the frameworks of state 
records and of state and national statis- 
tics, we may foresee a day when health 
workers and others will have adequate 
marriage and divorce data, as an essen- 
tial segment of broadening human 
knowledge about family and community 
health and welfare. SuA a broad picture 
is incomplete without marriage and 
divorce data; and, in turn, the marriage 
and divorce data themselves will become 
more meaningful as they are related to 
the whole pattern of health and well- 
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being of the family in the community, 
the state, and the nation. 
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Second Annual Psychiatric Aide Award 


Roland J. Brand, attendant at the 
Milwaukee County Asylum, Wisconsin, 
recently received the second annual 
“ Psychiatric Aide of the Year ” Award 
for 1948. The award, given for his 
achievement in removing restraints from 
32 male patients on the most disturbed 
ward at the Milwaukee institution, over- 
night, and in completely banishing the 
continued practice of restraints on his 
ward and thereby setting an example for 
the rest of his fellow employees, includes 
a cash prize of $500 and a citation. 

In announcing the award, which is 
given by the National Mental Health 
Foundation, and in 1948 with the 
cooperation of Catherwood-Kirkbride 
Fund for Research in Psychiatry, Phila- 
delphia, the foundation’s president, 
Ri(±ard Hunter, told how Mr. Brand 
had removed all restraints from patients 
in his ward after visits to an Illinois 
State Hospital where restraints have 


been prohibited by law for many years. 

The foundation created the annual 
award as “ a valuable instrument in gain- 
ing public interest for its program of 
bettering the situation of the aide 
through adequate training, improved 
working conditions, and public apprecia- 
tion for his role in the care of the men- 
tally ill.” 

Five other candidate aides for the 
1948 award received $50 awards and 
honorable mention for their exemplary 
performances in the care of the mentally, 
ill. They are: 

Elizabeth Guy, St. Elizabeths Hospital, Wash- 
ington, D. C. 

Zclla Bauer, Chicago State Hospital, Chicago, 
111 . 

Joe Collins Hisle, Jr., Veterans Administration 
Hospital, Lexington, Ky. 

John Robert Hull, Ypsi'lanti State Hospital, 
Ypsilanti, Mich. 

Thomas R. Cobb, Jr., Veterans Administra- 
tion Hospital, Roanoke, Va. 
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Plans for the 1950 Population Census* 

A. ROSS ECKXER, Ph.D. 

Deputy Director, Bureau of the Census, Washington, D. C. 


S EVENTEEN months from today will 
be Easter of 1950. By that date 
one third to one-half of the population 
should have been enumerated, but even 
under the most favorable conditions, it 
is imlikely that many of the staff asso- 
ciated with this gigantic undertaking 
■will fully enjoy the peaceful tradition 
of the Easter season. 

In preparation for the forthcoming 
Census of Population, the staff of the 
Census Bureau has been actively en- 
gaged in several types of preparatory 
work for the past year and a half. 
These have taken three major forms; 
(1) discussions of, and experimentation 
■with, schedule content; (2) procuring 
and preparing the necessary maps, and 
making improvements in geographic 
classification, and (3) testing certain 
alternative field and office procedures. 
I shall refer briefly to some of the con- 
flicts which we face in planning for 
the 1950 Census of Population. For 
example, in this census as in preceding 
ones, there are strong pressures being 
exerted in behalf of many new questions, 
but there is much evidence to indicate 
that we ought to reduce the size of the 
questionnaire rather than increase it. 
The costs of census operations have 
risen so sharply since 1940 that we 
must adopt all possible means of 
economy. Nevertheless we recognize 
urgent needs for a number of changes 
that would considerably improve the 
quality of the 1950 Census but would 


* Presented before the Statistics Section of the 
American Public Health Association at the Seventy- 
sixth Annual erecting in Boston, '^fass., No\cmber 9, 
1948. 


increase costs even above the levels re- 
sulting from price changes. We need 
to defend these improvements in quality 
at a time when the pressure upon gov- 
ernmental budgets is particularly great. 

I wish there were time to tell you 
about some of these improvements, for 
I believe the users of our figures have 
a real stake in any program that will 
improve the coverage and quality of 
census statistics. 

I shall, however, confine myself to 
a brief discussion of several subjects 
which pertain more closely to the inter- 
ests of this group. These include a 
brief consideration of the proposed 
schedule content of the 1950 Census of 
Population; discussion of the proposed 
new urban-rural classification of the 
population; the tentative plans for 
matching Population Census returns 
and birth records; and the program for 
the Hemisphere Census. It should be 
borne in mind, of course, that most of 
our plans are subject to revision in the 
light of the appropriations finally made 
available by the Congress some time 
ne.\t spring or summer. 

SCHEDULE CONTENT 

During the past year we have held a 
series of meetings of advisory commit- 
tees in various subject fields in order 
to obtain recommendations regarding , 
proposed questions and procedures for 
the next census. You will be glad to 
know that two staff members of the 
U. S. Public Health Ser\'ice have served 
on the advisor}' committee concerned 
with demographic problems. We have 
stressed to the committees our belief 
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that every effort should be made to 
limit the census to those questions most 
urgently needed. We have stressed this 
both because of the high costs of census 
taking and because of the fact that the 
burden on the enumerators should be 
held down as much as possible. Un- 
fortunately, many of those suggesting 
additional work to be done often have 
a very inadequate idea of the difficul- 
ties attached to the job. The problem 
of recruiting more than 150,000 inex- 
perienced enumerators, of acquainting 
them with dozens of forms, instructions, 
and schedules, of providing them with 
the maps and detailed boundary de- 
scriptions necessary to canvass an area 
of two billion acres, and of insuring that 
they visit over 40 million separate house- 
holds would be very difficult, even if 
the organization for this purpose were 
in continuous operation. However, 
most of the large organization responsi- 
ble for this job must be newly created 
and within a comparatively brief time 
must learn about the administrative and 
technical aspects of the undertaking. It 
is obvious that the addition of more 
and more questions, especially those of 
a complex nature, adds greatly to the 
task of training this newly recruited 
organization and exposes the Census 
Bureau to the very real danger that the 
training will be spread over so many 
complicated concepts that the enumer- 
ators and supervisors are not well 
equipped to meet their responsibilities. 
Furthermore, as the questionnaires are 
increased in length, there is always the 
danger that the respondents will become 
fatigued and annoyed, so that the 
quality of the information collected will 
be impaired. 

The members of the several advisory 
committees have concurred with us in 
the belief that it is necessary to hold 
down the size of the census schedule and 
have supported a 1950 program that we 
hope will prove a little easier to carry 
out than the 1940 job. There are, of 


course, a number of changes of questions 
within this basic framework but none 
that would be of immediate concern to 
many of this group. 

I should like to refer briefly to a ques- 
tion or series of questions on the physi- 
cally handicapped which has been pro- 
posed for the 1950 Census under the 
terms of a bill introduced before the 
80th Congress. We have indicated our 
opposition to such legislation and hope 
that many of you will concur in our be- 
lief as to its undesirability. We have 
much experience from earlier censuses 
to show how erratic is the enumeration 
of handicapped groups of the population. 
This is to be expected because of the 
reluctance of many people to report any 
situation which -would reflect upon the 
family and because of the difficulty of 
training 150,000 enumerators to apply 
consistent rules to such a complex sub- 
ject as physical handicaps. 

We do not, however, take a purely 
negative view about counting handi- 
capped individuals. We believe that 
there are undoubtedly important pur- 
poses to be served by such data and 
stand ready to carry out experimental 
work to measure the incidence of physi- 
cal handicaps through sample surveys. 
Our Current Population Survey provides 
a means by which work of this kind can 
be carried out on the basis of a sample 
of proved reliability and in fact some 
limited work of this kind is already 
under way. In the long run it seems 
probable that the need for this kind of 
information, as well as for many other 
types, can be met in part through sample 
surveys which will provide information 
on the population and its characteristics 
at dates between the census enumera- 
tions. 

In this^ connection it is interest- 
ing to note that the publishers of 
agricultural journals have recently ex- 
pressed strong support for an annual 
sample survey of agriculture to give in- 
formation on production and inventories 
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between the quinquennial Censuses of 
Agriculture. 

UkBAN-RuRAL CtASSIFICATION 

For many years the classification of 
the population into its urban and rural 
components has been relatively unsatis- 
factor}^ In general, we have classified 
as “ urban ” that part of the population 
residing in incorporated places of 2,500 
and over, and have applied certain 
special rules mainly in New England 
where many sizable urban communities 
are not incorporated. On the basis of 
our procedures, such urban places as 
Bethesda and Silver Spring on the out- 
skirts of Washington have been classi- 
fied as rural-nonfarm, and, on the other 
hand, the primarily rural population out- 
side of the unincorporated urban places 
in many New England townships has 
been classified as urban because of the 
procedure of treating the township as a 
unit. It is conceded that such mis- 
classification has considerably reduced 
the value of the urban-rural subdivisions 
of our tabulations since it has blurred 
the differences between these major 
segments of the population. 

Partly because of the availability of 
new map materials, notably aerial photo- 
graphs, we have been able to attack 
more effectively than hitherto the prob- 
lems of improving the classification of 
the urban-rural population. In the first 
place we have proceeded to set boun- 
daries for all unincorporated places of 
800 or more. In 1950, therefore, we can 
classify as urban all places of 2,500 or 
over regardless of the fact of incorpora- 
tion. Likewise through office and field 
work we shall be able to classify as 
urban the people in the built-up areas 
around large cities of 50,000 and over. 
We believe that these steps will provide 
us with a population classification that 
will be much more useful to many tjqjes 
of consumers of census statistics. 

We recognize, however, that there are 
certain problems attached to the use of 


the new figures for the computation of 
the Various vital rates with which the 
members of this group are greatly con- 
cerned. Consequently, in 1950 we plan 
to present certain tabulations both on 
the basis of the old urban-rural classi- 
fication and the new improved classi- 
fication. We hope that the National 
Office of Vital Statistics will encourage 
states to adopt procedures for the pro- 
cessing of birth and death certificates 
and other vital records so that these im- 
portant demographic statistics may in 
time be properly allocated through ad- 
dresses to the new types of areas set up 
for census purposes. To the extent that 
this large job can be carried out during 
the next decade, we may look forward 
to much more meaningful vital rates for 
the urban and rural segments of states 
and counties by 1960. 

COJIPARISON OF CENSUS RETURNS AND 
BIRTH REGISTRATIONS 

Many of you are familiar with the 
1940 program for matching of infant 
cards collected by census enumerators 
with birth records from the state regis- 
trars. We believe that the decennial 
census offers a unique opportunity for 
evaluating the validity of two sets of 
basic records and for improving the use- 
fulness of both. We shall be able to 
obtain from this matching of records a 
measure of under-registration in the 
several states as well as evidence on the 
factors that contribute to the under- 
reporting of babies in the census. 

We are currently working with the 
staff of the National Office of Vital 
Statistics in developing techniques for 
this major statistical undertaking which 
will not run counter to the legally im- 
posed responsibilities of the several 
agencies which must participate. The 
problem in 1950 is somewhat compli- 
cated by the fact that in 1950, unlike 
1940, the basic records which must lie 
brought together will be in the hands of 
two different agencies. Under the pro- 
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visions of law, data collected by the 
Census Bureau can be used for statis- 
tical purposes only, and must not be 
employed for taxation, regulation, and 
other administrative ends. However, we 
hope to be able to develop procedures 
which will enable us to realize the very 
real statistical gains potentially available 
from this matching operation. 

CENSUS OF THE AMERICAS 

Plans being actively sponsored by the 
Inter American Statistical Institute call 
for taking of censuses throughout the 
Western Hemisphere in the years 1949 
to 1951. The value of such an under- 
taking is particularly great for public 
health authorities since it will make pos- 
sible the development of much more 
nearly comparable vital rates throughout 
the Hemisphere. In the development of 
this program there has been reassuring 
evidence of the ability of nations with 
many diverse interests and problems to 
get together on minimum standards to 


which all would adhere. At this very 
time over 50 representatives of 16 coun- 
tries are meeting in Mexico City for a 
training program in connection with the 
1950 Hemisphere Census and the World 
Census of Agriculture being sponsored 
by the Food and Agriculture Organiza- 
tion of the United Nations. During the 
past year we have trained more than 60 
representatives of the American nations 
in various t 5 ^es of census procedures 
and have provided special assistance to 
a considerable number of countries 
throughout the Western Hemisphere. 
Assistance has also been given to about 
20 representatives from a wide range of 
countries outside the Western Hemi- 
sphere. 

We welcome these opportunities for 
better understanding and hope that 
broader opportunities for this kind of 
work may be developed under legislative 
approval for setting up on a world-wide 
basis programs which have hitherto been 
restricted to this hemisphere. 
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T he New York State Department of 
Health entered the home accident 
field in 1942 wdth the establishment of 
a safety program in its Office of Public 
Health Education. This program was 
primarily educational and much has been 
accomplished in stimulating many offi- 
cial and voluntary state agencies to 
partcipate in home and farm safety pro- 
grams within the province of their re- 
spective responsibilities. Advisory sub- 
committees were organized for the pur- 
pose of bringing to the department ex- 
pert advice from physicians, architects, 
farm leaders, home economists, and 
safety engineers. These subcommittees 
have supplied the department with 
technical information regarding safety 
within their own fields, and have thus 
assisted in the publication of useful edu- 
cational material both for the general 
public and for special groups. 

Two recent developments in New 
York State have given rise to a con- 
siderable broadening of the home acci- 
dent program. First, the activities of 
the State Department of Health were 
reviewed b}^ the Commissioner and his 
staff and it became quite apparent that 
a well directed approach to the home 
accident problem calls for the utilization 
of several public health tools in addition 
to education. There is a definite need 
for epidemiologic studies to determine 
the basic environmental and personal 
factors peculiar to accidents in any 

* Presented at a Joint Session of the Public Health 
Education and Statistics Sections of the American 
Public Health Association at the Seventy-sixth Annual 
hleeting in Boston, Mass., November 12, 194S. 


given area, for case finding of accident- 
prone individuals, for provision of clini- 
cal facilities for correction of mental and 
physical disorders related to proneness, 
and for research. To implement these 
additional activities, the home accident 
program was reorganized as a section of 
the Division of Medical Services, which 
is responsible for the planning and 
operation of special public health pro- 
grams of this type. From this vantage 
point, the Home Accident Section works 
closely with the Bureau of Maternal and 
Child Health in those phases of its 
work relating to child safety, and par- 
ticipates in the planning of health pro- 
grams for the later years of life during 
which accidents are such a frequent 
cause of disability and death. As do 
all special service programs, it receives 
the cooperation of the Offices of Public 
Health Education and Vital Statistics 
in their respective fields, and obtains 
the assistance of the Division of Local 
Health Ser\dces, with its Bureaus of 
Public Health Nursing and Sanitary 
Engineering, in bringing the program 
into the field through the district health 
offices and the full-time city and county 
health departments. 

The second development was the 
establishment by the legislature of a 
State Division of Safety responsible di- 
rectly to the Governor. The purpose of 
this division is to “ coordinate the safetj^ 
activities of the various state depart- 
ments, and to cooperate with local gov- 
ernments, civic and voluntary organiza- 
tions. and other interested agencie.s in a 
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state-wide cooperative effort to provide 
the fullest possible protection for lives 
and property within the State of New 
York.” The Division of Safety pro- 
vides the means whereby the interests 
of each of several state departments en- 
gaged in accident prevention may be 
coordinated to mutual advantage. For 
example, the problem of home safety is 
of utmost importance to industry, as 
injured workers are kept away from 
their jobs regardless of where the acci- 
dent occurs. Reciprocally, industrial 
plants provide an excellent means of 
reaching large numbers of individuals 
with educational material on home 
safety. The Division of Safety offers 
the meeting place whereby the respec- 
tive programs of the Deparment of 
Health and the Department of Labor 
may be integrated. 

In addition, the Division of Safety 
is taking on the responsibility for the 
organization of safety committees at 
the local level, such committees to have 
subdivisions for home accident preven- 
tion as well as for the other major cate- 
gories of accident control. Thus, for a 
community home safety program, the 
Division of Safety tackles the problem 
of bringing together all local agencies 
which can develop active participation, 
while the Department of Health is re- 
sponsible for providing the necessary 
educational materials and metliods, for 
establishing patterns for epidemiologic 
study and case finding, and for en- 
couraging the local health officer and 
his staff to participate in the local pro- 
grams and to show leadership. 

This is a very important step forward 
because, while safety councils have been 
established in most large cities and in 
several counties, the home accident 
problem has too often been sidetracked 
because of the greater emphasis placed 
upon industrial and highway safety. 
Both official and voluntary agencies 
have been responsible for this situation. 
Despite the participation of the State 


Health Department in a home safety 
program since 1942, the number of com- 
munity programs with active participa- 
tion by local health departments has 
Been very small. This dearth of official 
support was clearly revealed by the 
1947 American Public Health Associa- 
tion Evaluation Schedules for accident 
control recently filled out by cities and 
counties in New York State. 

Among many voluntary agencies, 
there is a considerable lapse between 
the acceptance of a program by the 
policy making group at the federal or 
state level, and the adoption and execu- 
tion of that program by the local chap- 
ters. The planning must, therefore, be 
both horizontal and vertical. On the 
horizontal plane the State Department 
of Health and the State Division of 
Safety will continue to encourage other 
state official and voluntary agencies to 
accept home safety as a suitable activ- 
ity for their organizations. Equally, 
or even more important, is their task 
on the vertical plane to assist the local 
health departments and safety commit- 
tees in enlisting the cooperation of the 
local units of these other agencies in 
the inauguration of a successful pro- 
gram. 

HEALTH DEPARTMENT ACTIVITIES IN 
HOME ACCIDENT PREVENTION 
PROGRAM 

The prime objective of the Home Ac- 
cident Prevention Program is the pre- 
vention of sickness, disability, and 
death attributable to accidents occurring 
in the home and its immediate environ- 
ment. To achieve this objective, the 
following functions must be carried out: 

1. Education regarding home accident con- 
trol directed at the public, the medical profes- 
sion, other health workers, and voluntary 
agency representatives. 

2. Epidemiologic investigation of home ac- 
cidents. 

3. Case finding and provision of clinical 
facilities for the treatment of persons found 
to be unusually susceptible to accidents. 
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4. Research regarding causes of accidents and 
methods of prevention. 

5. Consultation and cooperative planning 
with other agencies concerned with safety. 

A home safety program requires inti- 
mate contact with the home, and the 
above functions must be the responsi- 
bilit}^ of the local health department 
although other agencies represented on 
the community safety committee can 
and should render active assistance. It 
is the responsibility of the State Depart- 
ment of Health to establish the patterns 
for carrying out these functions, to sup- 
ply the necessary materials to help the 
local efforts, such as exhibits, brochures, 
and films, to assist in the training of 
personnel, and to set up demonstrations 
both for the purpose of showing how the 
Job can best be done, and for e.xperi- 
menting with new methods of approach. 
The following is an outline of how these 
familiar public health tools may be ap- 
plied to the home accident program; 

1. EDUCATION 

In the home accident problem public 
health education must apply the same 
general techniques which have been used 
in other fields in which personal habits 
play such an important role. An educa- 
tional program must be prepared both 
for the public and for the special pro- 
fessional or service groups which can 
participate in getting the message 
across. 

a. Public Educaiioii — The educational ap- 
proach is designed to familiarize people with 
the accident hazards with which they may 
come in contact, to demonstrate to them 
methods of safely carrying out routine activi- 
ties, and to motivate them to apply principles 
of safety in ever}- walk of life. A well in- 
formed and highly motivated person, free 
from serious physical defects, is resistant to 
accidents. 

E.x-perts trained in mass educational proce- 
dures tell us that people do things for their 
own good or for the good of their com- 
munity only when they arc requested to do 
so by someone quite close to them. There- 
fore, it is necessary to reach right into the 
home to carry out a satisfactory educational 


program which may reduce accident morbidity 
and mortality. Talking to large groups, organ- 
izing big committees, arranging lots of meet- 
ings comprise so much window dressing unless 
these activities are recognized as a means and 
not an end, and they are utilized only to 
stimulate the development of more basic 
plans. High power publicity through the radio, 
the press, the movies, and posters about the 
town, is of great value in informing people 
that the problems exist and in preparing them 
to act favorably if and when the matter is 
brought to their personal attention by someone 
close to them. However, if publicity and 
meetings are the major achievements of the 
program, people adopt the attitude that the 
problems whicli they hear and read about, 
while true, apply to someone else and not to 
themselves. 

Families can be stimulated to promote safety 
principles and methods within their homes by 
one of two ways — either by monitoring bv 
individual members of the famil}-, or by- 
having these principles and methods pointed 
out to them by someone with whom they are 
familiar. For the first approach, children can 
be reached through the schools, the 4-H 
Clubs, and the scout organizations. Parents 
can be reached through the P.T.A.’s, women’s 
clubs, men’s service clubs, church organiza- 
tions, granges, and the like. These then are 
the specific groups which the local safety 
committees must bring into the program. As 
a corollary, only groups which can play a 
specific part in getting safety information 
into the home should be asked to participate. 
A speaker should be assigned to such an 
organization only if a definite plan for carry- 
ing out a safety program has been arranged 
or is to be proposed. A talk on safety should 
outline the steps which the members of the 
organization can take, such as (1) the appoint- 
ment of a safety committee, (2) the distribu- 
tion of check lists to each of the members, 
(3) an analysis of the completed check lists 
by the safety committee to determine the 
number of hazards e.xisting in the homes of 
the members, (4) plans for the elimination of 
such hazards. A really effective program will 
include (3) a repeat of the check list survey 
three or si.x months later for the purpose of 
determining how many of the hazards have 
actually been corrected. In thb way even’ 
member of every cooperating agency- plays an 
active role in the program, and the principles 
of safety are introduced into a high percentage 
of homes in the community-. 

The second approach to the home is through 
persons who have frequent and intimate con- 
tact with it. This group includes the practisin'! 
physician, the public health nurse, the social 
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worker and, occasionally, the sanitary engineer. 
These individuals are trained observers and 
investigators, and can play a helpful part in 
pointing out accident hazards to the members 
of the family, distributing informational ma- 
terial and assisting with check lists. Also, 
the servicemen of the utility companies and 
the delivery men of bakeries and dairies arc 
well known to the family members and are 
in a good position to make suggestions re- 
garding the elimination of accident hazards 
and to leave educational brochures or posters. 
Indeed, it is to the advantage if these em- 
ployees and their companies to have them 
take part in such a program inasmuch as it 
is they who may readily suffer the conse- 
quences of broken steps, of objects being left 
on the outside or cellar stairways, or of in- 
adequate lighting with lots of junk in the 
basement in the vicinity of the gas and electric 
meters. 

b. Education of Participants — It is the 
responsibility of the health department to 
provide inservice training for its local health 
officers, nurses, and engineers in the principles 
of accident prevention so that they will be 
in a better position to carry safety information 
into the homes which they visit, assist in the 
elimination of hazards, and to work with 
local groups in a community safety program. 
Another important function is the training of 
members of voluntary agencies so that they 
may serve as speakers and group leaders in 
the safety campaign. Voluntary agencies fre- 
quently employ persons already trained in 
safety, but most often these do not meet the 
needs. In New York State the Health De- 
partment has conducted institutes for desig- 
nated representatives of the participating 
agencies, and at the present time there are at 
least 24 such workers conducting safety pro- 
grams within their groups. 

Practising physicians must be kept informed 
as to the problems involved in home safety 
and the importance of their role in stimulating 
their patients to live in a safe manner. The 
Medical Society of the State of New York has 
appointed a subcommittee of its Council Com- 
mittee on Public Health and Education to 
work with the State Department of Health 
in this particular field. This is the same 
pattern of cooperation existing for practically 
all of our public health programs. 

If the utility and other corporations having 
contact with the home can be persuaded to 
have their ’ representatives take part in the 
program, and this alone requires a considerable 
educational activity to achieve, it is the re- 
sponsibility of the health department or the 
local safety council with which it cooperates 


to provide the necessary training of these 
men. 

One special group which can play a very 
important part in a home safety program is 
the Association of Architects. Certainly, 
structural defects in the home account for a 
significant portion of home accidents. In New 
York State we have had the benefit of the 
services of a Subcommittee on Housing which 
is composed essentially of architects. This 
subcommittee has prepared a special brochure 
designed to bring architects up-to-date regard- 
ing techniques whereby safety features may be 
included in the planning of a house. At the 
present time, this subcommittee is cooperating 
with the Adult Education Division of the Syra- 
cuse City Department of Education in con- 
ducting a course in home remodeling open to 
the public without charge. Lectures and 
demonstrations are held one evening each 
week for six weeks. People usually remodel 
their homes from the viewpoint of beautifying 
them or making them more practicable, and 
it is the purpose of this subcommittee to add 
a third reason, namely, the elimination of any 
accident-predisposing features. The average 
attendance at this course is about 100 and the 
material prepared for it will be available for 
similar courses elsewhere. 

2. EPIDEMIOLOGY 

For a direct approach to the home 
accident problem in any community, it 
is necessary to have detailed information 
regarding the epidemiologic factors in- 
volved in the causation of accidents. 
Several worthy studies have been con- 
ducted and have brought out pertinent 
information regarding the environmental 
and personal items related to the acci- 
dent problem. However, it is apparent 
that these factors may vary in different 
communites inasmuch as they are re- 
lated to housing conditions, economic 
levels, literacy, facilities _ for medical 
care, liquor and drug control, age dis- 
tribution, and very important the previ- 
ous level of accident prevention activi- 
tes in the area. 

Here is a field in which the science of 
epidemiology first employed by health 
departments for acute communicable 
diseases and more recently for the 
chronic diseases, may be utilized. Dur- 
ing the current year the State Depart- 



Vol.39 


Accident Prevention 


1153 


ment of Health is organizing a demon- 
stration program of this type in one 
region of the state. With tie coopera- 
tion of the hospitals and physicians, an 
investigation will be made of each person 
hospitalized because of a home acci- 
dent or possibly because of related acci- 
dents as well. A nurse will interview 
the patient or members of his family for 
the purpose of determining the nature 
of the accident and the underlying 
factors, and to get a history of previous 
accidents suffered by the patient. She 
will then visit the site of the accident 
to determine the physical features in- 
volved. The information will be made 
available to the attending physician who 
will be asked to determine the presence 
and correctibility of any mental or 
physical disorder leading toward acci- 
dent-proneness. The important ques- 
tions to be answered are; how could 
this accident have been prevented, and 
how may a repetition be avoided? As 
the study progresses, non-hospitalized 
cases may be included upon referral by 
the private physicans, or upon discovery 
by public health nurses or social work- 
ers during the course of visits for other 
purposes. At the present time the 
nurses in one section of the demonstra- 
tion area are already making inquiries 
regarding all accidents occurring during 
the last 3 years among the members of 
the families they visit for any purpose 
whatsoever. 

The information obtained from the 
study will serve several purposes. First, 
it will provide information regarding 
the general environmental factors re- 
sponsible for accidents in this commun- 
ity and thus allow the educational pro- 
gram to be more specifically directed at 
the removal of such hazards. Second, 
it will determine the incidence of acci- 
dents attributable to special problems 
requiring outside assistance for their 
correction. The occurrence of many ac- 
cidents due to structural defects may 
indicate changes in building regulations. 


If a large number of accidents have 
been found to be caused by a new type 
of washing machine or stove, the matter 
can be referred to the manufacturer with 
a request for an improvement in the 
structure of the item, or for a more sat- 
isfactory set of directions regarding its 
use. Third, the investigation will lead 
to the discovery and treatment of acci- 
dent-prone persons, and will provide in- 
formation regarding the relative im- 
portance of proneness in the home acci- 
dent problem. Finally, continuation of 
the study for several years will lead 
to an evaluation of the effectiveness of 
the home safety activities of the com- 
munities through an analysis of the 
number and types of accidents admitted 
to hospitals or seen by physicians each 
year. 

3. CASE FINDING AND TREATMENT 

Case finding in the accident field 
refers, of course, to the discovery of 
persons who, because of mental or physi- 
cal disorders, have an incidence of acci- 
dents beyond that suffered by the aver- 
age person regardless of environmental 
conditions. The practising physician 
must be ready to recognize accident- 
proneness and predisposition and to in- 
stitute procedures for the discovery of 
the cause and the elimination of the 
factors involved. The epidemiologic 
study referred to above is expected to 
demonstrate how careful investigation 
will lead to the discovery of accident- 
prone individuals. Public health nurses, 
social workers and teachers, if well in- 
formed regarding the nature of accident- 
proneness, are in an excellent position 
to detect individuals having an extraor- 
dinary number of accidents, and refer 
them for proper medical attention. 

Children found to be accident-prone 
may be referred to child guidance clinics 
operated in New York b\' the Depart- 
ment of jNIental Hygiene, where a com- 
plete psychiatric and psychologic in- 
vestigation can be made to determine 
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the causative factors. This referral 
will, of course, be made after the child 
has had a complete physical examina- 
tion to determine whether disturbances 
of vision, hearing, or neuromuscular 
coordination may have played an essen- 
tial role. In the larger medical centers, 
an accident clinic may be warranted, 
and some institutions are experimenting 
with this type of procedure. Actualty 
the accident clinic serves as a clearing 
center from which the patient is referred 
to various specialists in an effort to de- 
termine the factors responsible for his 
proneness. The establishment of such 
clinics upon an e.xperimental basis is an 
excellent field for cooperation between 
the medical profession and the health 
department. 

4. research 

The accident prevention field is one 
of the newer public health activities and 
will require much research before the 
ultimate in achievement has been 
reached. Research must include the 
exploration of improved methods of ad- 
ministering the safety program, and de- 
termination of the relative roles to be 
played by health department personnel, 
voluntary agency representatives, indus- 
trial concerns, and safety councils. The 
program looks for improved methods of 
encouraging the public to participate in 
the safety program and of making safe 
methods attraettve to the homemaker. 
It calls for exploration of procedures for 
obtaining additional data regarding the 
basic nature of the accident problem, 
discovering the accident-prone individ- 
ual and rehabilitating him. Above all, 
there must be sought improved methods 
of evaluating our results in this field so 
that we may be certain that we are ap- 
proaching the objective of reducing mor- 
bidity and mortality from home acci- 
dents. 

5. CONSULTATION AND COOPERATION 
WITH OTHER AGENCIES 

While the health department should 


accept the lead in setting up the home 
accident prevention program at the 
state and local levels, it must encourage 
the active participation of other official 
and voluntar}'^ groups in the planning of 
the activities, the provision of educa- 
tional materials, the training of per- 
sonnel, and the actual extension of the 
program into the homes. 

The local departments will find active 
cooperators among parent-teacher asso- 
ciations, men’s service clubs, church 
groups, 4-H Clubs, Home and Farm 
Bureau groups, granges, Red Cross 
Chapters, boards of education, Boy and 
Girl Scouts, county medical societies, 
nursing associations, trade unions and 
many others. These organizations have 
much to offer in the way of educational 
outlets, home contacts, and provision of 
active workers. However, it is neces- 
sary to stimulate their interest, motivate 
them to play an active part in the pro- 
gram. train their workers, and make 
them feel that they are an important cog 
in the overall machine through active 
representation in the local council. 

It is not at all times possible, nor 
even desirable to confine local programs 
to home safety. For example, child 
safety has great emotional appeal and 
was the subject of a national campaign 
during September. Children are all too 
frequently the sufferers from home ac- 
cidents, but they also are involved in 
accidents outside the home. Thus, a 
child safety campaign requires coopera- 
tion by the health department with the 
many agencies concerned with other 
fields of safety. 

All accidents, whether they occur on 
the highways, in places of public assem- 
bly, or in industrial plants, are of public 
health concern, and the health officer 
should serve as a consultant to all or- 
ganizations interested in accident pre- 
vention. 

t 

SUMMARY 

Home accidents comprise a significant 
public health problem and fall within 
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the domain of the health department. 
The health officer and his staff of public 
health nurses and sanitary engineers 
have frequent contact with the members 
of the home, and work closely with 
physicians, school authorities, and rep- 
resentatives of voluntary agencies, all 
of whom can render active assistance in 
a home safety program. The incidence 
of morbidity and mortality attributable 
to home accidents can be reduced by the 
application of the techniques of public 


health education, epidemiology, case 
finding, rehabilitation service, and re- 
search, all of which have been so well 
utilized by health departments in other 
public health fields. Home accident 
control must be incorporated as a regu- 
lar function of the health department, 
closely integrated with the activities of 
many of the regularly operating bureaus, 
if further substantial reduction in dis- 
ability and death rates is to be 
achieved. 


Industrial Hygiene Advisory Committee 


A national advisory committee to the 
Division of Industrial Hygiene, Public 
Health Service, on all phases of indus- 
trial hygiene has been appointed and is 
holding its first meeting late in Septem- 
ber. The members will bring together 
the viewpoints of management, labor, 
the health professions, and state health 
and labor departments in broad policy 
guidance of the division, made necessary 
by the new importance of air pollution in 
industrial towns and cities and the in- 
creasing interest of labor unions in 
health and welfare plans. 

Members of the committee are: 


Vincent P. Ahearn, National Sand and Gravel 
Association 

Kelson H. Cruikshank, American Federation 
of Labor 

Andrew Fletcher, President, St. Joseph Lead 
Company 

Theodore F. Hatch, Research Director of the 
Industrial Hygiene. Foundation 

R. H. Hutcheson, M.D., Tennessee State 
Commissioner of Public Health 

Margaret Lucal, American Association of In- 
dustrial Nurses 

Leo Price, M.D., Director, Union Health Cen- 
ter of the International Ladies Garment 
Workers Union 

Harry Read, Congress of Industrial Organi- 
zations 

Harold A. Vonachen, Medical Director, 
Caterpillar Tractor Company 
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Health Demonstrations in Two 
Minneapolis Schools* 


HELEN M. STARR, Ph.D. 

Health Coordinator, Minneapolis Public Schools, Minneapolis, Minn. 


I N the spring of 1947 we launched 
something quite new in Minneapolis 
in the way of health education — an over- 
all health education demonstration for 
two selected schools, one on the elemen- 
tary, and one on the secondary or junior 
high level. 

In inaugurating these programs we 
had certain definite purposes in mind: 

First of all — and this was our primary 
concern at both levels — we wanted to 
find out what the two schools really 
needed in health education, including 
health services, equipment, etc; health- 
ful school living, both the physical and 
mental aspects; and what we could do 
to meet their needs. 

We wanted to show curriculum direc- 
tions in health education — what to teach 
and ways to teach health so that tlie 
development of basic understandings, 
skills, and attitudes in health could be- 
come a living part of each pupil’s ex- 
perience. 

We wanted to develop techniques and 
procedures for getting needed health in- 
formation about the school and com- 
munity. What kinds of tests, what kinds 
of surveys and observation techniques 
can be used to supply these communities 
with data about the health needs of our 
pupils. 


We wanted to demonstrate group ac- 
tion — ^people working in harmony for the 
common good of their school and com- 
munity. 

We wanted to introduce those health 
procedures recommended b)'^ educators, 
doctors, and public health authorities 
as basic to a successful school and com- 
munity health education program. 

We wanted to show the steps another 
school might follow in inaugurating a 
health program of its own. 

We wanted to introduce a sound pro- 
gram of physical education and recrea- 
tion in these schools. 

The money to support the idea of the 
demonstration came from the Hennepin 
County Tuberculosis Association whose 
Christmas Seal money is spent, to a large 
extent, in health education and research. 
In the fall of 1946, in response to a re- 
quest from Willard Goslin, then Super- 
intendent of Minneapolis Schools, the}'' 
offered a $10,000 grant to the Minne- 
apolis schools if they -would set up and 
staff some type of a health education 
program for a two year period. Five 
thousand dollars was to come the first 
year, the second $5,000 if the first year’s 
work was satisfactory. The responsibility 
for setting up the program became the 
responsibility of the Minneapolis Board 
of Education. 


* Presented before a Joint Session of the American 
School Health Association and the Public Health 
Nursing, Public Health Education, Maternal and Child 
Health, and School Health Sections of the American 
Public Health Association at the Seventy-sixth Annual 
Meeting in Boston, Mass., November 11, 1948. 


The project was under the immediate 
supervision of Prudence Cutright, Assist- 
ant Superintendent in charge of Elemen- 
tary Education and in charge of health 
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education in the schools, and the overall 
guidance of curriculum activities on the 
junior high school level became the 
responsibility of Dr. Robert Gilchrist, 
Assistant Superintendent in charge of 
Secondary Education. 

Dr. Delbert Oberteuffer, Professor of 
Health and Physical Education at Ohio 
State University, was called in as gen- 
eral health consultant. Shortly after, I 
was excused from some of my university 
teaching to act as project director. 

It was emphasized that we were not 
to become an e.xperimental center, but 
rather a demonstration laboratory in 
which recommended procedures were in- 
troduced, developed, and evaluated. We 
planned a pilot study in health education 
for the Minneapolis schools. We took 
our schools and our health facilities just 
as we found them and simply extended 
their usefulness. 

In the latter part of January, 1947, 
we had three days of preliminary meet- 
ings on planning and organizing. To 
give our work a firm foundation in the 
life and interests of the community, this 
early planning committee was chosen 
on a city-wide basis. We had representa- 
tives, not only from the school system, 
but from the Minneapolis Health De- 
partment, the University of Minnesota, 
the Hennepin County Tuberculosis 
Association, the Minneapolis Council of 
Parents and Teachers, the Minneapolis 
Council of Social Agencies, and other 
interested groups. With some additional 
personnel this group became our ad- 
visory committee to the project, which 
will function throughout the two year 
demonstration. One of the activities of 
this committee was the assistance with, 
and approval of, a list of elements which 
should be found in any successful health 
education program. Also, this committee 
has been looked upon as a guiding group 
for policy development in the field of 
school health education. 

In February we sent out letters to all 
of our elementarjf and junior high 


schools, telling them about the proposed 
demonstrations and asking those who 
wished to become health centers to make 
a formal request by letter to the super- 
intendent in charge of their particular 
level. In response we had a number of 
applications from the elementary and 
junior high schools. _We chose our 
demonstration schools very carefully on 
the basis of 38 criteria. These included 
such diverse factors as location of the 
school, condition of the school building, 
availability of lunch room, health con- 
ditions as shown by city statistics, per- 
centage of juvenile delinquency, interest 
of the staff, availability of community 
health services, and desire on the part 
of the school to be a demonstration 
center. At the end of a long screening 
process we selected Whittier and Frank- 
lin schools from our list of candidates. 
Interest of the staff was a major factor 
in the selection of these schools. 

Whittier School, located on the south 
side of town, is a typical Minneapolis 
school. It was old and at that time in 
need of repairs, but it had space avail- 
able for additional health activities and 
an alert and interested staff. There was 
an enrollment of 740 pupils and a staff 
of 21 classroom teachers. It is in an 
old section of town with old houses 
divided into smaller units and a large 
percentage of renters. Many of the 
families are from the average and lower 
income brackets but some are well-to- 
do. Whittier School is located within an 
area of high juvenile delinquency. 

Franklin Junior High is on the other 
side of town, in north Minneapolis, in 
an old and highly industrialized section. 
Because many of the parents are foreign 
born and many of the mothers work in 
factories, we found it more difficult to 
make contact with the families. Here, 
too, we found a high rate of delinquency, 
both as to adjudicated and pick-up 
cases, and the tuberculosis death rate is 
higher than in any other area in 
town. Seventy-five per cent of the 
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pupils showed evidence of dental caries. 

In both schools the program which 
was finally set up evolved directly out 
of the needs of that school. There was 
no set plan, program, or direction 
brought into the school by the director 
or anyone else concerned. It became the 
job of the particular school to develop 
its own program. However, opportunity 
for consultant services was extended to 
these schools by members of the ad- 
visory committee, the central office staff, 
and other interested groups. 

All through the spring of 1947 there 
were preliminary meetings between staff, 
principals, director, parents, students, 
and consultants of the central office 
staff. They talked over health needs — 
needs to be met immediately and those 
that could wait awhile. At the same time 
teachers were reviewing studies and re- 
ports which contained objectives, con- 
tent, findings, and recommendations for 
sound programs of school healtli educa- 
tion. Consultants and other specialists 
in this field were invited to the school 
to discuss program needs in their re- 
spective areas. This study of what 
should be included in a present-day 
school health program, paralleling the 
discovery of what a particular school 
was like in respect to these characteris- 
tics, made it possible to develop a mean- 
ingful list of needs as a basis for an 
immediate and long-range attack on 
setting up a total health program. This 
purposeful delay until the fall, in select- 
ing a complete and polished list of 
general and specific objectives for the 
demonstration, gave us the opportunity 
in each school to get underway faster 
and to avoid, as much as possible, that 
terrible calamity of some educational 
projects — that of becoming bogged down 
with a philosophical attack on the devel- 
opment of a jjeautiful set of objectives 
which have finally become an end in 
themselves. However, by the fall of 
1947 the objectives committee in each 
school presented to the staff and health 


council a list of general objectives for 
the demonstration. These were developed 
as a result of the spring study of needs 
and recommendations of studies in this 
field. Under each objective was a list 
of elements w’hich would be in existence 
in the school, if and when the particular 
objectives were realized. From this list 
of elements and the various committee 
recommendations as studied by a small 
committee, a list of specific objectives 
was developed for the year. This list of 
specific objectives, as in the case of the 
general objectives, was selected and ap- 
proved by both the staff and health 
council of each school. The year’s work, 
then, in these schools was directed to- 
ward the realization of the specific ob- 
jectives. This plan helped to keep us on 
the track and to make orderly progress 
toward our immediate goals. In a field 
as broad as this it is easy to lose one’s 
way, to duplicate on some areas, or to 
omit others entirely. Therefore, it was 
important that each need or problem be 
studied in terms of the overall picture 
of the project. 

The committee organization appeared 
to us to be the most efficient technique 
to provide the opportunity for participa- 
tion of all concerned. Although a few 
teachers were pegged for certain jobs, 
such as the physical education teacher 
on the physical education committee, in 
general each one selected the committee 
of his or her choice. I should like to 
name the nine committees as they were 
set up in each of our schools, for they 
indicate the wide range of activities. 
There were committees on Objectives, on 
Health Instruction, on Individual Health 
Guidance, Mental Health, Physical En- 
vironment, Public Relations, Resources 
and Materials, Recreation and Physical 
Education, and Staff Needs and In- 
service Education. The last committee 
named was often referred to as a safety 
valve committee because the members 
kept their fingers on the pulse of the 
project as a whole. Were we moving too' 
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fast? Too slow? Was everyone clear 
about plans? Were we acomplishing 
what we set out to do? What changes of 
action were needed? These were the 
types of questions we were forced to 
answer because every effort was directed 
toward the use of democratic procedures 
in the development of this program. 

During the summer months additional 
meetings were held between director, 
principals, and advisory committee. 
Several of the teachers took special 
training at a workshop sponsored by 
the University of Minnesota and the 
Minneapolis Board of Education, and 
others attended workshops and schools 
in other parts of the country. Fall 
schedules were arranged so that each 
school was to have the doctor present 
one-half day per week, a social worker 
an additional one-half day a week, and 
a nurse an additional half day, in order 
to get the project under way. When 
school opened in the fall, all effort was 
directed toward work on our objectives 
for the year. 

First of all, at Whittier and Franklin, 
we organized a health council, composed 
of teachers, parents, and student repre- 
sentatives. This was carried out on the 
recommendation for committee activities. 
It was felt that a need for a health 
council must exist. If a narrow concept 
of health is held by a school, a health 
council is like a sore thumb — always in 
the way — ^because the very existence of 
a health council should indicate a broad 
concept of health and a need for group 
action. In addition, we had a healtli 
committee, composed of boys and girls 
elected by their various home-room 
groups. At Franklin, we had student 
home-room representatives, who acted as 
leaders of their home-room group, and 
also helped us in our all important sur- 
veys. At Whittier, a pupil was elected 
from each classroom to serve on a 
scliool-ndde health committee. 

To relate and to coordinate the work 
of the small committees — the health 


council, school personnel, and parent 
organization — a steering or executive 
committee was formed in each school. 
On this committee we had the key 
individuals from the various areas, so 
that the entire project would be repre- 
sented. For example, the health chairman 
of the P.T.A., the school doctor, prin- 
cipal, school social worker, the nurse, 
health coordinator, and I made up the 
regular membership of this committee. 
Others were called in as needs arose. At 
Franklin School the health coordinator 
is a teacher who has been released from 
two hours of teaching to coordinate the 
school health program. At Whittier 
School the principal is acting in the role 
of health coordinator for the present. 

Our projects have been in operation 
something over one year. It is impos- 
sible in this report to make an adequate 
summary of the things that were accom- 
plished by our two thriving centers. A. 
few highlights, perhaps, will show you 
some of the things that were covered. 

At Whittier, because it was an ele- 
mentary school, many of the health 
activities centered on the teacher and 
in the classroom. Screening tests for 
vision were given, and all weighing and 
measuring was done by the teacher and 
made a subject of classroom discussion. 
The health examination, which was 
given to all fourth graders at Whittier, 
as well as to new students and referral 
cases, was made the subject for a teach- 
ing unit. Our friendly school doctor 
gave a demonstration of a health e.xam- 
ination in each classroom, e.xplained 
everything that he did, and answered 
any questions the children asked. At 
Whittier, this demonstration became the 
initiating activity of a unit on the health 
examination, while one of the culminat- 
ing activities consisted of the pupil (1) 
making an appointment for a health 
e.xamination, (2) completing, in so far 
as able, a healtli histor}% (3) imdting 
his parents to the examination, and (4) 
experiencing the examination and a plan 
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for securing needed corrections. In all 
of these experiences the pupils were 
guided by the nurse, teacher, and par- 
ent; yet, we kept in mind that the 
securing of corrections is a learning 
process on the part of the individual 
concerned. 

The dental hygienist explained about 
the dental check-up and the how’s and 
why’s of dental care. The results of our 
food survey, also, were used in inter- 
esting classroom discussions. 

At all stages of the health program, 
children were encouraged to ask ques- 
tions, to make suggestions, to show initi- 
ative, and to assume responsibility. At 
Whittier, for example, the children actu- 
ally took entire charge of our safety pro- 
gram. We had a lot of accidents at 
Whittier. Boys and girls were always 
getting hurt on the playground or, 
maybe, from hurrying too fast on the 
stairs. During the months of October 
and November one group of sixth grade 
pupils kept a daily record of the num- 
ber and kinds of accidents occurring in 
the school and on the playground. Us- 
ing the forms of the National Safety 
Council, they made an analysis and 
summary of the accidents. 

Other sixth grade children became 
safety officers who supervised the play- 
grounds, enforced the safety rules de- 
vised by the student health committee, 
and taught the younger children how to 
pla}'^ safely. Still others zoned the play- 
ground so that each grade had a special 
place to play during recess and the out- 
door instructional period. As a result of 
this intensive program the children be- 
came extremely safety conscious and 
there was a drop in school accidents — 
from 66 to 21 per cent. 

Just as in a business office, our entire 
program was expedited through the use 
of simple printed forms. One of these 
was called the “ Teacher’s Health Work- 
sheet,” and there was one for each child 
in the building. On it, the teacher re- 
corded results of the health examination 


for each child as interpreted to her by 
the doctor and nurse, results of the 
hearing, speech, and vision tests, 
and information obtained from the 
school nurse, social worker, dental 
hygienist, as well as corrective work 
for any impairments found. This 
made a continuous up-to-date and 
permanent story of each child’s health. 
Stress was placed on the making of a 
plan for correction and an attempt to 
carry out this plan. This technique also 
helped us \'iew the child as a whole be- 
ing. Often in health programs we take 
the child apart through our various 
health tests and, like Humpty-Dumpty, 
never put him together again. 

In the elementarj’’ school, the class- 
room teacher became the key person in 
the referral and follow-up program. She 
was present at the health examination 
of each of her pupils and recorded the 
findings and recommendations of the 
doctor and nurse on the work sheet. On 
the secondary level, the home-room 
teacher attended a conference after the 
e.xamination of each of her advisees, at 
which time the doctor discussed the re- 
sults of the examination. If the findings 
of the examination warranted it, all 
of the teachers of a particular student 
were called in for the conference. This 
is leading to individualization of curricu- 
lum planning on the secondary level. 
Also, the doctor studies the work sheet 
and other information about each pupil 
before the examination so as to learn 
as much about the pupil as possible. 

Children with health defects were,' of 
course, referred to private physicians or 
to clinics and health agencies, and we 
checked closely to see that corrective 
measures were actually followed through. 
But many children, under par but with- 
out obvious defects, needed only such 
simple help as rest and food to build 
them up again. The P.T.A. equipped 
an empty classroom at Whittier with cots 
and bedding so that tired and over-active 
children could get an hour’s rest, both 
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morning and afternoon if they needed 
it. These children were selected as a 
result of screening by the teacher and 
the nurse. The parents were informed 
about the rest program during school 
time and advised to carrj' out a similar 
program in the home. The rest program 
during the school day would be discon- 
tinued as the home care began to im- 
prove and results were evident in the 
pupils. These pupils were provided a 
hot lunch at noon, if necessary. 

Over 100 pupils benefited from this 
type of special program. Careful records 
were kept of improvements noted. 
Teachers mentioned that certain pupils 
seemed to learn more easily, they were 
more relaxed, they looked better, be- 
haved better in the classroom. Teachers 
valued this supervised rest period as a 
means of helping tired and undernour- 
ished children do better work in school. 
Teachers reported that teaching was 
more pleasant and more productive be- 
cause of the better condition of the 
learner. A successful health program 
needs to be more than additional work 
for the teacher. It must show results 
by making teaching more satisfactory 
and effective with the group concerned. 

A federal hot lunch program provided 
good meals at noon for the children 
whose mothers were employed through 
the middle of the day. 

One of our committees, that on physi- 
cal environment, greatly improved the 
housekeeping and the general set-up of 
the school. The seats in the classroom 
w'ere of the old fashioned, screw-to-the- 
fioor tjrpe, rigid and uncompromising. 
About half of these were replaced with 
movable, modern seating. The other 
half were released from the floor so they 
could be moved around to take advan- 
tage of lighting and the current teaching 
program. Even without new lighting 
fixtures the lighting was improved, 
through proper use of shades and differ- 
ent arrangement of seats. 

By providing Whittier with a full-time 


physical education teacher, it was pos- 
sible to give each child half an hour of 
physical education every day, once or 
twice a week with a special teacher and 
three times with his classroom teacher. 
In addition, we had a thriving after- 
school recreation program witli clubs 
and games for ever)'- age group. Volun- 
tary leadership w'as secured for this pro- 
gram. 

We were fortunate at Whittier in 
having the services of mental hygiene 
nurses — girls from the university who 
specialize in psychiatric work. They 
come to our center, one at a time, to 
work for the period of a university quar- 
ter. Staff conferences have been held in 
all cases where special care seemed indi- 
cated, a program of play therapy has 
been put into operation, and teachers 
have been given excellent help in han- 
dling children with emotional problems. 
In both of our schools, teachers asked 
for assistance in helping the child with 
problems as their first need in - inservice 
education. 

Although the demonstration at Frank- 
lin was similar to that at Whittier, it 
departed in several important respects. 
We had to key our work to a different 
age level. Teen-age children recognize 
the value of good health and are begin- 
ning to take responsibility for their own 
welfare; and in the junior high wq 
found that the home-room, where the 
student reports to the same teacher once 
each da)"-, was the natural center for 
the health guidance program. To carry 
out this individual health guidance we 
had what we referred to as an extended 
home-room period each week. During 
this time, discussions and conferences 
were held regarding current health prob- 
lems, an opportunity was provided for 
follow-up on dental work, surveys and 
tests were given, various health activi- 
ties going on in the school were e.x- 
plained and discussed. Each home-room 
teacher had a record for each one of his 
or her advisees on the Health Worl;sheet. 
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Information received from the nurse, 
the doctor, results of hearing, dental, 
and vision screening tests were recorded 
on this record. This health picture of 
the pupil, with recommendations, gave 
the teacher valuable information to use 
in individual guidance. This individual 
guidance program was paralleled by a 
program of group health instruction for 
each grade. 

At Franklin, one vital source of im- 
portant health information was a three 
day General Mills nutrition survey like 
the one conducted at Whittier. Spot 
surveys were made at school on washing 
hands before lunch and wearing glasses 
by students who need them. One survey 
checked the home conditions of our S75 
pupils — facts about house construction, 
lighting, heating, home ownership, etc. 
One survey asked parents what tliey 
thought the school should teach in health 
matters; another test quizzed pupils to 
find out what understanding they had 
about health; still another investigated 
sources of health knowledge. “ Know 
Yourself,” a test for spotting emotional 
troubles, was given by our counselor to 
all members of the seventh grade class. 
With the exception of the last test, the 
conduct of these surveys had the assist- 
ance of the members of the pupils’ health 
committee. 

We accomplished many other things at 
Franklin. After years of sooty neglect 
the school blossomed out in a new coat 
of paint (in so far as possible each 
teacher chose the color for her class- 
room), and the swimming pool was re- 
paired. We started work on a north 
side dental clinic which will be ready 
this fall. The Minneapolis Council of 
Social Agencies took the leadership in 
securing this clinic as none existed on 
the north side for use by these pupils. 
I speak of individual items, but in the 
actual working of the project all the 
items were integrated into one smooth- 
running health demonstration. 


In both of our schools we have con- 
ducted important inservice education for 
teachers. We have provided them with 
kits of practical materials for classroom 
teaching and built up extensive refer- 
ence libraries on health. We have 
had numerous talks by professional 
health personnel. The teachers, through- 
out, have been given enthusiastic 
support. 

The parents, too, have been coopera- 
tive. It was the mothers w'ho set up and 
supervised the children’s rest room. 
They have helped with surveys, tvith \a- 
sion and hearing tests, served on coun- 
cils and committees. They, too, have 
helped in the after-school recreation pro- 
gram = — leading Scout and Brownies’ 
troops, or coaching a volleyball game. 
Also, they have organized tlieir P.T.A. 
and the adult education program around 
the “ health theme.” 

The homes and communities in each 
district are kept informed about the 
school health program through the pub- 
lication of a Health News. The writing 
of this news is a language project, but 
the pupil committees in each school de- 
cide upon its content and theme for the 
month. 

Have the projects been worthwhile? 
The answer is definitely “ yes.” I could 
quote the results of statistics that would 
give proof of this; but the statistics 
should wait, I think, until the end of our 
two year project. At the end of only one 
year’s work, however, our pupils have 
a more pleasant, more healthful environ- 
ment in which to work and play. Their 
daily schedule is adjusted to their indivi- 
dual health needs. The whole curriculum 
is directed to the development of a well 
rounded, integrated, healthful person- 
ality. Teachers, parents, consultant, 
pupils, special health service personnel, 
community health representation are 
being given an opportunity to work 
together for an effective school health 
program. 
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T he administration of Seattle’s 
Training Program for food handlers 
is the joint undertaking of the Seattle 
Public Schools and the Seattle-King 
County Department of Public Health. 

In the spring of 1947, it was con- 
cluded that the annual physical exami- 
nation of food handlers was insufficient 
for the purposes for which it was in- 
tended. Yearly physical examinations 
were considered of little significance 
in protecting public health, especially 
if the prospective food handler was 
not familiar with the simple sanita- 
tion measures for preventing the spread 
of communicable diseases in food 
and drink establishments. It is possi- 
ble for a food handler to contract a com- 
municable disease shortly after such an 
examination and become dangerous not 
only to the public but to fellow workers 
as well. The local food and drink estab- 
lishment ordinance gave the Health De- 
partment authority to determine whether 
or not a food handler was in any way 
dangerous or otlierwise unsuitable as an 
employee in a food or drink establish- 
ment. 

In order to fulfil our responsibility in 
connection with the food and drink 
establishments it was decided that all 
food and drink establishment workers 


should be familiar with the measures 
for preventing the spread of communi- 
cable diseases in such establishments. 
To accomplish this purpose the Health 
Department announced a new policy, 
effective February 1, 1948. The re- 
quirements for the annual food handler’s 
permit are: 

1. Satisfactory physical examination (rou- 
tinely only a chest x-ray is required), which 
primarily serves as case finding for tubercu- 
losis. About twice the average incidence rate 
of tuberculosis has been found among food 
handlers in our community. 

2. Certificate of satisfactory attendance at 
an approved food handler’s course in lieu of 
passing a written e.xamination in sanitation 
procedures. 

As early as 1945, food handlers’ 
courses were sponsored by the Health 
Department and the Public Schools. In 
1945 and 1946, a food handler’s train- 
ing program was made available to food 
establishments on a voluntary basis. A 
few' of the larger establishments took ad- 
vantage of the program but it soon be- 
came evident that the establishments 
and emplojrees who were most in need 
of training did not participate in the 
program; consequently the objective 
was not reached and attendance lagged 
to the point ^Yhere finally the courses 
were discontinued. 


[ 1163 ] 
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Beginning in the summer of 1947, the 
Health Department and the Seattle Pub- 
lic Schools had several meetings with 
a joint advisory committee comprising 
representatives from the Washington 
State Restaurant Association and from 
tlie Culinary Unions for the purpose of 
setting up a food handler’s training pro- 
gram acceptable to all concerned. It 
was decided to tackle the problem on a 
compulsory basis through the issuance 
of food handlers’ permits as indicated 
above. A legal ruling on the existing 
food and drink establishment ordinance 
indicated that the Health Department 
had no legal right to require attendance 
at a food handlers’ class as a prerequisite 
to issuing food handler’s permits but 
could require an examination on sanita- 
tion procedures to determine the fitness 
of a prospective food handler. 

After several weeks of personal con- 
tacts with Culinary Union representa- 
tives in the Seattle-King County area, 
the advisory committee obtained support 
on the adoption of the new policy in 
connection with the issuance of food 
handlers’ permits. Invaluable assistance 
in the early contacts was provided by 
the local Codes’ Union whose represent- 
ative paved the way for personal inter- 
views with officials of all of the Culinary 
Unions. It was pointed out to the union 
groups that a basic knowledge of disease 
prevention measures was essential on the 
part of their workers both for the pro- 
tection of the workers themselves and 
the customers. 

■ After several meetings of the joint 
advisory committee representing the 
Seattle Public Schools, the Department 
of Public Health, management and 
labor, a course outline was approved. 

The Seattle Public Schools employed 
a former Vancouver, Wash., Clark 
County-City Health Department Sani- 
tarian, William J. Dingle, to conduct 
the classes. Knowing the food handler’s 
problems from firsthand experience, the 
instructor talks their language and keeps 


his lectures on a non-technical level. In 
fact, the classes were made so interesting 
that prospective pupils had to be asked 
to wait their turn which came when their 
present permits expired. (Permits are 
good a year from the date they are 
issued.) As food handlers come to the 
Health Department for their permits 
they are given a physical examination 
(chest x-ray) and assigned to food han- 
dlers’ classes at the Seattle schools. Upon 
the completion of the course they are 
issued their permanent health card or 
permit which is good for a year from 
the date issued. 

At the present time we are training 
approximately 24,000 food handlers a 
year in the Seattle area. This requires 
1 full-time and 4 part-time instructors, 
all of whom are experienced sanitarians. 
The cost of instruction approximates the 
combined salaries of 2 full-time sanitari- 
ans. The program is financed through 
Vocational Education Funds of the Seat- 
tle Public Schools, derived from the 
Seattle Public School District, from the 
state government, and the federal gov- 
ernment. The Seattle Public Schools 
finance approximately 35 per cent of the 
cost through local school district funds 
and receive the remaining 65 .per cent 
from the Washington State Department 
of Public Instruction which makes funds 
available in accordance with the number 
of student hours and instruction hours 
provided. The Washington State Depart- 
ment of Public Instruction, in turn, re- 
ceives approximately 15 per cent of the 
cost from funds made available by the 
George-Barden Act of the Congress of 
the United States. The George-Barden 
Act, the one which helps finance the 
Seattle program, as well as the Smith- 
Hughes Act, makes funds available to 
states for vocational education purposes, 
provided that qualified instructors are 
employed, the training is limited to per- 
sons engaged in the trade or vocation, 
and that the training is an essential part 
of the vocation itself. In brief, all voca- 
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Food Handler’s Program 


lies 


tional funds are allotted for the purpose 
of increasing the skill and knowledge of 
persons emplo 3 'ed in occupations or those 
in the preparatory stage. This program 
is in line with the objectives of voca- 
tional education, whereby assistance 
from additional funds is made possible. 

The 24,000 food handlers have been 
broken down to six different types con- 
sisting of: 

1. Restaurant workers, including cooks, 
waiters, waitresses, bus boys, and dishwashers 

2. Bartenders and barmaids 

3. Meat cutters, packing-house workers and 
sausage salesmen 

4. Dairy and milk product workers 

5. Bakery workers 

6. Miscellaneous workers, including candy 
and cracker workers, grocery clerks, ware- 
housemen, and truck drivers 

With the exception of the miscellane- 
ous and dairy groups which attend onlj' 
one session, all are required to attend 
two 134 hour classes on sanitation and 
safety procedures. It was felt that more 
benefit would be derived and more inter- 
est inspired if different courses were 
given for each class of work. For exam- 
ple, a meat cutter is not interested in 
how to wash glasses nor does a bartender 
care about meat market sanitation. 

Briefly, the courses consist of an ex- 
planation of bacteriology and its signifi- 
cance to food sanitation, together with 
slides showing good and bad sanitation 
practices in local establishments. The 
restaurant workers, in addition, are also 
shown the U. S. Public Health Service 
and industry-produced sound film strips. 

Six months after the course had been 
inaugurated, a spot check of 32 taverns 
by a State Liquor Board Inspector re- 
vealed that 16 were washing their glasses 
in the required manner. Bartenders in 
14 of these 16 places had attended the 
food handlers’ courses. Previous^, the 
inspector explained that he would have 
been lucky to find 2 out of the 32 tav- 
erns that were washing glasses properly 
during a rush hour. 

To date, the courses have been well 


received. The reactions from both labor 
and management have been favorable. 
The most common criticism has centered 
on the fact that bosses' or managers are 
not required to take these courses unless 
they are food handlers. Therefore, in 
order to strengthen the City’s Food Es- 
tablishment Ordinance and also take 
care of this criticism, an amendment was 
passed in September, 1948. The amend- 
ment reads as follows: 

“ The health officer may require the manager 
or operator and any employee of a food es- 
tablishment to take a written and/or oral 
examination in the public health aspects of 
food handling; and may also in addition to, 
or in lieu of, such written and/or oral exami- 
nation, require them to attend a food handler’s 
training course approved by the health officer. 
The owner of a food establishment shall desig- 
nate and notify the health officer of the name 
of the manager or operator who is directly 
responsible for the sanitation measures in the 
establishment.” 

Separate courses for operators and 
managers were inaugurated in February, 
1949. 

It is planned to revise the regular 
courses each year in order to give new 
and additional information to those 
persons who attended the previous year. 
The field of instruction is of sufficient 
breadth and length to allow for new 
material, together with a review, to be 
given each year. 

It is interesting to note that when the 
new amendment to the food ordinance 
came up for consideration there was no 
organized objection to compulsory at- 
tendance at a food handlers’ class. It is 
gratifying to know that food and drink 
•establishment workers and their unions 
endorsed the new requirements. 

In conclusion, we would like to point 
out that the food handlers’ training pro- 
gram in the Seattle-King County area 
under the joint sponsorship of the De- 
partment of Public Health and the Seat- 
tle Public Schools is proving successful. 

It was possible under this arrangement 
to provide over 80,000 student instruc- 
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tions hours in 1948 without appre- 
ciably affecting the overall expenditure 
budgets of the school system or the 
Health Department. The facilities and 
finances are available from federal, state 
and local funds. It is up to local 


public health and public school authori- 
ties to make use of available sources. 

The joint program in the Seattle area 
is accomplishing a worth while purpose 
and is a source of pride to the public 
health and school officials. 


Massachusetts Public Health Conference 


About 600 persons attended the 3rd 
annual Massachusetts Public Health 
Conference in Amherst, Mass., June 
15-17, 1949. The meetings opened with 
a discussion of “ New Horizons for 
Public Health Personnel,” led by Wil- 
liam R. Willard, M.D., Margaret G. 
Arnstein, and Clarence I. Sterling. At 
another session Hugh R. Leavell, M.D., 
discussed the “ Health Section of the 
Hoover Report.” Vlado A. Getting, 
M.D., reviewed current state and federal 
health legislation; Ira V. Hiscock, Sc.D., 
reviewed the Boston survey in “ Lessons 
to be Learned from the Greater Boston 
Community Health Survey,” and the 
Governor spoke on “ The State’s Re- 
sponsibility for the Public Health.” At 


a panel on “ New Interests in Public 
Health,” mental health, diabetes, can- 
cer, geriatrics, accident prevention, diet 
therapy, heart disease and dental health 
were discussed. C.-E. A. Winslow, Dr. 
P.H., summarized the conference with a 
round-up of the highlights of the vari- 
ous meetings. 

The following officers for 1949-1950 
of the Massachusetts Public Health As- 
sociation were elected and took office 
at the annual banquet on June 1 6 : 

President.: Mary E. Spencer, Ph.D. 

First Vice-President: Leon A. Bradley, Ph.D. 
Second Vice-President : Arthur D. Weston 
Treasurer: Catharine Atwood 
Secretary: Solomon L. Skwrsky, M.D. 
Representative to APHA: Raymond S. Pat- 
terson, Ph.D. 
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Some Effects of Health Council 
Programs on Basic Health Education* 

JOHN W. FERREE, M.D., F.A.P.H.A., and 
S. S. LIFSON, F.A.P.H.A. 

American Heart Association, Neiv York, N. Y. 


A S part of an editorial entitled 
“Hollering and Kicking,” The 
Medical Bvlletin of Indianapolis and 
Marion County, Indiana, expressed the 
sentiments of the medical profession in 
many areas. “ Physicians,” the author 
■wrote, “ here as elsewhere, have been 
critical of volunteer health agencies, the 
feeling being that the medical profes- 
sion many times was not consulted in 
problems which were of rightful primary 
concern. Many times, however, when 
these little discussions were boiled down 
it was found that the fault rested with 
a lack of understanding between the 
health agency and the profession. They 
had no common meeting ground.” That 
last sentence expresses the vital need 
which is propelling intelligent com- 
munity groups into the formation of 
health councils. 

The editorial ended with this ad- 
monishment: “ In other words, the day 
has long passed when the profession 
could stand around and holler. Holler- 
ing is a swell exercise for the lungs but 
today — in 1948 — you have to back it up 
with a little muscle and brainwork too. 
In still other words: 

“ A horse can’t pull while kicking 
This fact I merely mention 
And he can’t kick while pulling 
Which is my chief contention.’’ 

• Presented before the Public Health Education 
Section oi the American Public Health Association at 
the Seventy-sieth Annual Meeting in Boston, Mass., 
November 9, 19-lS. 

At the time of presentation the authors were on 
the staff of the National Health Council. 


This editorial is mentioned because it 
illustrates a concrete achievement of a 
local health council organization even at 
its very earliest stage of development. 
In the mind of at least one man in- 
volved in the organization of the health 
council in Indianapolis, the process had 
done two things: It had presented to 
him the picture of opportunity to his 
profession for more full participation 
in matters of interest to them and it 
had instilled a larger understanding of 
his profession’s responsibility. ■ 

It is this aspect of the health council’s 
health education value and influence 
that I w’ould like to point out today. 

From our experience in working with 
health councils and councils of social 
agencies, we have learned that the 
greatest problem in these community 
planning bodies is to develop an ap- 
preciation of the educational needs of 
the people of the community and to 
reach agreement as to how these needs 
can be met. We have found that most 
councils and health divisions have as 
their prime function the discovery of 
problems through surveys of needs and 
resources. The degree to which citizens 
have participated in these fact finding 
procedures has varied with the philos- 
ophy prevailing in each council. Action 
seems to have resulted from fact finding 
in proportion to the degree of participa- 
tion b}' the rank and file of the com- 
munity with the professional health 
workers. 


ril67] 
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We think we see a definite trend on 
the part of health councils to broaden 
their base of representation so that more 
citizens of the community can partici- 
pate. The main problem to be solved 
by councils which have thus broadened 
their representation is that of resolving 
the relationship of the professional 
worker to the so-called lay person. In 
this connection professional health 
workers have had to define their role. 
Most frequently they have found it is 
one of sharing experiences and knowl- 
edge rather than one of autocratic im- 
position of a predigested plan of action. 

This approach has worked out very 
well in the fact finding stage. We have 
found however, that when it comes to 
the cooperative community planning 
phase, involving the contribution which 
each agency will make to the program, 
there has been a reluctance shown by 
the individual specialized health agency 
to see its contribution as one related to 
the overall community program. Special 
agencies very often do not realize that 
unless a broad foundation is laid their 
special interests cannot wholly be 
fulfilled. 

There is at the present time, how- 
ever, growing concern on the part of 
health agencies to discover the health 
education needs of the community, and 
to come to agreement as to a common 
approach and to the individual contribu- 
tion that can be made by each. 

For example, in Philadelphia five 
health agencies agreed last year on a 
common approach that might be made 
in helping to meet the health education 
needs of one area in that city. Through 
the health division of the Health and 
Welfare Council, these five agencies 
agreed to share their resources for a 
generalized program of health educa- 
tion and also agreed that contact be 
made in this area through one person 
acceptable to all five agencies. This 
made it possible for the services of these 
agencies to be made available to resi- 


dents when those services best met the 
needs and interests of those residents. 
Such a program eliminates the need 
for separate and repeated approaches by 
each agency. The coordinating person 
chosen by all five, can draw on the 
services of each, without repeatedly 
setting the stage anew and confusing the 
public. 

In the course of the health division’s 
work in Philadelphia, it was found that 
there were many agencies in the city 
concerning themselves in some degree 
Avith health education. Yet there was 
no interchange between these groups 
and there seemed to be little under- 
standing of health education purposes 
and methods. To remedy this situation, 
the health education committee held a 
3 day laboratory for the personnel of 
some 50 agencies that were attempting 
health education. 

Reports that have come in from Phila- 
delphia show conclusively that this 
health education laboratory was not an 
isolated experience in the lives of the 
persons avIio attended. The health 
division has developed a continuing pro- 
gram which includes a coordinated ap- 
proach in the forementioned area of 
Philadelphia. A Resource Study Sub- 
committee is well on the way to com- 
pleting a healUi education resource 
manual. A Committee on Evaluation 
is working on a form for evaluation of 
health education programs. 

Most of you know of council organi- 
zations that have made outstanding 
contributions to well coordinated health 
education programs. They have pooled 
resources of personnel, money, and 
other facilities, and have demonstrated 
the value of common planning. 

These efforts are important guide- 
posts to what can be accomplished. But 
the fact is that we cannot speak of the 
health council program influencing the 
health education of the public in any 
merely narrow sense. Far and beyond 
specific .constructive undertakings, im- 
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portant as they are, is the broader edu- 
cational influence of almost every aspect 
of a council program. For the very 
process of working together is an, edu- 
cational one. The processes involved in 
studying needs, agreeing on which of 
them are of paramount importance, 
mapping out plans of action, deciding on 
what contributions can be made best by 
which organizations, are educational 
processes in the highest sense. 

Let us assume for a moment that you 
and your organization are prospective 
participants in health council affairs. 
iVhat are some of the educational fac- 
tors which will influence you? What 
are some of the things that the health 
council can do for those meeting within 
its framework? There will be the 
realization that your concerns and those 
with whom you meet are essentially 
similar and that you are all interested in 
doing better the tasks entrusted to you 
and your agency. You will have an 
unparalleled opportunity to become well 
acquainted with your colleagues in the 
field and the work they are trying to do. 
In the process of discussion, planning 
and doing, you will discover that others 
have problems very similar to yours and 
those of your organization. You begin 
to see the interlocking relationship of 
your program with that of others. And 
it may be that, with this realization, 
3 'ou lose some of your defensiveness with 
regard to your job and your agency. 
You see the relationship of what you 
are doing to the broad picture of com- 
munity health need. And what may 
aeem trivial but actually is not, you will 
find enjoyment in exploring mutual 
problems with others interested in the 
same goals. 

This simple business of understanding 
cannot be overestimated. Valuable 
efforts in public health have failed all 
too many times just because there was 
not enough understanding of aims and 
objectives, reasons and methods; be- 
cause of meaningless rivalries which 


could be adjusted; because there was 
no machinery for setting the facts be- 
fore all that had a legitimate interest in 
them. “There was no common meet- 
ing ground.” Consider the alienation 
of certain professional groups from the 
very valuable efforts of voluntary and 
official agencies in many instances just 
because they were not in on prelimi- 
nary planning, did not understand the 
broad purposes of the program. A cer- 
tain kind of health education which is 
the framework of all our efforts had not 
been done. 

Sometimes, to get initial cooperative 
effort there has to be a strong rallying 
point for all concerned. One such 
strong common interest is the promotion 
of local health departments. The 
National Health Council is currently 
giving priority to this problem and has 
watched with interest some of the de- 
velopments in connection with com- 
munity efforts in this direction. In 
Minnesota, the State Health Depart- 
ment with the cooperation of the 
Woman’s Auxiliary to the Medical So- 
ciety of that state, undertook to bring 
the problem of future local health units 
to the people. This was done through 
a series of “Health Days” around the 
state. As a result of six such meetings 
held during spring and fall, four of the 
areas covered these meetings have 
already organized health councils. 
These councils make it possible for all 
organizations and agencies interested in 
health to work toward the key objective 
of obtaining full-time health services. 
By cooperating for this common goal, 
the participants cannot but get the 
“ feel ” of working together harmoni- 
ously and can more readily continue 
further cooperative effort on other 
problems. 

In one western community the citi- 
zens, after a study of tiieir public health 
needs, came to the conclusion that they 
needed a standard milk ordinance. ^luch 
of the milk sold in their countv was un- 
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pasteurized, and there were certain 
forces in the community that did not 
want such a law. These forces almost 
won out. Fortunately there was a 
county health council composed of all 
the organizations in the county con- 
cerned in any way with civic improve- 
ment. When, through their council, 
they learned what was preventing them 
from having pasteurized milk, they 
initiated a campaign of public educa- 
tion and got the ordinance passed. The 
health department in tliis county had 
worked for a standard milk ordinance 
for several years. It had gotten no- 
where because the people in the county 
were not concerned, nor were they 
brought into the picture in any way. 
When county residents understood what 
was involved, they got behind the cam- 
paign for an ordinance and it became 
law. Health council action turned the 
tide. 

Almost every council activity has 
potential educational factors reaching 
deep into the community. The health 
council engaged in making a survey of 
what the community really needs most 
and what it already has in the way of 
resources is carrying out a project which 
is both self-educational and community- 
educational. In the process of making 
a survey, individuals and agencies alike 
are learning new facts and rediscovering 
old ones of importance to their programs 
and the public they serve. In this 
process there is the additional factor of 
press and word-of-mouth publicity 
which stirs the thinking and reenforces 
the knowledge of the average citizen. 
If the approach is right, he will learn, 
perhaps for the first time, that there are 
health agencies in the community in- 
terested in helping him and his family, 
and that their chief preoccupation is 
not fund raising. 

Certainly the participation of citizen 
groups in these health council processes 
has vast implications for more far- 
reaching health education of the public. 


The public needs to be in on decisions 
as to what its needs are and what intelli- 
gent action is required of it to attain 
and preserve personal and community 
health. By bringing the public into 
partnership with the professional 
worker, the health council affirms its 
faith in the ability of citizens within a 
community to work together for its own 
betterment. 

The community health council offers 
a great opportunity for the professional 
public health worker and representatives 
of the consumer public to join together 
for improved public health. Sometimes 
we behave as if the public had no part 
in this business other than to allow us 
to spoon feed it with our ideas, our plans, 
our programs. The channeling of health 
education to the various “ publics ” or 
communities within the community will 
be easier of accomplishment as those 
publics and communities become in- 
volved in planning and acting with pro- 
fessional workers. 

In a time of increasing complexity the 
health council way offers the many 
earnest public and voluntary agencies 
dealing with health some hope of reach- 
ing the public in united fashion. The 
public, as individuals and as members 
of a community, thus primed as to the 
things it must do, the measures it must 
work for, will be far more receptive to 
the educational messages, the fund- 
raising appeals, the frequent calls to ac- 
tion that agencies make. 

The health council can strengthen the 
individual agencies by pointing out the 
local needs in special health fields — not 
as isolated problems but as part of the 
total picture of community needs. 
Rather than centering on the national 
emphases in a special appeal, the coun- 
cil can relate the appeal to the local 
situation. 

Bailey B. Burritt, former executive 
director of the National Health Coun- 
cil, says in part in his “Eight Public 
Health Challenges” “. . .it has been 
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demonstrated that the health council is 
an indispensable tool for securing, 
through the development of citizen un- 
derstanding and participation, maximum 
results in public health. The challenge 
now before the members of the national, 
state, and local health councils is the 
strengthening of the council movement 
as an effective means of rallying behind 
it those agencies and individuals 
thoughtfully interested in public health.” 

In conclusion; We have a way and 
a method open to us for winning con- 


certed purposeful action in the health 
field. Health education, not only of the 
large public but also of the smaller 
nucleus of persons who must take the 
leadership is essential. Like the medical 
gentlemen addressed by the editorial 
cited above, we can no longer sit and 
complain of our public health agency 
problems. Hollering and kicking are 
good exercise but intelligent community 
effort, achieved through a common meet- 
ing ground such as a health council, 
will achieve far more concrete results. 


Take a Test 


The Merit System Service booth at 
the American Public Health Association 
annual meeting in Boston attracted con- 
siderable attention with its “Take a 
Test” exhibit. This consisted of six 
short sample tests, designed to illus- 
trate the type of service being offered by 
the Merit System Service and to show 
how public health information, experi- 
ence, and judgment can be measured 
by objective examinations. 

The exhibit was repeated at the 
Western Branch meeting of the Ameri- 
can Public Health Association in Los 


Angeles, Calif., 'May 30 to June 1. 

The results for the Boston meeting 
are available in an attractively bound 
report which contains copies of the six 
sample tests, an answer key, an anatysis 
of the scores of the persons tested, and 
an analysis of the items themselves. The 
latter illustrates the method which is 
used to evaluate the effectiveness of in- 
dividual questions. The report may be 
obtained by writing to the Merit Sys- 
tem Service, American Public Health 
Association, 1790 Broadway, New 
York 19, N. Y. $1.00. 
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Health Problems in Industrialized 
Agriculture'^ 

S. J. AXELROD, M.D., F.A.P.H.A. 

School of Public Health, University of Michigan, Ann Arbor, Mich. 


T he extent to which agriculture has 
become industrialized is seldom real- 
ized. Concentration of land ownership, 
the introduction of mechanization, spe- 
cialization of crops, and readily avail- 
able transportation are all serving to 
bring about an industrial revolution on 
the farm. 

Since 1910, the proportion of farms of 
500 acres and over has increased sharply. 
As a result, in 1940, only slightly more 
than 4 per cent of our 6 million farms 
accounted for almost half the nation’s 
total farm acreage. While the mechani- 
cal cotton picker is perhaps the most 
dramatic application of technology, the 
ubiquitous tractor, the sugar beet 
loader, and the potato harvester are 
other evidences of the mechanization of 
agriculture. 

These developments have converted 
an important segment of our agricultural 
economy to large-scale specialized crop 
production. With many types of special- 
ized crops, there are sharp peaks of 
labor requirements. Most of this labor 
is furnished by the employment of local 
workers for pay and by the unpaid 
work of members of the farm family. If 
the farm crops of this country are to be 
harvested, however, it is necessary that 
of the total hired farm labor force of 
4 million, some 600,000 workers leave 
their homes for periods varying from 
several weeks to 7 or 8 months to work 
in areas that have seasonal farm labor 


needs so high that sufficient workers 
cannot be recruited locally. 

In the United States, there are 56 
well defined major areas requiring such 
outside labor. These areas are located in 
44 of the 48 states, and involve about 
1,000 of our 3,070 counties. Workers and 
their families follow six major migratorj'^ 
patterns: The Atlantic coastal, the cen- 
tral, the Great Plains wheat, the Te.\'as 
to the sugar beet areas, the Texas-New 
Mexico-Arizona cotton, and the Pacific 
coastal. It is likely that the number of 
seasonal migratory farm workers will 
increase, since mechanization is making 
it possible for the farm operator to plant 
and cultivate acreage that can be har- 
vested only with the help of such work- 
ers. 

Studies by the Public Health Service 
and the Department of Agriculture 
have revealed the tremendous burden 
of disease and disability carried by 
the migrants following the crops. In 
great measure the cause of this heavy 
toll of ill health is to be found in the 
poverty of these workers, the insanitary 
rural slums where most migrants make 
their homes, and their difficult working 
conditions. Public health and welfare 
medical services are especiall)'- meager in 
those areas where the concentration of 
migrants is often the heaviest — the 40 
per cent of the counties without the 
services of full-time local health de- 
partments. Moreover, residence require- 
ments and local settlement laws make it 
frequently impossible for migrants to 
receive even such public health and wel- 


* presented at a Joint Session of the Industrial Hy- 
ene and Medical Care Sections of the American 
ublic Health Association at the Seventy-sixth Annual 
teeting in Boston, Mass., November 11, 1948. 

rii72i 



Vol39 


Industrialized Agriculture 


1173 


fare medical services as are available to 
local residents. 

The disadvantaged position in which 
the industrial farm worker finds himself 
regarding the protection of his healtlr as 
a worker is illustrated by a considera- 
tion of workmen’s compensation. Farm 
labor is certainly no less hazardous than 
other types of employment covered by 
compensation acts. Nonetheless, agri- 
cultural employment is excluded from 
obligatory coverage for protection 
against work-connected disability and 
the resulting costs of medical care. In 24 
states voluntary co^'erage of farm work- 
ers is allowed but because commercial 
insurance rates for this type of coverage 
are relatively high, it is seldom carried. 
Eleven states specifically disallow work- 
men’s compensation for farm workers, 
even on a voluntary basis. Seven states 
allow certain limited coverage with nu- 
merous qualifications. Only in 5 states 
is the farm worker specifically covered 
by legislation, and even in these states 
there are numerous limitations and 
escape clauses. 

Occupational diseases of workers in 
industrialized agriculture can be re- 
viewed only briefly at this time. As with 
workers in other industries, the farm 
worker suffers from industrial accidents, 
toxic exposures, and occupational derma- 
toses. 

In 1946 as in previous years, data 
from all industrial groups show that the 
largest number of occupational deaths, 
4,500, occurred in agriculture. Because 
of the large number of workers engaged 
in agriculture, the death rate of this 
group was not the highest among the 
major industries. It was, however, 74 
per cent above the' average and was ex- 
ceeded only by the rates for raining and 
construction. Further, agriculture was 
the only one of the major industrial 
groups that had a higher death rate in 
1946 than in the previous year. 

-An analysis of the causes of accidents 
in 1945 among 50,000 farm laborers un- 


der supervision by the U. S. Department 
of Agriculture revealed that farm ma- 
chinery and the handling of tools were 
the major causes of farm accidents. The 
tractor, one of the most useful pieces of 
modern farm equipment, was found to 
be a prolific source of accidents. The 
mishandling of sugar beet topping 
knives, hoes, pitchforks, cane cutting 
knives, and other hand tools accounted 
for about a third of the work-connected 
injuries. For this group of 50,000 work- 
ers, it was estimated that 9 per cent of 
all cases of illness were due to accidental 
causes and 3.1 man-days per 1,000 man- 
days of employment were lost through 
injuries. 

In the field of apcident prevention, as 
in workmen’s compensation, there may 
be seen the disparity in the organization 
of services available for the protection 
of the farm worker as compared with 
similar services in manufacturing. In- 
dustrial safety programs, while far from 
complete, have been increasingly applied 
to protect industrial workers from dis- 
ease and injury. On the other hand, 
the paucity of such efforts on behalf of 
farm workers is striking. 

In regard to toxic exposures, lead 
poisoning among workers in apple or- 
chards has been called to the attention 
of industrial hygienists by the occur- 
rence of several “epidemics.” Methyl 
bromide used in processing figs has been 
reported as the cause of severe into.xica- 
tion. Chemical fertilizers such as an- 
hydrous ammonia may cause serious 
poisoning and pesticides used as plant 
sprays create a hazard to the farm 
worker either in the process of sprajdng 
or of harvesting. 

A large number of newly developed 
organic chemicals has been introduced 
to farming. Many of them are e.xceed- 
ingly toxic and represent a potential 
hazard to agricultural workers. Thus, 
for example, there was recently reported 
the death of 1 agricultural worker and 
the serious illness of 5 others resulting 
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from overexposure to ethylene chlor- 
hydrin, a chemical used in a process 
which causes seed potatoes to sprout 
rapidly. 

Many of the specific irritants respon- 
sible for the occupational dermatoses, 
seen in industrialized agriculture are 
known, and long lists of such substances 
have been published. For example, 
there have been described “ corn rash," 
hop pickers’ dermatitis, a dermatitis 
due to the handling of citrous fruits 
and carrot handlers’ dermatitis, to 
mention only a few. Other skin dis- 
orders seen in agricultural rvorkers such 
as the “muck sores” of the Florida 
Everglades are recognized locally. In 
passing, the high occurrence of cancer 
of the skin in the rural South rvhich is 
of interest in exploring possible environ- 
mental and occupational factors in the 
etiology of this disease should be men- 
tioned. 

Unpublished reports of the U. S. De- 
partment of Agriculture’s Office of Labor 
indicate that muscle strain of the lower 
back, legs, and shoulders was a relatively 
important cause of occupational dis- 
ability among the farm workers under 
medical supervision by that agency. In 
view of the long hours of work in the 
fields and the severe muscular exertion 
of stoop labor, the occurrence of this 
type of disability is not unexpected. In 
this group of disorders, there has been 
described a tenosynovitis of the hands 
of cotton pickers, which occurs early in 
the picking season, as a specific occu- 
pational disease. 

While it is true that our professional 
attention has been largely directed to 
occupational injuries and diseases among 
workers in industrialized agriculture, as 
with other industrial workers, these 
disabilities by no means constitute the 
bulk of the health problems of these 
many men, women and children. Studies 
of absenteeism among industrial work- 
ers, other than agricultural, have demon- 
strated that about 90 per cent of their 


disabilities are non-occupational in 
origin, and that for every day lost due 
to industrial diseases and accidents, IS 
are lost as the result of ordinary day- 
to-day adult illnesses. 

Comparable data for workers in 
industrialized agriculture are not avail- 
able. The most adequate information re- 
lating to the non-occupational disability 
of farm workers — that from the U. S. 
Department of Agriculture’s Office of 
Labor — reveals that there is a similar 
distribution of occupational and non- 
occupational disease. For the agricul- 
tural workers under medical supervision 
by that agency in the four year period 
1943 to 1947 approximately 352,000 
cases of illness received phj^sicians’ care. 
This represents an incidence of all ill- 
ness of 1,086 cases per 1,000 workers 
per year. Over 50 per cent of these 
cases can be considered to be non- 
occupational in origin, if the unsatis- 
factory housing and insanitary environ- 
mental conditions so frequently associ- 
ated with industrialized agriculture can 
be dissociated from the occupation it- 
self. In terms of day-to-day illnesses 
requiring physicians’ services, 98,000 of 
the 352,000 cases of illness, or about 28 
per cent, were respiratory; 51,000, or 
about 14 per cent, digestive in origin, 
and 37,000, or about 11 per cent, infec- 
tious. 

Recurring and frequent upper respira- 
tory infections were found to be associ- 
ated with the overcrowded, poorly 
heated, and poorly ventilated housing 
accommodations of many farm workers. 
Digestive disturbances, for the most part 
diarrheas, resulted in many instances 
from inadequate refrigeration and other 
poor food handling practices. In mass 
feeding the practice of making up sand- 
wiches the previous night to be con- 
sumed in the field the following day, 
was the contributing cause of several 
large outbreaks of food poisoning. 

Two-thirds of all infectious diseases 
were venereal in origin and, although 
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the control of venereal diseases among 
workers in urban industry has aroused 
considerable attention, effective meas- 
ures have not been applied to indus- 
trialized agriculture. There are of 
course, a few notable exceptions such 
as the state-wide venereal disease pro- 
gram for migrant farm workers in New 
Jersey and the mass blood testing of 
farm workers in Idaho. 

The relationship between economic 
and occupational status and tuberculosis 
rates has not been as sharply delineated 
for workers in industrialized agriculture 
as it has for other occupational groups. 
X-ray surveys of workers in areas where 
industrialized agriculture has reached 
its highest stage of development indicate, 
however, that x-ray evidence of tubercu- 
losis is found about twice as frequently 
as among the general population. 

Health problems of farm workers in 
industrialized agriculture must be 


viewed against the background of the 
far-reaching social and economic changes 
that have taken place. For these work- 
ers agriculture is no longer a “way of 
life” but a part of the industry of the 
nation. The occupational disabilities of 
agricultural workers require that indus- 
trial physicians, industrial hygiene and 
safety engineers extend the application 
of preventive medical technics to work- 
ers in the agricultural industry. I should 
like however, to emphasize the impor- 
tant role of woj 2 -occupational disease 
as a cause of disability among workers 
in industrialized agriculture. Indeed, if 
a satisfactory industrial hygiene for 
agricultural workers is to be achieved, 
efforts must be directed toward the pro- 
vision of adequate medical services for 
all workers in industrialized agriculture. 
There is particular need for such 
services for seasonal migratory farm 
workers. 


"Oscars” for Safety Films 


The National Committee on Films for 
Safety recently announced its 1948 
“ Oscars ” for films making outstanding 
contributions to safety. 

The four motion pictures and two 
sound slide films, that received awards, 
together with their classification and 
producers are: 
jMotion Pictures 

"Then It Happened’' — general safety — Forest 
Service, U. S. Department of Agriculture 
"The Safest Wa}’” — traffic safety — Pennsyl- 
vania State College for the American Auto- 
mobile .\ssociation 

"This Way Out” — occupational division — 
.American Airlines 

"Driven to Kill” — for theater showing — Sound 
Masters Inc., for the American Transit As- 
sociation 

Slide Films 

".Award to the Wise” — traffic safety — Paragon 
Pictures for the Zurich Insurance Companic= 


■‘Helping Hands — Electrical Hand Tools” — 
occupational diUsion — ^Paragon Pictures for 
the Zurich Insurance Companies 

In addition, honorable mention or 
special commendation was given to 
“ Wheel Sense,” “ Falling Timber,” 
“ Ski Tips,” “ Saga of Sawdust Sam,"’ 
“ Let’s Stop and Go Safely,” and “ Life- 
lines.” Further information about these 
is available from the National Safety 
Council, 20 N. Wacker Drive, Chicago 6. 

The National Committee on Films for 
Safet}', sponsored by the National Safety 
Council, includes representatives from 
20 national organizations with an inter- 
est in safety. H. E. Kleinschmidt, 
iSI.D., administrator of health services, 
North Atlantic Division of the American 
Red Cross, represents the American 
Public Health Association. 
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THE CHALLENGE OF CHILD CARE 

W E have referred in an earlier issue ^ to the illuminating study of the Academy 
of Pediatrics on Child Health Services and Pediatrics Education. We are 
happy to present this month an analysis of some of the high points of this study 
by Dr. Bain and Dr. Stuart. 

The study deals with many problems, with quality of service- and with 
pediatrics education, for example. The most striking feature of the report for the 
health administrator and health planner is, however, the startling quantitative 
deficiencies revealed. 

It is somewhat of a shock to learn that nearly 22 children per 1,000 in one 
state were under medical care on a given day; while in another state the figure 
fell to less than 8 per 1,000. For -dental care, the corresponding figure was over 
7 per 1,000 in one state and less than 1 per 1,000 in another.’ It is disquieting 
to find that 61 per cent of hospital births occur in hospitals that have no new- 
born nursery for sick infants separate from facilities for well infants; and that 
40 per cent of such births are in hospitals with no house staff. Even more directly 
challenging to the public health profession is the fact that only 6 per cent of the 
children under S years of age actually receive the essential protection of well child 
conference service. (More, no doubt receive health guidance from private physi- 
cians but, of those physicians caring for children only 25 per cent are pediatricians.) 

These deplorable shortcomings are clearly and directly related to economic 
status. “The parents are unable to pay for services.” 

Look at the diagram reproduced by Bain and Stuart. Note that the eleven 
states in the lowest of four income groups have a 27 per cent higher infant mor- 
tality rate than the states in the highest income group; and that, in these less 
fortunate states, the infants receive less than half the medical care and less than 
a quarter of the home nursing visits provided in the more prosperous areas. 

[1176] 
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Is this not indeed a challenge to the public health profession, to the Congress, 
and to the people of the United States — as well as to the Academy of Pediatrics? 

REFERENCES 

1. AJ.P.H., 39:790 (June), 1949. 

2. For a general discussion of this subject, see Committee on Medical Care. The Quality of Medical Care 
in a National Health Program. AJ.P.H., 39:898 (July), 1949. 


THE CAUSE WE SERVE 

T he readers of this Journal are experts in the field of public health; but they 
are also citizens. More than this, their professional tasks themselves are of 
such a nature as to stimulate serious thought in regard to the basis of the society 
in which they function. We are all, in a sense, public servants, whether employed 
by the government, by a voluntary agency, by a university. Our enthusiasm and 
devotion depend on a conviction that the city, the state or the nation which we 
serve is in itself worth saving and that its salvation is of vital importance for the 
future of the human race on this globe. 

There is no doubt .that the philosophy of Washington and Jefferson, of Lincoln 
and Wilson, and the two Roosevelts is challenged by a powerful and ruthless alien 
power. That power we are meeting, diplomatically, with firmness and patience 
and skill. On a military scale, we are preparing for all eventualities, if diplomacy 
should ultimately fail. We can face the physical might of the Soviet Union with 
calm and confidence. 

There is, however, a more subtle danger, against which we must be on guard. 
In 1898, William Graham Sumner made a notable address' on “The Conquest of 
the United States by Spain.” What he feared was that our defeat of an imperial- 
istic empire might lead us to adopt its imperialistic colonial policy and thus that, 
while winning the physical battle, we should be conquered by the ideology of the 
vanquished. The history of our dealings with Cuba and the Philippines has shown 
that Sumner’s fears were unfounded. We must be watchful, however, lest unjusti- 
fied panic should lead us to follow those Congressmen and columnists and radio 
commentators who desire to counter the military strength of Moscow by adopting 
the totalitarian and repressive ideology of the Kremlin. 

In this connection Chancellor Robert M. Hutchins delivered a notable address 
on the 237th Convocation of the University of Chicago. He said, in part: 

We hear on every side that the American Way of Life is in danger. I think it is. I also 
think that many of those who talk the loudest about the dangers to the American Way of 
Life have no idea what it is and consequently no idea what the dangers are that it is in. 

You would suppose, to listen to these people, that the American Way of Life consisted in 
unanimous tribal self-adoration. Down with criticism; down with protests; down with 
unpopular opinions; down with independent thought. Yet the historj' and tradition of our 
country make it perfectly plain that the essence of the American Waj' of Life is its hospitality 
to criticism, protest, unpopular opinions, and independent thought. A few dates like 1620, 
1776, and 184S are enough to remind us of the motives and attitudes of our ancestors. The 
great American virtue was courage. 

We ought to be afraid of some things. We ought to be afraid of being stupid and unjust. 
We are told that we must be afraid of Russia, yet we are busily engaged in adopting the most 
stupid and unjust of the fdeas prevalent in Russia, and we are doing so in the name of .Ameri- 
canism. The worst Russian ideas are the police state, the abolition of freedom of speech, 
thought, and association, and the notion that the individual c-xists for the state. These ideas 
are the basis of the cleavage between East and West. 

Yet everj’ day in this countrj- men and women are being deprived of their livelihood, or 
at least their reputation, by unsubstantiated charges. These charges are then treated as facts 
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in further charges against their relatives or associates. We do not throw people into jail 
because they are alleged to differ with the official dogma. We throw them out of work and 
do our best to create the impression that they are subversive and hence dangerous, not only 
to the state, but also to everybody who comes near them. 

The result is that every public servant must try to remember every tea party his wife has 
gone to in the past ten years and endeavor to recall what representatives of which foreign 
powers she may have met on these occasions. A professor cannot take a position on any 
public question without looking into the background of everybody who may be taking the 
same position on the same question. If he finds that any person who is taking the same posi- 
tion on this question has been charged with taking an unpopular position on another question, 
the professor had better not take any position on this question, or he may be haled before 
some committee to explain himself. 

Is this the American Way of Life? The great American word is freedom, and in particular, 
freedom of thought, speech, and assembly. Asserting the dignity of man, and of every man, 
America has proclaimed and protected the freedom to differ. Each man is supposed to think 
for himself. The sum of the thoughts of all is the wisdom of the community. Difference, 
disagreement, discussion decided by democratic processes are required to bring out the best 
in the citizens. America has grown strong on criticism. It would be quite as consistent with 
the American Way of Life to offer prizes for the most penetrating criticism of our country 
as it would be to offer prizes to those who have done the best job of advertising it. 

The heart of Americanism is independent thought. The cloak-and-stiletto work that is 
now going on will not merely mean that many persons will suffer for acts that they did not 
commit, or for acts that were legal when committed, or for no acts at all. Far worse is the 
end result, which will be that critics, even of the mildest sort, will be frightened into silence. 
Stupidity and injustice will go unchallenged because no one will dare to speak against them. 

To persecute people into conformity by the non-legal methods popular today is little 
better than doing it by purges and pogroms. The dreadful unanimity of tribal self-adoration 
was characteristic of the Nazi state. It is sedulously fostered in Russia. It is to the last degree 
un-American. 

This is a sound and a vital message. As is frequently the case, Shakespeare 
said it in fewer words, 

“To thine own self be true 
And it must follow as the night, the day, 

Thou canst not then be 
false to any man.” 


IODIZED SALT 

A BILL requiring all table salt (except “Kosher” salt and salt for medical 
and surgical purposes) to contain a specified amount of iodine, sufficient to 
prevent endemic goiter, was introduced in the 80th Congress, was considered by 
the Committee on Interstate Commerce of the House and died in committee last 
July, in part because of conflicting philosophies. 

Opposition to the bill was expressed by the Salt Producers Association, by some 
of the canning and food processing industries, and by individual physicians claim- 
ing to represent clinical dermatology. 

Scientific and medical opinion was, and is, unanimous as to the benefits to be 
had from the presence of the small amount of iodide in table salt necessary to 
protect persons at all ages against the deficit conditions of iodine inadequacy. 

It was argued by some lawyers that the bill was unconstitutional in that it 
forced medication .upon persons by law. Food processors called attention to the 
possibility that flavor and other qualities of foods might be injured by the iodine 
in salt and advised research to determine the facts. Several dermatologists in 
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their individual capacities expressed a fear that some of their patients with acne 
vulgaris would find it difficult to avoid irritation from such iodized salt. 

Within the year, the fallacy of the claims of food processors has been proved 
by carefulty controlled experiments at Ohio State University and elsewhere. 

Official opinion of organized dermatology has been expressed as not in opposi- 
tion to universal use of iodized table salt. 

A new and simpler bill to require that all table salt contain the necessary mini- 
mum of iodide was prepared in collaboration with the U. S. Public Health Service, 
the Food and Drug Administration, the American Medical Association, and the 
American Public Health Association, but has not been introduced in the present 
Congress because of an understanding arrived at between the Salt Producers Asso- 
ciation and the four organizations above mentioned at a meeting in New York 
City on February 10, 1949. 

This suggestion was discussed at length by members of the Salt Producers 
Association at their meeting in Chicago. March 24, 1949, and all manufacturers 
of table salt who were present expressed themselves as favorable to such action. 

The proposal is now to develop promptly, and to continue as long as may be 
necessary, a sustained nation-wide educational campaign to teach the retail grocer 
to sell iodized salt and the retail consumer to purchase only this quality of salt 
in the interest of personal and national health and the prevention of disease. 

Educational matter will be prepared by members of the Committee on Endemic 
Goiter of the American Public Health Association. The full strength and influence 
of the wholesale and retail grocery trade will be utilized to teach people to 
choose health-giving salt and avoid the deficit salt so commonly bought at present, 
to look upon such iodized table salt as they look upon enriched flour or enriched 
margarine, and not as if it were a medicated salt. 

It is believed that the trade habits of the housewife and grocer can be so 
changed that there will be, after a few years of such educational effort, little or 
no demand for other than iodized salt and it wall not be necessary to require iodiza- 
tion of all salt, or ultimately to label it as if it were exceptional or a medicated 
salt. We might even become as intelligent in our preference for this protective, 
reinforced, fortified or complete salt as our farmers have become in using such 
iodized salt for their cattle. 

In a democratic manner, of good omen, an understanding adjustment or com- 
promise has been arrived at by tw^o parties each of which has the public health 
at interest and both of whom have had long experience with and made large con- 
tributions to the prevention of endemic goiter in certain states by use of iodized 
salt educationally fostered. 

If the hopes of the two groups are borne out by the event, legislation will not 
be required. 


GARBAGE GRINDERS— A PUBLIC UTILITY 

W E have discussed in these columns^ the advantages of the kitchen garbage 
grinder and expressed the view that some day the garbage can would be 
considered as archaic a device as the sanitary pri\y. The installation of kitchen 
grinders has made progress: and housewives who have used this method of dis- 
posal have found it of enormous value in promoting the efficiency and the comfort 
of home life. 
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The cost of the equipment has, however, limited the utilization of this device. 

When grinders are installed in individual homes, there is, of course, no com- 
pensating saving in public garbage collection. Economy as well as amenity can 
only be attained when the use of grinders is universal. In such a situation, the 
amortization and upkeep of household grinders (and the slightly increased cost 
of sewage treatment) would in most communities be a fraction of the cost of 
garbage collection and disposal — as conducted at present. 

The attainment of this highly desirable end has now been made possible in one 
state through the passage of Act No. 147, Chapter 87 of the Laws of 1949, of the 
State of Indiana.” This Act gives each city or tovm (which has an adequate sewage 
disposal plant) the right to “acquire, own, operate and maintain ... a garbage 
disposal system consisting of garbage grinders to be installed in private residences, 
business places or other buildings.” Power is given to issue Revenue Bonds to 
pay costs of purchase, installation and upkeep in all houses or other buildings 
whose owners desire such service and to set just and equitable charges to be paid 
by the users of the eqviipment; and the community may then discontinue garbage 
collection and garbage disposal by other methods. 

This is a courageous and imaginative step in adopting municipal legal practice 
to advance in scientific sanitation. Its actual operation should be watched with 
keen interest by health authorities in other states. 

REFERENCES 

1. Editorial, AJ.P.H., 37;S73 (Slay), 1947. 

2. Sew. Works Engtn., 20'237 (May), 1949. 
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IT PAYS TO ADVERTISE THEY SAY 

Look Magazine for June 7, describes 
what it calls the “new-style nurse re- 
cruiting program ” for the North Caro- 
lina Good Health Association and the 
State Nurses’ Association in cooperation 
with several other agencies. The basis 
of the program is an annual “ Miss 
North Carolina Student Nurse ” contest. 
With all the fanfare of a beauty contest, 
a free trip to Bermuda for the winner 
with a wardrobe donated by local mer- 
chants, high school girls who had never 
thought of nursing begin to consider its 
glamours. The 1947 result — the 1,000 
student nurses needed, plus 100 for good 
measure. The article says “ Health au- 
thorities believe the method is unique, 
but would be happy to see the other 47 
states follow suit and develop the con- 
test into a national promotion for a ‘Miss 
U. S. Student Nurse.’ ” Any takers? 

PICTURE OF Utah’s pay plan 

The attached chart is a schematic 
presentation of a proposed compensa- 
tion plan for the Utah State Health 
Department. It shows proposed salary 
scales for 38 grades of positions, rang- 
ing from a low of Sl,560-$1,920 to 
$7,380-$9,000 annually. It provides for 
progression from minimum to maxi- 
mum in 4 step increases of about 5 
per cent each. It does not provide for 
a graded plan of meritorious paj^ incre- 
ments, however, as recommended by the 
A.P.H.A.’s Subcommittee on Salarj’- 
Study. 

This plan was prepared by the De- 
partment’s Personnel Officer, David B 
Brinton, who has since resigned to 
enter another business. His discussion 


of the plan and its rationale follows: 

Good personnel administration re- 
quires a thorough knowledge and a 
careful analysis of a long list of job 
factors and working conditions. From 
the point of view of most employees, 
hoAvever, the prime consideration is sal- 
ary, of which. the number of dollars per 
pay period is only the beginning. 

The salary level for a position de- 
termines in part the group of individuals 
who will apply. Those who are not 
well qualified -will, in general, not even 
examine the specifications of a job 
having a salary well beyond their ac- 
customed range; the reverse is true for 
the highly trained. The intricate rela- 
tionships of training, experience, respon- 
sibility, etc., of the classification speci- 
fication must be evaluated and reflected 
with a fine degree of accuracy in the 
compensation plan. The ever increasing 
technical competence needed for most 
public or civil service positions requires 
that qualifications be constantl}’- re- 
viewed and kept current. Raising quali- 
fications, however, is difficult in the face 
of an inadequate or inconsistent com- 
pensation plan. 

The attached compensation scale is 
proposed as a means of attaining uni- 
formity and consistency among the vari- 
ous levels and the five consecutive steps 
in each level. The steps provide ap- 
proximately 5 per cent increments at 
each step increase over the entire scale. 
The importance of treating all employ- 
ees alike financially, regardless of the 
salary level, cannot be emphasized too 
strongly or too frequently in a discus- 
sion of the basic principles of personnel 
management. 


Iiisn 
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In the operation of the plan, each 
classification is assigned to its appro- 
priate level on the compensation scale. 
The plan then provides a minimum and 
a maximum and three intervening steps 
for each level. If it is desirable to 
have more than five steps, the line on the 
chart representing the maximum can be 


moved to the right; thus enlarging it 
to a six step plan without jeopardizing 
its consistency and uniformity. 

The plan is designed to cover the 
full range of merit system or civil serv- 
ice positions that are likely to be found 
in governmental agencies below the fed- 
eral level. 
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WINGS FOR LABORATORY SAMPLES 
IN NEW MEXICO 

Jefferson stated: “ the legitimate ob- 
ject of government is to do for a com- 
munity of people whatever they need to 
have done but cannot do at all, or can- 
not do as well, for themselves in their 
separate and individual capacities.” 
The public health laboratory of the 
New Llexico State Health Department, 
whose Director is Myrtle Greenfield, has 
recognized this truth. In cooperation 
with her colleagues, particularly the 
division of sanitary engineering, she has 
taken advantage of the fact that sparsely 
populated New iMexico is now well cov- 
ered with air lines, to organize an air 
transport service for laboratory samples. 
Heretofore, the population in towns and 
cities was not large enough to support 
either district or branch state labora- 
tories; nor was adequate transportation 
available for getting such samples to the 
central State Public Health Laboratory 
in Albuquerque. 

District health officers and sanitarians 
now have such laboratory aids in their 
basic sanitation programs as standard 
plate counts, direct Breed counts, and 
phosphatase tests on milk samples, and 
swab counts on restaurant utensils. The 
major milk sheds of the state may sub- 
mit milk samples, and restaurants in the 
larger towns may submit restaurant 
utensil samples to the Central Labora- 
tory by commercial air lines at small ex- 
pense. Samples are cooled when col- 
lected and packed in insulated con- 
tainers with dry ice and carried as air 
freight at an average cost of less than 
S2 for 10 pounds. Even though some 
samples are shipped 300 miles, all 
reach the laboratory^ in less than 3 hours, 
while many arrive in less than I hour. 


The field work is organized by per- 
sonnel from the division of sanitary 
engineering through personal conferences 
and demonstrations. Frequently the 
organization for air flight transportation 
is preceded by stationing the Mobile 
Laboratory Unit in the area until the 
health officer, sanitarians, dairy opera- 
tors, and restaurant owners learn the 
value of laboratory aid in the basic sani- 
tation program. 

Although this air service has been 
organized less than a year, it has al- 
ready proved of great value and is an 
example of giving service to the public 
and of using available facilities to over- 
come great difficulties economically. 

FOLLOWING A SURVEY 

Readers of the Journal will remember 
that a study of Pennsylvania’s public 
health situation has recently been made 
by the A.P.H.A.’s Committee on Admin- 
istrative Practice at the request of the 
Governor and the Secretary of Health. 
(AJ.P.H. 38, 5:754, 1948; 39, 7:959, 
1949.) Shortly after the study was sub- 
mitted to the Governor, the Board of 
Directors of Public Charities Associa- 
tion of Pennsylvania instructed its 
public health division to proceed toward 
forming “ a state-wide citizen’s organiza- 
tion for improved public health services 
for Pennsylvania.” It announced the 
survey would be the blueprint for the 
activities of this group. 

As reported by the P.C.A. Herald, 
the board agreed that key requirements 
in Pennsylvania’s public health are: 

1. Improvement of state administration of 
health Eer\'ices. 

2. Coordination of slate. local public, and 
private health programs. 
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The health division was charged with 
working closely with other agencies, 
groups and laymen toward; 

Improvement of administration of existing 
local health services. 

Improvement of administration of those 
health services usually the responsibility of 
the state government. 

Establishment of efficient and effective local 
health units. 

Expansion of professional training facilities. 

Coordination of hospital and health services. 

Exploration of patterns for provision of 
medical care to greater proportions of the 
population. 

This is an illustration of the kind 
of action that must follow a survey if 
it is to be more than an exercise in 
technique. The Pennsylvania Survey, 
like others, will bear fruit only to the 
extent that citizens make a reality of 
the recommendations that flow out of 
the findings. 

CHILDREN WILL CHEW WINDOW SILLS 

The Baltimore Health Department 
has been studying lead poisoning in 
children. Since 1930 it found 213 
known cases of preventable lead poison- 
ing, 76 of them fatal, in young children 
in Baltimore. But in 1948 there rvere 
31 cases, more than in any previous 
year. The Health Department invesi- 
gated; it found the 1948 cases, pre- 
dominantly in the poorer economic sec- 
tions of the city, resulted chiefly from 
chewing painted surfaces such as win- 
dow sills or eating dried paint flakes 
cracked or chipped from indoor painted 
surfaces. In all but three instances 
laboratory tests of the chewed surfaces 
or paint chips proved the presence of 
lead. Indoor painting had been done 
with outdoor paint. 

The department then distributed 
widely six suggestions for parents urging 
them to prevent small children from 
chewing painted surfaces and from 
eating dried paint flakes, using only 
lead-fi-ee paint for painting toys and in- 
door surfaces, and indicating the signs 
of lead poisoning. 


It is another illustration of the many 
byways into which the public health 
worker finds himself in the pursuit of 
community health. What young public 
health student would have thought win- 
dow sills were his province! 

NEW MICROBIOLOGY INSTITUTE 

Rutgers University, New Brunswick, 
N. J., is to have a $1,000,000 Institute 
of Microbiology directed by Dr. Selman 
A, Waksman. It will be financed by 
streptomycin royalties donated by Dr. 
Waksman. Thus streptomycin, like the 
widow’s cruse of oil, will go on and on 
providing research provender. In 1948 
Dr. Waksman shared an A.P.H.A. Las- 
ker Award with Dr. Rene J. Dubos for 
studies on the microorganisms of the soil 
leading to the discovery of streptomycin 
and a host of other antibiotics. In 1947 
he received the Passano Foundation 
Award of $5,000 for his original re- 
search in the field of antibiotics. 

JOINT CANCER CONTROL PROGRAMS 

In what the Canadian Department of 
National Health and Welfare calls “a 
move unprecedented in peacetime,” fed- 
eral health agencies of Canada and the 
United States are jointly sponsoring a 
campaign to tell their people the story 
of cancer research. The keystone of the 
campaign is a film tentatively entitled 
“ The Scientist vs. Cancer,” being made 
by the Canadian National Film Board, 
which will be distributed by the Public 
Health Service in the United States and 
by the Department of National Health 
and Welfare in Canada. Supplementary 
informational materials, ranging from 
study guides for teachers and discussion 
leaders, to booklets for students and lay 
groups will be produced by both spon- 
soring agencies. Among the purposes of 
the campaign is the stimulation in high 
school and college students of interest 
in cancer research, a field which like 
many others in science, suffers a short- 
age of qualified personnel. 
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Another instance of English speaking 
nations’ cooperation in the cancer field 
is the exchange fellowships in cancer re- 
search offered by the American Cancer 
Society and the British Empire Cancer 
Campaign to British and American 
scientists for study in the United States 
and Great Britain respectively. (Ameri- 
can Cancer Society, 47 Beaver St., New 
York, for details.) 

Perhaps too, these activities will have 
another valuable by-product in expand- 
ing the areas of fruitful international 
cooperation. 

“ TIME ” SUMMARIZES CANCER RESEARCH 

Thne, a weekly news magazine, gives 
some pages of each issue to medicine. 
The June 27, 1948, issue was devoted to 
cancer, with particular reference to Me- 
morial Hospital and the SIoan-Kettering 
Institute in New York, headed by 
Cornelius P. Rhoads, M.D. It is a 
succinct summary, in remarkably under- 
standable lay and colorful language, of 
cancer studies in progress and some of 
♦the hopeful outlooks. It is a good illus- 
tration of confiding in the public even 
on a highly technical problem about 
which no final solution has been 
achieved. Dr. Rhoads Imows “ that 
neither he nor his men nor anyone else 
in the world has yet found a cure for 
cancer,” but, “ it needn’t be, not 
always.’! 

BELATED MENTION 

Lost in the overflowing basket of the 
Credit Lines editors for some time is 
The Light on Tb in Arizona, a two page 
leaflet put out jointly last fall by the 
Arizona Tuberculosis and Health Asso- 
ciation and the State Health Depart- 
ment. It concentrates on, What Arizona 
Needs, and YTiat You Can Do. It is 
significant that among the needs is a 
properly staft'ed public health unit for 
every county. It combines facts and 
motivation in an imaginative way and 
might serr^e to stimulate ideas for others 
with similar problems of getting a mes- 


sage across. Arizona Tuberculosis and 
Health Association, 623 N. 2nd St., 
Phoenix. 

IN WORDS OF ONE SYLLABLE 

Random signs indicate that public 
health workers sometimes abandon their 
“ lingo ” for basic English. Stamford’s 
Health, the monthly organ of the Stam- 
ford (Conn.), City Health Department 
furnishes a recent illustration. In tivo 
pages it tells why Stamford needs a 
health center and how to get one. If you 
want to persuade your voters and tax- 
payers of the need for better housing 
facilities, this is a good illustration of 
how to give them the facts. Paul H. 
Bro\vn, M.D., is the Health Com- 
missioner. 

HEALTH PROGRAMS OF UNIONS 

The growth of trade union health and 
welfare plans gives point to a recent 
conference on union health programs 
conducted by the University of Illinois 
Institute of Labor and Industrial Rela- 
tions (Urbana), and the Department of 
Social Welfare Administration in coop- 
eration with the School of IMedicine. 
Planned in response to a need voiced by 
organized labor, it was designed to 
“ provide general information on volun- 
tary prepayment medical plans.’’ Pro- 
ceedings are available from the institute. 
Especially valuable is an appendix in- 
cluding, among other items, a list of 
definitions, a list of unions including 
welfare plans in contract negotiations, 
and an analysis of state laws on volun- 
tary medical and hospital plans. 

Also published by the institute as a 
University of Illinois bulletin is Health 
Progress in Collective Bargaining, which 
is available from the Office of Publi- 
cation, 358 Administration Building, 
Urbana. 

INDUSTRY ADVERTISES CHEST X-RAYS 

The makers of Gulistan carpets in 
Freehold. N. J., recently began, as ad- 
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vertisements in the local Freehold Tran- 
script, “ a series of informal discussions 
with our neighbors.” They started the 
series with “It’s time off — for sticking 
out our chests! ” in which were given 
the facts about the coming annual mass 
x-ray survey. Everybody was urged to 
stick out his chest. The ad was illus- 
trated with an effective line drawing. 
Credit Lines is indebted to Ralph Fisher, 
state consultant on community organiza- 
tion, of the New Jersey State Health 
Department for story and picture of this 
ad. 

CANCER THE KILLER: IN A COMIC 
THRILLER 

Cancer The Killer is distinctly in the 
comic book style — colorful, even gory 
pictures show the history of cancer diag- 
nosis and treatment. To the comic book 
addict, this short publication ought to 
be a thriller. Illinois Department of 
Public Health, Springfield. 

WORTH ACQUIRING 

Roddy the Rat is the story of all the 
ways in which rats can carry disease 
as well as the way homes and other 
buildings can be ratproofed. It is 
written on the upper elementary grade 
school level, has good illustrations, and 
is particularly notable for explaining the 
reasons for things. An appendix in- 
cludes descriptions of various types of 
rat control programs and instructions 
for the use of various poisons. Its 
slogan is Build Them Out; Starve Them 
Out: Kill Them Off. 

Pineville High Meets the Challenge 
is the same kind of a story about hook- 
worms and, like the bulletin above, was 
prepared with the cooperation of the 
Florida State Health Department. It 
exploits boys’ interest in being a mem- 
ber of a winning football team to arouse 
initial interest in the hookworm and its 
devious path of infection. 

Both pamphlets are available from 


Project in Applied Economics, Uni- 
versity of Florida, Gainesville, Fla., 15 
cents each, 20 per cent discount on 
orders of 25 or more. 

Nnlrition jor You has just been is- 
sued in a third edition, the first two 
having gone through four printings and 
50,000 short of a million copies. Pre- 
pared by Walter Wilkins, IM.D., Direc- 
tor of Nutrition Investigations and 
Services of the Florida State Health De- 
partment, and French Boyd, it is a set 
of food lessons designed to help each 
person to study and better his food 
habits. Prices furnished on request, Box 
210, Jacksonville, Fla. 

With this Dr. Wilkins sends also 
Alaska’s Health of October, 1948, giving 
the result of the Alaska Nutrition 
Survey, and Mineral Composition of 
Florida Grown Vegatables, a 1947 Bulle- 
tin of the University of Florida Agri- 
cultural Experiment Station, of both of 
which “ a few additional copies are avail- 
able without cost.” 

Butch Looks to You is the second of 
the “ Butch ” safety pamphlets issued 
by the U. S. Department of Labor. In- 
tended for shop foremen and super- 
visors, it outlifies their responsibility for 
safety, not merely the technical details 
of guarding machines, keeping work 
spaces cleared, and other plant house- 
keeping, but the more elusive art of 
knowing what makes each person click, 
what are his emotional hazards, etc. 
Written in simple language and illus- 
trated. U. S. Gov. Ptg. Office, Washing- 
ton 25, D. C., 10 cents. 

ANNUAL REPORTS 

The 8 year old Nutrition Foundation 
recently published its 1948 Annual Re- 
port which summarizes not only its 
status and grants-in-aid, but is a sum- 
mary as well of current trends in nutri- 
tion research. In the 6 years ending 
June 30, 1948, the foundation made 
grants of more than a million and a half 
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dollars in behalf of nutrition research. 
Of this amount nearly one-fourth was 
devoted to public health problems in 
nutrition and an eighth to education and 
professional training. The list of pub- 
lished research papers arising out of the 
grants is in itself a current bibliography 
on nutrition. 

The foundation is supported by a 
group of food industries. Its scientific 
director is Charles Glen King. Its offices 
are in the Chrysler Building, New York 
City. 

Rensselaer County (N. Y.), the first 
New York County to organize an over- 
all county health department under the 
state’s 1946 law providing additional 
state aid to county health departments, 
has published its first annual report, 
Health in Rensselaer County. For those 
who are still hesitating whether to or- 


ganize a county or district health unit, 
perhaps its most significant sentence is 
“ The success of the Department has 
demonstrated the value of performing 
direct health services through a well 
organized efficient local health unit cov- 
ering a population group large enough 
to make the employment of well trained 
personnel economically feasible.” 

INDUSTRY IN PUBLIC HEALTH 
An increasing interest in public 
health is being shown by industry as 
indicated by publication of periodicals. 
The latest to come to the attention of 
this department is the mimeographed 
monthly The Conveyor published by the 
National Canners Association Research 
Laboratories, Western Branch, San Fran- 
cisco 5. Industrial sanitation and safety 
is its theme. 
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BOOKS AND REPORTS 

All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


Studies in Air Hygiene — By R. B. 
Bourdillon, 0. M. Lidwell and J. E. 
Lovelock, with W. C. Cawston, L. Cole- 
brook, F. P. Ellis, M. van den Ende, 
R. E. Glover, A. M. MacFarlan, A. A. 
Miles, W. F. Raymond, E. Schuster and 
J. C. Thomas. Medical Research Coun- 
cil, Special Report Series No. 262. 
London: His Majesty’s Stationery Office, 
1948, 356 pp. 7s 6d. 

This volume is a technical sym- 
posium presenting in detail the extensive 
studies on air hygiene conducted in 
Great Britain through the later war 
years by a research team under the aus- 
pices of the. Medical Research Council. 
The major emphasis has been directed 
toward the development and evaluation 
of quantitative methods for studying the 
properties of aerial disinfectants and for 
making basic observations on bacterial 
contamination in a wide variety of 
occupied spaces. A limited number of 
animal studies are also included. 

The slit sampler has been shown to be 
a practical and versatile instrument for 
counting bacterial particles in air. It 
has the great asset over other sampling 
devices of measuring the rapid and often 
extreme fluctuations in aerial contami- 
nation that occur in occupied spaces. 
Furthermore, the rate of decline in bac- 
terial counts following the introduction 
of disinfectants can be determined with 
accuracy in short time intervals. This 
instrument has not received the atten- 
tion in the United States that it de- 
serves. 

The use of the logarithmic decay 
constant as the expression for the rate 
of removal of bacteria front air has been 
adopted as a standard procedure. This 
rate, as Wells originally pointed out, 
can be expressed in the terms of 


equivalent air changes per hour. Since 
the constants for measuring removal of 
bacteria by ventilation or sedimentation 
and killing by disinfectants are additive, 
a quantitative measure of the three 
effects is possible. 

The capacity of a wide variety of 
chemicals, ultra-violet radiation, heat 
and filtration in killing or remo\dng air- 
borne bacteria have been measured and 
the limiting conditions of their useful- 
ness have been studied. There is no 
dearth of bactericidal agents, but many 
practical problems must be solved be- 
fore large scale applications are feasible. 

Extensive field observations of bac- 
terial contamination of the air were con- 
ducted in operating rooms, homes, fac- 
tories. air-raid shelters, and war ships 
under active service conditions. The 
relation of bacterial counts to the degree 
of human activity has been described in 
detail. The problem of achieving a 
substantial reduction in air-borne bac- 
teria in the face of constant introduction 
of new bacteria has been clearly pre- 
sented. 

This report represents a major land- 
mark in the development and applica- 
tion of quantitative methods in air hy- 
giene. While the main body of the work 
will be of primary interest to students 
and research workers in the field, the 
final section presents a clear and suc- 
cinct summary of the problem that will 
be of general interest to all workers in 
public health. 

Alexander D. Langmuir 

Mineral Nutrition of Plants and 
Animals — By Frank A. Gilbert. Nor- 
man, Okla.: Uiiiversity of Oklahoma 
Press, 1948. 131 pp. Price, $2.75. 

This book reviews the more impor- 


[11881 



yol 39 


Books and Reports 


118$ 


tant papers in the literature dealing with 
mineral nutrition of plants at a level 
which makes it interesting and useful 
both to those who would like to be gen- 
erally informed in the field and to those 
who might like a starting place from 
which to delve deeper into the subject. 
The book is of interest also to those who 
are concerned about soil conservation 
and its far-reaching economic effects, 
for the author gives some attention to 
this aspect of the subject too. 

The book presents what is known con- 
cerning mineral requirements for plants 
and animals. It describes what hap- 
pens to plants when the soil in which 
they are grown is deficient in minerals 
and, in turn, what happens to animals 
when they are raised on such plants. 

The importance of more attention to 
the mineral content of soil is well estab- 
lished. While further knowledge is ac- 
cumulating it is, also important to apply 
the knowledge we now have to useful 
purposes. This book should be helpful 
in stimulating such action. 

A bibliography of over three hundred 
references is included. 

Otto A. Bessey 

The Unexpected Gift — By Dorothy 
Stephens Laird. Illnstrated by Harrison 
Covington. University oj Florida Project 
in Applied Economics, College of Edu- 
cation, Gainesville, 1948. Price, S0.3S 
single copy, 20% discount for 25 or 
more copies. 

This booklet is one of a series of 
science readers for the junior high school 
pupils. The material — ^presented in story 
form with nine pen and ink illustrations 
— should stimulate interest of pupils in 
an adequate diet and call attention to 
tlie role of the lunchroom in providing 
good nutrition as a part of the total 
school program. 

The philosophy regarding the lunch- 
room program and the choice of nutri- 
tion teaching material is excellent. To 
present all of this in stor}^ form is an 


almost impossible task, .and there are 
certain places where basic information 
is obviously tacked on to the framework 
of the story, but the earnest reader is 
rewarded by the realization that all 
essential information does get presented 
before the climax of the story is reached. 

There is a story, complete with a pet 
dog, a \vild cat, a barbecue, and a hero. 
It would be interesting to know how this 
presentation of rural Florida life would 
be received in New Mexico, where there 
are no swamps and alligators, but as an 
example of local material developed by 
collaboration of many interested persons, 
the book could well serve as an example 
for emulation by any state desiring truly 
local teaching material. 

The type is clear. There is much con- 
versation to add to interest and readabil- 
ity. It should prove interesting, usable, 
and instructive for children of junior 
high school age, and should help teachers 
who are attempting to serve their com- 
munities by teaching basic facts con- 
cerning food and nutrition. 

Maegaret C. Moore 

American Standard Plumbing 
Code. Sponsors: A7nerican Public Health 
.Association and American Society of 
Mechanical Engineers. Neiv York: Pub- 
lished by American Society of Mechani- 
cal Engineers, 1949. 77 pp. 

The A.S.M.E. has published The 
.American Standard Plumbing Code, 

.4 40.7-1949, representing the work of 
a committee formed in 1928. 

The organizations, their subcommit- 
tees, and consultants from industry and 
government are to be commended. Many 
cities and states need guidance when 
they come to consider plumbing regula- 
tions. 

The committee recognized that 
plumbing is not a static subject by ap- 
pointing a Standing Committee to con- 
sider tlie results of present and future 
research on controversial plumbing sub- 
jects. 
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The Standards include the most com- 
plete coverage of the methods of protect- 
ing water distribution systems against 
backflow and back-siphonage of any 
recommended code thus far developed. 

Despite the efforts of the committee 
to deflne loosely used terms, there are 
some ambiguities which may cause a 
problem in enforcement. The reviewer 
believes that a national code should 
have clearly stated in the text a state- 
ment of the basic principles governing 
plumbing. This point is not adequately 
covered. 

The reviewer raises the question as 
to why a 3" stack was limited to a ca- 
pacity of two bathrooms, when six 
bathrooms have been safely discharged 
(with proper revents) to a 3" stack for 
the past fifteen j^ears. Economy of in- 
stallation is the last consideration in 
health and safety, but it should not be 
disregarded when it also can be ac- 
complished. 

Any community adopting this code 
will have sound regulations not as re- 
strictive and costly as some, and if any 
errors have been made they are on the 
side of safety and sanitation. 

L. Glen Shields 

American Foundations and Their 
Fields VI — Edited by Wihncr Shields 
Rich and Neva R. Deardorff, Ph.D. 
New York: Raymond Rich Associates, 
1948, 265 pp. Price, $6.00. 

This volume in its various editions 
may properly be regarded as the stand- 
ard reference series on American foun- 
dations, dating back, as it does, to 1931 
when the series began under the auspices 
of the 20th Century Fund. 

The report points out that the number 
of true foundations has markedly in- 
creased from less than 200 a decade ago 
to more than 800 today. The present 
volume deals with 889 foundations 
which are divided into five groups, 
namely, grant-making foundations, com- 
munity trusts, foundations granting fel- 


lowships and awards, operating founda- 
tions, and finally, foundations releasing 
little or no information. 

This volume represents an indispen- 
sable aid for persons who have dealings 
with foundations. The authors and Ray- 
mond Rich Associates are to be con- 
gratulated on the thoroughness of the 
job and the format. 

Again it should be said that the privi- 
lege of tax exemption which is afforded 
these foundations demands that they 
give financial and program accounting to 
the public. This report highlights the 
fact that about half the foundations 
still are secretive about this information. 

Reginald M. Atwater 

Film and Education — A Symposium 
on the Role o) the Film in the Field o} 
Education — Edited by Godfrey M. El- 
liott. New York: Philosophical Library, 
1948. 575 pp. Price, $7.50. 

It has taken many years for educators 
to change their attitude toward motion 
pictures and accept the film as an edu- 
cational aid. In fact, full acceptance did 
not come until after World War II and 
the government’s demonstration of the 
great value and possibilities of the train- 
ing film. 

This volume with its 37 chapters, 
each written by an authority in the edu- 
cational film field, examines in detail 
the growing importance of the motion 
picture in school and community life. 
In the first of the five parts into which 
the book is divided, the Nature of the 
Educational Film is considered. Part 
Two traces the growth of the educational 
film use in our teaching institutions and 
presents an up-to-date survey of the 
non-theatrical film in all of its applica- 
tions for the school and for community 
groups. In Part Three, the Educational 
Film Outside the Classroom is ade- 
quately dealt with. Parts Four and 
Five deal with the Educational Film 
Abroad and with Administrative Prob- 
lems and Practices. 
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While there is naturally some uneven- 
ness in reader interest, unavoidable in a 
symposium such as this, through wise 
advance planning, the editor has in the 
main succeeded in avoiding the pitfalls 
of duplication. 

Although the major emphasis is upon 
application of the film rather than upon 
techniques of production or usage, this 
volume should be read with special care 
by documentary film producers, for 
throughout there are valuable sugges- 
tions for the production of films and 
constructive criticism of current methods, 
particularly in the teaching areas. 

Teachers, preachers, and health, medi- 
cal. industrial, business and community 
leaders will all find stimulation and prac- 
tical suggestions in the various chapters 
of the book. It should be a must on 
their reference library shelves. 

Kenneth D. Widdemer 

Manual of Clinical Laboratory 
Methods — By Opal E. Hepler, Ph.D., 
M.D. (4th ed.) Springfield, 111.: 
Thomas, 1949. 395 pp. Price, ?8.50. 

Three previous editions of this work 
have appeared in planograph form, the 
present edition being in book form 
printed on large 8" x 11" pages with 
many tables, photographs, sketches, and 
8 full page color plates. 

Selected procedures covering the en- 
tire range of clinical laboratory work 
are presented in precise outline form, 
step by step directions, in numbered 
order, in cook-book style. In most in- 
stances only the one method which the 
author regards most highly is included 
for each determination. Each method is 
jjreceded by a brief and concise discus- 
sion of the principles involved, followed 
by a general consideration of its useful- 
ness and the precautions necessary to 
avoid errors in performance or interpre- 
tation. While the manual is not in- 
tended to be a textbook on clinical 
pathology, it does not fall into the error 
of some manuals in entirely avoiding all 


mention of the clinical significance of 
various findings. Sections on interpre- 
tation follow each method, and several 
extensive tables on differential diagnosis 
are included for the purpose of stimu- 
lating the interest of the technician. 

Such recent developments are covered 
as methods for the assay of penicillin 
and streptomycin, sensitivity tests for 
these drugs, methods for the determina- 
tion of Rh and Hr antibodies and block- 
ing antibodies, and titration of blood 
plasma for ascorbic acid and vitamin A. 
The chapter on mycology is outlined 
from the recent Manual oj Clmical 
Mycology by Conant and associates, and 
illustrated by some particularly good 
photographs. Chapters on basal metab- 
olism and electrocardiography increase 
the usefulness of the text. 

To the hospital laboratory technician 
who desires and needs exact directions 
for each examination, the Manual should 
prove invaluable. Its value to students 
and research workers would be enhanced 
if source references for the various 
methods and interpretative conclusions 
were given. It can be recommended to 
all clinical laboratories. 

Edmund K. Kline 

Backgrounds of Social Medicine — 
Papers Presented at a Round Table at 
the 1947 Annual Conference of the 
Milbank Memorial Fund. New York: 
Milbank Memorial Fund, 1949. 202 

pp. Price. SI. 00. 

This is a valuable book which will 
prove useful to all students of public 
health and social medicine. It includes 
a historical sur\’ey of the concept of 
social medicine b_v George Rosen, a dis- 
cussion of statistical approaches by 
Lowell Reed, and reviews of our present 
knowledge of the relation of socio- 
environmental factors to mortality by 
Doroth}’ Wiehl. to illness b\’ Jean 
Downes, to ])hysical impairments b}^ 
Rollo Britten, and to mental hygiene by 
R. PI. Felix and R. Bowers. The re- 
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lation of the industrial and occupational 
emdronment to health is discussed by 
Ruth Puffer, and the role of nutrition 
by H. D. Kruse. In addition, there is 
a very stimulating discussion of the 
papers by other participants in the 
conference. 

Perhaps the book’s greatest value lies 
in the fact that the authors of the vari- 
ous papers have not only summarized 
present data but have also indicated the 
gaps in our knowledge, and have in 
many instances suggested steps which 
might be taken to fill those gaps. The 
data presented and the suggestions made 
by the authors provide numerous points 
of departure for research in social medi- 
cine. It is evident that while much 
general knowledge exists toda}^ on the 
role of social factors in health and ill- 
ness, there has been little success in 
isolating specific factors and determin- 
ing their relative importance. New types 
of intensive investigations are clearly 
needed. 

One criticism which may be made is 
the rather narrow definition of social 
medicine implicit in the scope of papers 
presented. In the reviewer’s opinion 
the field of social medicine comprises all 
interrelationships of medicine and so- 
ciety, and includes therefore the social 
organization of medicine as well as the 
social epidemiology of health and 
disease. Milton Terris 

Alcohol and Human Affairs — By 
IT. B. Spalding and J. R. Montague. 
Yonkers, N. Y.: World Book Co., 1949. 
248 pp.‘ Price, $1.64. 

The senior author. Dean of the Col- 
lege of Education at the University of 
Illinois, and the junior author, a phy- 
sician and member of the educational 
ad\dsory committee of the Oregon State 
Liquor Commission, one of the more 
progressive states, which recognizes 
problem drinking as a medical complex 
and has established a sound medical and 
educational program to cope with it, 


has undertaken a challenging and diffi- 
cult job in the preparation of this book 
for teen age students. 

While they attempt to hew to the 
middle of the road, to present the many 
aspects of “ the drinking problem ” (and 
particularly that ubiquitously-used but 
ill-defined term, “ excessive drinking”), 
they manifest many biases. It is unfor- 
tunate that a complex problem such as 
this, too long permeated with emo- 
tionalil)' and stereotjqie thinking, is still 
presented in such value terms as kad 
and evil. Despite this dereliction, the 
authors give an accurate though sim- 
jilified account of the physiology of 
alcohol in the human body, its normal 
and pathological effects, drinking pat- 
terns in American society, and some per- 
tinent facts about the liquor industry 
and its importance in modern society. 
One of the weakest and, in fact, mis- 
leading sections of the book, deals ivith 
the social costs of drinking evaluated in 
terms of disorganization, divorce, de- 
linquenc}^ crime, and accidents. In 
their presentation the authors help to 
perpetuate the stereotypes traditionally 
put forth by vested interests groups en- 
gaged in the prohibition argument. 

Against these limitations the authors 
take a forward looking attitude toward 
the modern medical treatment of the 
alcoholic, describing various forms of 
therapy, the Alcoholics Anonymous pro- 
gram, and the growing interests on the 
part of state and local governments to 
set up adequate treatment facilities. 

A postscript section of the book is, in 
the traditional educational fashion, de- 
voted to Tobacco, Narcotics and Other 
Drugs. A small but usable bibliography 
and suggested agencies 'furnishing pub- 
lications on the problems of alcohol are 
included. Joseph Hirsh 

Current Therapy 1949 — By How- 
ard F. Conn, M.D., Editor. Phila- 
delphia: Saunders, 1949. 672 pp. 

Price, $10.00. 
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The informed layman who reads his 
newspaper must be impressed with the 
rapidity wn'th which new drugs and 
therapeutic procedures have been intro- 
duced into the practice of medicine dur- 
ing the last two decades. The practising 
ph 3 'sician who must keep abreast of 
many more of these developments 
through his professional journals can 
find it no easv task to maintain the 
accelerated pace with which they are 
reported. In this attractive publication 
he \vill find his task materiality lightened 
by an imposing number of eminent med- 
ical authorities who describe in detail 
their ot^ti favored methods of treating 
the majority of diseases that will be en- 
countered in the practice of medicine. 

The usefulness of this reference work 
is enhanced by the readability of the 
subject matter, the clarity of tj^e, and 
a good index. The tendency to include, a 
brief and often insufficient discussion of 
disease and its diagnosis that is charac- 
teristic of some textbooks on therapy has 
been avoided. The reader of this book 
is expected to be familiar with the dis- 
ease in question or to consult other texts 
for a more complete description of it. 
Thus the editors have been enabled to 
devote sufficient space to the subject of 
therapy without creating an unwieldy 
volume. 

In a number of instances alternative 
methods of treatment of a disease are 
given b}'- different authors and the choice 
of method is left to the reader. Both 
specific and symptomatic therapy are 
adequately covered. The book’s value 
as a current source of information is 
emphasized by the references made in 
it to the use of aureomycin, chlormycetin 
and Vitamin Bio. 

The datina: of the title creates the 
impression that this book will be issued 
each year, or perhaps at less frequent 
inten'als in order to keep it up to date. 
In that case, it might have been wiser to 
have issued a loose-leaf volume in order 
to avoid the expense of buying frequent 


editions. Whether this method is 
adopted in the future or a yearly volume 
is issued, this work is a welcome addi- 
tion to the literature on therapy. 

Henry B. Makover 

Happy Days with Our Friends — 
By Elizabeth Montgomery, W. W. 
Bauer, M.D., and William S. Gray, 
Reading Director. Teacher's Edition. 
95 pp, plus Guidebook of 80 pp. Price, 
$.96. 

You — By Dorothy Baruch, Eliza- 
beth Montgomery, and W. W. Bauer, 
M.D. Teacher’s Edition. 288 pp. plus 
Guidebook of 127 pp. Price, $1.48. 

You and Others — By Helen Shader 
and IF. IF. Bauer, M.D. Pupils’ Edi- 
tion. 288 pp. Price, $1.56. Chicago: 
Scott, Foresman and Co., 1948. 

The broader concept of health has 
been incorporated into the text material 
of these three books for grades one, five, 
and six, respectively, a part of the new 
Health and Personal Development Series. 
A well planned health program is pre- 
sented in each book. 

It is significant that a considerable 
amount of material, especially in Books 
1 and 6, is devoted to die usually 
omitted health concepts in the areas of 
mental and social health, personal de- 
velopment, and likenesses and differences 
in physical and emotional behavior. Ex- 
perts on each age level have prepared 
and illustrated the texts. Consequentl}^ 
the needs and abilities of children have 
been determining factors in the selection 
and grade placement of the learning 
experiences. 

The approach is unique in that the 
content is developed by stories of real 
experiences of boys and girls. Typical 
problems and experiences of children are 
presented b}’’ colorful pictures and eas}"^- 
to-read text. Modern concepts of 
motivation are incorporated, such as 
questions to stimulate thinking and sug- 
gested actmties (although not always 
functional). This reviewer regrets the 
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omission of any reference to reproduc- 
tion, a knowledge of which is so essen- 
tial for the development of a well ad- 
justed individual. 

The excellent guidebooks in the 
Teacher’s Edition give detailed lesson 
plans which point up the health values 
inherent in the text to guide group dis- 
cussion. Modern points of view of 
health teaching and the needs and 
characteristics of the particular age 
group are incorporated. “Implications 
for Parent-Teacher Cooperation ” should 
aid in the improvement of pupil health. 
Selected bibliographies and films are 
listed. 

One of the best criteria of textbooks 
is the request of pupils to reread a book. 
Through actual use in the classroom 
these books meet this critical test. 

Edith M. Lindsay 

The Child in Health and Disease 
— By Clifford G. Grulce and R. Cannon 
Eley. Baltimore: Williams & Wilkins, 
1948. 1006 pp. Price, $12.00. 

This book, the latest addition to the 
textbooks of diseases of children, sets 
out to correct what the editors decry 
as “ the attitude of indifference . . . 
whenever the practical side of pediatrics 
comes to the fore.” Production of the 
volume was attended with a series of 
unexpected difficulties related to the 
war, delaying publication several years 
and necessitating “readjustment and 
rewriting ” of the manuscripts. 

The long list of contributors includes 
many outstanding workers in their re- 
spective fields but it is perhaps not un- 
expected that the results are uneven. 
Some sections are good and some not 
all that one might wish for. Infectious 
diseases receive considerable attention 
but one wonders at the separation 
of “ Communicable Diseases ” from 
“Acute Infections.” Such diseases as 
streptococcal sore throat and malaria 
are certainly as communicable as men- 


ingitis or vaccinia. Furthermore, scarlet 
fever, discussed separately under “Com- 
municable Diseases ” is classified prop- 
erly as one form of streptococcosis 
under “ Acute Infections.” 

Treatment advised in the various 
chapters usually follows tlie predilec- 
tions of the author. Some of the ad- 
vice is surprising, such as the injunc- 
tion to treat the common cold promptly 
with sulfadiazine. It is doubtful 
whether many would agree that a cold 
is sufficient indication for sulfonamide- 
therapy. 

This reviewer was puzzled by the 
difficulty in finding the discussion of 
treatment of common diarrheal disor- 
ders which are so important a problem 
in childhood. They are not listed un- 
der diarrhea in the index but are in- 
cluded under nutritional disorders. 
There is a chapter on dysentery but, in 
view of recent epidemiological data 
here and abroad, it seems that a more 
extensive presentation of Salmonellosis 
would have been in order. 

Many tables are included in the text 
and an innovation is a listing of com- 
monly used proprietary foods, giving 
their brand names and data on com- 
position just as supplied by the manu- 
facturers. Interpretation would have 
been easier had the figures been re- 
duced to common units or a common 
base. It is not easy, furthermore, to 
understand why one brand of powdered 
half-skimmed milk is included under 
“ Complete Foods,” and another, of al- 
most identical composition, under 
“ Milk.” 

Heavily coated paper stock and 
lightface type make reading rather diffi- 
cult and a large number of annoying 
misprints are present, something to 
which it seems one must grow accus- 
tomed.' when a first edition ' of a new 
work appears. In general, the many 
illustrations are well chosen and clearly 
reproduced. Myron E. Wegman 
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BOOKS RECEIVED 

Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 
books listed. 


Ajierican Economic Securitv. Special Issue 
on Your Community and The Nation’s 
Health Progress. Proceedings of Fourth 
National Conference on Social Security. 
Washington: Chamber of Commerce, 1949. 
98 pp. Price, $1.00. 

America’s Health, A Report to the Na- 
tion. The National Health Assembly. New 
York: Harper, 1949. 388 pp. Price, $4.50. 
B.acterial and Virus Diseases. H. J. Parish. 
Baltimore: Williams & Wilkins, 1948. 157 
pp. Price, $2.75. 

A Boy Grows Up. Harry C. McKown, (2nd 
ed.). New York: McGraw-Hill, 1949. 312 
pp. Price, $2.40. 

Building Sound Public Relations, 1949. 
New York: National Organization for Pub- 
lic Health Nursing, 1949. 94 pp. Price, $1.25. 

“CONEERENCE TECHNIQUES” — SECTION TWO 

OP “ Hospital Personnel Administration.” 
Chicago; American Hospital Assn., 1949. 
142 pp. Price, $1.50 to members; $2.25 to 
non-members. 

The Compleat Pediatrician. W. C. Davison 
(6th ed.). Durham, N. C.; Duke Univer- 
sity Press, 1949. 256 pp. Price, $4,75. 
Constructive Uses of ATOjnc Energy. Ed- 
ited by S. C. Rothmann. New York; 
Harper, 1949. 224 pp. Price, $3.00. 
Directory of the .American Political 
Science Association, 1948. Menasha, Wis.; 
George Banta, 1949. 360 pp. Price, Mem- 
bers: cloth bound $3.00; paper bound $2.00. 
Non-members: cloth bound $4.00; paper 
bound $3.00. 

Design and Construction of General Hos- 
pitals. Chicago: Modern Hospital Pub- 
lishing Co. 107 pp. 

Epilepsy and Convulsive Disorders in 
Children. Edward M. Bridge. New York: 
McGraw-Hill, 1949. 636 pp. Price, $8.50. 
Essentials of a Hospital DepartiiIent of 
Physical Therapy. Chicago: .American 
Hospital Assn., 1949. 37 pp. Price, $1.00 
to members; $1.50 to non-members. 
Fighting Spotted Fever in the Rockies. 
Esther Gaskins Price. Helena, Mont.: 
Naegele Printing Co., 1948. 248 pp. Price, 
84.00. 

How to Organize a Health Cooperative. 
Russell K. Lewis. St. Paul, Minn.: Health 
Center Ser\-ices Committee, 1949. 126 pp. 
Price, $1.25. 


Industrial Toxicology. Alice Hamilton and 
Harriet L. Hardy (2nd ed.). New York: 
Hoeber, 1949. 492 pp. Price, $7.50. 

Introduction to Radiochemistry. Gerhart 
Friedlander and Joseph Kennedy. New 
York: Wiley, 1949. 398 pp. Price, $5.00. 

International Digest of Health Legisla- 
tion. "World Health Organization. New 
York: Columbia University Press, 1948. 
144 pp. 

Limbo Tower. William Lindsay Gresham. 
New York: Rinehart, 1949. 275 pp. Price, 
$3.00. 

The Organization and Adsiinistration of 
Physical Education. Edward F. Voltmer 
and Arthur A. Esslinger. New York: Ap- 
pleton-Century-Crofts, 1949. 410 pp. Price, 
$3.50. 

Prenatal Care. Federal Security Agency, 
Children’s Bureau. Washington: Gov. Ptg. 
Office, 1949. 70 pp. Price, $.15. 

Principles of Sanitation Applicable to the 
Construction of Neav Vessels. Washing- 
ton: Public Health Sendee, Dhdsion of 
Sanitation. 101 pp. 

Public Health Nursing in Los Angeles 
County Vol. I. Los Angeles: Welfare Coun- 
cil of Metropolitan Los Angeles, 1949. 115 
pp. Price, $2.00. 

Social Biology and Welfare. Sybil Ncville- 
Rolfe. New York: Macmillan, 1949. 408 
pp. Price, $4.50. 

Staffing the General Hospital — 25 to 100 
Beds. Margaret K. Schafter. Washington: 
Public Health Service, Division of Medical 
and Hospital Resources, 1949. 20 pp. 

State Laws to Protect Family Health. A 
Summary of State Legislation Requiring 
Premarital and Prenatal Examinations for 
Venereal Diseases. (3rd ed.). 1935-1949. 

New York: American Social Hygiene As- 
sociation, 1949. 30 pp. Price, $A0. 

The Value of Hormones in Genetal Prac- 
tice. W. N. Kemp. Minneapolis, Minn.: 
Burgess Publishing, 1949. 115 pp. 

The Work of the Sanitary Engineer. L. B. 
Escritt and Sidney F. Rich. New York; 
Edward W. Sweetman, 1949. 716 pp. Price. 
$12.50. 

Women in Marital Conflict. A Casework 
Study. Florence Hollis. New York: Family 
Sendee Assn, of America, 1949. 223 pp. 
Price, $3.50. 
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California Public Health Report 1947- 
1948. July 1, 1947 to June 10, 1948. Statis- 
tical Supplement. Los Angeles; State De- 
partment of Public Health 163 pp. 

Children’s Fund of Michigan. 20th Annual 
Report 1948-1949. Detroit, Mich.: Chil- 
dren’s Fund of Michigan, 1949. 20 pp. 

Citizen Service in Health and Welfare. 
76th Annual Report, 1948. New York; 
State Charities Aid Association. 

Dade County Health Unit 1948. Miami, 
Fla.: Department of Health. S7 pp. 

Development of Services for Crippled 
Children in Maryland. 1936-1948. Balti- 
more: State Department of Health. 34 pp. 

Department of Health 74th Annual Re- 
port 1948. Evanston, 111.: Department of 
Health. 44 pp. 

Dwelling Conditions in the Two Principal 
Blighted Areas. Miami, Fla.: Planning 
Board, the Slum Clearance Committee, Dade 
County Health Department. 68 pp. 

The First Forty Years. 1948 Annual Report. 
New York: National Society for the Pre- 
vention of Blindness. i4 pp. 

Health Reference Book, 1948. Ottawa, 
Canada: Dominion of Statistics, 1949. 117 pp. 

Institute of Inter-American Affairs. An- 
nual Report of the Training Program of 
the Health and Sanitation Division. January 
1, 1948-December 31, 1948. Washington; 
Institute of Inter-American Affairs. 

New Knowledge Through Scientific Re- 
search IN Mellon Institute 1948-1949. 
The 36th Annual Report. Pittsburgh, Pa.: 
Andrew W. Mellon Institute, 1949. 39 pp. 

The National Conference on Undergrad- 


uate Professional Preparation in Physi- 
cal Education, Health Education and 
Recreation. Held at Jackson’s Mill, Weston, 
W. Va., May 16-27, 1948. Chicago: Athletic 
Institute, 1948. 40 pp. Price, $1.00. 

New Rochelle, New York. Annual Report 
1948 of the Department of Public Health. 

New York Tuberculosis and Health As- 
sociation, Inc. Annual Report. April 1948- 
March 1949. New York: Tuberculosis and 
Health Assn., 1949. 

Our Babies are Crying. 1948 Annual Re- 
port. Augusta, Ga.: Richmond County 
Health Department. 28 pp. 

Proceedings of the 18th Annual Confer- 
ence FOR Veterinarians and Diamond 
Jubilee Celebration. June lS-17, 1949. 
Columbus, Ohio: Ohio State University, 
College of Veterinary Medicine, 1949. 113 pp. 

Proceedings of the First National Con- 
ference OF UNESCO. Philadelphia, Pa., 
March 24-26, 1947. Washington: National 
Commission for UNESCO. 202 pp. 

Proihding Adequate Health Service to 
Negroes. 12 pp. How a National Health 
Program Would Serve the South. 24 pp. 
Restricitons on Free Enterprise in 
Medicine. 23 pp. New York: Committee 
on Research in Medical Economics, 1949. 

Vital Statistics on the Jewish Population 
in the U. S. Zone of Germany, 1948. 
Municli: Medical Department AJDC-OSE- 
CC. 31 pp. 

Welfare Council of Metropolitan Chicago. 
Annual Report of the Health Division 1948- 
1949, 

Western Branch — American Public Health 
•Association. Annual Report 1948. 114 pp. 



VoL 39 


Preliminary Program 


1197 


Preliminary Program of the Scientific Sessions of the 
77th Annual Meeting of the American Public Health 
Association and Meetings of Related Organizations, 
New York, N. Y., October 24-28, 1949. 

All meetings will be held in the Hotels Statler and New Yorker except as 
otherwise noted in the program. 

The Registration Desk will be in the Hqtel Statler and will open for the 
registration of delegates at 1:00 P.M. on Monday, October 24, at which time 
final programs will be distributed. 

Delegates are reminded that no badges nor other registration credentials are 
required for meetings scheduled for Monday morning. 

MONDAY MEETINGS 

AMERICAN ASSOCIATION OF REGISTRATION EXECU- 
TIVES 

Morning, and Afternoon Sasions — Parlor D, Hotel New Yorker 

ASSOCIATION OF BUSINESS MANAGEMENT IN 
PUBLIC HEALTH 

Morning and Afternoon Sessions — Parlor G, Hotel Neiu Yorker 

CONFERENCE OF HEALTH MUSEUM EXECUTIVES 

Morning and Afternoon Sessions — Room 112, Hotel Statler 

CONFERENCE OF STATE AND PROVINCIAL PUBLIC 
HEALTH LABORATORY DIRECTORS 

Morning and Afternoon S'^ssions — Grand Ballroom, Hotel New Yorker 

CONFERENCE OF STATE DIRECTORS OF HEALTH 
EDUCATION 

Morning and Afternoon Sessions — Parlor F, Hotel Statler 

PUBLIC HEALTH VETERINARIANS 

Morning, Afternoon, Dinner and Evening Sessions — Room 127, Hotel Statler 

Education of the Public Health Veterinarian. Raymond Fagan, D.VJyl. 

Evaluation of Veterinary Public Health Program. Jaaees H. Steele, 
D.V.M. 

Problems of Radio-Biology in Veterinary Public Health. (Speaker to be 
announced.) 

A State Meat Inspection Program. Makiin D. Bavm, D.V.M 
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MONDAY MEETINGS 

PUBLIC HEALTH VETERINARIANS (Cont.) 

International Veterinary Public Health Problems. (Speaker to be an- 
nounced.) 

A Report on Public Health Problems Discussed at the Fourteenth 
International Veterinary Congress. Wh-liam T. S. Thorp, D.V.M. 

Rabies Seminar. Alexander Zeissig, D.I’M. ' 


MONDAY, 9:30 A.M. 

AMERICAN SCHOOL HEALTH ASSOCIATION 

First Session — North Ballroom, Hotel New Yorker 

Presiding: Cyrus H. Maxwell, M.D., President. 

Hearing Conservation Program. Donald R. Caziarc. 

Vision Program of Philadelphia Schools. Ralph C. Lucl\no, M.B. 

Study of School Absences. Joseph I. Linde, M.D. 

A Study of 8,000 Children with the Wetzel Grid. Ernest Couture, M.D. 

A School Medical Advisory Committee Which Works. Henry W. Kaess- 
LER, M.D. 

CONFERENCE OF MUNICIPAL PUBLIC HEALTH 
ENGINEERS 

First Session — Panel Room, Hotel New Yorker 
Presiding: Morton S. Hilbert, Chairman. 

Emergency Sanitation Programs and Disaster Action for Municipal 
Public Health Engineers. (Speaker to be, announced.) 

Discussant: William R. Hardy. 

A Community Sanitation Program. Abel Wolman, Dr. Eng.. 


PUBLIC HEALTH CANCER ASSOCIATION 

First Session — Penn Top, Part 1, Hotel Statler 

A Report on the Cancer_ Diagnostic Test Program at the University of 
Washington. Stuart W. Lippincott, M.D. 

Discussant: Louis Herly, M.D. 

The Maryland Demonstration Project on Cancer Morbidity Reporting 
and Nursing Services. W. Ross Cameron, M.D,., and Mary Sears, R.N. 

Discussant: Lester Breslow, M.D. 
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MONDAY, 9:30 A.M. 

PUBLIC HEALTH CANCER ASSOCIATION (Cont.) 

Epidemio-Statistical “Studies of Cancer” (Progress Report). Ruth R. 
Potter, Dr.PH. 

Discussant: Morton L. Le\tn, M.D. 

Breast Cancer Problem in Cancer Control. Cushman Haagensen. M.D. 
Discussant: Ira Nathanson, M.D. 


MONDAY, 12:30 P.M. 

AMERICAN PUBLIC HEALTH ASSOCIATION GOVERNING 

COUNCIL 


Luncheon and Afternoon Meeting — Salle Modcrne, Hotel Stailer 


CONFERENCE OF MUNICIPAL PUBLIC HEALTH 
ENGINEERS 

Luncheon Session — Pa/tel Room, Hotel New Yorker 
Presiding: Morton S. Hheert, Chairman. 

Business meeting. 


CONFERENCE OF PROFESSORS OF PREVENTIVE 
MEDICINE 

Luncheon and Afternoon Sessions — Parlor 1, Hotel Statler 


MONDAY, 2:30 P.M. 

AMERICAN SCHOOL HEALTH ASSOCIATION 

Second Session—Norlk Ballroom, Hotel New Yorker 

Presiding: Charles Keene, M.D. 

THE PARTICIPATION OF SCHOOL HE.ALTH PERSONNEL 
IN THE SCHOOL HE.ALTH EDUC.ATION PROGRAM 

Panel Discussion 

Participants: 

The Physician. Mildred E. Doster, AI.D. 

The Health Educator. W. \V. Patty, Ph.D. 

The Science Instructor. Hurert Evans, Ph.D. 

The Nurse. Mary Ella Ciiayer, R.N. 
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MONDAY, 2:30 P.M. 

CONFERENCE OF MUNICIPAL PUBLIC HEALTH ENGI- 
NEERS AND CONFERENCE OF STATE SANITARY 
ENGINEERS 

Joint Session — Panel Room, Hotel New Yorker 

Presiding: VV. W. Towne and Morton S. Hn-BERr. 

Administration of Federal Stream Pollution Bill. Cahl E. Schwob. 

Report of Joint Committee on Rural Sanitation. VVu.liam H. Cary, Jr., 
C.E. 

Federal Health Bill in Relation to Sanitation Programs. (Speaker to be 
announced.) 

Discussion of Administrative Problems, State and Local. (Speaker to be 
announced.) 

Discussion of Need for Joint Committee on Sanitation Standards for 
Circuses, Carnivals, and Tent Shows. (Speaker to be announced.) 

PUBLIC HEALTH CANCER ASSOCIATION 

Second. Session — Penn Top, Part 1, Hotel Statler 

The Radiologist in Cancer Control: Recent Developments and Progress 
in Radio-Curability. Maurice Lenz, M.D. 

Discussant: Mu-ton Freidman, M.D. 

The Pharmacist in the Cancer Program. Robert P. Fischelis, Sc.D. 

Discussant: Ray ICaiser, M.D. 

Experience with Postgraduate Extension Services in Cancer Pathology. 
Arthur Purdy Stout, M.D. 

Discussant: Frank W. Foote, Jr., M.D. 

Occupational Cancer Survey in Ohio. Thomas F. Mancuso, M.D. 

Discussant: May R. Mayers, M.D. 

National Cancer Institute Program for the Evaluation of Cancer Diag- 
nostic Tests. John E. Dunn, M.D., and Samuel W. Greenhouse. 

Discussant: Freddy Homberger, MD. 
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MONDAY, 2:30 P.M. 

SUBCOMMITTEE ON ACCIDENT PREVENTION OF THE 
COMMITTEE ON ADMINISTRATIVE PRACTICE 

Parlor 2, Hotel Statlcr 
Presiding: I. Jay Brightman, MD. 

RECOGNIZED PUBLIC HEALTH TECHNIQUES AS APPLIED TO 
HOME ACCIDENT PREVENTION PANEL DISCUSSION 

The Role of the State Health Officer. ,A. J. Chesley, MX). 

The Role of the Local Health Officer. Earle G. Brown, M.D. 

The Role of the Public Health Nurse. Elizabeth C. Phillips, R.N. 

The Role of the Sanitary Engineer. Frederick S. Kent. 

The Role of the Director of Vital Statistics. Halbert L. Dunn, M.D. 

The Need for Research in the Home Safety Program. A. L. Cecapman, 
M.D. 

Discussion. 

Summary by Chairman. 


MONDAY, 5:00 P.M.. 

RECEPTION TO THE PRESIDENT OF THE AMERICAN 
PUBLIC HEALTH ASSOCIATION 

Ballroom, Hotel Slatler, 5-6:30 PM., Infortnal 


MONDAY, 6:30 P.M. 

ASSOCIATION OF MATERNAL AND CHILD HEALTH AND 
CRIPPLED CHILDREN’S DIRECTORS 

Dinner Session — East Room and Room 424, Hotel Ncvi Yorker, followed by 
evening session, S:30 PM. 


ENGINEERING SECTION, CONFERENCE OF IMUNICIPAL 
PUBLIC HEALTH ENGINEERS, AND CONFERENCE OF 
STATE SANITARY ENGINEERS 


Annual Engineers’ Stag Dinner, Keystone Room, Hotel Statlcr 
“ Bill ” Orchard, Master of Ceremonies 
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MONDAY, 6:30 P.M. 

LABORATORY SECTION AND THE CONFERENCE OF 
STATE AND PROVINCIAL PUBLIC HEALTH 
LABORATORY DIRECTORS 

Dinner and Evening Session — Penn Top, Part 3, Hotel Statler 

COMMEMORATION OF THE FIFTIETH ANNIVERSARY OF THE 
FOUNDING OF THE SECTION 

Presiding: Howard J. Shatjghnessy, Pir.D , an'd F R. Hasslkr, M.D. 


MONDAY, 8:00 P.M. 

ASSOCIATION OF STATE AND TERRITORIAL 
HEALTH OFFICERS 


Evening Session — Conjerence Room Hotel Statler 


MONDAY, 8:30 P.M. 

AMERICAN SCHOOL HEALTH ASSOCIATION 

Third Session — North Ballroom, Hotel New Yorker 

Presiding; William E. Ayling, M.D., President-Elect. 

THE PREPARATION OF, AND PROBLEMS IN SECURING 
ADEQUATE SCHOOL HEALTH PERSONNEL 

Moderator: Fred V. Hein, Ph.D. 

Directors of School Health Departments. Charles C Wilson, M.D. 
Nurses. Lula P. Dilworth, R.N. 

Examining Physicians, Gage Wetherill, M.D. 

Health Coordinators. Howard W. Lundy, Dr.P H. 


ASSOCIATION OF RESERVE OFFICERS OF THE U. S. 
PUBLIC HEALTH SERVICE 

Evening Session — Salle Moderne, Hotel Statler 


COMMISSIONED OFFICERS ASSOCIATON, U. S. PUBLIC 
HEALTH SERVICE 


Evening Session — Conference Room 9, Hotel Statler 
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MONDAY, 8:30 P.M. 

FOOD AND NUTRITION SECTION 

Evening Session, Parlor D, Hotel New Yorker 
Presiding: Paul S. Peickett, Ph.D., Chairman. 

Meeting of Section Council and Committee Chairmen. 


TUESDAY, 8:00 A.M. 

CLEVELAND HEALTH MUSEUM, NATIONAL ADVISORY 

COUNCIL 

Breakfast Session — Parlor F, Hotel Nezo Yorker 


TUESDAY, 9:30 A.M. 

ENGINEERING SECTION, THE CONFERENCE OF MUNICI- 
PAL PUBLIC HEALTH ENGINEERS, AND THE 
CONFERENCE OF STATE SANITARY ENGINEERS 

Joint Session — North Ballroom, Hotel New Yorker 

Presiding: M. Allen Pond, Morton S. Hilbert, and W. W. Towne. 

Report of the Engineering Section Committee on Municipal Public 
Health Engineering, Chairman, Morton S. Hilbert. 

Report of the Engineering Section Committee on Training. Chairman, 
Ellis S. Tisdale. 

Training Future Sanitary Engineers in Engineering Colleges. Harold 
B. Gotaas, Sc.D. 

Problems of Sanitation in Fringe Areas. Saaiuel R. McGiuik and Blu- 
CECEs A. Poole. 

Highlights on Sewage Disposal. Louis F. Warrick. 

British Experience in the Collection and Disposal of Refuse. J. C. D.awes. 

DENTAL HEALTH SECTION 

First Session — Parlor J, Hotel Siatlcr 

Presiding: Philip E. Bl.ackerbv, Jr., DD.S., Chairman. 

RESEARCH IN THE DENT.AL FIELD IN PUBLIC HEALTH 

Dental Findings in the Fluorination Project at Kingston, N. Y. Da\td B. 
,Ast, D.D.S. 

Pediatric Findings in the Fluorination Project at Kingston, N. Y. 
Edward Schlesinger, M.D. 
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TUESDAY, 9:30 A.M. 

DENTAL HEALTH SECTION (Cont.) 

Chemical Agents in the Field of Dental Caries Research (Those Having 
an Effect on the Tooth Itself). Norman S. Simmons, D.D.S. 

Chemical Agents in the Field of Dental Caries Research (Those Agents 
Which Affect the Acidogenic Organisms of the Mouth). John W. 
Hein, D.D.S. 

Periodontia in Public Health. Samuel Charles Mhler, D.D.S. 

EPIDEMIOLOGY SECTION 

First Session — Penn Top, Part J, Hotel Statler 
Presiding: John J. Phair, M.D., Chairman. 

The Relation of Housing to the Incidence of Meningococcic Infection 
in an Outbreak in Oak Ridge, Tenn. Bernard M. Blum, M.D., and 
Whliam F. Elkin. 

Meningitis Associated with an Epidemic of Salmonella panama in 
Infants. Frederick S. Leeder, M.D., G. W. Schelm, M.D., ,\nd Arnold 

JUENKER. 

Effective Control of an Outbreak of Rabies in Memphis and Shelby 
County, Tennessee. Ernest S. Tierkll, V.M.D., Lloyd M. Gkwes, M.D., 
AND H. G. Tuggle. 

Q Fever in Southern California. Joseph A. Bell, M.D., Robert J. Huebner, 
M.D., AND M. Dorothy Beck. 

Apparent Decline in the Rate of Tuberculosis Infection among House- 
hold Associates of Sputum-Positive Cases of Tuberculosis. Wendell R. 
Ames, M.D., and Harold C. Mhes, M.D. 

Election of Section Officers. 

FOOD AND NUTRITION, MATERNAL AND CHILD 
HEALTH, MEDICAL CARE, AND PUBLIC HEALTH 
NURSING SECTIONS 

Joint Session — Ballroom, Hotel Statler 

Presiding: Alice H. Smth, Herbert R. Kobes, M.D., Ellen C. Potter, MD., 
AND Ruth Freeman, R.N. 

REHABILITATION OF CRIPPLED CHILDREN AND ADULTS 
ROUND TABLE 

Moderator: Ben L. Boynton, M.D. 

The Crippled Children’s Program. Carleton Dean, M.D, 

Role of the General Hospital. Donald A. Covalt, M.D. 

The Veterans Administration Program. A. B. C. KLnudson, M.D. 
Vocational Rehabilitation. Corbett Reedy. 

Helene Sensenich. 

' Helen Stacey. 
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TUESDAY, 9:30 A.M. 

HEALTH OFFICERS SECTION 

Firsl Session — Keystone Room, Hotel Statler 

Presiding; Stantord F. Farnsworth, M.D., Chairman. 

PUBLIC HEALTH ADMINISTRATION— AT HOME AND ABROAD 

The Health Officer and His Staff Receive the Foreign Visitor. Henry R. 
O’Brien, M.D. 

Public Relations in Public Health. Vlado A. Getting, M.D. 

(Other speakers to be announced.) 

INDUSTRIAL HYGIENE SECTION 

First Session — Parlor 2, Hotel Statler 
Presiding: Wieeiaji G. Fredrick, ScD., Chairman. 

INDUSTRIAL HYGIENE MARCHES ON— THE THIRTY-FIFTH 
ANNIVERSARY OF THE SECTION 

The Past and Future of Industrial Health. (Speaker to be announced.) 

Labor’s Viewpoint on Industrial Health. Leo Price, MD. 

The Government and Industrial Health. (Speaker to be announced.) 

The Educator Views Industrial Health. (Speaker to be announced.) 

The Role of Technical Societies in Industrial Health (Speaker to be 
announced.) 


LABORATORY SECTION 

First Session — Salle Moderne, Hotel Statler 
Presiding: Howard J, Shaughnessy, PhD., Chairman. 

BRUCELLOSIS 

Brucellosis. Charles M. Carpenter, MD. 

Studies of Brucellosis in Indiana. Samuel R. Damon, Ph.D. 

Screen Testing in Brucellosis: Laboratory Confirmation of Diagnosis of 
Brucellosis. Nell Hirschberg, PhD. 

The Brucella Ring Test. Ronald M. Wood, PhD. 

The Brucella Ring Test: Its Potential Value in the Control of Brucel- 
losis. Albert V. Hardy, MD. 

The Brucella Ring Test in Mi.Yed Raw Milk Supplies. Harry E. Bremer. 
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TUESDAY, 9:30 A.M. 

PUBLIC HEALTH EDUCATION SECTION 

First Session — East Room and Room 424, Parlors E and II, Parlor F and 
Parlor G, Hotel New Yorker. Conference Room 2, Hotel Statler. 


MEETINGS OF THE STANDING COMMITTEES OF THE SECTION 


9:30-12:00 
East Room and 
Room 424, 
New Yorker 

9:30-12:00 
Parlors E 
and H, 

New Yorker 

9:30-12:00 
Parlor F, 

New Yorker 

9:30-12:00 
Parlor G, 

New Yorker 

9:30-12:00 
Conference 
Room 2, 
Statler 


Committee on Materials and Techniques. Beryl J. Rob- 
erts AND Yolande Lyon, Co-Chairmen. 


Committee on Commercial Advertising and Health 
Education. Mary P. Connolly, Chairman. 


Committee on Case Studies in Community Organization. 
Lucy S. Moro.an, Pii D , and Vivl\n Drenckiiaiin, Co- 
Chairmen. 

Committee on Public Health Education Planning. 
C. Mayhew Derryberry, Pn.D., .vnd Ann W. Haynes, 
Co-Chairmen. 

Committee on Public Health Films. Kenneth D. Widdemer, 
Chairman. 


SCHOOL HEALTH SECTION 

First and Second Sessions — Panel Room, Parlors A and C, Hotel New Yorker 
Presiding: Warren H. Southworth, Dr.P.H., Chairman. 


ROUND TABLES ON SCHOOL HEALTH 


9:30-12:00 Undergraduate Training Programs in Health Education 
2:30- 3:30 for Elementary School Teachers. 

Panel Room, Discussion Leader: John H. Shaw, Ed.D. 

New Yorker 


9:30-12:00 Health Service Programs for Secondary Schools. 
2:30- 3:30 Discussion Leader: Regine K. Stix, M.D. 

Parlor A, 

New Yorker 


9:30-12:00 How to Judge the Effectiveness of a School Health Pro- 
2:30- 3:30 gram. 

Parlor C, Discussion Leader: Dorothy B. Nyswander, Pn.D. 

New Yorker 


3:45 P.M. Summary Session. 

Panel Room, Discussion Leader: Warren H. Southworth, Dr.P.H. 
New Yorker 


Section Business. 
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TUESDAY, 9:30 A.M. 

STATISTICS SECTION 

First Session — Penn Top, Part 3, Hotel Statler 
Presiding: Forrest E. Linder, PhD, Chairman. 

CURRENT DEVELOPMENTS + 

Changes in Mortality through the Use of the New International Sta- 
tistical Classification. Cake L. Eriiardt, and Louis Weiner, C.E. 

Bisciissant: Henry J. Klein. 

Incompleteness of Reporting of Fetal Deaths. Leona Baumgartner, M.D. 
Morbidity Statistics — Do We Want Them? Percy Stocks, M.D. 
Recent Developments in Public Health Statistics. HaebertL. Dunn, M.D. 
Section Business. 

* Members of the Section should plan to visit Open House at the Metropolitan Life 
Insurance Company, Wednesday afternoon, October 26. See Scientific Trips in Final Program. 


TUESDAY, 12:30 P.M. 

ENGINEERING SECTION 

Luncheon Session— North Ballroom, Hotel New Yorker 
Presiding: M. Allen Pond, Chairman. 

Report of the Engineering Section Council for 1949. George 0. Pierce 

Report of the Engineering Section Project. Francis B. Elder. 

Report of the Engineering Section Committee on Membership. Chairman, 
H. E. Miller. 

Report of the Engineering Section Policy Advisory Committee. Chair- 
man, Joel C. Beall. 

Section Business. 

PUBLIC HEALTH EDUCATION SECTION 

Luncheon Session — Salle Modernc, Hotel Statler 
Presiding: A. Helen Martikainen, Chairman. 

Election oj Officers. 

Public Health Practices in Germany. W. W. Bauer, M.D.. and Lt. Col. 
Walter R. deforest, M.C. 


Section Business. 
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TUESDAY, 2:30 P.M. 

DENTAL HEALTH SECTION AND THE AMERICAN SCHOOL 
HEALTH ASSOCIATION 

Joint Session — Keystone Room, Hotel Statler 

Presiding; Philip E. Blackerby, Jr., D.U.S., and Robert A. Dows, D.D.S. 

CONTRIBUTIONS TO A GOOD SCHOOL DENTAL EDUCATION 

PROGRAM 

Discussio?;. 

Motion Picture Film: It’s Your Health. 

Discussants: 

Margaret H. Jeitreys 
Emily Brown 


ENGINEERING, FOOD AND NUTRITION, HEALTH 
OFFICERS, INDUSTRIAL HYGIENE, PUBLIC HEALTH 
EDUCATION, PUBLIC HEALTH NURSING, AND 
STATISTICS SECTIONS 

Joint Session— Ballroom, Hotel Statler 

Presiding: M. Allen Pond, Margaret C. Moore, Staneoed F. Farnsworth, 
M.D., William G. Fredrick, Sc.D., A. Helen Martikainen, Ruth Free- 
man, RH., and Forrest E. Linder, Ph.D. 

SURVEY METHODS, THEIR APPLICATION, CONTRIBUTION, AND 

EFFICACY 

Panel Discussion 

Moderator; Hugh R. Leavell, M.D. 

Participants; 

John D. Porterfield, M.D. 

Marion Ferguson, Ph.D. 

Clair E. Turner, DrP H. 

William T. Ingram 
A. Hughes Bryan, M.D. 

Harold F. Dorn, Ph.D. 


ENGINEERING SECTION 

First Session — North Ballroom, Hotel New Yorker 
Presiding: Charles L. Senn, Vice-Chairman. 

Utilization of Sanitary Engineers in the Army. Lt. 'Col. Raymond J. 
Karpen. 
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TUESDAY, 2:30 P.M. 

ENGINEERING SECTION (Cent.) 

Discussants; 

VlNCEKT B. Lamottreux, C. E. 

Gordon* E. McCaixum, C.E. 

Sanitary Implications of the Missouri Valley Project. Glen J. Hopkins. 

A Practical Public Relations Program in Los Angeles. Charles R. Senn. 

Principles of Htiman Persuasion As Applied by Industry. Fen K. 
Doscher. 


EPIDEMIOLOGY, HEALTH OFFICERS, LABORATORY, AND 
MATERNAL AND CHILD HEALTH SECTIONS 

Joint Session — Penn Top, Hotel Statler 

Presiding: Hollis S. Ingraham, M.D., Howard J. Shauchnessy, Ph.D., 
Sarah S. Deitrick, M.D., and John M. Whitney, M.D. 

SIMULTANEOUS OR MULTIPLE IMMUNIZATION 

Simultaneous Immunization of Young Children against Diphtheria, 
Tetanus, and Pertussis; Experience in a Northern Metropolitan Area. 
Louis W. Sauer, M.D., and Winston H. Tucker, M.D. 

Simultaneous Immunization of Young Infants against Diphtheria, 
Tetanus, and Pertussis; Experience in a Southern Metropolitan Area. 
J. Cyril Peterson, M.D., and Aaios Christie, M.D. 

Simultaneous Immunization of New-born Infants against Diphtheria, 
Tetanus, and Pertussis; Production of Antibodies and Duration of 
Antibody Levels in an Eastern Metropolitan Area. Paul A. diSant’Ag- 
nese, MD. 

Simultaneous Immunization against Diphtheria, Tetanus, and Pertussis; 
Problems Inherent in the Production of a Good Multiple Antigen. 
Roderick Murray, M.D. 

Simultaneous Immunization against Diphtheria, Tetanus, and Pertussis; 
Practical Applications in Use of Multiple Antigens in Public Health 
Immunization Programs. John J. Pbcair, MD. 


FOOD AND NUTRITION SECTION 

First Session — Parlor 1, Hotel Statler 
Presiding; Paul S. Prickett, Ph.D., Chairman. 

THE HE.\LTH ASPECTS OF CHEMICALS INTRODUCED IN FOODS 
General Comments. Paul S. Prickett, Ph.D. 

Chemicals Introduced in the Production of Foods. James R. Wilson, 
MD. 

Chemicals Introduced in the Processing of Foods. Franklin C. Bing, 
PhD. 

Protection Afforded the Consumer. W, B. White, Ph.D. 
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TUESDAY, 2:30 P.M. 

FOOD AND NUTRITION SECTION (Cont.) 

The Application of the Federal Food, Drug and Cosmetic Act to Added 
Chemicals in Foods for Public Health Protection. Charles Wesley 
Dunn. 

Discussion. 

Section Business. 


LABORATORY SECTION 

Second Session — Parlor 2, Hotel Statler 

Presiding: Howard J. Shaughnessy, Ph.D., Chairman. 

VIRUS, RICKETTSIA, SYPHILIS 

“Q” Fever in a Wool and Hair Processing Plant. M. Michael Sigel, Ph.D., 
T. F. McNair Scott, M.D., Werner Henle, M.D., and 0. Henry Janton, 
M.D. 

Complement-Fixing and Neutralizing Antibody Studies on Human 
Beings Vaccinated against Rabies. Herald R. Cox, Sc.D., Irving Le- 
Bell, M.D., C. J. DeBoer, Ph.D., and Edna K. Hazz. 

Studies of a Freshly Isolated Strain of Influenza Virus A: Antigenic 
Analysis and Serologic Response to Subcutaneous and Intracutaneous 
Vaccination. Irving Gordon, M.D., Sophia M. Cohen, Gladys M. Gnesh, 
and Elinor Whitney. 

Laboratory Studies on Treponemal Immobilizing Antibodies in Syphilis. 
Robert A. Nelson, Jr., M.D. 

The False-Positive Reaction in Serology of Syphilis: The Presence of 
an Anti-Acetone Soluble Substance in Human Serum. Daniel Wide- 
LOCK, Ph.D., Mary F. Gonshorek, and Lillian Marsden. 

The Use of Multiphasic Agglutination and Special Complement-Fixa- 
tion Tests for Screening Bacterial and Virus Diseases in the Fourth 
Army Medical Laboratory. Col. Dwight M. Kuhns, M.C. 


MEDICAL CARE SECTION 

First Session — Parlors F and G, Hotel New Yorker 

Presiding: Edward S. Rogers, M.D., Chairman. 

REGIONALIZATION OF MEDICAL SERVICES 
ROUND TABLE 


General Considerations. Henry B. Mulholland, M.D. 
The Michigan Program. Graham L. Davis. 
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TUESDAY, 2:30 P.M. 

MEDICAL CARE SECTION (Cont.) 

Experience in New England. Brooks Ryder, M.D. 

Regional Hospital Organization in Great Britain. A. Leslie Banks, M.D, 

Integration of Local Health and Medical Service Districts. Joseph W. 
Mountin, M.D. 

Basil C. MacLean, M.D. 

Russell A. Nelson, M.D. 

SCHOOL HE.ALTH SECTION 

CONTINUATION OF ROUND T.ABLES ON SCHOOL HEALTH 

See page 1206 


TUESDAY, 8:30 P.M. 

FIRST GENERAL SESSION 

Ballroom, Main Floor, Manhattan Center, 

34th Street and Eighth Avenue 

Presiding: Charles F. Wilinsky, M.D., President, American Public Health 
Association. 

Addresses of Welcome: 

Honorable WrcLiAii O’Dwyer, Mayor of the Cit)' of New York. 

Herman E. Hilleboe, M.D., Commissioner, New York State Department of 
Health. 

Harry S. Mustard, M.D., Commissioner, New York City Department of 
Health. 

Presentation of the Lasker Awards for 1949. 


WEDNESDAY, 8:00 A.M. 
ALLEGHENY COLLEGE ALUiMNI 

Breakfast Session — Room 129, Hotel Statler 


THE JOHNS HOPKINS UNH^ERSITY ALUMNI 

Breakfast Session — Salle Modernc, Hotel Statler 
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WEDNESDAY, 8:00 A.M. 

MASSACHUSETTS INSTITUTE OF TECHNOLOGY ALUMNI 

Breakjast Session-East Room and Room 424, Hotel New Yorker 

UNIVERSITY OF MICHIGAN ALUMNI 

Breakfast Session— Penn Top, Part 3 Hotel Statkr 


ALUMNI OF THE SCHOOL OF PUBLIC HEALTH, UNIVER- 
SITY OF NORTH CAROLINA 

Breakfast Session — Parlors P and G, Hotel New Yorker 


WEDNESDAY, 9:30 A.M. 

DENTAL HEALTH SECTION 

Second Session — Parlor 2, Hotel Statler 

Presiding: Philip E. Blackerby, Jr., D.D.S., Chairman. 

REPORT ON TOPICAL FLUORIDE PROGRAM 

Planning a Topical Fluoride Program on a District Level. William P. 
Kroschel, D.D.S. 

Organizing and Planning a State Topical Fluoride Program. Roy D. 
Smiley, DT).S. 

Community and State Educational Program on Topical Fluoride Appli- 
cation. Leland S. Kleinschmidt. 

(Other speakers to be announced.) 

11:30 AM. Business Meeting. 


ENGINEERING SECTION 

Second Session — Penn Top, Part 1, Hotel Statler 
Presiding: M. Allen Pond, Chairman. 

Report of the Engineering Section Committee on Water Supply. 
Chairman, Charles R. Cox. 

New Haven Swimming Pool Studies. Eric W. Mood. 

The Work and Objectives of the 3-A Sanitary Standards Committee. 
Harold S. Adams, Paul Corash, and C. W. Weber. 

Ducks and Shellfish Sanitation. Milton H. Bidwell. 

Engineering Aspects of Home Accident Prevention. Frederick S. Kent. 
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WEDNESDAY, 9:30 A.M. 

EPIDEMIOLOGY AND LABORATORY SECTIONS 

Joint Session — Columbia-Presbyterian Medical Center, 

168 th Street and Broadway, New York, N. Y. 

Presiding: pRANKi-rN H. Top, M.D., axd Howard J. Siiauchnessy, Ph.D. 

MYCOLOGY 

Serological Tests in the Diagnosis and Prognosis of Coccidioidomycosis. 
Charles E. Smith, M.D., Margaret T. Saito, Rodney Rau Beard, MJ)., 
Ruth McFadden Kepp, R.X., Ruth \Vhe.atlake Clark, and Bernice U. 
Eddie, D.P.H. 

Laboratory Aids in the Diagnosis of North American Blastomycosis. 
Norman F. Conant, Ph.D. 

Some Epidemiologic Studies on North American Blastomycosis. Donald 
S. Martin, M.D. 

Histoplasmosis: Animal Reservoirs and Other Sources in Nature of the 
Pathogenic Fungus, Histoplasma. C. W. Emmons, Ph.D. 

Serologic Studies in Histoplasmosis. Captain Samuel Saslaw, M.C. and 
Charlotte C. Campbell, 

This session has been arranged by Rhoda W. Benham, Ph.D., and Harold W. 
Brown, MJ3., of Columbia University. Following the presentation of the 
papers, luncheon will be provided at the Center in Bard Hall at the price of $1. 
Tickets will be available at the Registration Desk in Convention Headquarters 
at the Hotel Statler. 

Plans are under consideration for an exhibit following the luncheon on 
various aspects of medical mycology, such as: (a) The pathology of fungous 
diseases; (b) Laboratory diagnosis; demonstration of the Woods light; direct 
slide and culture methods; (c) Etiology; demonstration of cultures, (d) Phase 
microscopy in the study of fungous diseases; (e) Infections of the central 
nervous system, skin and bone due to Cryptococcus. 


FOOD AND NUTRITION SECTION 

Second Session — Keystone Room, Hotel Statler 
Presiding: Paul S. Prickett, Ph.D., Chairman. 

THE USE OF ISOTOPES IN NUTRITION RESEARCH 

Rates of Biological Processes Ascertained with the Aid of Isotopes. 
DeWitt Stetten, Jr., M.D. 

Studies on the Metabolism of Niacin and Tryptophan Using Isotopes. 
James M. Hundley, MD. 

Isotopes and Iron Absorption. C.arl V. Moore, M.D. 

Metabolism of Calcified Tissues Studied with Radioisotopes of Phos- 
phorus, Calcium, and Carbon. W. D. Arxcstrong, M.D. 

Radioactive Iodine as a Diagnostic Tracer in the Study of Thyroid. 
K. E, Corrigan, Ph.D. 
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WEDNESDAY, 9:30 A.M. 

HEALTH OFFICERS, PUBLIC HEALTH EDUCATION, AND 
SCHOOL HEALTH SECTIONS, AND THE AMERICAN 
- SCHOOL HEALTH ASSOCIATION IN COOPERATION 
WITH THE NATIONAL COMMITTEE FOR 
MENTAL HYGIENE 

Joint Session — Ballroom, Hold Statler 

Presiding; Stanford F. Farnsworth, M.D., A. Helen Martikainen, War- 
ren H. Southworth, Dr.P.H., and William E. Ayling, M.D. 

incorporating mental hygiene concepts into public 
health programs 

Mental Health Principles in the State and Local Health Program: A 
Commonwealth Fund Demonstration. H B. Cottrfll, M.D. 

A Health Department Increases the Awareness of its Staff for Mental 
Hygiene. Ivan C. Berlien, M.D. 

Nature of Mental Health Programs in Health, Welfare, and Educational 
Agencies under the National Mental Health Act. Henry C. Schu- 
macher, M.D. 


JtlATERNAL AND CHILD HEALTH SECTION 

First Sessioti — Parlor 1, Hotel Statler 
Presiding: Sarah S. Deitrick, M.D., Chairman. 

prematurity 

Definition of Prematurity. Nicholson J. Eastman, M.D. 

The New Premature Transport Service in New York City. Helen M. 
Wallace, M.D., and Margaret h . Losiy, R.N. 

Retrolental Fibroplasia. William C. Owens, M.D. 

The Relationship of Fetal and Infant Mortality to Residential Segrega- 
tion: An Inquiry into Social Epidemiology. Alfred Yankatjer, Jr., M.D. 

What Happens to Prematures. Hedwig Koenig, M.D. 

MEDICAL CARE SECTION 

Second Session — North Ball Boom, Hotel New Yorker 
Presiding: Dean A. Clark, M.D. 

VOLUNTARY HEALTH INSURANCE ON THE NATIONAL SCENE 
The Present Status of Voluntary Health Insurance. Margaret C. Klem. 
The Blue Cross-Blue Shield Program. Paul R. Hawley, M.D. 

Group Health Cooperatives. Jerry Voorhis. 

The United Mine Workers Health Program. Warrfji F. Draper, M.D. 
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WEDNESDAY, 9. -30 A.M. 

STATISTICS SECTION 

Second Session — Panel Room, Parlor C, Parlors E and H, Hotel Neiv Yorker 
Presiding: Forrest E. Linder, Ph.D., Chairman. 


ROUND TABLES ON PUBLIC HEALTH STATISTICS 


9:30-ll:3p 
Parlor A, 

New Yorker 

Cancer Statistics. 

Discussion Leader: Harold F. Dorn, Ph.D. 

9:30-11:30 
Parlor C, 

New Yorker 

Marriage and Divorce Statistics. 

Discussion Leader: Elizabeth Parkhurst. 

9:30-11:30 

Parlors 

E and H, 

New Yorker 

Sampling Techniques in Public Health Statistics. 
Discussion Leader: Theodore D. Woolsey. 

9:30-11:30 
Panel Room, 
New Yorker 

Occupational and Industrial Mortality Statistics. 
Discussion Leader: Robert J. Vane. 

11:30-1:30 
Panel Room, 
New Yorker 

Summary Session: 

Discussion Leader: Forrest E. Linder, Ph.D. 

Section Business. 


WEDNESDAY, 12:30 P.M. 
EPIDEMIOLOGY SECTION 

Luncheon Session — Salle Moderne, Hotel Statler 
Presiding: John J. Phair, M.D., Chairman. 


IN HONOR OF HAVEN EMERSON, M.D. 

Introductory Remarks. John J, Phair, M.D. 

Introduction of Speakers. Henrv F. Vaughan, Dr.P.H. 

Haven Emerson — The Public Health Statesman. Charles F. Bolduan, 
M.D. 

Haven Emerson — .The Teacher. Earle B. Phelps, C.E. 

Haven Emerson — The Epidemiologist. A. J. Chesley, M.D. 

Response. Haven Emerson, M.D. 
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WEDNESDAY, 12:30 P.3VE. 

OVERSEAS LUNCHEON 

Sponsored by the Lily-Tulip Cup Corporation 
Penn Top, Part 3, Hotel Stallcr 

All foreign delegates are cordially invited to attend. Please call at Exhibit 
Booth No. 10 on the Mezzanine for tickets of admission. 


WEDNESDAY, 2:30 P.M. 
GOVERNING COUNCIL 

Second Meeting, Keystone Room, Hotel Slaller 


WEDNESDAY, 6:30 P.M. 

AMERICAN SCHOOL HEALTH ASSOCIATION 
Dinner Meeting — Salle Modernc, Hotel Statler 
Presiding; Cvrus H. Maxwell, M.D., President. 

Presentation of the William A. Howe Award to: 

A. 0. DeWeese, M.D. 

Clair E. Turner, Dr.F.H. 

Responses: Dr. DeWeese and Dr. Turner. 

Dinner Speaker: Colonel James P. Cooney, The School’s Part in Meeting 
an Attack with the Atom Bomb. 


COMMITTEE OF CONSULTANTS OF THE NATIONAL 
SANITATION FOUNDATION 


Dinner and Evening Sessions — East Room and Room 424, Hotel New Yorker 


DELTA OMEGA 

Dinner Session — North Ballroom, Hotel New Yorker 


I 

GRADUATES’ ORGANIZATION, SCHOOL OF HYGIENE, 
UNIVERSITY OF TORONTO 


Diliner and Evening Session — Parlor F, Hotel New Yorker 
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WEDNESDAY, 6:30 P.M. 

HARVARD PUBLIC HEALTH ALUMNI ASSOCIATION 

Dinner Meeting — Beckman Tower Hotel 


ORDER OF THE BOARS 

Dinner and Evening Session — Parlor C, Hotel New Yorker 


WEDNESDAY, 8:00 P.M. 

CONFERENCE OF STATE HOSPITAL PERSONNEL 

Evening Session — Conference Room Hotel Staller 


THURSDAY, 8:00 A.M. 
UNIVERSITY OF MINNESOTA ALUMNI 

Breakfast Session — Panel Room, Hotel New Yorker 


YALE UNIVERSITY ALUMNI 

Breakfast Session — Parlor 1, Hotel Staller 


THURSDAY, 9:30 A.M. 

DENTAL HEALTH, MATERNAL AND CHILD HEALTH, 
AND SCHOOL HEALTH SECTIONS 

Joint Session— Keystone Room, Hotel Statler 

Presiding: Philip E. Blackerby, Jr., D.D S , Sarah S. Deiteick, M D , axd 
Warren H. Southworth, Dr.P.H. 

ROUND-UP OF RESE.^RCH WITH IMPLICATIONS FOR SCHOOL AGE 

CHILDREN 

What Does the School Physician See? (A cross-sectional study of the 
school physicians’ clinical observations in 15,000 elementary school 
children.) Robert W. Ctjlbert, M.D., .and Harold Jacobziner, M D. 

Study in the Reduction of Absences from School of Children with Ring- 
worm of the Scalp. (A program of treatment, involving school, home, 
and clinic.) Robert W. Culbert, M.D., Max Lerxer, M.D., and Anna 
E. R. Robinson, MD. 

Clinical Audiology in Public Health and School Health Programs. 
William G. Hardy, Ph.D. 

Advancements in Dental Research and Dental Health Education 
Affecting the School Child. J. M. Wisan, D.D S. 
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THURSDAY, 9 -.30 A.M. 

ENGINEERING, LABORATORY, AND STATISTICS SEC-' 
TIONS, AND THE BIOMETRICS SECTION OF THE 
AMERICAN STATISTICAL ASSOCIATION AND THE 
BIOMETRICS SOCIETY 

Joint Session — Ballroom, Hotel Statler 

Presiding: M. Allen Pond, Howard J. Shaughnessy, Ph.D., and Forrest E. 
Linder, Ph.D. 

STATISTICAL METHODS FOR WATER AND SEWAGE ANALYSIS 

ROUND TABLE 

Moderator; Abel Wolman, Dr. Eng. 

Theory Underlying Most Probable Numbers. William G. Cochr,\n, Ph.D. 

Statistical Analysis in Laboratory Studies. (Speaker to be announced.) 

Evaluation of Different Methods of Sewage Chlorination. John W. Fer- 
TiG, Ph.D., and Austin N. Heller. 

Statistical Study of Illness in Relation to Natural Bathing Water 
Quality. Albert H. Stevenson and Theodore D. Woolsey. 


FOOD AND NUTRITION SECTION AND THE AMERICAN 
SCHOOL HEALTH ASSOCIATION 

Joint Session — North Ballroom, Hotel Statler 

Presiding; Marietta Eichelberger, Ph.D., and Walter Welkins, M.D. 

NUTRITIONAL ASPECTS OF SCHOOL FEEDING PROGRAMS 

International Aspects of Child Feeding. Marjorie L. Scott. 

Preliminary Report of the Canadian Red Cross School Meal Study. 
Elizabeth Chant Robertson, M.D. 

School Lunches: Their Nutritive Value and Possible Effect on the 
Health and Diet of Children. Milicent L. Hathaway, Ph.D. 

The Evaluation of the School Lunch from a Health Standpoint. Cl.ar- 
ENCE A. Velat, M.D. 

The Value of School Lunch in a Community Nutrition Program. Paul- 
ine Beery Mack, Ph.D., and Anna dePlanter Bowes. 


EPIDEMIOLOGY SECTION 

Second Session— Salle Moderne, Hotel Statler 
Presiding: John J. Phair, M.D., Chairman. 

THE HISTORY OF AMERICAN EPIDEMIOLOGY 

The Colonial Era and the First Years of the Republic (1620-1799). 
C.-E. A. Winslow, Dr.P.H. 

The Period of Great Epidemics (1800-1875). W. G. Smellie, M.D. 
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THURSDAY, 9:30 A.M. 

EPIDEMIOLOGY SECTION (Cont.) 

The Bacteriological Era (1876-1920). James A. Douel, M.D. 

The Twentieth Century — Yesterday, Today, and Tomorrow. John E. 
Gordon, M.D. 

HEALTH OFFICERS AND MEDICAL CARE SECTIONS 

Joint Session — Penn Top, Part 1, Hotel Statler 

Presiding: Stanford F. Farnsworth, M.D., and Milton Terris, M.D. 

MEDICAL CARE AND THE LOCAL HEALTH DEPARTMENT 

The Pattern of Organized Medical Care Programs in a Rural County. 
Milton I. Roemer, M.D., and Ethel A. Wilson, 

Integration of Public Health and Hospital Services in Denver. James P. 
Dixon, M.D. 

The Baltimore Medical Care Program. Huntington Williams, M.D. 

Program Analysis and Planning in Medical Care. Leona Baumgartner, 
M.D. 

Discussants : 

C. Howe Eller, M.D. 

Vergil N. Slee, M.D. 

James A. Thrash, M.D. 

LABORATORY SECTION 

Third Session — Penn Top, Part 3, Hotel Statler 
Presiding: Howard J. Shaughnessv, PhD., Chairman. 

TUBERCULOSIS 

Antigenic Activity of Dry Glucose BCG Vaccine. Konrad Birkhauc, M.D. 
Use of BCG in Mexico. Alberto P. Leon, M.D. 

Problem of Standardization of BCG Vaccine. Joseph D. Aronson, MD., 
AND Patricia Schneider. 

Use of 23 Per cent Trisodium Phosphate in the Concentration of Mate- 
rial for the Acid-Fast Bacilli. Beatrice D. Larner, D.Sc. 

Methodology in Laboratory Diagnosis of Tuberculosis. John Abbott 
M.D. 

A New Medium for Practical Bacteriological Diagnosis of Tuberculosis. 
Leonore R. Pfizer. 
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Sept., 1949 


MERIT SYSTEM SERVICE 

First Session — Parlor 2, Hotel Statlcr 
Presiding; Charles B. Frasher. 

EXAMINING THE EXAMINATION 
Panel Discussion 

Representing Viewpoints of: 

Agencies Using Examinations. (Speaker to be announced.) 

Scientific Test Development. Sidney H. Newman, Ph.D. 

Health Officers. Wilton L. Halverson, M D. 

Schools oi Public Health. Gaylord W Anderson, M.D. 

The Examinee. Mary E. Parker, R.N. 

Fiscal Officers. William R. Peebles. 

Discussants; 

Lillian D. Long, Ph.D. 

Fred S. Beers. 

PUBLIC HEALTH EDUCATION SECTION 

Second and Third' Sessions — Grand Ballroom, Hotel New Yor'ker 
Presiding: A. Helen Martikainen, Chairman. 

PROBLEMS OF COMMUNITY ORGANIZATION AND HEALTH 

EDUCATION 

An all day workshop session for the discussion of the philosophies and prac- 
tices of health education specialists in urban and rural communities. 

Discussion leaders and consultants to be announced. 

Small groups may be assigned to the following rooms for discussion of 
specialized problems: 

East Room and Room 424 

Parlors E and H 


THURSDAY, 12:30 P.M. 

DENTAL HEALTH SECTION 

Luncheon Session — Parlor 2, Hotel Statlcr 
Presiding: Philip E. Blackerby, Jr., D.D.S., Chairman. 

Dental Health Activities in Norway. Guttorm Toverud, Ph.D. 
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THURSDAY, 12:30 P.M. 

INDUSTRIAL HYGIENE SECTION 

Luncheon Session — Parlor 1, Hotel Slaller 
Presiding: William G. Frldbick, Sc.D., Chairman. 

The Thirty-fifth Anniversary of the Industrial Hygiene Section. Wil- 
liam G. Fredrick, Sc.D. 

Section Business. 

PUBLIC HEALTH NURSING SECTION 

Luncheon Session — North Ballroom, Hotel New Yorker 
Presiding: Ruth Freeman, R.N., Chairman. 


THURSDAY, 2:30 P.M. 

DENTAL HEALTH, MEDICAL CARE AND PUBLIC HEALTH 
NURSING SECTIONS 

Joint Session — Penn Top, Parts 1 and 2, Hotel Statler 

Presiding: Margaret H. Jeffreys, Edwth F. Daily, M.D., and Emilie Sar- 
gent, R.N. 

THE BRITISH NATIONAL HEALTH SERVICE 
The First Year’s Experience. A. Leslie Banks, M.D. 

The General Practitioner Service. Joseph S. Collings, M.D. 

The Medical Profession and the Service. J. T. Rice-Edwards, M.D. 

The Role of the Health Officer. J. A. Scott, M.D. 

Discussants: 

Alma Haupt, RN. j 

Fhiup E. Blackerby, Jr., D.D.S. 

George Bugbee 
Hugh R. Leavell, M.D. 

Louis H. Bauer, M.D. 


ENGINEERING SECTION AND THE INTER- AMERICAN 
ASSOCIATION OF SANITARY ENGINEERING 

Joint Session — Keystone Room, Hotel Statler 
Presiding: Charles L. Senn and Clarence I. Sterling, Jr. 

GLOBAL CONTROL OF INSECT VECTORS 
Advancing Frontiers in Insect Control. Justin JI. .■Andrews, Sc.D. 
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THURSDAY, 2:30 P.M. 

ENGINEERING SECTION AND INTER-AMERICAN 
. ASSOCIATION OF SANITARY ENGINEERING (Cont. 

The Malaria Control Activities of WHO. Paul F. Russell, M.D. 

Domestic Insect Vector Control in Venezuela. Arturo L. Berti, Dr.Eng. 

Anopheline Eradication in Sardinia. John A. Logan, D.Sc. 

Insect Vector Control Activities by the U. S. Public Health Service. 

Frank Tetzlait, C.E. 

Fly Control Techniques. Joseph H. Coffey and Paul P. Maier. 

EPIDEMIOLOGY, FOOD AND NUTRITION, HEALTH 
OFFICERS, AND STATISTICS SECTIONS 

Joint Session — Salle Moderne, Hotel Slatler 

Presiding; John J. Phair, M.D., Frances MacKinnon, Stanford F. Farns- 
worth, M.D., and Forrest E. Linder, Pn.D. 

, , PROBLEMS OF AN AGING POPULATION 

Multiphasic Screening Examinations — An Extension of Mass Case Find- 
ing Technique. Lester A. Breslow, M.D. 

Glaucoma, A Community Health Problem. Franklin M. Foote, M.D. 

(Title to be announced.) M. Allen Pond. 

Statistical Aspects of Current Research in the Cardiovascular Diseases. 

Felix E. Moore, Jr., and Marjorie T. Bellows. 

Nutrition and Dietary Habits of Aging Women. Margaret A. Ohlson, 

Ph.D. 


INDUSTRIAL HYGIENE SECTION 

Second Session — Parlor 1, Hotel Statler 
Presiding: William G. Fredrick, Sc.D., Chairman. 

Atmospheric Comfort. Constantin P. Yaglou. 

Inter-society Cooperation in Industrial Hygiene. J. J. Bloomfield. 
Toxicity and Toxicology of Surface Active Agents. Heinrich Brieger, 

m.d; 

Administrative Practices in Industrial Hygiene. James G. Townsend 
M.D. 

Pneumoconiosis. Leonard Greenburg, M.D. 
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THURSDAY, -2:30 P.M. 

LABORATORY SECTION 

Fourth Session — Panel Room, Parlor A, Parlor C, Hotel New Yorker 

WORKSHOPS 

(A series of concurrent discussions) 

Parlor C: Milk. 

Discnssio)t Leader: Archie H. Robertson, Ph.D. 

Parlor A: Biologic Products. 

Discussion Leader: Geoeerey Edsaee, M.D. 

Panel Room: Enteric Disease, Serologic and ’phage T3rping. 

Discussion Leader: Phieep R. Edwards, Ph D. 

MATERNAL AND CHILD HEALTH, PUBLIC' HEALTH NURS- 
ING, AND SCHOOL HEALTH SECTIONS, AND THE 
AMERICAN SCHOOL HEALTH ASSOCIATION 

Joint Session — Ballroom, Hotel Statler 

Presiding: Sarah S. Deitrick, MD., Ruth Freeman, RN., Warren H. Sohth- 
WORTH, Dr.P.H., and Gertrude E. Cromwell, R.N. 

MENT.^L HYGIENE IN THE CLASSROOM 

A Demonstration of Teaching Procedures which Lead to Effective Human 
I Relations in the Classroom. 

The Delaware Human Relations Class Program. H. Edmund Bullis. 

Seventh Grade Class Demonstration, Joan of Arc Junior High School, 
New York City. M. Vhiginia Mason. 

Panel Discussion 

Moderator: (To be announced.) 

Participants: 

Joseph Mersand, Ph.D. 

Eaeily E. O’Malley. 

N. H. Dyer, M.D. 

Paul Stevenson, M.D. 

M. Virginia Mason. 

H. Edmund Bullis. 



1224 American Journal of Public Health Sept., 1949 

THURSDAY, 2:30 P.M. 

PUBLIC HEALTH EDUCATION SECTION 

Grand Ballroom, Hotel New Yorker 

CONTINUATION OF WORKSHOP ON “PROBLEMS OF COMMUNITY 
ORGANIZATION AND HEALTH EDUCATION” 

See page 1220 

Small groups may be assigned to the following rooms for discussion of 
specialized problems: 

East Room and Room 424 

. Parlors E and H 

Parlor F 


THURSDAY, 7:00 P.M. 

SECOND GENERAL SESSION 

Annual Banquet — Ballroom, Hotel Staller 

Presiding: Charles F. Wilujsky, M.D., President, American Public Health 
Association. 

Presidential Address. Charles F. Wilinsky, M.D. 

Presentation of Forty Year Membership Certificates. 

Announcement of New Officers, Resolutions. 

Presentation of Sedgwick Memorial Medal Award. 

Dancing. Refreshments. Informal. 


FRIDAY, 9:30 A.M. 

DENTAL HEALTH, MATERNAL AND CHILD HEALTH, 
MEDICAL CARE, AND PUBLIC HEALTH NURSING 
SECTIONS, AND THE AiMERICAN SCHOOL 
HEALTH ASSOCIATION 

Joint Session — Keystone Room, Hotel Statler 

Presiding: Philip E. Blackerby, Jr., D.D.S., Harold C. Stuart, M.D., 
Edward S. Rogers, M.D., Margaret L. Shetland, R.N., and Vladimir K. 
Volk, M.D. 

AMERICAN ACADEMY OF PEDIATRICS STUDY OF CHILD HEALTH 

SERVICES 

Highlights of the Study and V/hat They Mean for the Improvement of 
Child Health. John P. Hubbard, M.D. 

Increasing the Teaching of Well Child Care in Pediatric Education. 
Paul A. Harper, M.D. 

Joint Planning by the A.A.P. and the A.P.H.A. for the Development of 
School Health Services. Thomas E. Shaefer, M.D. 
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FRIDAY, 9:30 A.M. 

DENTAL HEALTH, MATERNAL AND CHILD HEALTH, 
MEDICAL CARE, AND PUBLIC HEALTH NURSING 
SECTIONS, AND THE AMERICAN SCHOOL 
HEALTH ASSOCIATION (Cont.) 

Public Health Nursing in Relation to Child Health Services. Lucille 
Perozzi, RN. 

Dental Care for Children. John T. Fulton, D.D.S. 

A Demonstration Program for the Decentralization of Pediatric Educa- 
tion Services. Glidden L. Brooks, M.D. 

General Discussion. Warren R. Sisson, M.D. 


ENGINEERING, FOOD AND NUTRITION, HEALTH 
OFFICERS, INDUSTRIAL HYGIENE, PUBLIC HEALTH 
EDUCATION, PUBLIC HEALTH NURSING, AND 
STATISTICS SECTIONS, AND CONFERENCE 
OF STATE SANITARY ENGINEERS 

Joint Session — Ballroom, Hotel Statlcr 

Presiding: M. Allen Pond, William H. Seeeell, Jr„ M.D., Stanford F. 
Farnsworth, M.D., William G. Fredrick, Sc.D., Donald A. Dukeluw, 
M.D., Ruth Freeman, R.N., Forrest E. Linder, Ph.D., and W. W. Townl. 

THE HEALTH OFFICER CALLS A STAFF CONFERENCE 
Panel Discussion 

Health Officer. Henry F. Vaughan, Dr.P.H. 

Health Education Mary H. Parks. 

Engineering. Herbert M. Bosch. 

Public Health Nursing. Dorothy Wilson. 

Food and Nutrition: Alice H. Smith. 

Statistics. Oswald K. Sagen, Ph.D. 

Industrial Hygiene. Kenneth E. Markuson, M.D. 
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FRIDAY, 9:30 A.M. 

EPIDEMIOLOGY SECTION 

Third Session — Parlor 1, Hotel Staller 
Presiding: John J. Phair, M.D., Chairman. 

The Serological Response in Brill’s Disease. Ross Gauld, M.D., Harry A. 
Fexdman, M.D., AND Merrh-l J. Snyder. 

A Report on the Recent Outbreak of Jungle Yellow Fever in Panama. 
K. 0. Courtney, M.D. 

The Hemolytic Streptococcal Carrier State and Its Relation to Illness in 
Families. A. E. Feller, M.D., George F. Badger, M.D., John H. Dingle, 
M.D., Richard G. Hodges, M.D., William S. Jordan, Jr., M.D., and 
Charles H. Rammelkamp, Jr., M.D. 

Attack Rates Among Immigrants to Infested Human Populations. 
Johannes Ipsen, M.D. 

Expectancy for Outbreaks of Poliomyelitis in Schools and Camps. 
Theodore H. Ingalls, M.D., and A. Daniel Rubenstein, M.D. 

Preliminary Report of Epidemiological Studies on Poliomyelitis : Lansing 
Neutralising Antibody and Antistreptolysin O Surveys of California 
Cities, Mexico, Pacific Islands, and the Far East. William McD. Ham- 
JioN, M.D., Gladys E. Sather, and Nell Hollinger, PhD. 


LABORATORY SECTION 

Fifth Session — Parlor 2, Hotel Siallcr 
. Presiding; Howard J. Shaughnessy, Ph D., Chairman. 


ENTERIC DISEASE AND SANITATION 

Transmission of Salmonella Infections. Erwin Nexer, M.D. 

Field Trial of SA. flexneri III Vaccine: Preliminary Report of Cultural 
Results. Commander L. A. Barnes, M.S.C., and R. C. Durant. 

Active Immunization Against Typhoid with the Hypospray Injector. 
Herbert C. Batson, Ph.D., Maurice Landy, Ph.D., and Robert L. Wall. 

A Comparative Study of the Media for the Detection of Streptococci in 
Water and Sewage. Walter L. Mallmann, Ph.D., and Edward B. Selig- 

MANN, Jr. 

Use of Enzyme Chymotrypsin for the Detection and Estimation of 
Residual Chlorine in Drinking Water. John Wyllie, M.D. 



Vol. 39 


PjRELIMINARY PROGRAM 


mi 


FRIDAY, 12:30 P.M. 

MEETING OF ALL SECTION COUNCILS ^VITH THE 
EDITORIAL BOARD 

Lmtcitron Session — Parlor 1, Hotel Statler 

FRIDAY, 2:30 P.M. 

ENGINEERING, EPIDE:MI0L0GY, INDUSTRIAL HYGIENE, 
AND SCHOOL HEALTH SECTIONS, AND THE AMERI- 
CAN SCHOOL HEALTH ASSOCIATION 

Joint Session — Grand Ballroom, Hotel Ncto Yorker 

Presiding: M. Allen* Pon’d, John* J. Phair, M.D,, Wllliani G. Fredrick, Sc.D., 
Warren* H. SournwoRTH, Dr.P.H., and David A. Van* der Slice, MJD. 

AIR SANITATION 

Investigation of an Unusual Smog 'Incident in Donora, Pennsylvania, 
and Vicinity. James G. Tow’N'sen’d, iVT-D. 

The Transmission of Hemolytic Streptococcal Infections in Infants’ 
Wards with Special Reference to “ Skin Dispersers.” Clayton* G. 
Loosli, M.D., Margaret H. D. Smith, M.D., Jewel Cline, .and Lois 
Nelson*. 

Factors of Importance in the Use of Triethylene Glycol Vapor for 
Aerial Disinfection. William Lester, Jr., M.D., O. H. Robertson, M.D., 
Savl Kaye, and Edavard W. Dl’nklin. 

Penetration and Retention of Particulate Matter in Human Lungs in 
Relation to Particle Size. Jack H. Brown, Ph.D., Kenneth M. Cook, 
F. Gregg Ney, and Theodore F. Hatch. 

The Present Status of the Control of Airborne Infections. Report of the 
Subcommittee on Air Sanitation of the Committee on Research and Stand- 
ards. Hollis S. Ingrahaji, M.D. 


FOOD AND NUTRITION SECTION 

Third Session — Panel Room, Hotel New Yorker 

Presiding: M-argaret C. Moore, Vice-Chairman. 

SOME PUBLIC HE.ALTH IMPLICATIONS OF THE STATE OF 
NUTRITION DURING PREGNANCA’ 

Some Consideration in the Appraisal of Nutrition During Pregnancy. 
William J. Darby, M.D. 

Relationship between Nutrition and Pregnancy as Observed in Recent 
Surveys in Newfoundland. GR-Ace .A. GoLDSNnTtt, M.D. 

Problems and Methods in Nutrition Services for Pregnant Women. 
Bertha S. Bitrke. 


Discussion. 
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FRIDAY, 2:30 P.M. 

HEALTH OFFICERS SECTION 

Second Session — Penn Top, Part 1, Hotel Statler 

Presiding: Stanpord F. Farnsworth, M.D., Chairman. 

new legislation— effects upon public health practices 

New Horizons in Hospital Planning. Marcus D. Kocel, M.D. 

California’s State Aid Program for Local Health Service. Wilton L. Hal- 
verson, M.D., AND Ellis D. Sox, M.D. 

Federal Health Legislation. Elton D. Woolpert. 

(Other speakers to be announced.) 

LABORATORY SECTION 

Sixth Session — East Room and Room 424, Hotel New Yorker 

Presiding: Howard J. Shaughnessy, Ph.D., Chairman. 

Experience with Gladstone Gelfoam Biopsy Procedure in Routine 
Tumor Diagnosis. Alered Angrist, M.D., and Ann Pollak, M.D. 

Streptomycin in the Treatment of Meningitis Due to H. Influenzae. 
Emanuel Applebaum, M.D. 

The Relative Stability of Schick and Dick Reactions. Irtvin S. Neiman, 
M.D. 

Experimental Data Preceding and Following Ultraviolet Installation at 
Battey State Tuberculosis Hospital. H. M. Vandiviere, Earl J. Sunkes, 
D.P.H., and C. Edwtn Smith. 

Bacteriological Aspects of the Study of Ultraviolet Irradiation in Large 
Central Rural Schools. Hazel V. Roberts. 

Mold Control by Germicidal Ultraviolet Energy. Matthew Luckiesh, 
D.Sc., A. H. Taylor, Thomas Knowles, and E. T. Leppelmeier. 


MATERNAL AND CHILD HEALTH AND PUBLIC HEALTH 
NURSING SECTIONS 

Joint Session — Salle Moderne, Hotel Statler 
Presiding: Katherine Bain, M.D., and Ruth Freeman, R N. 

TRENDS IN MATERNITY CARE 
Natural Childbirth. Herbert Thoms, M.D. 

A Blueprint for Changing Concepts in Antepartum Care. Edmtn M. Goit), 
M.D., Helen M. Wallace, M.D., and Margaret A. Losty, R.N. 

Implications of New Ideas in Maternity Care for Public Health Nurses. 
Marion I. Murphy, R.N. 

Maryland Maternity Program. John Whitridge, Jr., M.D. 
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FRIDAY, 2:30 P.M. 

MEDICAL CARE AND STATISTICS SECTIONS 

Joint Session — Penn Top, Part 3, Hotel Statler 
Presiding: Edward S. Rogers, MJD., and Forrest E. Linder, Ph.D. 

STATISTICAL ANSWERS TO ADMINISTRATII'E QUESTIONS 
IN MEDICAL CARE 
ROUND TABLE 

Moderator: Edwtn L. Crosby, MD. 

What Are the Questions? Dean W. Roberts, M.D., and E. A. \an Steen- 

WTTK. 

How Can They Be Answered? A. W. Hedrich, Sc.D., and Margaret C. 
Klem. 

How Can Programs Be Appraised? E. Richard Weinerjian, M.D. 

PUBLIC HEALTH EDUCATION SECTION 

Fourth Session — Parlors F and G, Hotel New Yorker 
Presiding; A. Helen Maritkainen, Chairman. 

MATERIALS CLINIC 

A practical demonstration of the preparation and use of health education 
materials, sponsored by the Committee on Materials and Techniques. 
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’ ^ - Other Features of the Annual Meeting 


In addition to a distinguished scientific pro- 
gram the 77th Annual Meeting offers many 
other things for the interest and information 
^of delegates. The Technical Exhibitors, of 
whom there are more than 100, will bring 
them the latest information about products, 
services, and equipment available for use in 
modern public health practice. The Scientific 
Exhibit will depict for them current activities 
of national, state, and local official and non- 
official health agencies. The Association's 
Merit System Service, its Vocational Counsel- 
ling and Placement Service, and its cooperative 
program with the National Health Council on 
Local Health Units will have consultation 
booths in the scientific e.xhibit area. 

Health Education and Publicity Head- 
quarters conducted for the Association b}' the 
National Publicity Council for Health and 
Welfare Services, will give delegates the oppor- 
tunity to examine portfolios of materials on 
many subjects — venereal disease, tuberculosis, 
cancer, heart ailments, infantile parah'sis, 
dental health, industrial health, eye health, 
mental health, accident prevention, sanitation, 
nutrition — to mention only a few. Portfolios 
on annual reports, bulletins, booklets, exhibits, 
radio, health cartoons and comics will also be 
included. This assemblage of significant 
health education materials from all parts of 
the country is regarded by numerous regular 
attendants at Association Annual Meetings as 
one of their most valuable features. At Boston 
last year one man came daily to the Head- 
quarters when it opened at 8:30 A.M. and 
remained until it closed at 6:00 P.M , 
systematically going through the portfolios 
and taking copious notes. He said he spent 


a week torn by inner conflict — the scientific 
sessions or Health Education Headquarters — 
but the Headquarters won. Because the wish 
for them was expressed at previous meetings, 
this year lists of new health films and a 
bibliography of health education literature will 
be distributed. 

The Motion Picture Theater, another favor- 
ite project with many delegates, will be oper- 
ated b}’ Mr. Thomas A. Stowcll. Here all 
day long and every day during the conven- 
tion, the newer health films may be viewed, 
.^nd every daj' there will be a different 
program. 

A demonstration of television techniques 
sponsored by the Committee on Motion Pic- 
tures of the Public Health Education Section 
will take place on Wednesday afternoon in a 
Broadway theater. This should concern every- 
one Avho has any responsibility for informing 
the public in hc.alth matters. 

Of special interest is the extensive list of 
scientific trips planned by the New York Com- 
mittee, many of which will include good old- 
fashioned sightseeing opportunities as well. 
The need for relaxation and entertainment will 
not be overlooked by the Committee nor will 
it fail to pay ample and generous attention 
to wives of delegates. 

The 6 day post-convention trip to Bermuda, 
with two and one half days in the Islands, 
sponsored by the Association, is the ' perfect 
way to wind up the 77th Annual Meeting. 
(See the August journal, page 1068, for full 
detads of the trip.l 

Please note that the “ Queen of Bermuda ” 
leaves the Island at 3:00 P.M. November 2 and 
arrives in New York at 9:00 .A.M. November 4. 
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THE 77TH ANNUAL MEETING 
New York, N. Y., October 24-28, 1949 
Hotel Reservation Form 


Rooms with Bath 


Hotels 

Singles 

Doubles 

Belmont Plaza 

?4.00-$7.00 

$6.00-$9.00 

Governor Clinton 

3.SO- 5.75 

5.50- 9.50 

Henty Hudson 

3.50- 5.00 

6.00- 8.00 

Lincoln 

4.00- 7.00 

6.00- 9.00 

Martinique 

3.00- 5.50 

5.00- 8.00 

McAlpin * 

4.00- 7.00 

6.50-10.00 

New Yorker 

4.00-10.00 

7.00-13.50 

Roosevelt 

5.50-10.00 

8.00-14.00 

Statler 

4.50- 7.50 

7.00-10.00 

Taft* 

3.75- 7.00 

6.50- 9.00 

Tudor 

3.00- 5.00 

5.00- 9.00 

Wentworth * 

4.00- 6.00 

6.00- 8.00 


* The starred hotels which are listed above also provide rooms without baths at the fol- 


lowing rates: 

Singles 

Doubles 

Martinique 

$2.00-$3.50 

$4.00-$5.00 

McAlpin 

3.00- 3.50 

5.00- 5.50 

Taft 

3.00- 3.50 

5.00 

Wentworth 

3.00- 4.50 

5.00- 6.00 


MAKE ROOM RESERVATIONS EARLY 

APPLICATION FOR HOTEL ACCOMMODATIONS 
AMERICAN PUBLIC HEALTH ASSOCIATION 
77th Annual Meeting and Meetings of Related Organizations, New York, N. Y. 

October 24-28, 1949 

(Note that the Meeting opens Monday, October 24 at 9:30 AM.) 

Please make hotel reservation as indicated below: 

Double Room with Bath at $ per day for persons 

Single Room with Bath at $ per day for persons 

Double Room without Bath at $ per day for persons 

Single Room without Bath at $ per day 

Suite at $ per day for persons 

ARRIVING: OCTOBER .... Hour LEAVING: OCTOBER .... Hour 

Please print (or type) names and addresses of all occupants including persons making reservation. 

name STREET ADDRESS CITY ST.ATE 


Name 

Street Address 

City State . 

Mail Direct to the Hotel of Your Choice. 

RESERVATIONS WILL BE HELD UNTIL 6:00 PM. ONLY, UNLESS 
THE HOTEL IS NOTIFIED OF LATE .ARRIVALS 
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Seventy-seventh Annual Meeting 
American Public Health Association 
New York, N. Y., October 24-28, 1949 


APPLICANTS FOR FELLOWSHIP 

In accordance with the By-laivs of the Association, the names of applicants for Fellowship 
are officially published herewith. They have requested affiliation with the Sections indicated. 
Action by the various Section Councils, the Committee on Eligibility, and the Governing 
Council will take place during the New York City .innual Meeting. 


Health Officers Section 

D. Keith Barnes, M.D., C.P.H., Director, 
Davis Count}' Health Unit, KaysviJIe, Utah 

William C. Buss, M.D., C.P.H., Health Officer, 
Kern County Health Dept., Bakersfield, 
Calif. 

LeGrand B. Byington, M.D., M.P.H., Medi- 
cal Director, Public Health Service, Federal 
Security Agency, Denver, Colo. 

Alexander M. Carr, M.D., Director of Health, 
Bradley-McMinn County Health District, 
Cleveland, Tenn. 

Ray D. Champlin, M.D., C.P.H., Regional 
Health Director, State Dept, of Health, 
Syracuse, N. Y, 

George W. Cox, M D , State Health Officer, 
Austin, Tex. 

Lt. Col. Edward J. Dehne, M.C. (M.D., 
M.P.H.), Chief, Occupational Health and 
Preventive Medicine, Army Industrial Hy- 
giene Laboratory, Army Chemical Center, 
Md. 

Robert Dessent, M.D., M P.H., Director of 
Maternal and Child Hygiene, Cook County 
Health Dept., Chicago, 111. 

James N. Dudley, M.D., M.P.H., City Health 
Officer, Roanoke, Va. 

Harry H. Ennis. M.D,, M.P.H., Medical Di- 
rector, District Health Service 1, Decorah, 
la. 

Morris Fiterman, M.D., M.P.H., Medical In- 
spector, City Dept, of Health, Philadelphia, 
Pa. 

John D, Fonts, M.D., M.P.H., Health Officer, 
Whatcom County District Board of Health, 
Bellingham, Wash. 

Ben Freedman, M.D., M.P.H., Director, Pub- 
lic Health Training Center, State Dept, of 
Health, New Orleans, La. 

Lenor S. Goerke, M,D„ M.S.P.H., Director 
of Medical Services, City Health Dept., 
Los Angeles, Calif. 


Sidney S. Goldman, M.D., MEH., Senior 
Medical Officer, Communicable Disease 
Division, City Dept, of Healtli, Philadel- 
phia, Pa. 

Paul M. Golley, M.D., M.P.H., Director, Chat- 
tanooga-Hamilton County Health Dept., 
Chattanooga, Tenn. 

Clarence L. Guyton, M.D., M.P.H., Director. 
Hospital Division, State Board of Health, 
Columbia, S. C, 

Janies F, Hackney, M.D., M,P.H., Director 
of Public Health, City Health Dept., .At- 
lanta, Ga. 

Charles W. Harwell, M.D., Conambsioner of 
Health, Crisp-Worth Health District, Cor- 
dele, Ga. 

Charles R. Hayman, M.D., M.PH., Deputy 
State Health Officer and Director, Kent 
County Health Unit, Dover, Dela. 

Thomas 'r. Hood, M.D., M,P.H., Acting Di- 
rector, Division of Local Health Adminis- 
tration, State Board of Health, Topeka, Kan. 

Max C. Igloe, M.D., M.P.H., Chief District 
Health Officer, City Health Dept., Chicago, 
111 . 

Lester J. Kantor, M.D., Chief Medical Officer, 
U. S. Indian Service, Lawton, Okla. 

Roger A. Kennedy, M.D., D.P.H., Director, 
Elgin-St. Thomas Health Unit, St. Thomas, 
Ont., Canada 

Charles K. Kincaid, M.D., M.S.P.H., Health 
Commissioner, City Health Dept., Madison. 
Wis. 

Wilson W. Knowlton, M.D., ME.H., Su- 
perintendent, Westfield State Sanatorium, 
Westfield, Mass. 

Samuel M. Mallison, M.D., Public Health 
Superintendent, District Health Unit 6, 
Champaign, 111. 

Clarke W. Mangun, Jr., M.D., M.'P.H., Tu- 
berculosis Control Officer' City of St. Paul, 
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and Tuberculosis Medical Consultant, City 
Health Dept., Minneapolis, Minn. 

Clayton B. Mather, M.D., Medical Director 
of Town Hospital and Health Officer, 
Greenwich, Conn. 

Paul W. McCracken, M.D., M.P.H., Director, 
Maricopa County Health Unit, Phoenix, 
.A,riz. 

k. Erin Merkel, M.D., M.P.H., Director, Jack- 
son County Health Dept., Medford, Ore. 

Frank A. Moore, M.D., M.PJI., Director, 
West Tennessee Regional Office, State Dept, 
of Public Health, Jackson, Tenn. 

.Alexander A. Neuwirth, MX)., M.PXI., Public 
Health and Hospital Consultant, Griffen- 
hagen and Associates, New York, N. Y. 

Andrew W. Para, M-.D., Surgeon (R), Public 
Health Service, Federal Security Agency; 
Medical Officer in Charge, U. S. Quarantine 
Station, Brownsville, Tex. 

David E. Price, M.D., Dr.P.H., Chief Di- 
vision of Research Grants and Fellowships, 
Public Health Service, Federal Security 
Agency, Washington, D. C. 

Hamlet C. Pulley, MD., M.P H., Chief .A.s- 
sistant Health Officer, City Health Dept., 
Los Angeles, Calif. 

James J. Quinlivan, M.D., M.P.H., Assistant 
Director, Division of Local Health Services, 
State Dept, of Health, Albany, N. Y. 

Norman J. Rose, M.D , M.P.H., Superintend- 
ent, District Health Office 16, Highland. 111. 

Robert E. Rothcrmel, M.D., MJP.H., Asso- 
ciate Field Director, American Public Health 
Assn., New York. N. Y. 

Ralph R. Sachs, M.D., M.P.H., Health Officer, 
Hanford Works, General Electric Co . Rich- 
land. Wash. 

Mildred E. Scott, M.D., M.P.H., County 
Health Officer, State Dept, of Health, Rich- 
mond, Va. 

James K. Shafer, M.D., M.P.H., Assistant 
Regional Medical Director, Public Health 
Service, Federal Security Agency, Chicago, 
111 . 

Cecil G. Sheps, M.D., MJP.H., Associate Pro- 
fessor of Public Health Administration, 
School of Public Health, Universit}' of 
North Carolina, Chapel Hilt, N. C. 

George A. Silver, M.D., MP.H., Health Officer, 
Eastern Health District, City Hc.ilth Dept., 
Baltimore, Md. 

Roger F. Sondag, MX)., Director, Bureau of 
Preventable Diseases, State Board of Health, 
Jacksonville, Fla. 

W. Carroll Summer. MX)., MXXI., Director, 
Ouachita Parish Health Unit, Monroe, La 

Waldo L. Treating. M.D., M.PJI., Professor 
of Public Health .\dministration. Medical 
School, Tulnne University, New Orleans. La. 


Louis S. Welty, M.D., M.PJI., Deputy State 
Health Officer, State Health Dept., Easton, 
Md. 

Col. William L. Wilson, M.C. (M.D., MX.H.), 
Special Assistant for Civil Health Affairs 
to the Surgeon General, U. S. Army, Wash- 
ington, D. C. 

Alfred Yankauer, Jr., M.D., M.PJI., District 
Health Officer, City Dept, of Health, New 
York, N. Y. 

Laboratory Section 

Isadore R. Asen, B.S., Director, The Clinical 
Laboratory, Newark, N. J. 

Cooper Brougher, Jr., B.Sc., Administrative 
Director of Laboratories, State Dept, of 
Public Health, Nashville, Tenn. 

G. John Buddingh, M.D., Professor of Micro- 
biology, School of Medicine, Louisiana State 
Universit}’, New Orleans, La. 

Lillian Buxbaum, B.A., Senior Bacteriologist, 
Cit 3 ’ Dept, of Hospitals, New York, N. Y. 

George M. Cameron, PhX)., Director of Lab- 
oratories, State Dept, of Public Health, 
Nashville, Tenn. 

Shih L. Chang, M.D., DrXJI., Assistant Pro- 
fessor of Sanitary Biology, Harvard Uni- 
versity, Cambridge, Mass. 

Herald R. Cox, ScX)., Director of Viral Re- 
search, Lederle Laboratories, Pearl River, 
N. Y. 

Floyd H. Eggert, M.S., Director of Labora- 
tories, U. S. Standard Products Co., Wood- 
worth, Wis. 

John E. Faber, Jr., Ph.D., Professor and 
Head, Dept, of Bacteriologj', University of 
Maryland, College Park, Md. 

Frances I. Friewer, A.B., Bacteriologist, State 
Dept of Public Health, Chicago, 111. 

B. Scott Fritz, VM.D., Director, Biological 
Laboratories, Wyeth, Inc., Marietta, Pa. 

Helen H. Gillette, S.B., Chief Diagnostic Lab- 
oratorj', State' Dept, of Public Health, Ja- 
maica Plain. Mass. 

Irving Gordon, M.D.. .Associate Medical Bac- 
teriologist, Division of Laboratories and Re- 
search, State Dept, of Health, Albany, N. Y. 

-Angus M. Griffin, Ph.D., .Associate Professor 
of Bactcriolog}', Hygiene and Preventive 
Medicine, School of hledicine, George Wash- 
ington University, Washington, D. C. 

William M. Hale, M.D.. Professor and Head, 
Dept, of Bacteriology. College of Medicine, 
State University of Iowa, Iowa City, la. 

Laura G. Jacques, hl.D., Director, Division 
of Diagnostic Laboratories, State Dept. oS 
Health, Concord, N. H. 

J. Emerson Kempf, M.D.. .Associate Professor. 
College of Medicine. University of Illinois, 
Chicairo, 111. 
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Sidney O. Levinson, M.D., Executive Director, 
Michael Reese Research Foundation and 
Samuel Deutsch Seium Center, Chicago, 111. 

Thomas B. Magath, M.D., Ph.D., Chief, Clin- 
ical Laboratories, Mayo Clinic, Rochester, 
Minn. 

Viola M. Michael, Ph.D., Bacteriologist-in- 
Charge, Branch Laboratory, State Dept, 
of Public Health, Champaign, 111. 

Ruth E. Miller, Ph.D., Professor of Bacteri- 
ology, Woman’s Medical College of Pennsyl- 
vania, Philadelphia, Pa. 

Seward E. Miller, M.D., Chief, Laboratory 
Division, Communicable Disease Center, 
Public Health Service, Federal Security 
Agency, Atlanta, Ga. 

-•Mbert Milzer, M.D.. Ph.D , Director of 
Bacteriology and Virology Dept., Michael 
Reese Hospital, Chicago, 111. 

Roland B. Mitchell, Ph.D., Chief, Dept, of 
Aero-Biology, U.S..4.F. School of Aviation 
Medicine, Randolph Field, Tex. 

Janie F. Morris, M.Sc., Bacteriologist, State 
Dept, of Public Health, Atlanta, Ga. 

Irwin S. Xeiman, M.D., Ph.D., Professor and 
Chairman, Dept, of Bacteriology and Public 
Health, Chicago Medical School, Chicago, 
111 . 

John M. Newell, D.Sc., Senior Chemist, Anti- 
toxin and Vaccine Laboratory, State Dept, 
of Public Health, Jamaica Plain, Mass. 

Isadore Pilot, M.D., .Associate Professor of 
Medicine. University of Illinois, and Di- 
rector of Laboratories, Edgewater and 
Lutheran Deaconess Hospitals, Chicago, 111. 

Joseph C. Register, Professional Liaison Officer, 
State Board of Health, Jackson, Miss. 

William Reiner-Dcutsch, Ph.D., Director, In- 
dustrial Testing Laboratories, New York, 
N. Y. 

Henry W. Schoenlein, M.S., Director, Dept, of 
Bacteriology, Difeo Laboratories. Detroit, 
Mich. 

S. P. Sinha, M.B., M.P.H., Superintendent, 
Government Vaccine Institute, Bihar Public 
Health Service, Namkum, India. 

John M. Slack, Ph.D., Associate Professor 
and Head, Dept, of Bacteriology and Public 
Hygiene, Medical School, West Virginia Uni- 
versity, Morgantown, W. Va. 

Joseph E. Smadel, M.D., Scientific Director, 
Dept, of Virus and Rickettsial Diseases, 
.Army Medical Dept. Research and Gradu- 
ate School, Washington, D. C. 

W. Whitney Smith, Ph.D., Professor and head, 
Dept, of Bacteriology and Public Health, 
State Agricultural College, Logan, Utah. 

Gustav I. Steffen, Ph.D., Director, Bureau of 
Laboratories, City Dept, of Health. New 
York, N. Y. 


George I. Wallace, Ph.D., .Associate Professor 
of Bacteriology, University of Illinois, Ur- 
bana. III. 

Emory L. Webb, A.B., .Associate Director, Di- 
vision of Laboratories, State Dcpt.of Public 
Health, Atlanta, Ga. 

Daniel Widelock, Ph.D., .Assistant Director, 
Bureau of Laboratories, City Dept, of 
Health, New' York, N. Y. 

Statistics Section 

Isidore Altman, M.S., Biostatistician, Public 
Health Service, Federal Security Agency, 
Washington, D.C. 

Huldah Bancroft, Ph.D., Professor of Bio- 
statistics, School of Medicine, Tulane Uni- 
versity, New Orleans, La. 

Wilbur V. Charter, D.P.H., Deputy Director, 
Medical Statistics Division. U. S. Navy, 
Washington, D. C. 

Antonio Ciocco, D.Sc.,'Profcssor of Biostatis- 
tics, School of Public Health, Universit}' of 
Pittsburgh, Pittsburgh, Pa. 

Bernard M. Cohen, Ph.D., Statistician in 
charge of Record Follow-up Studies, Com- 
mittee on \'cterans Medical Problems, Divi- 
sion of Medical Sciences, National Research 
Council, Washington, D. C. 

William M. Haenszel, M..A., Director, Bureau 
of Vital Statistics, State Dept, of Health, 
Hartford, Conn. 

Lt. Col. Eugene L. Hamilton, Director, Medi- 
cal Statistics Division, Office of the Sur- 
geon General, Dept, of the .Army, Wash- 
ington, D. C. 

Albert P. Iskrant, M.A., Principal Statistician, 
Public Health Service, Federal Security 
Agency, Washington, D. C. 

Frank V. Jones, Jr., M.P.H., Senior Public 
Health .Analyst and Associate Statistician, 
State Dept, of Public Health, Sacramento, 
Calif. 

Mary A. Ross, Ph.D., Chief, Public Health 
Section, Dominion Bureau of Statistics, 
Ottaw'a, Ont., Canada 

Antoine B. Valois, M.D., M.P.H., Demog- 
rapher and Superintendent, Division of 
Vital Statistics, City Dept, of Health, 
Montreal, Que.,. Canada 

Irvin R. Vaughn,' B.A., Director, Public 
Health Statistics Section, State Board of 
Health, Seattle, Wash. 

P. K. Whelpton, B.S., Associate Director, 
Scripps Foundation for Research in Popula- 
tion Problems, Miami University, Oxford, 
Ohio 

Engineering Section 

George S. Bote, Typhus Control Specialist, 
Public Health Service, Federal Security 
Agency, Washington, D. C. 
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J. Robert Cameron, Acting Director, 

Sanitation Division, Bureau of Health and 
Hospitals, Denver, Colo. 

Richard F. Clapp, M.P.H., Sanitarian (R), 
Public Health Service, Federal Security 
Agency, Columbus, Ga. 

Gilbert H. Dunstan, M.S., Sanitary Engineer, 
Public Health Service, Federal Security 
'Agency, Washington, D. C. 

Charles A. Parish, M.P.H., Principal Sanitary 
Engineer, State Board of Health, Columbia, 
S. C. 

John C. Geyer, Dr.Eng., Associate Professor 
of Sanitary Engineering, Johns Hopkins 
University, Baltimore, Md. 

William C. Gibson, B.S.C.E., Training Special- 
ist, Public Health Service, Federal Security 
Agency; Educational Director, Sanitation 
Field Training, University of North Caro- 
lina, Chapel Hill, N. C. 

Wesley E. Gilbertson, M.S.P.H., Executive 
Officer, Communicable Disease Center, Pub- 
lic Health Service, Federal Security Agency, 
Atlanta, Ga. 

Stafford W. Graydon, M.A., Public Health 
Engineer, City Health Dept., Atlanta, Ga. 

Richard S. Green, S.M., Senior Sanitary Engi- 
neer, Public Health Service, Federal Security 
Agency, Washington, D. C. 

Mark D. Hollis, C.E., Assistant Surgeon Gen- 
eral and Chief, Sanitary Engineering Divi- 
sion, Public Health Service, Federal Security 
Agency, Washington, D. C. 

Malcolm C. Hope, M.S., Sanitary Engineer, 
Public Health Service, Federal Security 
Agency, Washington, D. C. 

Herman A. Janzen, B.S.C.E., District Engi- 
neer, State Board of Health, Dodge City, 
Kans. 

Emil C. Jensen, M.S., Chief, Division of Pub- 
lic Health Engineering. State Dept, of 
Health, Seattle, Wash. 

Lt. Col. Raymond J. Karpen, M.S.C., (M.S.), 
Sanitary Engineer, Office of the Surgeon 
General, Dept, of the Army, Washington, 
D. C. 

William A. Legwen, M.S., Sanitary Engineer 
(R), Public Health Service, Federal Security 
Agency; Assistant State Director of Malaria 
Control, State Dept, of Public Health, At- 
lanta, Ga. 

Karl M. Mason, M.PJI., Director, Division 
of Sanitation, Citv Dept, of Health, Peoria, 
111 . 

Cyril P. Maughan, B.S., Senior Sanitarian, 
Stale Dept, of Public Health, Boise, Idaho 

Dwight F. Metzler, C.E.. Chief Engineer, 
State Board of Health, Lawrence, Kans. 

Paul W. Purdom, B.S.C.E., Principal Sanitary 
Engineer, City Bureau of Health, KnoxHlle. 
Tcnn. 


Charles B. Ruegnitz, M.S.P.H., Director, Divi- 
sion of Sanitation, Almeda County Health 
Dept., San Leandro, Calif. 

William W. Sampson, Ph.D., Instructor in 
Public Health, School of Public Health, 
University of California, Berkeley, Calif. 

Charles D. Spangler, Ph.D., Sanitary Engineer, 
Public Health Service, Federal Security 
Agency, Columbus, Ga. 

Stanley B. Stolz, B.S., Sanitary Engineer, 
City' Dept, of Public Health, New Rochelle, 
N. Y. 

George E. Symons, Ph.D., .Associate Editor, 
Water and Sewage Works, Gillette Publish- 
ing Co., New York, N. Y. 

Meredith H. Thompson, Dr.Eng., Director, 
Environmental Hygiene, Rensselaer County 
Dept, of Health, Troy, N. Y. 

Emil A. Tiboni, M.PH., S.A., Sanitarian (R), 
Public Health Serx’ice, Federal Security 
.Agency, Washington, D. C. 

Ralph J. Van Derwerker, B.Sc., Chief Sani- 
tary Engineer, Pan American Sanitary 
Bureau, Washington, D. C. 

Frank L. Woodward, M.P.H., Director, Di\-i- 
sion of General Sanitation, State Dept, of 
Health, Minneapolis, Minn. 


Industrial Hygiene Section 

Herman J. Bennett, M.D,, M.PJI., Associate 
Physician, New York State Workmen’s 
Compensation Board, New York, N. Y. 

Robert M. Brown, MJ’.H., Instructor in 
Public Health, Institute of Occupational 
Medicine and Hygiene, Dept, of Public 
Health, Yale University, New Haven, Conn. 

Harry Heimann, M.D., Industrial Hygiene 
Consultant, Public Health Service, Federal 
Security .Agency', New York, N. Y. 

Warren H. Reinhart, M.S., Acting Chief, In- 
dustrial Hy’giene Section, State Health Dept., 
New Orleans, La. 

.Abraham Wallach, M.S., Director, Division 
of Industrial Hy'giene, State Board of 
Health. Helena, Mont. 


Food and Hutrition Section 

Virginia A. Beal, M.P.H., 'Nutritionist, Child 
Research Council, Denver. Colo. 

Elizabeth K. Caso, M.S., Instructor in Nutri- 
tion, School of Public Health, Harvard 
University. Boston. Mass. 

•Ancel Keys, Ph.D.. Professor and Director, 
Laboratory of Physiological Hygiene, Uni- 
versity of Minnesota, Minneapolis, Minn. 

Henry R. Kraybill, Ph.D., Director of Re- 
search and Education. .American Meat In- 
stitute Foundation. Chicago, III. 

Catherine M. Leamy. M.S., Regional Nutri- 
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tion Consultant, Children’s Bureau, Federal 
Security Agency, New York, N. Y. 

Anne R. Matthews, Chief Nutrition- 

ist, State Dept, of Health, Baltimore, Md. 

Marjorie M. Morrison, M.S., Nutrition Con- 
sultant, State Board of Health, Jacksonville, 
Fla. 

Fred W. Morse, Jr., M.D., M.P.H., Assistant 
Chief, Nutrition Branch, Public Health 
Ser\dce, Federal Security Agency, Washing- 
ton, D. C. 

Dorothea E. Nicoll, M.S., Supervisor of Nu- 
trition, State Dept, of Public Health, Bos- 
ton, Mass. 

Harold B. Pierce, Ph.D., Professor of Bio- 
chemistry, University of Vermont, Burling- 
ton, Vt. 

Herbert Pollack, M.D., in Private Practice 
and Chief, Metabolism Service, Mt. Sinai 
Hospital, New York, N. Y. 

Ethel M. Potteiger, M.S., Senior Nutritionist, 
State Dept, of Health, Albany, N. Y. 

Mary A. Ross, M.A., .Assistant Director, Nu- 
trition Bureau, Community Ser\dce Society, 
New York, N. Y. 

John M. Shatf, Ph.D., Chief of Closure Re- 
search, Armstrong Cork Co., Lancaster, Pa. 

Frances N. Shoun, M.S., Nutrition Consultant, 
State Dept, of Public Health, Nashville, 
Tenn. 

Horace L. Sipple, Ph.D., Director of Research 
and Education, Evaporated Milk .'^ssn., 
Chicago, 111. 

Martha F. Trulson, M.P.H., Nutritionist, 
Rheumatic Fever Research Institute, North- 
western University, Chicago, 111. 

Helen E. Walsh, M.A., Supervising Nutrition- 
ist, State Dept, of Public Health, San Fran- 
cisco, Calif. 

Maternal and Child Health Section 

Donald J. Bourg, M.D., Regional Medical 
Director, Children’s Bureau, Federal Security 
Agency, Denver, Colo. 

Sidney S. Chipman, M.D.CM., M.P.H., As- 
sociate Professor of Pediatrics, Louisiana 
State University and Associate in Pedia- 
trics, State Dept, of Health, New Orleans, 
La. 

George M. Cooper, M.D., Sr., Assistant State 
Health Officer and Director, Division of 
Maternal and Child Health and Crippled 
Children, State Board of Health, Raleigh, 

N. C. 

Anita E. Faverman, M.D., M.P.H., Assistant 
Chief, Bureau of Maternal and Child Health, 
State Dept, of -Public Health, San Francisco, 
Calif. 

Robert E. Jewett, M.D., M.S.P.H., Director 
of Maternal and Child Health, State Board 
of Health, Indianapolis, Ind. 


Frederic M. Kriete, M.D., Chief, Bureau of 
Maternal and Child Health, State Dept, of 
Public Health, San Francisco, Calif. 

Eva Landsberg, M.D., M.P.H., Director, Divi- 
sion for Physically Handicapped Children, 
City Dept, of Health, New York, N. Y. 

Ella Danger, M.D., Director of Maternal and 
Child Health and Services for Crippled 
Children, State Dept, of Health and Wel- 
fare, Augusta, Me. 

Donaldson F. Rawlings, M.D., M.P.H.. Chief, 
Division of Maternal and Child Health, 
State Dept, of Public Health, Springfield, 
HI. 

Pauline G. Stitt, M.D.. Director of Maternal 
and Child Health, Territorial Dept, ol 
Health, Honolulu, Hawaii 

Allan C. Thurman, M.D., M.PH., Director, 
Maternal and Child Health Division, State 
Dept, of Health, Salt Lake Citj', Utah 


Public Health Education Section 

Lewis W. -Andrews, M.P.H., Director of Pub- 
lic Health Education, Wichita City-Sedg- 
wick County Health Dept., Wichita, Kans. 

Jay I. Boater, M.A., Director, Cancer Service 
for Industry, Brooklyn Cancer Committee, 
Brooklyn, N. Y. 

Lindsley F. Cocheu, M.D., Professor and Di- 
rector, Dept, of Public Health and Indus- 
trial Medicine, New York Medical College 
and Flower and Fifth Avenue Hospitals, 
New York, N. Y. 

Howard W. Ennes, Jr., M.P.H., Director of 
Health Education, Eric County Dept, of 
Health, Buffalo, N. Y. 

F. Carol Hunter, M.P.H., Health Education 
Consultant, State Dept, of Public Health, 
San Francisco, Calif. 

Daisy B. Jacobs, M.P.H., Director of Health 
Education, Peoria County Health Dept., 
Peoria, 111. 

James O. Kelley, M.S., Executive Secretary 
and General Manager, Medical Society ol 
Milwaukee County, Milwaukee, Wis. 

John P. Lamb, Jr., MF.H., Principal Sani- 
tarian, State Dept, of Public Health, Nash- 
xdlle, Tenn. . 

Margaret L. Leonard, Ed.D., Professor of 
Health Education, San Francisco State Col- 
lege, San Francisco, Calif. 

Yolande Lyon, Public Information Director 
National Health Council, New York, N. Y. 

Aubrey Mallach, M.S., Executive Director, 
Health Council of Greater New York, New 
York, N. Y. • 

William .A. Mason, M.D., M.P.H., Director, 
Office of Health Education for Negroes, 
State Dept, of Public Health, Atlanta, Ga. 

Levitte B. Mendel, M.P.H., Health Education 
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Consultant, State Dept, of Public Health, 
San Francisco, Calif. 

Leonard C. Murray, Ph.D., Director, Division 
of Public Health Education, State Dept, ol 
Health, Des Moines, lorva 

Beryl J, Roberts, M.PJI., Associate in Health 
Education, School of Public Health, Har- 
vard University, Boston, Mass. 

George Rosen, M.D., M.P.H., Director, Bureau 
of Public Health Education, City Dopt of 
Health, New York, N. Y. 

Alice H. Sanders, M.A., Health Sccictary, 
Community Fund and Council of Social 
Agencies of Indianapolis and Marion County, 
Indianapolis, Ind. 

Lucretia A. Saunders, M.P.H., Health Educa- 
tion Consultant, State Dept, of Public 
Health, San Francisco, Calif. 

Cassie B. Smith, M.S.P.H., Associate Director, 
Division of Health Education, State Board 
of Health, Jackson, Miss. 

Edgar T. Stephens, M.S., Director of Dental 
Health Education, Chicago Dental Society, 
Chicago, 111. 

Robert B. Thorpe, B A,, National Director of 
Public Education, .American Cancer Society, 
New York, N. Y. 

Public Health Nursing Section 

Alice G. Nicolle, R.N., B.Sc., Educational 
Supervisor. Division of Public Health Nurs- 
ing, Provincial Dept, of Health, Toronto. 
Out., Canada 

Ruth E. Rives, R.N., M.A., Director of 
Nurses, Erie County Dept, of Health, Buf- 
falo, N. Y. 


Epidemiology Section 

Major Abram S. Benenson, M.C. (M.D.), 
Commanding Officer, Second -Army -Area 
Medical Laboratory, Fort George G. Meade, 
Md. 

Francisco Borges- Vieira, M.D., Dr.P-H., Pro- 
fessor of Epidemiology' and Vice-Director, 
Faculty of Hygiene, University of Sao 
Paulo, Sao Paulo, Brazil 

John H. Brown, M.Sc., Public He.alth En- 
tomologist and Director. Division of En- 
tomology, Provincial Dept, of Public Health, 
Edmonton, -Alta.. C.anada 

Nicholas J. Fiumara. M.D.. M.P.H., Director, 
Division of A'enereai Diseases. State Dept, 
of Public Health, Boston. Mass. 

Erlward Kupka, hl.D., M.P.H., Chief, Tuber- 
culosis Service, Stale Dept, of Public Health, 
San Francisco, Calif. 

Col. Charles H. Morhouse, M.C. (MD., 
M.P.H.), Medical Officer, Station Hospital, 
Randolph Field, Tex.' 


Kirk T. Mosley, M.D.. D.P.H., Professor of 
Epidemiology, Tulane University, New Or- 
leans, La. 

Col. Thomas E. Patton, M.C. (M.D., M.PD.), 
Deputy Chief of Preventive Medicine, Office 
of Surgeon General, Dept, of the .Army, 
Washington, D. C. 

Jonas E. Salk, M.D., Research Professor of 
Bacteriology School of Medicine, University 
of Pittsburgh, Pittsburgh, Pa. 

Lt Col. Hartwin A. Schulze, M.C., (M.D., 
M.P.H.), Chief of Preventive Medicine, 
Headquarters U. S. Forces in Europe, -APO, 
New York, N. Y. 

Harold G. Trimble, M.D., Consultant on 
Diseases of the Chest, Alameda County 
Institutions, Oakland, Calif. 

School Health Section 

Elizabeth S. Avery, Ph.D., Health Education 
Consultant, American .Assn, for Health, 
Physical Education and Recreation, Wash- 
ington, D. C. 

William E. Ayling, M.D., School Health Di- 
rector, Dept, of Education, Syracuse, N. Y. 

Fred V. Hein, Ph.D., Consultant in Health 
and Fitness, Bureau of Health Education, 
-American Medical Assn., Chicago, 111. 

Holger F. Kilander, Ph.D., .Assistant Spedalist 
for Health. U. S. Office of Education, Wash- 
ington, D. C. 

Edith M. Lindsay, Ed.D., -Assistant Professor 
of Public Health, School of Public Health, 
University of California, Berkeley, Calif. 

Thomas E. Shaffer, M.D., Associate Professor 
of Pediatrics and Preventive Medicine and 
School Physician, Ohio State University^ 
Columbus, Ohio 

-Alan H. Sorrell, M.D.. M.P.H., Supert'isor 
of School Health, City Dept, of Health, 
New York, N. Y. 

-Arthur H. Steinhaus, Ph.D., Professor of 
Physiology, George Williams College, Chi- 
cago, III. 

Denial Health Section 

Clifton O. Dummett, DD.S., MJ’.H., Profes- 
sor of Public Health Dentistry and Director 
of Dental Education, Meharry Medical Col- 
ege, Nashville, Tenn. 

Benjamin F. Gunter, D.D.S., M.P.H., .Assist- 
ant Director, Dental Hygiene Service, State 
Dept, of Public Health. Nashville, Tenn. 

Dorothy H. O’Brien, R.DJI.. Dental Hygiene 
Consultant. State Dept, of Public Health. 
Nashville. Tenn. 

Henry C. Sandler, DAI.D., M.P.H.. .Assistant 
Director, Bureau of Dentistrv. Citv Dept, 
of Health, New York. N. Y. ' 
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Medical Care Section 

Edith M. Baker, Director, Medical Social 
Work Unit, Division of Health Services, 
Children’s Bureau, Federal Security Agency, 
Washington, D. C. 

Morris A. Brand, M.D., Associate Medical 
Director, Health Insurance Plan of Greater 
New York, New York, N. Y. 

Edward M. Cohart, M.D., M.P.H., Associate 
Professor of Public Health, Yale University, 
New Haven, Conn. 

Graham L. Davis, Director, Division of Hos- 
pitals, W. K. Kellogg Foundation, Battle 
Creek, Mich. 

Leslie A. Falk, M.D.. Ph.D., Area Medical 
Administrator, Welfare and Retirement 
Fund, United Mine Workers of America, 
Pittsburgh, Pa. 

Edgar L. Geibel, M.P.H., Assistant Director, 
The Genesee Hospital, Rochester, N. Y. 

Ernest B. Howard, M.D., M.P.H., Assistant 
Secretary and General Manager, American 
Medical Assn., Chicago, 111. 

Herbert L. Mantz, M D., Chief Medical Con- 
sultant, Vocational Rehabilitation Division, 
State Dept of Education and Physician-in- 
Charge, Tuberculosis Clinic, City Health 
Dept., Kansas City, Mo. 

Evelyn A. Potter, Biometrician, State Dept, 
of Public Health, Boston, Mass. 

Louis J. Regan. M.D., Legal Counsel and 
Director of Medical Relations, Los Angeles 
County Medical Assn., Los Angeles, Calif. 

Wilson M. Wing, M.D., M.P.H., Associate 
Professor of Public Health Administration, 
School of Hygiene and Public Health, Johns 
Hopkins University, Baltimore, Md. 

VnaffiUaled 

Charles C. P. Anning, C.B.E., M.R.C.S., 
D.P.H., Chief Medical Adviser, Dept, of 
Social Services, Transvaal Chamber of 
Mines, Johannesburg, South Africa 

Robert A. Benson, M.D., Physician in Charge, 
Employee Health Conservation, and Assist- 
ant, Health and Welfare Division, Metro- 
politan Life Insurance Co., Ottawa, Ont., 
Canada. 

Erwin P. Brauner, M.D., M.P.H.,' Assistant 
Health Officer and Chief, Division of Tuber- 
culosis Control, Orange County Health 
Dept., Santa Ana, Calif. 

Agnes L. Brown, M.D., M.P.H. , School Health 
Consultant, Maternal and Child Health 
Division, State Dept, of Health, Atlanta, Ga. 

Honora W. Camden, M .A.. Assistant Professor 
and Assistant Director of Community Health 
and Guidance Programs, School of Nursing, 


Washington University, St. Louis, Mo. 

Lt. Comdr. Robert E. Coker, Jr., (MC) USN, 
(M.D., M.P,H,1, Assistant for Research 
Statistics, Bureau of Medicine and Surgery, 
Navy Dept., Washington, D. C. 

Dana Coman, M.D., A.M., Scientific Advisor, 
Office of Quartermaster General, Dept, of 
the Army, Washington, D. C. 

John F. Conlin, M.D., M.P.H., Director of 
Medical Information and Education, Massa- 
chusetts Medical Society, Boston, Mass. 

Frederick G. Gillick, M.D., M.P.H., Chief, 
Heart Disease Control Branch, Public Health 
Service, Federal Security Agency, Washing- 
ton, D. C. 

Harris W. Hantman, D.V.M., Student of 
Medicine, University of Zurich, Zurich, 
Switzerland 

Allan Hurst, M.D., Medical Director, National 
Jewish Hospital and .Assistant Professor of 
Medicine, University of Colorado, Denver, 
Colo. 

Benjamin .A. Kogan, M.D., Dr.P.H., Assistant 
Health Officer, .Alameda County Health 
Dept., Oakland, Calif. 

J. Arthur Melanson, M.B.Ch.B., D.P.H., Chief 
Medical Officer, Provincial Dept, of Health, 
Fredericton. N. B., Canada 

James T. Newton, M.S., Assistant Director. 
City Health Dept., Wichita, Kans. 

Abraham Oppenheim, M.D., Lecturer, Writer 
and Radio Speaker, New York City Cancer 
Committee; on staffs of Montefiore and 
Harlem Hospitals engaged in Cancer Re- 
search and Professional Education 

Franziska W. Racker, M.D., M.P.H., Associ- 
ate Secretary, Committee on Professional 
Education, .American Public Health Assn., 
New York, N. Y". 

Marjorie W. Rowntree, M.D., M.P.H., Direc- 
tor, Division of School Health, Louisville 
and Jefferson County Board of Health. 
Louisville, Ky. 

Leonard M. Schuman, M.D., M.Sc., Chief, 
Division of Venereal Disease Control and 
Acting Chief, Division of Communicable 
Diseases, State Dept, of Public Health, 
Springfield, 111. 

William A. Sodeman, M.D., Professor .and 
Head of Tropical Medicine and Public 
Health, School of Medicine, Tulane Univer- 
sity, New Orleans, La. 

George W. Stiles, M.D., Ph.D., Director, Lab- 
oratory Section, State Dept, of Health. Den- 
ver, Colo. 

Amadeo Vicente-Mastellari, M.D., Director, 
Anti-Tuberculosis Campaign, Dept, of 
Health, Panama, Republic of Panama 


A.P.H.A. membership application blank on page XXXVII 
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APPLICANTS FOR MEMBERSHIP 


The jollowhig individuals have applied for membership in 
requested affiliation with the sections indicated. 


Health Officers Section 

Charles H. Dowding, Jr., M.D., 831 Cherry, 
Denver, Colo., Asst. Health Officer, Weld 
County Health Dept. 

Samuel S. Fischoff, M.D., 1261 Eastern Park- 
way, Brooklyn, N. Y., Diagnostician, Con- 
tagious Diseases, New York City Health 
Dept. 

Luis F. Galich, M.D., Av. Orantes 8, Guate- 
mala, Guatemala, C. A., Director General, 
Sanidad Publica 

William A. Harris, M.D., 25 Greenwood Place, 
Potomac Heights, Indian Head, Md., 
Deputy State and County Health Officer, 
Charles County, State Health Dept. 

Martin D. Hicklin, M.D., Health Center, 
Burlington, la., Medical Director, District 
9, State Dept, of Health 

Norman R. Ingraham, Jr., M.D., Stanton & 
Whitemarsh, Chestnut Hill, Philadelphia IS, 
Pa., Chief, Division of Communicable Dis- 
ease Control, Dept, of Public Health of 
Philadelphia 

Raymond C. Leer, M.D., 1607 N. Flower St., 
Apt. B, Santa Ana, Calif., Medical Officer, 
Orange County Health Dept. 

Jan Lieben, M.D., 27 Commerce St., Apt. 4B, 
New York, N. Y., Student, Harvard School 
of Public Health 

J. Colin Lindsay, MJD., Ritzville, Wash., 
Adams County Health Officer 

Joseph E. Malcomson, M.D., Health Office, 
South Boston, Va., Health Officer, Halifax 
County 

Isamu Nieda, M.D., PHW-GHQ-SCAP. APO 
500, San Francisco, Calif., Chief, Venereal 
Disease Control Branch, Public Welfare and 
Health Section 

James J. Powers, M.D., LL.D., 493 Mammoth 
Road, Manchester, N. H., City Health Of- 
ficer, Manchester Health Dept. 

Felix S. Shubert, M.D., Dept, of Health, 
Erie, Pa., Health Director, City of Erie 

Harry Stricb, M.D., M.P.H., 1826 W. Venanco 
St., Philadelphia 40, Pa., Asst. Immunologist, 
City Dept, of Health 

Boonchuay Subhamani, M.B., 615 N. Wolfe 
St., Baltimore 5, Md., Student in Public 
Health, Johns Hopkins Univ., School of 
Hygiene and Public Health 

Edmond L. Whitfield, MJ)., 64 East Broad 
St., West Point, Miss., Director, Clay 
County Health Dept. 

Marion M. Young, M.D., Crossville, Tcnn., 
Director, Cumberland County Health Dept. 


the Association. _ They have 


Laboratory Section 

John N. Abbott, M.D., Division of Labora- 
tories and Research, State Dept, of Health, 
Albany, N. Y., Senior Pathologist 
Libero Ajello, Ph.D., 605 Volunteer Bldg., 
Atlanta 3, Ga., Scientist, Mycology Section, 
Public Health Service, Communicable Dis- 
ease Center 

Anne Blevins, 303 E. 20th St., New York, 
N. Y., Bacteriologist, University Hospital 
Sue M. Brandon, 12 Capitol Square, Atlanta, 
Ga., Supervisor of Routine Serology Lab- 
oratory, State Dept, of Public Health 
Bernard A. Briody, Ph.D., 310 Cedar St., 
New Haven, Conn., Instructor in Bacteri- 
ology, Yale Univ. School of Medicine 
Michael Charney, 173 Main St., Hackensack, 
N. J., Director, Hackensack Bio-Chemical 
Laboratory 

Mabel Djang, M.S., Saginaw County Hospital 
Laboratory, Saginaw, W. S., Mich., Bac- 
teriologist 

Chester W. Emmons, Ph.D., National Insti- 
tutes of Health, Bethesda 14, Md., Principal 
Mycologist, Public Health Service 
Jack R. Fleenor, 3410 Selma Ave., Kno.xville, 
Tenn., Student, Univ. of Tennessee 
C. E. Goulding, PhD., 3209 Barcelona Ave., 
Tampa 9, Fla., Consulting Engineer and 
Chemist 

George G. Gralak, M.S., 217 North Gifford 
St., Elgin, III., Bacteriologist, Elgin State 
Hospital 

Karl W. Hagen, Jr., 4957 W. I04th St., Ingle- 
wood, Calif., Bacteriologist, Chapman Chin- 
chilla Research 

George Heller, Ph.D., 325 E. 79th St., New 
York 21, N. Y., Chief of Microbiology Sec- 
tion of Clinical Laboratory, Veterans Ad- 
ministration Hospital 

Steven Horoschak, 13 W. Hinckley Ave., Rid- 
ley Park, Pa., Medical Research, Medical 
Research Dept., National Drug Co. 

Thomas P. Hughes, Ph.D., Rockefeller 
Foundation, 49 W. 49th St., New York 20, 

N. Y., Member, Field Staff International 
Health Division 

Wi'liam P. J.ambor, Squibb Institute for Medi- 
cal Research, New Brunswick, N. J., Re- 
search Asst. 

Jean B. Jones. 464 Jackson .Ave., Elizabeth, 

N. J., Medical Laboratory Technician, 
Newark City Hospital 

Michael Kcnnc}', M.D., 536 West End .Ave., 
New York 23, N. Y.. Bacteriologist and 
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Parasitologist, Clinic Laboratory, Veterans 
Hospital 

Reginald J. Keys, Box 57, Lantana, Fla., 
Junior Asst., State Board of Health 
Earl E. Long, M.S., 70S Municipal Bldg., 
Akron 8, Ohio, Director, Dept, of Health, 
Division of Laboratories 
Emanuel E. Mandel. MJ)., Public Health 
Service, 60S Volunteer Bldg., Atlanta, Ga., 
Senior Surgeon, in Charge, Clinical Path- 
ology Section, Communicable Disease Cen- 
ter 

Mary J. Martins, Merced County Health 
Dept., Merced, Calif., Public Health Lab- 
oratory Technician 

Patricia Ann McDowell. Rt, 1, Box 349, 
Sumner, Wash., X-Ray and Laboratorj- 
Technician, Laurel Beach Sanatorium 
Karin O. Miller, 1101 W. Marquette Rd., 
Chicago, 111., Senior Bacteriologist, South 
District Filtration Plant 
Robert B. Miller, 7.520-A State St., Hunting- 
ton Park, Calif., Medical Technician, Profes- 
sional Laboratories of Los .Angles 
S. M. Papperman, 2415 St. Charles Ave., Apt. 
G., New Orleans 13, La., Graduate Student. 
Medical Bacteriology, Tulane Univ. of 
Louisiana 

Donald C. Phillips, 116 Hickok -Ave., Syracuse 

6, N. Y. 

Harold H. Plough, Ph.D., Amherst College, 
Biological Laboratory. Amherst, Mass., 
Professor of Biolog)- 

Geoffrey W. Rake, M.D., 745 5th .Ave., New 
York, N. Y., Director of Squibb Institute, 
E. R. Squibb and Sons 
Budd F. Rude, 129 Fremont Place, Los 
-Angeles 5, Calif., Independent Research on 
Blood Diseases 

Delester Sackett, 555 South St., Elgin, 111., 
Bacteriologist, Elgin. State Hospital 
William A. Seleen, Ph.D., 350 Madison Ave., 
New York 62, N. Y., Research Bacteri- 
ologist, Borden Companj' 

Miriam S. Shane. M.S., Board of Water 
Commissioners, 16th <ind Market, Wilming- 
ton 99, Del., Bacteriologist, Water Dept. 
Janet Slease, M.S., Public Health Labora- 
tories, Terrace & Darragh Sts., Pittsburgh 
13, Pa., Bacteriologist, Pittsburgh Dept, of 
Public Health 

Oscar Stern, 1004-S. ISth St., Mt. Vernon, 
Wash., Co-owner, Fostern Laboratories 


Statistics Section 

Kathem M. Clay, M.S., 620 S. Third St., 
Louisville 2, Ky., Statistician, State Dept, 
of Health 

AYilUam G. Cochran, M.A., 615 N. Wolfe St., 
Baltimore 5. Md., Professor of Biostatistics, 


School of Hygiene and Public Healtli, Johns 
Hopkins Univ. 

Naomi M. Drake, 507 Carondelet St., New 
Orleans, La., Deputy Registrar, Vital 
Records, New Orleans Health Dept. 

Earl L. Geiger, 4514 Lancaster Ave., SJS., 
Charleston 4, W. Va., Chief of Tabulating 
Unit, State Health Dept., Division of Vital 
Statistics 

Margaret J. Heath, R.R.L., 100 High St., 
Buffalo J, N. Y., Chief Medical Record 
Librarian, Secretary to Tumor Committee, 
Buffalo General Hospital 

-Arthur Hopson, M..A., 2119 Ashwood Ave., 
Nashville, Tenn., .Administrative A.sst.. 
Tennessee Public Health Assn. 

William C. James, M.A., National Safety 
Council, 20 N. Wacker Drive, Chicago 6, 
111.. Director, Statistical Division 

Paul J. Jehlik, 121S Ridgtvood, .Ames, la., 
Social Science .Anal 3 ’st, Division of Farm 
Population and Rural Life, Bureau of 
.Agricultural Economics, U. S. Dept, of 
.Agriculture 

Robert J. Keehn. Box 361, Athens, N. Y., 
Junior Statistician, Bureau of Communicable 
Diseases 

Ben Z. Locke, 468 Hinsdale St., Brooklyn 7, 
N. YL, Public Health Statistician-in-train- 
ing. New \'’ork State Dept, of Health 

Lydia S. Petrich, R.RL., P.O. Box 564. 
Hanover, N. H.. Record Librarian, Mary 
Hitchcock Memorial Hospital 

Jerry Solon, 2805 Erie St., S.E., Washington 
20, D. C., Public Health Research Analyst, 
Children’s Bureau 


Engineering Section 

James F. Aiken, Jr., C.E., 16 A. Sunnyside, 
Lawrence, Kans., Sanitary Engineer, Divi- 
sion of Sanitation, State Board of Health 

James B. Carej’, 2822 Fern St., Columbus. 
Ga., Sanitary Engineer (R), Public Health 
Service 

L. Earl Davis, Court House, Health Dept., 
South Bend, Wash., County Sanitarian. 
Pacifac County 

Paul W. Eastman, Jr., C.E., 5515 Parkland 
Ct. S.E., Washington 19, D. C., J. A. Sani- 
tary' Engineer (R) Public Health Service 

Calvin G. Kiefer, Public Health OfBce. 
Osceola, Mo., District Engineer, Missouri 

, Division of Health 

Ronald G. Macomber. M.S., 4329 4th St., 
S.E., Washington. D. C., Asst. Sanitary 
Engineer (R). Public Health Service 

Newell L. Nussbaumer, C.E., 327 Franklin 
St., Buffalo 2, N. Y.. Consulting Sanitary 
Engineer 

Harold D. Rose, 26 Bailey St., Medford 55, 
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Mass., District Sanitary Officer, State Dept, 
of Public Health 

Robert P. Smith, 4242 S. Delaware St., Engle- 
wood, Colo., Food Sanitarian, Denver Dept, 
of Health 

Joseph I. Sollins, 1023 W. Kensington Rd., 
Los Angeles 26, Calif., Chief, Housing Sec- 
tion, Sanitation Bureau, City Health Dept. 

Forrest R. Walker, Jr., 4240 Eagle Rock, 
Los Angeles, Calif., Sanitarian, Los -Angeles 
County Health Dept. 

Industrial Hygiene Section 

H. A. Belyea, Parliament Buildings, Dept, of 
Health, Toronto 2, Ont., Canada, Indus- 
trial Hygiene Engineer, Industrial Hygiene 
Division 

Ethel C. Burgeson, R.N., 3043 N. Keating Ave., 
Chicago 41, Ilk, Director of Nursing Service, 
Sears Roebuck & Co. 

-A. Christine Einert, M.D., 2002 .Acton St., 
Berkeley 2, Calif., Medical Officer, Bureau 
of Adult Health, State Dept, of Public 
Health 

Enrique Escarra, M.D., M.P.H., Cordoba 1S07, 
Buenos Aires, Argentina, S. A., Professor 
of Industrial Hygiene, Universidad Nacional 
del Litoral 

Gerald Palevsky, M.S., 1135 Boynton Ave., 
New York 59, N. Y., Student, Columbia 
Univ., School of Public Health 

John D. Vaden, Division of Health, Jefferson 
City, Mo., Public Health Enjpneer I, Sec- 
tion of Environmental Sanitation 

Food and Nutrition Section 

Edna G. Brown, Ph.D., Public Health Service, 
Nutrition Branch, Washington 25, D. C., 
Chief Nutritionist 

Emma W. Butler, 315 Wavcrly St., Belmont 
78, Mass., Nutritionist, Belmont Health 
Dept., and Nutrition Council 

William O. Caster, Ph.D., 90 Prospect St., 
Brattleboro, Vt., Biochemist, Public Health 
Service, Nutrition Unit 

IMary Elsie Davis, Box .s6, Solana Beach, 
Calif., Nutritionist, San Diego Health Dept. 

Christina Doyle, M.S., State Board of Health, 
Little Rock, Ark., Senior Nutrition Consult- 
ant 

Roberto Gandara, M.D., E! Rosario, La 
Reformita, Guatemala. C. .A., Clinician, In- 
stitute Centro .Americano de Nutricion 

Ola K. Gant, Ph.D., Box 146, Loma Linda, 
Calif., .Asst. Professor, Dept, of Therapeutics, 
School of Medicine, College of Medic.al 
Evangelists 

V. Jeanette Hamlin. 1151^2 First .Ave., S. W.. 
Rochester, Minn.. Nutritionist. Rochester 
Child He.alth Institute 

Christmas Kelly Idle. M.S.. 5163 Hastings 


Road, San Diego 4, Calif/, Nutritionist, San 
Diego County Dept, of Public Welfare 

Oliver H. Lowry, MX)., Ph.D., Washington 
Univ., St. Louis, Mo., Professor, Dept, of 
Pharmacologj' 

Philip T. McDonald, 1135 W. Fullerton, Chi- 
cago, Ilk, Sanitarian, American Institute of 
Baking 

Dr. Dean A. Smith, O.B.E., London School of 
Hygiene and Tropical Medicine, London, 
W. C. 1, England, Lecturer in Human Nu- 
trition, Univ. of London 

Shri Mohan Wahi, S/2 London St., Calcutta, 
India, Managing Partner, The U. P. Com- 
mercial Corp. 

Elizabeth A. Willis, MA., 605 South Hayne, 
Monroe, N. C., Dietitian, Emergenc}' Polio 
Unit 


Maternal and Child Health Section 
Richard O. Cannon, II, M.D,, 101 24th Ave., 
South, Nashville, Tenn., Medical Director, 
Red Cross Regional Blood Center 
Theodore Melvin Heller, M.D,, 8831 ISth Ave,, 
Brooklyn 14, N. Y., Pediatridan, Health 
Dept., Bureau of Child Hygiene 
Carlisle P. Knight, M.D., P.O. Box 25, Cam- 
den, Dela., Acting Director, Dinsion of 
Maternal and Child Health, and Crippled 
Childrens Services 

.Abraham M. Lilienfeld, M.D., MF.H., 39 
Columbia St., Dept, of Health, Albany, 
N. Y., Obstetric Consultant, New York 
State Dept, of Health 

Esther R. Ryan, M.A., 2080 Kuhio .Ar-e., 
Honolulu, T. H., Medical Social Consultant, 
Territorial Dept, of Health 
.Anthony AV. Scacciaferro, M.D., 4016 9th Ave.. 
Brooklyn 32, N. Y., Physician, Bureau of 
Child Hygiene, N. Y. C. Dept, of Health 
Martha L. Smith, M.D., 1489 Shore Parkwa}'. 
Brooklyn 14, N. Y.. Health Officer, Bedford 
Health District 


Public Health Education Section 
G. H. DeHart, 379 Rogers Ave., Macon, Ga., 
Milk Sanitarian, Dept, of Health 
Franklyn L. Delaney, P.O. Box 218, Ventura, 
Calif., Exec. Scc\'.. Ventura Count}’ Tuber- 
culosis and Health Assn. 

Lena AI. DiCicco, M.S.P.H., 18 Dove St., 
Health Education. .Albany, N. Y., Public 
Health Educator, New York State Dept, of 
Health 

Francisco J. Dy. M.D.. MP.H.. No. 9 A Lake 
St., San Juan. Rizal, Philippines, Consult- 
ant in Malaria S: Chief of the Malaria 
Control Division. PHS 
Marv Louise Finnev. 220 .Anderson St.. Bis- 
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marck, N. D., Public Health Educator, 
State Dept, of Health 

Ida J. Gadsden, M.S.P.H., 23 East Charlton 
St., Savannah, Ga., Health Educator, Chat- 
ham-Savannah Health Dept. 

Elliott L. Guy, M.A., S.D., 297 Hancock St., 
Brooklyn 16, N. Y., Health Education Asst., 
N. Y. C. Dept, of Health 
Mary C. Martin, R.N., 4019 N. Harding Ave., 
Chicago 18, III., Clinical Instructor, Munici- 
pal Contagious Disease Hospital 
Zekin Shakhashiri, M.D., M.P.H., American 
University, Beirut, Lebanon, Physician . 
Dorothy J. Sprague, 59 E. Monroe St., YWCA, 
Chicago 3, 111., Metropolitan Health Educa- 
tion Program Director 

Public Health Nursing Section 
L. Kathryn Bergholdt, Rt. 2, Box 218, Saugus, 
Calif., Staff Nurse, Los Angeles County 
Health Dept. 

Sister Fidelis BilUngslea, St. Agnes Hospital, 
Baltimore 29, Md., Director, School of 
Nursing 

Mary L. Callows, S18 Fisher Ave., Apt. 5, 
Rockford, III., Director, Visiting Nurses 
Assn. 

Clara W. Curtis, Caixa Postal 1264, Rio de 
Janeiro, Brazil, S. A., Chief Nurse, Insti- 
tute of Inter-American Affairs in Coopera- 
tive Public Health Program 
Dorothy M. Dixon, Fort Calhoun, Nebr., Stu- 
dent, George Peabody College 
Patricia B. Geiser, R.N., M.S., 1750 Massa- 
chusetts Ave., N. W., Washington, D, C., 
Asst. Nurse Officer, P.H.S.F.S.A. 

Rossahelle J. Gunefson, 3920 Linden Ave., 
Seattle 3, Wash., Student, Univ. of Washing- 
ton 

Aurora Gysler, IS Avenue Dumas, Geneva, 
Switzerland, Instructor in Public Health, 
Bon Secours, School of Nursing 
R. Mildred Hall, M.P.H., 3810 Walnut St., 
Philadelphia, Pa., Asst. Professor, Public 
Health Nursing, Dept, of Nursing, Univ. 
of Pennsylvania 

Virginia D. Hines, P.O. Box 270, Thomasville, 
Ga., Senior Asst. Nurse Officer (R), Typhus 
Investigations 

Eunice G. Holmes, Berkeley County Health 
Dept., Martinsburg, W. Va., Supervising 
Nurse 

Mabel Johnson, R.N., Faculdade de Higiene e 
Saude Publica, Caixa Postal 99B, Sao Paulo, 
Brazil, S. A., Public Health Nurse Consult- 
ant, Institute of Inter-American Affairs 
Mary Joyner, Lake City, S. C., Local Super- 
visory Nurse, State Board of Health 
Lucy R. Kennedy, Hartwick College, Oneonta, 
N. Y., Instructor, Community Health Nurs- 
ing 


Helene J. Lieb, 1910 S. E. Franklin Ave., 
Minneapolis 14, Minn., Graduate Student, 
Univ. of Minnesota 

Marie L. Lowe, M.A., City-County Health 
Dept., Winston Salem, N. C., Asst. Super- 
visor 

Ella T. Lynch, R.N., M.Ed., 20 Marshall Ave., 
Floral Park, N. Y., Assoc. Director, Adelphi 
College, School of Nursing 
Helen H, Natwick, Owings Mills, Md., Student, 
Univ. of Minnesota, School of Public Health 
Mrs. Palma Oliver, 16 First St., Troy, N. Y., 
Director, Instructive District Nursing Assn. 
Helen Ostwald, R.N., 168 Beach St., Staten 
Island, N. Y., Case finding, New York Tu- 
berculosis and Health Assn. 

Gertrude C. Peterson, M.P.H., 7105 S. W. 4th, 
Portland 1, Ore., Asst. Professor, Univ. of 
Oregon, Medical School, Nursing Educa- 
tion Dept. 

Ellen A. Prier, R.N., 529 N. Martinson, 
Wichita 12, Kan., Director, Wichita Public 
Health Nursing Assn. 

Willma Rose Smith, R.N., M.S., Court House, 
Bedford, Ind., Public Health Nurse, Law- 
rence County Nursing Service 
Eiflcda Sprague, Pan American Sanitary 
Bureau, Washington, D. C., Nursing Con- 
sultant 

Anne S. Tarcher, 1521 Verdi St., Alameda, 
Calif., Public Health Nurse, Alameda City 
Health Dept. 

Anna E. Tibbits, R.N., 18 South Perry St., 
Pontiac, Mich., Supervising Nurse, Dept, of 
Public Health 

Epidemiology Section 

Edward A. Beeman, M.D., 2226 Washington 
Ave., Silver Spring, Md., Asst. Surgeon, 
Laboratory of Infectious Diseases, National 
Institute of Health 

E. M. Fainer, M.D., 116 W. Temple St., Los 
Angeles, Calif., Director, Venereal Disease 
Clinic, Los Angeles City Health Dept. 
Irving Greenwald, M.D., M.P.H., 39 Columbia 
St., Albany 7, N. Y., Assoc. Public Health 
Physician, Bureau of Venereal Disease Con- 
trol, State Dept, of Health 
Lewis E. Hedgecock, M.D., M.P.H., 418 Rit- 
tenhouse St., N. W., Washington 11, D. C., 
Venereal Disease Control, Division of Pre- 
ventive Medicine, U. S. Navy 
Lt. Col. Adam J. Rapalski, M.C., Surgeons 
Office, Fort Dix, N. J., U. S. Army 

School Health Section 

Anthony A. Caputo, M.D., 1912 Tenbroeck 
' Ave., New York 61, N. Y., School Physi- 
cian, New York City Dept, of Health 
Samuel R. Cohan, M.D., 127-02 103rd Ave., 
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Richmond Hill, N. Y., Medical Inspector, 
Bureau of Child Hygiene, New York City 
Dept, of Health 

Joseph DolHn, M.D., 98-120 Queens Blvd., 
Forest Hills, N. Y., New York City Dept, 
of Health, School Health Physician 
Leo Ginsberg, M.D., 321 S6th St., Brooklyn 
9, N. Y., Physician, New York City Dept, 
of Health 

George E. Lentz, MJD., 756 \V. Market St., 
York, Pa., School Physician, York City 
Schools 

Maude M. Pettus, R.N., 3635 S. Grand Ave., 
- Los Angeles 7, Calif., Nurse, Methodist Hos- 
pital 

Ida W. Rothschild, M.D., 632 West 18Sth St., 
New York 33, N. Y., School Physician, New 
York City Dept, of Health 
Charlotte Singer-Brooks, M.D., M.S.PJI., 
P.O. Box 57, Lafayette, Calif., Medical 
Officer, Bureau of Maternal and Child 
Health, State Dept, of Public Health 

Denial Health Section 

Harold A. Eskew, D.M.D., Group Health 
Assn., 1025 Vermont Ave., N. W., Wash- 
ington 5, D. C., Dental Director 
M. M. Nakadate, D.D.S., 112 North San Pedro 
St., Los Angeles, Calif., Private Practice 
Albert E. Rigberg, D.D.S., 3577 Alaska Ave., 
Cincinnati 29, Ohio, Chief, Dental Service, 
Veterans Administration 
Max Weiner, DJM.D., 6264 Saunders St., 
Rego Park, N. Y., Supervising Dentist, Bu- 
reau of Dentistry, N. Y. City Dept, of 
Health 

Evelyn J. Witte, D.H., Randolph, Nebr., Den- 
tal Hygienist 

Catherine E. Young, D.H., 518 Parsons Hotel, 
Spokane 9, Wash., Dental Hygienist. Spo- 
kane School District 

Virginia Zuckerman, U. S. Marine Hospital, 
Stapleton, Staten Island 5, N. Y., Dental 
Hygienist, P.H.S., F.S.A. 

Medical Care Section 

Sophia Bloom, A.M., 4520 MacArthur Blvd., 
N. W., .^pt. 101, Washington, D. C., Chief, 
Medical Social Consultant. Tuberculosis 
Control Division, P.H.S.F.S.A. 

Howard L. Host, M.A., 21437 Kingsville, De- 
troit 24, Mich., Internationa! Representative, 
UAW-CIO 

B:n L. Boj'nton, M.D., ^^eterans .Administra- 
tion Hospital, Houston, Tex., Chief, Physi- 
cal Medicine Rehabilitation Service 
C. Glenn Curtis, M.D., U. S. Embassy, Quito, 
Ecuador, S. A., Chief of Party, Institute 
cf Intcr-.Amcrican -Affairs 
William .A. Dorsey. M.D., 3705 E. Colfax Ave., 


Denver 6, Colo., Area Medical Administra- 
tor, UMWA Welfare and Retirement Fund 
George Eastman, M.D., 401 Granite Bldg., 
Pittsburgh, Pa., Asst, to Area Medical Ad- 
ministrator, UMWA Welfare and Retire- 
ment Fund 

Monroe Epstein, M.D., M.P.H., 2802 West 
Oak St., Burbank, Cah'f., District Health 
Officer, Los Angeles City Health Dept. 
Melba M. Foltz, 166J$ Blount Ave., Knoxville, 
Tenn., Asst, to Area Medical Administrator, 
UMWA, Welfare and Retirement Fund 
Louise F. Galvin, M.D., 214 S. Blvd., Rich- 
mond, Va., Director, State Health Dept., 
Bureau of Crippled Children 
Kermit H. Gates, M.D., Station Hospital, 
Fort Bragg, N. C., Graduate Student, Univ. 
of California, School of Public Health 
Sam O. Gilmer, Jr., PHS, FSA, Federal Secur- 
ity Bldg., S., Div. of M & H Resources, 
Washington 25, D. C., Hospital Consultant 
Julio R. Herrera-Solis, M.D., 9a Avenida Sur 
No. 34, Guatemala City, Guatemala, C. A., 
Medical Director, Instituto Guatemalteco de 
Seguri dad Social 

Helen Hollingsworth, 2SSl-17th St., N. W., 
Washington 9, D. C., Health Economist, 
Hospital Facilities Division, P.H.S.F.S.A. 
Ann P. Kent, .M.D., M.P.H., 31-25 81st St., 
Jackson Heights, N. Y., District Health 
Officer, New York City Health Dept. 
Benjamin F. Miller, M.D., 71 Mt. Vernon St., 
Boston 8, Mass., Guest Investigator, Massa- 
chusetts General Hospital 
Philip H. Moore, M.D., Mt. Edgecombe, 
Alaska, Orthopedic Surgeon, Alaska Dept, of 
Health 

Ben O. Nelson, 540 Syndicate Bldg., 84 S. 6th 
St., Minneapolis 2, Minn., State Representa- 
tive, Southern Minnesota, The National 
Foundation for Infantile Paralysis, Inc. 

Frank B. Queen, M.D., 3181 S. W. Marquam 
Hill Rd., Portland 1, Ore., Professor of 
Pathology, Univ. of Oregon, Medical School 
.Alfred Ring, M.D., Triboro Hospital, Jamaica 
2, N. Y,, Medical Superintendent 
Margaret K. Schafer, 3355 16th St., N. W., 
Washington, D. C., Asst. Chief, Hospital 
Nursing Section, Hospital Service Branch. 
Hospital Facilities Division, PHS, FS.A. 
Clifton H. Smith, M.D., 5998 Peachtree Road, 
N. E., Atlanta, Ga., Manager, Veterans Ad- 
ministration Hospital 


Vna^liated 

.Asger F. Langlykke. Ph.D., E. R. Squibb & 
Sons. Georges Road, New Brunswick, N. J., 
Director of Research and Development Lab- 
oratories 
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Robert L. Mack, 712 E. High St, Jefierson 
City, Mo., Exec. Director, Missouri Divi- 
sion, American Cancer Society 
Norman W. Miller, 645 Stockton St , San 
Francisco, Calif, Product Sales Manager, 
California Packing Corp. 

Edward F. Riedel, 1510 Riverside Drive, 
••lustin, Te\ , Personnel Director, Texas 
State Health Dept. 


James E Robbins, State Health Dept., Mont- 
gomerj', Ala , Director, Division of Finance 
Elizabeth Schilling. S52 Chancellor Ave., Irv- 
ington 11, N. J , Superintendent, Irving 
General Hospital 

James D. Stover, D O , 615 David Stott Bldg . 
Detroit 26, Mich., Diiector, Venereal Disease 
Control. Michigan Association of Osteo- 
pathic Physicians and Surgeons 


APPOINTMENT OF ENGINEERING RESEARCH ASSOCIATE 


The Executive Board of the American 
Public Health Association announces the 
appointment of Maurice A. Shapiro, 
M.Eng., as Engineering Research As- 
sociate on the staff of the Engineering 
Section Pioject. Mr. Shapiro began his 
assignment in June. 

Mr. Shapiro was graduated with a 
degree in biology from The Johns Hop- 
kins University in 1941. He also re- 
ceived a Master in Engineering degree 
from the University of California. He 
served for 6 years in the U. S. Public 
Health Service where his work included 
assignments with the Georgia State De- 
partment of Health, the Florida State 
Board of Health, and 2^/^ years over- 
seas with the Sanitary Engineering 
Division of the UNRRA Yugoslav 
Mission. After release from active duty 
ivith the U. S. Public Health Service. 
Mr. Shapiro served as Field Officer 
with the United Yugoslav Relief Fund 
of America on its public health tiain- 
ing and rehabilitation program in Yugo- 
slavia. 

A major inteiest of the Engineeiing 
Section is the development of the ad- 
ministrative procedures applicable to en- 
vironmental sanitation. Funds have been 
made available through the Division 


of Research Grants and Fellowships 
of the Public Health Sendee for the pur- 
pose of conducting field research in sev- 
eral phases of administrative activities. 
iMr. Shapiro’s duties wall be in connec- 
tion with nation-v.dde research on pro- 
gram evaluation, position classification, 
and a time studjc 



MxuRirr A Shapiro 


A.P.H.A. REPRESENTATIVE ON FOOD AND NUTRITION BOARD 


The appointment of Norman Jolliffe, 
M.D., of New York City, as liaison 
member of the Food and Nutrition 
Board of the National Research Council 
representing the A.P.H.A.. is jointly 
announced by Frank G. Boudreau. 
M.D., Chairman of the Board, and 


Hugh R. Leavell, M.D.. Chaiiman of 
the Executive Boaid, A.P.H.A. 

Dr. Jolliffe wko is a Fellow of the 
Food and Nutrition Section was recently 
appointed Director of the Bureau of 
Nutrition of the New York City De- 
partment of Health. 
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EMPLOYMENT SERVICE 

The iollowing pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway. 
New York 19, N. Y., unless otherwise specified. 


POSITIONS 

Public Health Nurses for Health De- 
partment. 5 days, 37j4 hour week; annual 
sick leave 24 days; annual vacation 12 
days; 16 holidays; inservice training; 
merit system increases. Beginning salary 
$160 per month; with certificate $170; 
with degree and major in public health 
nursing $180. Write Mrs. Anna Amann, 
Director, Bureau of Public Health Nurs- 
ing. 507 Carondclet Street, New Orleans, 
La. 

Public Health Nurse as Supervisor of 
Nlirsing Service in the Out-Patient De- 
partment of the University of Kansas 
Medical Center. Salary $3,000; two weeks 
vacation; 12 days sick leave annually. 
Should have a B.S. degree in Nursing 
and several years’ experience in clinics. 
Write: Director of Nursing Service^ Uni- 
versity of Kansas Medical Center, Kansas 
City, Kan. 

Senior Industrial Hygiene Engineer — 
Minimum of 3 3 ’ears’ experience in indus- 
trial hygiene engineering. College graduate 
in engineering, preferablj’’ supplemented 
by graduate work in industrial hygiene 
engineering. $4,440 to start, advancing to 
$5,400. In addition to salary, up to S7.50 
per diem for travel plus 6?1 a mile for use 
of car. Civil Service status, vacation, sick 
leave. Write: H. M. Erickson, AI.D., 
State Health Officer, Oregon State Board 
of Health, 1022 S. W. 11th Avenue. Port- 
land, Ore. 

Public Health Nurse, B.S. degree, one 
year of approved program of study in 
public health nursing, experience in gen- 
eral nursing under qualified supervision 
to build up nursing service in a growing 
planned parenthood center. Salary open, 
based on qualifications and experience; 
40 hour week, retirement, vacation and 
sick leave. Write: Mrs. A. H. Thomas, 
R.N., Chairman of the Nursing Advisorj- 
Committee, 2501 Fair Avenue, Columbus, 
Ohio. 

Field Physicians for .Alaska Depart- 
ment of Health. Immediate openings on 
marine and mobile units and in Division 
of Communicable Disease Control. Mini- 
mum qualifications for Field Physician. 
M.D. and year’s internship, Senior Field 
Physician, above plus year graduate train- 

ri2 


AVAILABLE 

ing in pediatrics, obstetrics or public 
health. Base salarj' on board marine and 
mobile units, $435 and $535 per month 
plus subsistence. On land, $470 and $575 
per month. Write: C, Earl Albrecht, M.D.. 
Commissioner of Health, Box 1931, 
Juneau, Alaska. 

Health Officers, j'oung physicians — pre- 
vious experience and training desirable but 
not essential. Must be licensed or eligible 
for license to practise in Virginia. Sal- 
aries: Junior Health Officers $5,736 to 
$7,098. Health Officers with training 
$7,20Q to $8,052. Car allowance and offi- 
cial expenses in addition to salary. Ad- 
vancement opportunities together with 
training program for desirable men. 
Write: State Department of Health, Rich- 
mond 19, Va. 

Health Officer — population of 'health 
jurisdiction 40,000. Salary $7,200 to $9,000, 
travel allowance $75 per month. Position 
open September 1. Write; Roy R. Rucker, 
President, Lawrence - Wabash County 
Board of Health, Bridgeport, 111. 

Executive Director for information and 
counselling center for alcoholics; training 
and experience in psychiatric social work 
preferred; cliallenging opportunity to di- 
rect the development of an educational 
and treatment program for alcoholics, in 
a progressive upstate community; salarj- 
$5,00(>-$6,500, depending upon qualifica- 
tions; Write; C. William Chilnian, Council 
of Social Agencies, 618-622 Loew Theater 
Bldgr, Syracuse 2, N. Y. 

Director Public Health Nursing — City- 
Countj’ Health Department. Population 

180.000, full-time staff 43; generalized 
program. Splendid opportunitj’ for devel- 
opment of program, including training 
program for public health nurses. Must 
have good background of training and 
experience in supervision. Salar 3 ’ open. 
Write: Director. Kansas Cit 3 '-W 3 'andotte 
County Health Dept.. Kansas Cit 3 -, Kans. 

Sanitary Engineer — as Director of Sani- 
tation Division, Cit 3 '-Count 3 ' Health De- 
partment. Communit 3 ' with population of 

180.000. Afust have background of ex- 
perience in sanitary engineering and super- 
vision of sanitation personnel. Salarv 

4 ?] 
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open. Write: Director, Kansas City-Wy- 
andotte County Health Dept., Kansas 
City, Kans. 

Public Health Nurse. Supervision; ideal 
rural-urban location. Generalized pro- 
gram; southeastern Michigan. Salary 
range $235-$250 plus travel. Minimum re- 
quirements one year’s certificate. Write: 
Lenawee County Health Department, 119 
W. Church, Adrian, Mich. 

Experienced Qualified Public Health 
Nurses. Department established three 
years ago with a staff of 22 members. 
Population 75,000 rural and urban. Salary 
will depend on qualifications. The nursing 
service is generalized and under supervi- 
sion. Write; Director, McLean County 
Health Department, Bloomington, 111. 

Laboratory Technician. Work at present 
consists mainly of the examination of milk 
specimens, although an increasing amount 
of the work will involve water analyses. 
Salary to depend on experience and quali- 
fications. Write: Director, McLean County 
Health Department, Bloomington, 111. 

Medical Health Officer for Kelso, Wash. 
Salary $6,000 to $7,440 per annum. No 
experience required. M.D. degree and 
rotating internship necessary. Write: Dr. 
J. A. Kahl, State Director of Health, 1412 
Smith Tower, Seattle, Wash. 

County Health Officer, Kauai — 2 3'ears’ 
e.xpenence as a physician, preferably in 
public health, graduation from a medical 
school of recognized standing including 
or supplemented bj' one j’ear of internship 
in a recognized general hospital, and sup- 
plemented by one j^ear of graduate train- 
ing in public health; or any equivalent 
combination of experience and training. 
Salary range $6,780-$7,980 plus $25 
monthly cost of living bonus. 

County Health Officer, Maui — 3 years 
of experience as a public health physician, 
following graduation from a medical 
school of recognized standing including 
or supplemented by one year of internship 
in a recognized general hospital, and 
supplemented by one j'ear of graduate 
training in public health; or any equivalent 
combination of experience and training. 
Salary range $8,280-$9,280 plus $25 
monthly cost of living bonus. For both 
the above positions write to: C. L. Wilbar, 
Jr., M.D., President, Board of Health, 
Territory of Hawaii, Honolulu 1. 

Director, Maternal and Child Health. 
Citj’-County Health Department. County 
of 116,000 population. Educational and 
cultural center. Pediatrician preferred. 
Starting salary $7,000 plus travel allow- 


ance. Write: Director, Citj--County Health 
Dept., Kalamazoo, Mich. 

Public Health Educator, salary $295- 
$325; with Master’s degree in Public 
Health or equivalent; experience in a 
recognized health service preferred. Posi- 
tion open now. Write; J. B. Eason, M.D.. 
City Health Officer, 551 City Hall, 
Spokane 8, Wash. 

Qualified Public Health Officer. Salary 
$5,000-$8,000 plus automobile allowance, 
hlcrit System rights and privileges; vaca- 
tion; sick leave; retirement provisions 
under certain conditions. For further in- 
formation write; Dr. Geo. W. Cox, State 
Health Officer, Austin, Tex. 

Qualified Public Health Nurses, gen- 
eralized public health nursing program in 
a semi-rural county, 68,000 population. 
Salary $3,000 plus automobile allowance. 
Write: Medical Director, T, W. Alahoney, 
M.D., 218 E. First St., Alonroe, Mich. 

Young Physician as Deputy Commis- 
sioner in well organized county health 
department. Salary $7,500 for person with 
training, plus e.xpenses. Car furnished or 
will pay 8?f mileage. New York State 
residence required. Write; F. E. Cough- 
lin, AI.D., Commissioner, Rensselaer 
Countj’ Dept, of Health, Troj', N. Y. 

State District Health Officers: starting 
salarj' about $7,000; excellent Civil Service 
and Retirement System. 

Training Center Personnel: Experi- 
enced, successful public health nurses, 
three; sanitary engineers, two; health edu- 
cator, one. Good salaries. 

Public Health Physicians: as Assistant 
Chiefs in the Divisions of Communicable 
Diseases, V encreal Disease Control and 
Local Health Administration. Civil Serv- 
ice; good Retirement Plan. Salaries begin 
at about $7,000. Write: Roland R. Cross, 
M.D., Director, State Department of Pub- 
lic Health, Springfield, 111. 

Two staff Public Health Nurses: Large 
universitjf town. Salary range now $220 
to $265 per month. Automatic salarj- in- 
creases; cost-of-living adjustments semi- 
annuallj'; adequate mileage allowance; 
state-wide retirement program. 

Eating Establishment Sanitarian: Salary 
range now $260-$315 per month. Annual 
automatic salar5' increases; semi-annual 
cost-of-living salar5' adjustments; car al- 
lowance; liberal retirement program. 
Write: Personnel Division, Citj' Hall, 
Madison 3, Wis. 

Child Hygiene Supervisor, generalized 
supervisor and public health nurses. Popu- 
lation 248,000; suburban, industrialized 
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and rltral areas ; county seat 8 miles from 
Baltimore. Generalized service includiiiB 
modern school health program, rapidly 
e.xpanding up to SO field nurses. One 
month’s vacation; 5 day. 3554 liour week; 
sick leave; retirement plan; 7( mileage 
allowance. Supervisor; degree and ex- 
perience required: salary ?3,200 to $3,700. 
Supervisor with special preparation in 
child hygiene: $3,500 to $4,000. Public 
Health Nurses, beginning salary $2,300 
(for trainees) to $2,700, depending on ex- 
perience and education: increases to 
$3,400. Write: Dr. William H. F. 
Warthen. Health Officer, Baltimore 
Countv Health Department, Towson 4, 
5Id. ■ 

Public Health Nurse: B.S. degree, not 
over 35 years of age ; 2 or more years 


full-time work in TB control work; salary 
$310 monthly; $50 allowance for own car; 
American citizen; ability to speak Spanish 
fluently desired. 

Public Health Nurse: 30-35 years; 3 or 
more jmars' e.xperience in general public 
health nursing; ability to speak Spanish. 
Salary $275 monthly; $50 allowance for 
own car. Write: C. R. Kroeger, M.D., 
County of Imperial, El Centro, Calif. 

Full-time City Health Officer for city 
of 100,000. Eligibility for licensure in the 
State of Connecticut; degree in public 
health: or qualifications prescribed bj' the 
Public Health Council of Connecticut De- 
partment of Health. Also acts as Regis- 
trar of Vital Statistics. Write: Board of 
Commissioners of Public Health, Water- 
bur}-. Conn. 


Opportunities in Illinois 

The following opportunities are available in Illinois: 

Stale 'District Health Officers. Starting salary about $7,000; excellent Civil Service and 
Retirement System. 

Training Center Personnel. Experienced, successful public health nurses, three; sanitary 
engineers, two; health educator, one. Good salaries. 

Public Health Physicians. As Assistant Chiefs in the Divisions of Communicable Diseases. 
Venereal Disease Control, and Local Health Administration, Civil Service; good Retirement 
Plan. Salaries begin at about $7,000. 

Write to; Roland R. Cross, M.D., Director, State Department of Public Health, Spring- 
field, 111. 


POSITIONS WANTED 


Bacteriologist and Immunologist, fe- 
male, several years’ responsible ex- 
perience with research and publications 
at leading Boston institution. Emphasis 
on immu^olog 5 ^ Background in chemistry. 
M.S. degree shortly. College teacliing ex- 
perience. Box L-11, Emplo 3 mient Service, 
A.P.H.A. 

Nutritionist: B.S. and M.S. degrees. 12 
years of varied experience in nutrition, 
diet-therapy and teaching. Available now. 
A.D.A. member. Excellent references. 
Write: Box N-1, Eniplovment Service, 
A.P.H.A. 

Ph.D. (bacteriology), kf.P.H., male. 8 
years experience as Public Health Lab- 
oratory Director: 8 years experience in 
teaching in medical school. Interested in 
responsible position in public health lab- 
oratory, teaching or health education. Ad- 


ditional experience in health education 
and sanitation. Write: Box LD-S, Em- 
ploj'ment Service, A.P.H.A. 

Veterinarian, age 32, _ experienced in 
public liealth food inspection and sanitarj- 
control work, desires position with public 
health agenej". Write; Box V-9, Emploj-- 
ment Service, A.P.H.A. 

Health Educator — M.A. in health edu- 
cation (Teachers College, Columbia) 32. 
male, married. Two year.s working ex- 
perience in health education with official 
and vohmtarj' agencies_ including teaching: 
5 j'cars armj' officer in charge of group 
and public relations work in Special Serv- 
ice Division. Interested in po.sition with 
official or vohmtar}- agencj- or teaching. 
Box HE - 7. Emplovement Service, 
.V.P.H.A. 
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Advertiscmoit 

All communications should be sent to Burneice Larson, Medical Bureau, Palmolive 

Building, Chicago H, 111. 

Opportunities Available 


WANTED — (a) Professor, or associate professor, 
health education; university school of health; 
Ph.D. or M.D. ; thorough background of training 
in health education required ; experience in public 
school work desirable, (b) Public health physician 
to serve as health commissioner; town of 75,000; 
staff of seventeen, well equipped offices, laboratory; 
Middle West. (c) Public health phj’sician for 
administrative post, national health organization ; 
someone qualified to carry considerable responsibility 
required; headquarters, university center. (d) 
Young woman physician to join staff of student 
health department; young women’s college; East, 
(e) Physician to direct program, public school 
system; winter resort town of 165,000; Southwest. 
({) Public health physician; city -county department; 
Pacific Northwest, (g) Student health director; 
university having enrollment, 9,000 ; excellent facili- 
ties for developing efficient program; well staffed 
department, university medical center, city of 
600,000. PH9-1 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 

WANTED — in') Assistant director of research', 
duties rather broad involving experimental work 
(physical and bacteriological studies), serving as 
consultant; degree in Sanitary Engineering or 
Public Health required ; large manufacturing com- 


pany. (b) Executive assistant ; health organization; 
experience in public relations desirable; university 
center; Southeast, (c) Health educator; associa- 
tion of voluntary health agencies; new development; 
town of 40,000; Northeast, (d) Health educator and, 
.also, health education consultant; state department 
of health ; interesting opportunities. PH9-3 Bur- 
neicc Larson, Medical Bureau, Palmolive Building, 
Chicago. 

WANTED — (a) Director, public health nursing 
program; graduate degree required; eastern uni- 
versity. (b) Public health and, also, junior public 
health nurses; newly created positions; county 
health department, California; salaries, $3,300^ 
$3,840, $2,640'-$3,100, respectively, (c) Director, 
visiting nurse association, to succeed director, 12 
years’ tenure; staff, 14; university town. Middle 
West, (d) Field nurse, educational health program ; 
large industrial company ; considerable traveling ; 
Middle West, (e) School nurse; public school 
s}stem; small town located on coast of California; 
duties directing school health program, (f) Several 
public health nurses ; generalized public health 
program; semi-rural county near several large 
cities and university medical centers ; Middle 
West. PH9-4 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 


Advertisement 


Opportunities Wanted 


Public health administrator; M.S., M.D., M.P.H., 
eastern schools ; several years, director of public 
health program, foreign country; eight years, pro- 
fessor of preventive medicine and public health ; 
for further information, please write Burneice Lar- 
son, Director, Medical Bureau, Palmolive Building, 
Chicago. 

Dentist; qualified public health and children’s 
dentistry; E.A., D.D.S., M.A., Ph.D., leading 
schools; year’s residency in children’s residency; 
teaching experience; research has been particularly 
concerned with administrative and educational 
problems in conection with children’s dental pro- 
-ams in under-developed areas ; for further informa- 
rion, please write Burneice Larson, Director, ^ledical 
Bureau, Palmolive Building, Chicago. 

Sanitarian; B.S., Civil Engineering; past eight 


years, sanitary engineer, metropolitan health de- 
partment; for further information, please write 
Burneice Larson, Director, Medical Bureau, Pal- 
molive Building, Chicago. 

Health educator; M.P.H. , eastern university; past 
several years, health educator, consultant and 
coordinator of health education activities, public 
schools ; for further information, please write 
Burneice Larson, Director, Medical Bureau, Pal- 
molive Building, Chicago. 

Public health nurse seeks administrative position 
or teaching on university level; B.S., M.P.H.; 
several years, staff nursing; six years, director of 
nursing and health education, county health de- 
partment ; for further information, please WTite 
Burneice Larson, IMedical Bureau, P.ilmolive Build- 
ing, Chicago. 
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RECOMMENDED PRACTICES FOR THE CONTROL OF POLIOMYELITIS 


A GROUP of persons representing all 
aspects of poliomyelitis control 
met recentlj'^ at Ann Arbor, Mich., at 
the request of the National Foundation 
for Infantile Paralysis. To answer the 
needs frequently expressed by health 
officers, hospitals, physicians, and others 
for an up-to-date, authoritative reference 
and guide for meeting practically the 
many problems related to the control 
of poliomyelitis, this group agreed on 
the following recommendations, which 
have also been endorsed by the e.xecu- 
tive committee of the Association of 
State and Territorial Health Officers. 

The group preparing these recom- 
mendations included Drs. Gaylord W. 
Anderson, Charles Armstrong, Albert E. 
Casey, Haven Emerson, Thomas Francis, 

Jr., Vlado A. Getting, A. L. Gray, Wil- 
liam McD. Hammon. Dorothy M. 
Horstmann, Herbert R. Kobes, Kenneth 
S. Landauer, Kenneth F. Maxcy, Joseph 
C. Molner, Thomas M. Rivers, Joseph 
E. Smadel, Hulda E. Thelander, Frank- 
lin H. Top, James Watt, Harry M. 
Weaver, and James L. Wilson. 

THE DISEASE 

1. Rccogmlio7i of the disease. 

X highly prevalent infection of which 
only a small fraction of the cases is clin- 
ically identifiable. In its recognizable form 
an acute illness, usually febrile, with early 
varying symptomatology, but usually with 
headache and almost always a characteristic 
stiffness of neck and spine that justifies an 
examination of spinal fluid. In about half 
such cases a lower neurone paralysis devel- 
ops in first few days of illness whicli shows 
a marked tendency for spontaneous im- 
provement after it has reached its height. 

If first seen after acute stage has passed, 
diagnosis depends upon detection of a 
flaccid paralysis characteristic.ally irregular 
in its involvement of muscle or muscle 
• groups. Diagnosis in non-paralytic cases 
depends upon detection of a clinical picture 
compatible with the illness plu= demonstra- 
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tion of moderate increase in cells in spinal 
fluid. A form of illness presumptively poli- 
mj'elitis (abortive) presenting only vague 
symptoms and without signs referable to 
the central nervous system is of frequent 
occurrence during epidemics. 

2.Etiologic agent. 

The poliomyelitis virus. Several immuno- 
logically distinct types have been identified. 

i. Source of infection. 

Pharyngeal and fecal discharges of in- 
fected persons, frequently those not suffering 
from a clinically recognized attack of the 
disease. 

4. Mode of transmission. 

Close association with infected persons 
accounts for the great majority of cases. 
Outbreaks attributable to milk have been 
rare and limited. Although flies have been 
found to be contaminated with the virus, 
there has been no reliable evidence of 
spread by insects, water, food or sewage. 

5. Incubation period. 

Usually 7 to 14 days. (Maj' be from 3 to 
35 days.) 

6. Period of communicability. 

.Apparently the period of greatest com- 
municability is covered by the latter part 
of the incubation period and the first week 
of the acute illness. 

7. Susceptibility and immunity. 

Susceptibility to infection is general. Im- 
munity is acquired b}^ infection which mat' 
have been clinically inapparent. The dura- 
tion of immunity is unknown, but second 
attacks arc rare. 

8 . Prevalence. 

Infection is prevalent throughout the world. 
Paralytic cases have been apparently more 
frequent in the temperate zones. Occurs 
both sporadically and in epidemics at ir- 
regular inten-als, with the highest incidence 
in summer and early fall. In the United 
States an annual incidence of 10 paralytic 
cases per 100,000 population is ordinary, 
but there is a ndde variation in incidence 
from year to year and region to region. 
Children from 1 to 16 years of age arc more 
frequently attacked than adults. In several 
countries, including the United States, older 
children and young adults constitute a 
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higher proportion of reported cases than 
formerly. Even during epidemic.s the in- 
cidence of paralytic cases has rarely ex- 
ceeded one per thousand population. 

9. Methods of control. 

A. Preventive measures: None 

B. The infected individual, contacts and en- 
vironment: 

1. Recognition of the disease and report- 
ing: Clinical manifestations assisted 
microscopic and chemical examination 
of the spinal fluid if lumbar puncture 
is performed. In reporting, paralytic 
or non-paralj'tic should be specified. 
.\ clear separation between these two 
groups of cases as reported permits a 
closer comparison of incidence between 
localities and with past experience. 

2. Isolation: For one week from date of 
onset, or duration of fever if longer. 

3. Concurrent disinfection: Nose and 
throat discharges and feces are in- 
fectious and should be disposed of as 
quickly and safely as possible. Articles 
soiled therewith should be promptly 
disinfected. 

4. Terminal disinfection: None. 

5. Quarantine: Quarantine of unproven 
value. Modified quarantine restricting 
the movement of intimate contacts for 
7 to 14 days may be desirable in cer- 
tain circumstances. (In Great Britain 
21 days of exclusion from school of 
child contacts.) 

6. Active immunization: None. Passive 
immunization is not recommended. 

7 . Investigation of sources of infection: 
Search for and expert diagnosis of sick 
children to locate unrecognized and un- 
reported cases of the disease. 

C. Epidemic measures; 

1. General notice to physicians of the 
prevalence or increase of incidence of 
the disease, description of usual charac- 
teristics of onset and necessity for diag- 
nos's and medical care, particulaidy for 
bed rest of patients, and information to 
the public at large on similar matters. 

2 . Isolation in bed of all children with 
fever, pending diagnosis. 

3. Education in such technique of bedside 
nursing as will prevent distribution of 
infectious discharges to others from 
patients isolated at home. 

4. Protection of children so far as practi- 
cable against unnecessary contact with 
persons other than their usual associ- 
ates 

5. Postponement of elective nose or throat 
operations or dental extractions. 


6. Avoidance of e.xcessive physical strain 
(e.g., violent exercise) in children during 
an epidemic or in case of known ex- 
posure. 

7. Avoidance of unnecessary travel and 
visiting, especially of children, during 
high prevalence of the infection. 

D. International measures: None. 

THE PATIENT 

1 . Reporting. 

All obvious and suspect cases should be 
promptly reported. As soon as possible all 
of these cases should be classified as para- 
lytic or non-paralytic. Cases which are 
finally diagnosed as presumptive (abortive) 
poliomyelitis should not be included in the 
final tabulation of cases by the health offi- 
cers. For guidance of health officers and 
physicians the following is proposed: 
Diagnostic criteria of paralytic or non-para- 
lytic poliomyelitis should generally include 
three or more of the following: 

(1) historj' compatible with poliomyelitis 

(2) fever 

(3) stiff neck and/or stiff back 

(4) 10 to SOO cells per ml. of spinal fluid 
taken during the acute or early con- 
valescent period of the disease 

(5) spinal flu’d protein elevated above 
normal limits 

(6) demonstrable muscle weakness or 
paralysis 

Cases which present only (1) history com- 
patible with poliomyelitis, and (2) fever, 
should be classified as presumptive (abor- 
tive) poliomj'elitis. 

Paralytic cases are defined as those in which 
definite weakness or paral 3 'sis has been de- 
tected and persisted during at least two 
examinations with an interval of at least 
several hours. Results of an examination 
for paralysis of muscles of the extremities 
or trunk may be very unreliable during the 
period of muscle tenderness or “ spasm.” 

2. Hospitalization. 

A. Admission to general hospital. 

Patients with acute poliomyelitis, or pre- 
sumed to have acute poliomyelitis, arc 
admissible to a general hospital provided 
that appropriate isolation precautions are 
employed. No special isolation or “ pest ” 
facilities are necessary. 

B. Nursing care. 

During isolation, or hospitalization after 
the period of isolation, there is no need 
for a special' duty nurse for each patient. 
Special duty nurses should be employed 
with regard onlj' to the medical condition 
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of the patient, and to the number of 
patients they can properly handle, 

C. Isolation technique in hospitals. 

The isolation procedures used for the care 
of acute polimyelitis patients arc similar 
to techniques used in the hospital care of 
other communicable diseases, namely: 

1. Segregation of patients having the same 
disease, preferably in single rooms or 
small wards. Patients can be cared for 
in large wards. 

2. Washing of linen in the hospital laundry. 
Ordinary precautions for handling arti- 
cles from infected persons are sufficient. 

3. Sterilization of eating utensils after use. 

4. Availability of toilets or hoppers in 
each room, small ward or large ward. 

5. .Availability of hand washing facilities 
in each room, small ward or large ward. 

6. Use of gowns by physicians when exam- 
ining a patient and by nurses when 
caring for a patient, particularly while 
bedpanning. 

7. Disposal of excreta of patients by plac- 
ing in toilet or hopper as soon after 
passage as possible. The bed pan should 
be washed out if the utensil is used for 
a single patient, but when used in wards 
bed pans should be sterilized each time 
the utensil is used. No special treat- 
ment of feces from polio patients is 
necessary. 

S. Hand washing with ordinary soap and 
water should be practised following 
examination of patients and after bed- 
panning a patient. 

When toilet or hopper is situated out- 
side the room or ward, a single pan 
should be covered, carried out and con- 
tents disposed of as above (7) ; multiple 
pans are best cared for by placing on 
a cart and transferred to the disposal 
unit and taken care of as above (7). 

D. Care at home. 

Patients may be cared for at home if 
home facilities and medically supervised 
care are adequate; or may be discharged 
to such home when there is no medical 
indication for further observation or 
treatment in the hospital. 

.•\dmission to or care in a hospital for 
isolation purposes only is not usually in- 
dicated. 

E. Care of suspect cases. 

It is recommended that suspect cases when 
admitted to a hospital should be segre- 
gated when possible from known cases 
until the diagnosis has been established 
or the patient is discharged as well. 

F. Importation of patients. 


In order that the best possible facilities 
be used for the care of cases of polio- 
myelitis, patients ma)' be sent from their 
own home communities to a hospital in 
another community. The available evi- 
dence indicates that such importation of 
polio patients into a hospital in a com- 
munity where poliomyelitis is not preva- 
lent does not affect the incidence of the 
disease in the hospital community. 

G. Transportation of patients. 
Transportation of patients from one 
health jurisdiction to another may be 
carried out under proper conditions, such 
as transportation in an ambulance or a 
private vehicle. .A common carrier should 
not be used. Transfer should be carried 
out with the knowledge and the consent 
of the health officers in the jurisdiction to 
and from which the patient is being 
transferred. 

No special treatment of ambulances after 
their use by polio patients is necessary. 

THE COMMUNITY 

These recommendations were fonnulated 
with the emphasis on avoiding the possible 
effect of disturbing or altering unnecessaril}’ 
the normal pattern of life in the community. 
Whatever is done to upset the usual routine 
of children in a household or adults in their 
occupations is likely to bring more trouble 
than good. 

1 . Schools. 

Recommendotiuii: Public and private schools 
should not be closed during an outbreak of 
poliomyelitis, nor their opening delayed, 
except as noted below; 

Reason: The closing of schools, or the delay' 
of their opem’ng, has not affected the course 
of outbreaks of poliomyelitis; moreover, 
such action has often resulted in panic on 
the part of the public. The decision to 
open school as usual should be anndunced 
well in advance jointly by the superintend- 
ent of schools and the health officer, in 
collaboration with the local medical society. 
Early in the season the state departments 
of education and public health should issue 
a joint statement to which local authorities 
can refer for support. This statement should 
be issued in collaboration with the State 
hicdical Society. 

Exceptions: 

1. Schools to which children are transported 
in buses from widely separated areas may 
be delayed in opening, if such action ■will 
prevent other close contacts among chil- 
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dren. If these schools are not opened, 
such action is justifiable only when other 
close contact among these children is not 
permitted in such places as theater^, pic- 
nics, playgrounds, swimming beaches or 
Sunday schools. 

2. Boarding schools (e.xcluding colleges and 
universities) should delay opening ses- 
sions if an outbreak of poliomyelitis exists 
in the area where the school is located and 
if the children are thus prevented from 
coming into the area from regions where 
the disease is not prevalent. 

3. Nursery schools maj' be continued or 
closed depending upon the particular cir- 
cumstances. Parents, if both are employed, 
may prefer to send their children to a 
nursery school. Parents who have facilities 
at home to limit contacts of young chil- 
dren with other children should be en- 
couraged to keep pre-schoolers at home. 

2. Camps. 

Summer camps should be opened as usual 
if there is no outbreak of poliomyelitis in 
the area in which the camp is located. 
Children should not be admitted from areas 
where an outbreak exists. 

Inasmuch as there is no evidence that re- 
tention of children in camps where polio- 
myelitis exists leads to increased hazard, 
whereas dismissal from camps may lead to 
spread to other communities, it is further 


recommended that if a case of poliomyelitis 
occurs in a camp the following procedure be 
instituted: 

t. Retention of all children and staff at the 
camp for 14 days after last contact with 
the case or until the usual closing date 
of camp. 

2. Modified and supervised activity to pre- 
vent excessive exercise and undue mixing 
in group activities. 

3. Careful medical check-up on all children 
daily. 

4. Isolation of all children with fever or 
any suspicious signs and sjunploms. 

5. Discontinuance of admission of new chil- 
dren to camps in which poliomyelitis cases 
have been recently diagnosed. 

Day camps should follow the same rec- 
ommendations as those above pertaining 
to schools. 

3. Places of recreation and amusement. 

It is recommended that health officers do 
not take action to close or prevent the 
operation of places of recreation oi; amuse- 
ment, such as fairs, circuses, theaters, swim- 
ming pook, or beaches, provided these are 
properly operated. However, the attendance 
of children at such places should be dis- 
couraged. 

Any theoretical advantage that might be 
gained by closing such facilities is offset by 
the undesirable results of disruption of com- 
munity life. 
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HOOVER COMMISSION MEDICAL ACTIVI- 
TIES REPORT TO THE CONGRESS 

T he February issue of the Journal 
carried a summary of the report of 
the Task Force Committee on Federal 
Medical Services to the Commission on 
Organization of the Executive Branch 
of the Government, commonly known as 
the Hoover Commission. It is pertinent 
now to present a summary of the section 
on Medical Activities of the Commis- 
sion's report to the Congress March, 
1949. 

For the immediate purpose of uniting the 
functions now in five major agencies so as to 
eliminate overlap, waste and inefficiency, and 
in order to achieve the critically necessary 
objectives to provide better medical care for 
the beneficiaries of the federal government’s 
medical programs, to create a better founda- 
tion for training and medical service in the 
federal agencies, to reduce the drain of doc- 
tors away from private practice, to provide 
better organization for medical research, and 
to promote a better state of medical pre- 
paredness for war, the Comtuission recom- 
mends: 

I. The establishment of a United Medical Ad- 
ministration into which would be consoli- 
dated most of the large-scale activities of the 
federal government in the fields of medical 
care, medical research, and public health 
(including preventive medicine). 

In reaching the conclusion that medical 
services should be unified, the Commission had 
the aid of e,xtensive surveys by its dis- 
tinguished task forces on Medical Services and 
on the National Security Organization. The 
recommendations set forth in this report “ are 
generally in accord with ” the original task 
force reports. [Note: On this point some 
task force members disagree.] 

The task force was instructed to base its 
original report on the premise tliat ‘‘ the Com- 
mission will recommend a Cabinet Depart- 
ment embracing health, education and se- 
curity.’’ However, in view of the size of the 
medical operations of the federal government 
and the extreme dissimilarities among the 
activities which would have composed sucli a 
dep.'irtment, the task force was later requested 
to consider the .advisability of placing medical 
.service functions in a single .agency. Its sup- 
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piemen tary report favors a separate United 
Medical Administration. 

The report further states that — 

The advantages of unification of federal 
medical services include: 

a. The general standard of Federal medical 
care would be improved. 

b. There would be central supervision of the 
major Federal medical care, public health, 
and medical research activities. 

c. Construction costs could be standardized 
and reduced. 

d. Federal hospitals could be utilized to the 
fullest e.xtent by eliminating present dis- 
tinctions as to the particular types of 
beneficiaries for which each can care. 

e. The medical manpower at the call of the 
Federal Government could be used to the 
fullest extent, and present deficits in 
skilled personnel could be greatty reduced. 

f. The need for any draft of medical man- 
power in time of peace could be greatly 
lessened. 

g. The cost of health and medical services 
would be clearly identified and known to 
Congress. 

h. The facilities of private hospitals and the 
skills of physicians in private life and in 
the universities could be utilized far more 
effectively than they are now. 

The Commission recommends: 

2. That the Administrator of the United Med- 
ical Administration should be assisted by an 
adxisory board, consisting of the Surgeons 
General of the Army and Navy, the Air 
Surgeon, and the Administrator of Veterans’ 
Affairs or his representative. This board 
should advise the Administrator on policies.^ 

[Note; Public health is not represented on 
the Board.] 

3. That an Administrator and three -Assistant 
-Administrators be appointed by the Presi- 
dent with the advice and consent of the 
Senate. -All other officials in the -Adminis- 
tration should be appointed by the .Admin- 
istrator .and due consideration should be 
given to thfe promotion of properly quali- 
fied personnel in the career service. 

The -Administrator should report directly to 
the President- He should be the ablest med- 
ical and health administrator whose sem’ces 

^ Chairntan Hoover and a Coaiml'-^ioncr dl^^at in 
prou'dinc rhaf ihe bnnrd .should be “ndv3<or>**’ only. 
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can be obtained by the Government. The 
Administration should be manned by career 
personnel drawn initially from the various 
agencies whose functions are recommended for 
transfer to the new United Medical Adtiiin- 
istration, supplemented by medical officers 
whom the armed services would have the 
right to detail for training and rotation. In 
addition, the Administration should utilize to 
the full medical personnel of proved compe- 
tence in private practice and in the universi- 
ties. 

The Commission recommends: 

4. That the functions, facilities, and the person- 
nel for medical care of the following activities 

should be transferred to the United Medical 

Administration 

a. The general hospitals of the armed forces 
in the continental United States (e.\cept 
a medical center for each of the three 
services), and station hospitals (certain of 
which the Na\'y calls “ dispensaries ”) in 
the continental United States, except those 
at outlying posts so located that other 
hospitals of the United Medical Adminis- 
tration would not be near enough to pro- 
vide the care required. 

b. The hospital functions of the Veterans 
Administration in foto, including the out- 
patient services in the field offices of the 
Veterans Administration. 

c. The four nonmilitary hospitals in the 
Canal Zone. 

d. The hospitals of the Public Health Service. 

e. The functions, facilities, and personnel of 
the Public Health Service. 

St. Elizabeths Hospital, now in the Federal 
Security Agency, should either be transferred 
to the District of Columbia or included in the 
new Administration. 

Hospital functions which should not be 
transferred are those of the Bureau of Indian 
Affairs and of the Bureau of Prisons, the 
armed forces station hospitals, above excepted, 
and armed forces hospitals overseas, and other 
small hospital functions such as those incident 
to the operations of the Tennessee Valley 
Authority and the Atomic Energy Commis- 
sion. The Indian and prison hospitals should, 
however, be assisted in procuring staff by pro- 
fessional personnel from the United Medical 
Administration. 

The Commission recommends : 

S.That Congress shouid define the beneficiaries 

p The Concluding Report of the Commission differs 
slightly in including the following item: Trans- 
ferring to the agency the drug inspection activities of 
the Food and Drug Administration. 


entitled to medical care from the Govern- 
ment and prescribe how this care should be 
given. 

6. That the present inconsistency in policy be- 
tween the Federal hospital construction pro- 
gram and Federal aid to non-Federal hos- 
pitals under the Hill-Burton Act should be 
ended. 

7. That control of medical policy in the armed 
services should be exercised by the Secretary 
of Defense. 

S.That the United Medical Administration 
should give constant attention to necessary 
measures for national defense. 

Bj' giving continued attention to the war- 
time medical needs of the country, including 
the status and availability of medical person- 
nel and the relative facilities of Gov'ernment 
and civilian hospitals, the overwhelming 
shortage of doctors which war would create 
could be met by optimum utilization of those 
we have. 

The Commission further recommends: 

9. That medical and other technical personnel 
in the Administration should be on a 
career service basis. 

10. That a survey shoul.d be made to determine 
the needs for emergency aid to medical 
schools. 

11. That the highest priority in importance 
should be given to research, preventive 
medicine, public health and education. 

NATIONAL SANITATION CONFERENCE 

On June 14 and 15, 1949, 85 persons 
attended a conference on a national 
sanitation program held under the 
auspices of the National Sanitation 
Founfdation at the Michigan School of 
Public Health. The following 28 or- 
ganizations concerned with problems of 
sanitation and health education were 
represented; the A.P.H.A. by 3 persons 
from each of 3 sections on Health Edu- 
cation, Public Health Engineering, and 
Public Health Administration: 

American Association for Health, Physical 
Education and Recreation 
•American Association of Industrial Physicians 
and Surgeons 

American Hospital Association 
American Industrial Hygiene Association 
-American Institute of Planners 
-American Medical Association 
American Public Health Association 
-Amen'can School Health Association 
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American Society of Civil Engineers 
American Veterinary Medicine Association 
American Water Works Association 
Association of Schools of Public Health 
Association of State and Territorial Health 
Officers 

Conference of Municipal Public Health Engi- 
neers 

Conference of Professors of Preventive Medi- 
cine 

Conference of State and Provincial Public 
Health Laboratory Directors 
Conference of State Directors of Health Edu- 
cation 

Conference of State Sanitary .Engineers 
Federation of Sewage Works Associations 
International Association of Milk and Food 
Sanitarians 

National Association of Housing Officials 
National Association of Sanitarians 
National Committee of Health Council Execu- 
tives 

National Education Association of United 
States 

National Health Council 
National Organization for Public Health Nurs- 
ing. 

National Safety Council 

United States Public Health Service 

“ Social sanitation as a way of life ” 
was the predominating theme of the 
speakers, who included in addition to 
General Mark Hollis, U.S.P.H.S., Drs. 
Haven Emerson, Henry F. Vaughan, and 
Nathan Sinai, and Walter F. Snyder, 
Executive Director of the Foundation. 
Sanitation was defined as a quality of 
living expressed in a clean home, a clean 
farm, a clean business and industry, a 
clean neighborhood and a clean com- 
munity. 

A resolution tvas unanimously adopted 
to the effect that sanitation as a way of 
life, in addition to its accepted health 
benefits, has social, economic, psycho- 
logic and moral values as well. The full 
benefits of sanitation maj’' be obtained 
only through the continuing and Joint 
efforts of the total community. A fur- 
ther resolution declared the need for an 
expanded nation-wide sanitation pro- 
gram with efforts directed toward the 
development of communitj-wide educa- 
tional programs placing special emphasis 


on individual and group participation. 
The conference requested that the Na- 
tional Sanitation Foundation, in col- 
laboration with official and voluntary 
organizations and agencies, stimulate 
and further develop such a nation-wide 
sanitation program. 

One of the discussion groups empha- 
sized that local healtli departments must 
take leadership and its personnel be edu- 
cated to accept the broader concept of 
sanitation, which is more than disease 
control. As a way of life it includes 
social, mental, and sociologic, as well as 
physical sanitation. Haven Emerson 
said “ In the centur}^ that follows, suc- 
cess mil be measured by understanding 
and willing participation, each for each 
other, a comradeship for the health of 
all, a true social sanitation in which the 
professions of public health and the 
people served are mutually involved.’’ 

The following officers of the Founda- 
tion were reelected: 

Chairman: Mark Hollis, .\ssistant Surgeon 
General, U. S. Public Health Service 
Vice-Chairman: C. W. Klassen, Chief Sanitary 
Engineer, Illinois Department of Public 
Health 

Secretary: Harry E. Miller, Michigan School 
of Public Health 

INGRAJI AS TEACHER AND EDITOR 

William T. Ingram, Engineering Field 
Associate of the American Public Health 
Association for the past 2)4 years, in 
charge of the Engineering Section Proj- 
ect, resigned on May 1 to become As- 
sociate Professor of Public Health En- 
gineering, New York Universit}'. He 
remains with the Association in a con- 
sultant capacity. 

Air. Ingram has also recently taken 
on editorial responsibilities with the new 
sanitation monthlv entitled Modern 
Sanifaiioii. Vol. 1, No. 1, of this ap- 
peared in Alay, 1949, “as a magazine 
slanted wholly and e.xclusively to the 
field of sanitation and industrial house- 
keeping.” and going to the “ sanitation 
specialist whatever his title or position.’’ 
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Mr. Ingram, with the title of editorial 
director, is chairman of an editorial 
board made up of: 

J. Lloyd Barron, C.E., Manager, Sanitation 
Department, National Biscuit Company 
Charles A. Clark, General Foods Corporation 
W. L. Mallmann, Ph.D., Professor of Bac- 
teriology and Public Health, Michigan State 
College 

Sol Pincus, Consulting Sanitary Engineer 
Edward M. Searls, Ph.D., Entomologist, Seal- 
test, Inc. 

Arthur C. Stem, M.E.,M.Sc., Chief Engineer, 
Division of Industrial Hygiene and Safely 
Standards, New York State Department of 
Labor 

Modem Sanitation is edited by James 
V. Cawley, and is published by Powell 
Magazines, 855 Avenue of the Amer- 
icas, New York 1. Annual subscription 
.‘^2, 2 years ?3. 

LABORATORY REFRESHER COURSES 

The Laboratory Division of the Pub- 
lic Health Service’s Communicable Dis- 
ease Center announces the following re- 
fresher courses in laborator)'- diagnosis 
during 1949: 

Laboratory Diagnosis of Parasitic Diseases; 

September 12-October 21 
Laboratory Diagnosis of Bacterial Diseases; 
Part 2, General Bacteriology October 31- 
December 2 

Laboratory^ Diagnosis of Rabies: November 
14-18. 

Advanced Enteric Bacteriology: December 
S-16 

Information and applications from the 
Chief, Laboratory Division, Communi- 
cable Disease Center, 291 Peachtree 
Street, N. E., Atlanta, Ga. 

IOWA PUBLIC HEALTH ASSOCIATION 

The 22nd Annual Meeting of the 
Iowa Public Health Association was 
held in Des Moines, June 2-3. Items 
on the program included discussions of 
community health councils, various 
methods of publicity, including radio, 
health exhibits, visual aids, schools, and 
newspapers, a study of Iowa’s health 
needs, public health statistics, child 
guidance, safety, sanitation, health films. 


merit system affairs, dental services, 
and nutrition. 

Newly elected officers include: 

President: I. H. Boris, M.D. 

President-Elect: Sophie Fevold, R.N. 
Vice-President: Paul Bolton 
Secretary-Treasurer — ^L. E. Chancellor 

The Iowa Association appointed a 
committee to make arrangements and 
send invitations to public health per- 
sonnel in the central states to meet in 
Des Moines in 1950 as a middle states 
conference on public health. The pur- 
pose of such a conference would be to 
provide a professional meeting covering 
all public health interests in the area, 
with a view to the eventual formation 
of a middle states branch of the Ameri- 
can Public Health Association. The 
successful development of the Western 
and Southern Branches of the A.P.H.A. 
was noted and the desirability of af- 
fording annually in the middle states 
area opportunities to meet with special 
talent of the best grade, making such 
•meetings accessible to most of the public 
health workers in this area. 

DR, WISHIK REPLACES DR. BAUJ.IGARTNER 
ON A.P.H.A. CHILD HEALTH 
COMJHTTEE 

Leona Baumgartner, M.D., who has 
assumed the position of Associate Chief 
of tlie U. S. Children’s Bureau, Wash- 
ington, has resigned as Chairman of 
the Association’s Committee on Child 
Health. She has been succeeded as 
Chairman by Samuel H. Wishik, M.D.. 
Director of the Bureau of Child Health, 
New York City Department of Health. 

NURSING IN POLIO EPIDEMICS 

The National Foundation of Infantile 
Paralysis has made grants totaling 
nearly $1,000,000 to 3 nursing agencies 
for the purpose of assuring adequate 
nursing services in possible polio epi- 
demics. The National Organization for 
Public Health Nursing, with the partici- 
pation of the League of Nursing Educa- 
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tion, was granted §64,700 to continue an 
advisory service to public health agen- 
cies and hospitals in nursing care of the 
infantile paralysis patient and. planning 
for possible epidemics. The grant also 
provides for helping schools in teaching 
proper posture in nursing and for con- 
sultation services in orthopedic nursing. 

The American Nurses’ Association’s 
grant of §10,000 is for the purpose of 
establshing and maintaining an inven- 
tory of professional registered nurses, 
large numbers of whom need to be re- 
cruited during polio epidemics. The 
Committee on Careers in Nursing, spon- 
sored by 6 national nursing organiza- 
tions, received §18,500 to assist in its 
recruitment program for student nurses. 

NEW CINCHONA REVIEW 

The Cinchona Products Institute (10 
Rockefeller Plaze, New York), in June 
began the publication of Cinchona Re- 
view under the editorship of Albert Hem- 
ming, M.B., M.R.C.S. Its purpose is 
to bring together for practising physi- 
cians, progress in malariology which is 
mainly reported in specialized journals 
which few practitioners see regularly. It 
promises to cover the entire scope of 
cinchona alkaloids and will have ab- 
stracts of outstanding papers, news of 
conferences, academic appointments, and 
activities of learned societies and in- 
dividuals. 

WEST VIRGINIA PUBLIC HEALTH 
ASSOCIATION 

The West Virginia Public Health As- 
sociation met at Charleston in June in 
connection with the 2Sth Annual State 
Health Conference with about 450 par- 
ticipating. The association reported a 
banner year as to membership. It now 
has over 400 members, an increase of 
more than a third over the previous year. 
The officers for 1949-1950 are: 

President; 0. R. L3’ons, sanitarian, Monon- 
galia County Health Department 
Vice-Presidents; Olive Ward Snj'der, public 


health nurse, Marion County Health De- 
partment; A. Glenn Evans, M.D., Marion 
County Health Officer 

Treasurer: Annette King, State Department of 
Health 

NORTHERN CALIFORNIA PUBLIC HEALTH 
ASSOCIATION 

The following officers were elected 
at the June 10 Annual Meeting of the 
Northern California Public Health As- 
sociation; 

President: C. Martin Mills, MJD., Commis- 
sioner of Health, Richmond 
President-Elect: Levitte Mendel, Health Edu- 
cation Consultant, State Department of 
Public Health, San Francisco 
Vice-President: John R. PhDp, M.D., Health 
Officer, Merced Count}’- Health Depart- 
ment, Merced 

Secretary; L. Amy Darter, Supervising Bac- 
teriologist, State Department of Public 
Health, Berkeley 

Treasurer: Ramona Hopkins, Director of 
Public Health Nursing, Alameda County 
Health Department, San Leandro 
Representative on ARJIA. Governing Coun- 
cil; Harold F. Gray, Lecturer on Public 
Health, University of California, Berkeley 
Representative on Regional Board, Western 
Branch, AJPJIA.; Nina Simmonds, Sc.D., 
Assistant Clinical Professor of Nutrition, 
University of California, San Francisco 

PROGRESS REPORT ON THE HOSPITAL 
SURVEY AND CONSTRUCTION 
PROGRAM 

According to the Washingtoti Report 
on the Medical Sciences, the accumu- 
lated report to May 31 on progress under 
the Hill-Burton Hospital Survey and 
Construction program shows that 387 
projects have received final approval and 
410 initial approval for a total esti- 
mated cost of §483,000,000. Of this 
sum, the federal contribution will be 
§149,000,000. Every state and terri- 
tory now has had at least one project 
application approved with the exception 
of Delaii-are and the District of Colum- 
bia. The leading states with reference 
to dollar value of finally approved 
projects are Pennsylvania, Tennessee, 
North Carolina, and Texas. 
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MICHIGAN DEPARTMENT REORGANIZED 

The Michigan State Department of 
Health, under its new Director, Albert 
E. Heustis, M.D., has been reorganized 
into 7 divisions where formerly there 
were 16 bureaus. A Division of Local 
Health Services, under J. K. Altland, 
M.D., has been created to bring to- 
ofether under one administrative head 

O 

the state services provided to people as 
individuals, and will include the former 
dental, public health nursing, and local 
health bureaus. 

Other divisions are Tuberculosis and 
Venereal Disease Control; Disease Con- 
trol, Records and Statistics, which com- 
bines the former disease control and 
records and statistics in order to corre- 
late disease control with morbidity and 
mortality reporting; Engineering; In- 
dustrial Health; Laboratories; and Ad- 
ministrative Services. 

STANDARD MILK ORDINANCE REVISED 

The revised milk ordinance recom- 
mended by the U, S. Public Health 
Service, issued in multilithed form in 
April, 1949, represents the first compre- 
hensive revision of this model ordinance 
since 1939. Copies are available from 
the U. S. Public Health Service. The 
new form of the ordinance has been 
approved by the Service Milk and Food 
Sanitation Advisory Board, and will be 
incorporated in the 1950 edition of Pub- 
lic Health Bulletin 220. The revision 
is based on changes proposed by state 
and local health agencies, the dairy in- 
dustry, equipment manufacturers, and 
the staff of the U.S.P.H.S. Particular 
attention was given to the changes sug- 
gested by the Committee on Milk Regu- 
lations of the International Association 
of Milk and Food Sanitarians, with a 
view to making the ordinance acceptable 
not only to areas already operating 
under the Service ordinance but also to 
those operating under other standards. 
A discussion of the more important ■ 
amendments made to the ordinance ap- 


peared in the Journal of ]\Iilk and Food 
Technology for IMay-June, 1948, and 
reprints are available from U.S.P.H.S. 

ILLUMINATING ENGINEERING SOCIETY 
ELECTS NEW OFFICERS 

The Illuminating Engineering Society 
announces the election of the following 
officers: 

President; Charles H. Goddard 
Vice-President: S. G. Hibben 
General Secretary: A. H. Manwaring 
Treasurer; E. M. Strong 

The elections are effective October 1, 
1949. 

Professor Strong is also Chairman 
of the Joint Committee on Research 
Problems in Illumination composed of 
members of the Association and the Il- 
luminating Engineering Society. 

WEST VIRGINIA STATE BOARD OF HEALTH 

West Virginia has a new 9 member 
State Board of Health created by the 
1949 Legislature in a bill .sponsored by 
the state medical society. The 9 mem- 
bers, appointed by the Governor for 
terms ranging from 1 to 9 years, in- 
clude 2 physicians, a surgeon, an osteo- 
pathic physician, a dentist, pharmacist, 
a hospital representative, and 2 citizen 
representatives. The executive officer 
of the board is the State Health Com- 
missioner, Nemnan H. Dyer, M.D., 
whose title has been changed to state 
director of health. 

YALE EXPANDS ALCOHOLISM CLINIC 

Simultaneous opening of a state sup- 
ported outpatient clinic in New Haven 
and the reorganization of the Yale Plan 
Clinic have increased Connecticut’s fa- 
cilities for the care and study of alco- 
holism. The Yale Clinic has been 
moved to the Yale Laborator}'- of Ap- 
plied Physiology. Its services for the 
treatment of alcohol addicts outside of 
the state will continue on a limited scale 
but will be charged for in accordance 
with the patient’s economic status. Its 
community facility functions have been 
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taken over by the state operated clinic 
but it will continue to provide consult- 
ant services to industry and to com- 
munity agencies and will correlate its 
research with the Laboratory of Ap- 
plied Physiolog}L 

BCG VACCINATION LAW IN FRANCE 

A new law in France will result in 
the vaccination against tuberculosis of 
an estimated 10,000,000 Frenchmen. 
Tuberculin tests and BCG immuniza- 
tion, under the law, are made compul- 
sor)' for children in maternal homes and 
orphanages, elementary school children, 
babies in a family of one or more tuber- 
culous persons, medical'and dental stu- 
dents, apprentices in laboratory research 
and nursing, hospital personnel, govern- 
ment employees, members of the armed 
forces, and food handlers in public 
places. The only exemptions in these 
categories are persons over 30 who may, 
nevertheless, obtain free inoculations 
at any of the hundreds of anti-tubercu- 
losis centers that are to be set up as a 
part of the plan. 

10 YEARS OF GRANTS-IN-AID 

The Public Health Service has just 
issued its Bulletin No. 300 entitled Ten 
Years oj Federal Grants-hi-Aid jar Pub- 
lic Health, 1936-1946, prepared by 
Joseph W. Mountin, .A,ssistant Surgeon 
General, Emily K. Hankla, and Georgie 
B. Druzina, Statisticians. This details 
the background and history of the 
grants-in-aid program, the development 
of state and local health activities, and 
gives expenditure figures. It also has 
an extensive bibliography. Superintend- 
ent of Documents, Washington, D.C., 
25 cents. 

REGIONAL MEETING, INTERNATIONAL 
UNION AGAINST THE \TENEREAL 
DISEASES 

The International Union Against The 
Venereal Diseases is holding its General 
Assembly in Rome. September 12-16. 
The Union has been given the status of 


“official relationship” to WHO in ac- 
cordance with the latter agency’s plan 
of relationship to international volun- 
tary health agencies. 

The International Union’s Regional 
Office for the Americas, wffiose director 
is Jean B. Pinney, in the belief that “we 
in the Americas should be mutually in- 
formed and . . . make use of every op- 
portunity offered for us to come together 
for better acquaintance and coopera- 
tion,” has suggested that members of 
the Union attending the A.P.H.A. meet- 
ing in New York join in a regional con- 
ference on Sunday, October 23, to hear 
reports from Union delegates attending 
the Rome meetings of the World Health 
Organization and of the International 
Union, and to make plans for future 
cooperation in carrying out the actions 
agreed upon at these assemblies. 

For further information concerning 
the regional conference, address Jean B. 
Pinney, Director of the Regional Office 
for the Americas, International Union 
Against The Venereal Diseases, 1790 
Broadway, New York 19. 

TENNESSEE PUBLIC HEALTH 
ASSOCIATION 

The Tennessee Public Health Asso- 
ciation held an annual meeting in Nash- 
ville, May 2-4. New officers were 
elected as follows: 

President: Frank A. Moore, M.D., Jackson 
Vice-President: Helen Jean, R.N., Johnson 

City 

President-Elect: Harcourt .A. Morgan, Jr., 

M.D., Lewisburg 

Secretary-Treasurer: Monroe F. Brown, M.D., 

Nashnllc 

SECOND WORLD HE.ALTH ASSE.MBLY 
IN ROME 

The second World Health Assembly 
of the World Health Organization was 
held in Rome, June 13-July 2. 1949. 
Karl Evang. INI.D., Surgeon General, 
Health Seri-ices of NorwaiL was elected 
president to succeed Andrija Stampar. 
^I.D.. Professor of Hygiene. University 
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of Zagreb, Yugoslavia, who was presi- 
dent of the First Assembly held in 
Geneva in 1948, and chairman of the 
Interim Commission during its exist- 
ence. Dr. A. Mudaliar of Madras was 
elected chairman of the Executive Board 
of WHO. H. Van Zile Hyde, M.D., 
Public Health Service, was rejected to 
a three year term as United States 
representative on the Executive Board. 

In his opening address Dr. Evang 
suggested that this was not yet the 
“ century of the common man,” but 
rather of the economist, and proposed 
that the motto of this second World 
Health Assembly might well be, “Let 
not the economist make us forget the 
human being.” He further emphasized 
that WHO is not a political body but 
one in which “we must all think and 
feel one for all and all for one ... It is 
my hope that we shape the important 
work of the second Assembly in the 
spirit of John Donne who said, ‘ No man 
is an Hand, intire of it selfe; every man 
is a peece of the Continent, a part of 
the maine; if a Clod bee washed away 
by the Sea, Europe is the lesse, as well 
as if a Promontorie were, as well as if 
a Manner of thy friends or of thine 
owne were; any mans death diminishes 
me, because I am involved in Man- 
kinde; and therefore never send to 
know for whome the bell tolls: It tolls 
for thee.’ ” 

The second World Health Assembly 
accepted the idea in international health 
work of demonstration areas in which 
all problems pertinent to that area will 
be tackled with modem methods adapted 
to the area. In his closing address. 
President Evang spoke of the new hori- 
zons in health opened up by the economic 
development through technical assist- 
ance of under-developed areas, as pro- 
posed by President Truman. He praised 
the recognition by statesmen and eco- 
nomists of the close relation between 
health and economy. He warned further 
that justified pride in national health 


achievements should not obscure the 
fact that no country has completely 
solved its health problems, as witness 
poor farmers and fishermen the world 
over, the slums of industrial cities, and 
the millions of lives annually lost 
through malaria, tuberculosis, cholera, 
etc. 

CONFERENCE ON ANTISEPTICS 

The Biology Section of the New York 
Academy of Sciences announces a con- 
ference on “Mechanisms and Evalua- 
tion of Antiseptic Activity,” to be held 
in New York City on October 28-29, 
1949. 

The first session on Friday afternoon 
will deal with the chemicals from living 
organisms — the antibiotics. Subjects 
covered will include their colloidal 
nature, adsorption on proteins, effect on 
bacterial metabolism, conditions for 
optimum effect, and the correlation of 
improved in vitro tests with clinical uses. 

Chemicals characterized by high 
surface-activity, and especially the qua- 
ternary ammonium compounds, will be 
discussed Friday evening. The necessity 
and procedure for neutralizing any such 
chemical to permit accurate distinction 
between bacteriostatic and bactericidal 
effects, tlie mechanisms by which 
surface-active agents are effective and 
are neutralized, and the evaluation of 
some compounds will be the themes. 

On Saturday morning similar discus- 
sions will be concerned with the halo- 
gens, mercurials, alcohols and other 
agents, as well as high temperature, 
with respect to mechanisms, resistant 
organisms, toxic effects on tissues and 
procedures for evaluation. It is 
proposed that on Saturday afternoon 
unscheduled discussions, reports, and 
suggestions may be presented from the 
audience. 

Attendance at the conference is 
limited to members of the Academy and 
invited guests. Scientists interested are 
requested to write to Mrs. Eunice 
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Thomas Miner, Executive Director, New 
York Academy of Sciences, Central 
Park West at 79th Street, New York 
24, N. Y. Copies of the printed pro- 
gram, which will serve as invitations and 
tickets of admission, will be sent out 
early in October, 

PERSONALS 

Ha2el E. Altmann, R.N.,* succeeded 
Ruth R. Hall, R.N.,t as Tubercu- 
losis Nursing Consultant of the Indi- 
ana State Board of Health in May, 
1949. 

Arthur J. Altmeyer, U. S. Commis- 
sioner for Social Security, received the 
1949 Survey award “ for imaginative 
and constructive contribution to so- 
cial work,” presented at the June 
meeting in Cleveland of the National 
Conference of Social Work. 

Calvin C. Applewhite, M.D.,t who 
has retired after 34 years of active 
duty with the U. S. Public Health 
Service, has been appointed Director 
of Local Health Administration in the 
North Carolina State Board of Health, 
Raleigh. 

Robert N. Barr, M.D., M.P.H.,t has 
been appointed Deputy Executive 
Officer, Minnesota Department of 
Health, while continuing to serve as 
chief of the section on special services. 
C. F. Blankenship, M.D.,* who for 
the past several months has been as- 
signed to Nevada by the Public 
Health Service as Acting State Health 
Officer, on July IS became Regional 
Medical Director of F.S.A. region 7 
with headquarters in Kansas City. He 
succeeds Joseph Dean, M.D.,t now 
assigned to the Washington office of 
the Service. 

Robert hi. Brown,! former Chief, In- 
dustrial Hygiene Section of the St. 
Louis (hlo.) Health Department is 
now Instructor in Public Health, In- 
stitute of Occupational Medicine and 
Hjfgiene of the Department of Public 


Health, Yale University Medical 
School, New Haven, Conn. 

James A. Crabtree, M.D., Dr.P.H.,* 
formerly Deputy Surgeon General in 
the U. S. Public Health Service in 
Washington, D. C., has been ap- 
pointed as Professor of Public Health 
Practice at Graduate School of Pub- 
lic Health, University of Pittsburgh. 

Roger J. 0. Gumming, chief of the 
social service section of the former 
V-A branch office in Fort Snelling, 
Minnesota, has been appointed chief 
of the Veterans Administration social 
service division. 

Floyd H, DeCamp, D.D.S., formerly 
with the dental division of the Vet- 
erans Administration in Miami, has 
been appointed Dental Director, Flor- 
ida State Board of Health. 

Robert Dysinger, M.D., is now Men- 
tal Health Consultant for Public 
Health Service, Region 2, with head- 
quarters in New York City. 

Martha M. Eliot, M.D.,* was elected 
President of the National Conference 
of Social Work at its annual meeting 
in Cleveland in June. Lester B. 
Granger, first vice president, will be 
acting president during Dr. Eliot’s e.x- 
tended absences abroad in her ca- 
pacity as Associate General Director, 
WHO. 

Geoffrey W. Esty, M.D., Pediatrician, 
Division of Maternal and Child 
Health, has been appointed Director 
of the Bureau of Constructive Health, 
New Jersey Department of Health. 

J. Frank .Field t has become Assistant 
Director, Division of Sanitation and 
Engineering, Alaska Territorial Health 
Department. 

Autino Fiore, M.D., recently epidemi- 
ologist in the division of local health 
administration, hlassachusetts De- 
partment of Public Health, has been 
appointed State District Health Of- 
ficer in the Quincy district replacing 
Brooks Ryder, hI.D.,t resigned. 

De.an Fisher, M.D., Director of the 
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Bureau of Health of the Maine De- 
partment of Health and Welfare since 
1947, resigned on August 1, to become 
Director of the Central Maine General 
Hospital, Lewiston, Me. 

Alfred H. Fletcher, M.S.,* Senior 
Sanitary Engineer and Director of the 
Bureau of Sanitary Engineering, New 
York City Health Department since 
1945, recently became Director of the 
Bureau of Environmental Sanitation, 

' New Jersey Department of Health. 

Charles R. Freeble, M.D., resumed 
his duties as Chief of the ^^enereal 
Disease Division, Ohio State Health 
Department after receiving his mas- 
ter’s degree at the Johns Hopkins 
School of Public Health. 

I. H. Goldberger, M.D.,* formerly as- 
sistant Professor of Pediatrics, New 
York University Medical School, has 
been appointed Director of Health 
Education, Board of Education, New 
York City. 

Gilbert Groff, Senior Sanitary Engi- 
neer of the North Dakota State Health 
Department, has resigned to join 
Warren Clark as a consultant engineer 
in Salem, Ore. 

William A. Hinton, M.D., known for 
the Hinton Test and the Davies-Hin- 
ton test for syphilis, has been ap- 
pointed Clinical Professor of Bacteri- 
ology and Immunology in the Harvard 
Medical School, the first Negro to 
hold a professorship in Harvard Uni- 
versity. 

William Hollister, M.D.,t is Mental 
Health Consultant, Atlanta^ Ga., Re- 
gional Office 6 of the Public Health 
Service, succeeding Michael Pescor, 
M.D., who has joined the staff of the 
Lexington, Ky., Public Health Service 
Hospital. 

Paul W. Kabler, M.D., PhD., M.P.H., 
has resigned as chief, section of medi- 
cal laboratories, IMinnesota Depart- 
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ment of Health, to become . head, 
bacteriology laboratory and develop- 
ment division. Environmental Health 
Center, Public Health Service, lo- 
cated at Cincinnati, Ohio. 

Ralph KuHLi,t lecturer in social hy- 
giene for the Wisconsin State Board 
of Health since 1938, has been pro- 
moted to Director of the Division of 
Health Education. 

Alex M. Lesem, M.D.,* head of the 
Department of Public Health, San 
Diego County, Calif., since 1924 as 
full-time county health officer, re- 
tired on July 29, after 31 years of 
service. 

Ernest Little, past president of the 
American Pharmaceutical Association, 
professor of chemistry and former 
dean of Rutgers University College of 
Pharmacy, has been named the 27th 
Annual Remington Medalist of the 
New York Branch of the American 
Pharmaceutical Association. 

Harold E. Mayo, has joined the staff of 
the Alaska Territorial Health Depart- 
ment as Sanitarian, to work on insect 
control with the U. S. Public Health 
Service at Anchorage in determining 
■practical control measures for use in 
Alaska. 

Leonard W. Mayo, S.Sc.D., Vice- 
President of Western Reserve Univer- 
sity, Cleveland, Ohio, has resigned to 
become Director of the Association for 
the Aid of Crippled Children, Inc., 
NeAv York City. 

James A. McComb, D.V.M.,! who has 
been Assistant Director of the division 
since 1942, was recently appointed 
acting director of the Division of 
Biologic Laboratories, Massachusetts 
Department of Public Health, suc- 
ceeding Geoffrey Edsall, M.D.,* 
who has resigned to become professor 
of bacteriology, Boston University. 

G. F. Moench, M.D.,=^ has resigned as 
Chief of Health and Welfare, Oak 
Ridge, Tenn., to accept a position as 
Health Commissioner for the Defiance 



Vol. 39 


News from the Field 


1263 


County (Ohio) Geneial Healtli Dis- 
trict at Defiance, where he succeeds 
Francis M. Lenhart, jM.D., who is 
returning to general practice at De- 
fiance after 2 years as first full-time 
Commissioner of Health in the 
County. 

Kirk T. Mosley, M.D., Dr.P.H.,t for- 
merly Professor of Epidemiology at 
the Tulane Medical School, New Or- 
leans, has been appointed Professor of 
Epidemiologj'^ at the University of 
Oklahoma, Norman, effective Septem- 
ber 1. 

Stonewall Jackson Phillips, M.D.,t 
who has for some time been Assistant 
State Health Officer of Louisiana and 
earlier director of local parish health 
departments, has been named Louisi- 
ana State Health Officer. He succeeds 
W. V. Garnier, M.D.f 

Robert Ogden Purves, former vice- 
president and manager. North Atlan- 
tic Area of the American Red Cross, 
became Director of Field Organiza- 
tions of the American Cancer Society 
in Ma)’’, 1949. 

Milton I. Roemer, IH.D., M P.H., 
Surgeon, Public Health Service, has 
been appointed Assistant Professor of 
Public Health, Yale University, De- 
partment of Public Health, for teach- 
ing and research in Lledical Care. He 
■will conduct courses for medical stu- 
dents and for graduate students in 
public health and participate in com- 
munit}' health and hospital studies. 

J. H. Scruggs, D.V.]SI.,t has joined the 
staff of the Indiana State Board of 
Health as veterinary epidemiologist. 

W. K. Sharp, Jr., M.D..t has been 
transferred as medical director, of 
Public Health Service F,S.A. region 
3 to district 6 wdtli headquarters in 
Atlanta, Ga. IMark V. Ziegler, 
M.D.,f succeeds Dr. Sharp in region 
3 ■ndth headquarters in Washington, 
D. C. Dr. Ziegler has most recently 
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been assigned to the Bureau of hledi- 
cal Services of the Public Health Sen^- 
ice. 

Professor Richard H. Shryock of the 
Department of History, University of 
Pennsylvania, Philadelphia, Pa., has 
been appointed Diiector of the Insti- 
tute of the History of hledicine and 
William H. Welch Professor of the 
History of Medicine at Johns Hopkins 
University, Baltimore, effective in 
September. 

Brigadier General James Stevens 
Simmons, M.D., Dr.P.H., USA 
Ret’d.,* Dean of the Hansard School 
of Public Health, has been awarded 
the Legion of Honor by the French 
Government in recognition of his con- 
tribution to France as the w^artime 
Chief of the Preventive Medicine 
Service for the U. S. Army. 

Julia Dupuy Smith, R.N.,” Director 
of Nurses at the Polio Hospital, 
Greensboro, N. C., has been appointed 
a Resident Lecturer in the School of 
Public Health and in the School of 
Nursing at the University of hlichi- 
gan. 

Joseph A. Staton, Director of Health 
Education for the North Carolina 
Tuberculosis Association for the past 
2 years, now serves the Denver Tuber- 
culosis Society in the same capacity. 

A. Bernard Stein,! formerly with the 
Tuberculosis Institute of Chicago and 
Cook County, 111., became Director 
of Public Information of the Idaho 
Anti-Tuberculosis Association. 

hlARGARET hi. SuLLivAN, formerly su- 
pervisor of the Society for District 
Nursing, Worcester, is now public 
health nursing consultant in the Berk- 
shire district office of the hlassachu- 
setts State Department of Health 
Succeeding Edith hi. Herlihy.! as- 
signed to the Quinc}' district office. 

hliLTON V. Veldee, hI.D.,* retired 
Chief of the Laborator}^ of Biologies 
Control, Public Health Service, has 
become hledical Director and Director 
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of Research of Hyland Laboratories, 
Los Angeles. Dr. Veldee is a member 
of the World Health Organization’s 
Expert Committee on Biological 
Standardization and a consultant to 
its Expert Committee on International 
Quarantine, as well as a member of 
the Founders Group of the American 
Board of Preventive Medicine and 
Public Health. He has been succeeded 
by his former Assistant Chief, Wil- 
liam G. Workman, M.D.* 

G. Harold Warnock, M.D.,* formerly 
epidemiologist in the Nassau County 
Department of Health, N. Y., has 
been appointed Deputy Health Officer, 
Rochester, N, Y. 

Bertell Collins Wright, Health Edu- 
cation Director of the Essex County 
Tuberculosis League and Chairman, 
Health Committee, National Council 
of Negro Women, Inc., was the re- 
cipient of the 1949 Ernest Doane 
Easton Award for outstanding service 
as a tuberculosis association staff 
worker. The award was sponsored by 
the New Jersey Conference of Tuber- 
culosis Workers. 

THE FOLLOWING APPOINTMENTS HAVE 
RECENTLY BEEN ANNOUNCED BY 
THE PUBLIC HEALTH SERVICE: 

Margaret Arnstein, R.N.,* chief 
Division of Nursing Resources; 
formerly assistant chief. 

John Cronin, M.D.,t chief. Division 
of Hospital Facilities; formerly 
chief of the Federal Health Em- 
ployee Division. 

Daniel J. Daley, M.D., chief. Di- 
vision of Federal Employee Health; 
formerly chief medical officer. Bu- 
reau of Maritime Services, U. S. 
Maritime Commission. 

J. O. Dean, M.D.,f Associate chief, 
Bureau of State Services; formerly 
Medical Director of FSA region 7 
in Kansas City. 


* Fellow A.P.H.A. 
tJIember A.P.H.A. 


Bruce Forsyth, D.D.S., associate 
chief. Bureau of Medical Services, 
chief dental officer of the Service 
and advisor to the Surgeon General 
in the field of dentistry. 

G. Halsey Hunt, M.D.,t Chief, 
Division of Hospitals; formerly 
assistant chief. Hospital Division. 
John W. Knutson, D.D.S.,* Chief, 
Division of Dental Health; a com- 
missioned officer in the service since 
1934. 

John R. McGibony, M.D.,t Chief, 
Division of Medical and Hospital 
Resources; formerly chief of the 
Division of Hospitffi Facilities. 

YALE UNIVERSITY DEPARTMENT OF PUB- 
LIC HEALTH ANNOUNCES THE FOL- 
LOWING appointments: 

Harry Auerbach, J. D., M.P.H.,t 
Instructor in Biostatistics. 

Robert M, Brown, M.P.H.,t as in- 
structor in Public Health Section, 
on Occupational Medicine and Hy- 
giene. 

Joseph K. Hill, Ph.D., Instructor 
in Health Education. 

Eric Mood, M.P.H.,t Lecturer in 
Sanitation of the Environment. 
Charles H. Oicey, M.S.,t Instructor 
in Public Health. 

Hiram Sibley, M.S.,t Instructor in 
Public Health. 

Emily Myrtle Smith, M.S.,t Nurse 
Officer, Public Health Service, to 
participate in teaching and studies 
in industrial nursing. 

DEATHS 

Ernest Bateman Black,! senior part- 
ner of Black Veatch, Consulting 
Engineers, Kansas City, Mo., died 
July 4 at the age of 67 (Engineering 
Section). 

Susan M. Coffin, M.D.,t wffio retired 
2 years ago from the Division of 
Maternal and Child Health, Massa- 
chusetts State Department of Public 
Health, died June 1 (Maternal and 
Child Health Section). 
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Gesina a. F. DEHoEL^t of the Bender 
Hygienic Laboratory Albany, N. Y. 
(Laboratory Section). 

John M. Hayeic, M.D., M.P.H.,* Di- 
rector, Division of Maternal and Child 
Health, Iowa State Department of 
Health, died May 24 (Maternal and 
Child Health Section). 

Edmond Klamke, M.D., M.P.H.,* Di- 
rector, Alexandria-Rapides Health 
Department, Alexandria, La., died Oc- 
tober 13, 1948 (Health Officers Sec- 
tion) . 

M. Alexander Novey, M.D.,t died 
July 16 at the age of 49. He was 
Director of the Division of Child 
Health in the Baltimore City Health 
Department and Assistant Professor 
of Obstetrics at the University of 
Maryland Medical School (Maternal 
and Child Health Section) . 

Sara B. Place, died June 24 after an 
illness of 6 years. She had been 
Superintendent of the Infant Welfare 
Society of Chicago for 33 years prior 
to her resignation in 1947. 

CONFERENCES AND DATES 

American Cancer Society. Park Sheraton 
Hotel, New York, N. Y. October 27-30, 

.American Congress of Physical Medicine. 
Netherlands Plaza Hotel, Cincinnati, Ohio. 
September 6-jtO. . 

.American Hospital Association. Slst Annual 
Convention. Hotel Statler, Cleveland, Ohio. 
September 26-29. 

American Public Health Association — 
77th Annual Meeting. New York, N. Y, 
October 24-28. 

.American Society of Tropical Medicine, The 
-American Academy of Tropical Medicine, 
and the National Malaria Society. Mem- 
phis, Tenn. November 6-9. 

.American Water Works Association: 
PennsyU'ania Section. Penn-Harris Hotel, 
Harrisburg, Pa. September 14-16. 

Rocky Mountain Section. Acacia Hotel, 
Colorado Springs, Colo. September 22-23. 
West Virginia Section. Oglebay Park, Whee- 
ling, WA Va., September 22-23, 

Missouri Section. Connor Hotel. Joplin, Mo. 
September 2S-27. 

Michigan Section. Park Place Hotel. Tra- 
verse City, Mich. September 2S-30. 


lotva Section. Burlington Hotel, Burlington, 
Iowa. October 6-7. 

Southwest Section. Biltmore Hotel, Okla- 
homa City, Okla. October 9-12, 
Wisconsin Section. Hotel Schroeder, MU- 
waukee, Wis. October 11-13. 
Alabama-Mississippi Section, Jackson, Miss. 
October 19-21. 

Virginia Section. Roanoke Hotel, Roanoke, 
Va. October 24-25. 

California Section. Sacramento, Calif. 
October 26-28. 

Conference for Veterinarians. College of 
Veterinary Medicine, Ohio State University. 
June lS-17. Columbus, Ohio. 

Federation of Sewage Worfe Associations. 24th 
Annual Meeting. St. Paul, Minn. October 
8 - 11 . 

First Inter-American Regional Congress & 
Second National Congress, of Hygiene & 
Social Medicine. Sponsored by the Govern- 
ment of Argentina and the Pan American 
Sanitary Bureau. Santa Fe, Argentina. 
October 21-25. 

Florida Public Health Association. George 
Washington Hotel, West Palm Beach, Fla. 
October 6-8. 

Forty-eighth Annual Conference of the Sur- 
geon General of the Public Health Service 
and the Chief of the Children’s Bureau with 
the State and Territorial Health Officers, 
State Mental Health Authorities, and State 
Hospital Survey and Construction Authori- 
ties, Federal Security Building, Washington, 
D. C. October 19-22. 

Illuminating Engineering Society. French Lick, 
Ind. September 19-23. 

International Association of Milk and Food 
Sanitarians. Weschler-Wallick Hotel, Colum- 
bus, Ohio. October 20-22. 

Michigan Public Health Association. Hotel 
Statler, Detroit, Mich. November 9-11. 
Minnesota Public Health Conference. Nicollet 
Hotel, Minneapolis, Minn. September 30. 
National Safety Congress and Exposition. (Na- 
tional Safety Council). Morrison Hotel, 
Chicago, III. October 24-28. 

National Society for Crippled Children and 
Adults. Commodore Hotel, New York, N. Y 
November 7-9. 

H Pan American Congress on Pediatrics. 

Mexico, D. F. November 2-5. 

Pennsjdvania Association of Clinical Labora- 
tories. Harrisburg, Pa. November 2. 
Pennsylvania Public Health Association. Penn 
Harris Hotel, Harrisburg, Pa. November 2. 
Planned Parenthood Federation of America, 
Inc. Roosevelt Hotel, New York, N. Y. 
October 25-27. 

Puerto Rico Public Health Association. Re- 
gional meeting. Arecibo, September 2-3. 
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Third Inter-American Congress of Radiology, 
Santiago, Chili. November 11-17. 

Washington State Public Health Association. 
Spokane, Wash. Davenport Hotel. Octo- 
ber 10-11. 


Directory of 
Health Service 


BLACK & VEATCH 

CONSULTING ENGINEERS 
4706 Broadway, Kansas City 2, Mo. 

Supply Purification and Dls- 
mbution; Electric Lighting- and Power 
Generation, Transmission and Distrl- 
butlon; Sewerage and Sewage Disposal: 
Valuations, Special Investigations and 
Reports. 

THE MERIT SYSTEM SERVICE 

A Personnel Administration Service 
In tile Field of Public Health 

^ ^ Available to 

State and Local Health Departments 
and 

Mcrlt Systcms 

Examinations Field consultation 

f 79 n Association 
Broadway. New York 19, N. Y. 




TO THE 

miTH 

Of WOSf WHOM you 
STRIVE TO PROTECT 



iiiiiriiiKiiiiiiituiTtiittitiimininfinnnimic 



c. tedt that ^ I 


w 

solution for sanitizing contains 50 ppm or 
more available chlorine. One tablet in 4 
ml. solution quickly shoivs RED indicating 
less than 50 ppm Cl or YELLOW indicat- 
ing 50 ppm or more. 

Very useful in rcstauranfs, dairies, and 
for Department of Health Inspectors. 

Write for Sample 

CARGILLE SCIENTIFIC INC. 

118 Liborfy St., New York 6, N. Y. 


apha V n u P^bJ'cations of the A.P.H.A. 

A.r.H.A. lear Book 1948-1949 r,r, 

Planner^: Officers. 

7^ pp^ Method. 1945 

'oct.'’Y948 '4th’ed.'. 

Section) .... Statistics 

A.P.hA’. 
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t.on from the Danish^. O^.a eZT 940 ^■ 

"f SA-, 

Name 


$1.00 

.50 

.15 


$5.00 


.40 

.35 


$4.00 

$4.00 


$ 1.00 

$5.00 

.50 


$2.50 

$2.50 

$7.00 


Proceedings of the National Conference on Local 
Arbor. Supplement to 
A.J.P.H., Jan. 1947. 160 pp. Covered.... 

Froceedings of the Princeton Conference on 

Local Health Units, Sept. 1947 

Public Health: A Career -with a Future. Rev. 

ed. 1948 

Public Healtli in Slidstream. Papers presented 
at the bpecial Sessions in Atlantic City. Sup- 

-fa"- 1948 $1.00 

^ Shellfish Waters, Recommended 

Methods of Procedure for Bacteriological Ex- 

amination of. 1947. 12 pp 25 

Sl^dard Metliods for the Examination of Dairv 

Products. 9th ed., 1948. 373 pp $4.00 

Laboratory Outline of Chapter 11, 15 pp 25 

Microbiological Methods for Milk and Cream. 

60 pp 75 

Photo^aphic Sediment Chart,’ i'o’tV ed $1.’50 
bu^ey Fopr for Milk Laboratories. Indicating 
Conformity with Standard Methods for the 
Examination of Dairy Products {9th ed.). 

May, 1944. Single copies 10c; 50 copies $1.00; 

100 copms $1.50; 1000 copies $10.00. 
standard Methods for the Examination of Water 

and Sewage, 9th ed. 1946. 286 pp $4.00 

Water and Sewage Control Engineer- 
ing. _1949. 2i4 pp. Paper cover $1.00. Cloth 
bwmming Pools and Other Public Bathing 
Hlaces. Recommended Practice for Desiim, 

Equipment and Operation of. 1949. 56 pp 

The “Sliattuck Report”. Report of the Sanltarv 
Commission of Massachusetts: 1850. 321 pp..'. 


$ 2.00 


.50 

$4.50 
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Announcing— 

Salundek 

A new antimycotic, 
proven to be effective in 

TINEA CAPITIS 

Control of this refractory fun- 
gus infection has been a dis- 
tressing prohlem. Because of 
die inconvenience and possible 
hazards of X-ray treatment 
(1) research was stimulated 
for drugs for topical applica- 
tion. 

In SALUNDEK Ointment, 
Wallace & Tieman offers a 
practical solution to problems 
of dosage and penetration (2). 
Established antimycotics (un- 
decylenic acid-zinc undecyl- 
enate) are combined with an 
effective penetrant in a 
proper base. 

SALUNDEK Ointment is vir- 
tually non-irritating. With 
persistent application, the av- 
erage case can be cured in a 
relatively short period. 

Supplied in 1 ounce Tubes and 
1 pound Jars. Available at all 
prescription pharmacies. 

(1) Editorial, J. A. M. A., 138:214, 1948. 

(2) Newcomer, D., Livingood, C.S., and 
Pillsbury, D. M., in press. 

Write for literature and samples. 
Pharmaceutical Division 

WALLACE & TIERNAN 
Products, Incorporated 

Belleville 9, N. J., U. S. A. 


Planned Sanitation 



attain correct, 

year-around 

sanitation 


gives plant operators a logical plan 
j for assuring complete, easy, eco- 
I nomical cleaning and disinfecting 

provides training in correct sani- 
j tation procedures (or plant dean- 
j up crews 

aids in the production of higher 

r^uMil^r'y quality dairy products 

•t invited 

THE DiVERSEY CORPORATION 

53 West Jackson Blvd., Chicago 4, ill. 

In Canada; The Diversey Corporation 
iCanada) Ltd., Toronto, Ontario 


For the regular and therapeutic diets, or 
when animal protein is diminished or contra- 
indicated, dried brewers' yeast is suggested, 
together with other proteins of vegetable 
origin. 

The nutritionally complete proteins of 
brewers' yeast are more readily digested and 
possess a high biological value when com- 
pared with proteins from other sources. 

Too, the whole of vitamin B present in 
brewers' yeast is an important therapeutic 
factor. VITA-FOOD has been a dependable 
source for nearly a quarter of a century. 

And AUTOLEX, enzyme autolyzed, supplies 
the brewers' yeast factors in a palatable and 
easily available form. 


Samples 



||j on Request 


VITAMIN FOOD CO., INC. 

Vifamiti Research Lab., Inc. 

187 Sylvan Ave. Mewark 4, N. J. 
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Blended into Purina Rabbit Chow are the food 
essentials for rabbit health and vigor . . . provid- 
ing good condition for your experimental work. 
When you have an easy source of minerals, fat, 
protein, vitamins and carbohydrates, it’s easy for 
you to feed your animals. No hay . . . no vegeta- 
bles . . . nothing is needed when you feed com- 
plete Purina Rabbit Chow Checkers except water. 
See your Purina Dealer today. I 


RALSTON PUP.!NA COMPANY , 
St. Lou.s 2, Mo. 
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TESTING REAGENTS 

for Hematology and Serology 

ANTl-HUMAN SERUM 

(rabbit) for the Coombs' Test 

AnH-Rh Serum 

Sheep Cells 

' for defermining presence of Rh factor 

Complement 

Sub-Groups of Anti-Rh Serum 
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for Blood Grouping 
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Antr-M and Anfi-N Serum 
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The Sealright Co., Inc., announces 
the introduction of a new one-head 
hooding machine which is especially 
designed for small dairy use. This smaller 
model of the famous Sealon Hood applying 
f machine which is being used by so many of 
r the country’s larger dairies, now makes it possible 
' for all dairies to protect their milk with Sealright’s 
sterilized tamper-proof closure which completely seals 
the entire pouring surface. 

Another New SEALRIGHT Sanitation Feature 

The ordinary water spray in dairies is of low pressure variety 
and attempts to wash oflF excess milk on bottle top with excess 
water. The new Sealright, high-pressure, lotv-xvater volume Dri- 
Spray cleans and dries bottle tops without getting into a messy 
dairy operation. 


Sealright 

Sealright Co., Inc. 

Fulton, N. Y.— ^Kansas City, Kansas 

Sealright Pacific, Ltd. 

Los Angeles, Calif. 

Canadian Sealright Co., Ltd. 
Peterborough, Ont.,‘Can. I 



For dairies not yet equipped with 
Sealon machines these Coverite Caps 
offer the best protection in closures 
of this type. Their precision fit, 
double-thick construction, wax im- 
pregnated stock all serve to keep 
Y out dire, dust or moisture. 
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The Seal of Acceptance tlenores that 
the nutritiona! statements made in 
this advenisement aie acceptable to 
the Council on Foods and Nutrition 
of the American Medical Association. 


The established relationship between sound dietary planning 
and a state of maintained good health emphasizes the nutri- 
tional importance of meat, man’s favorite protein food. 

Not only does meat taste good, but of greater significance, 
it provides a host of nutritional benefits. Developments in the 
field of nutrition* have proved that complete protein— the 
kind that meat supplies in abundance — aids in building and 
maintaining immunity, hastens recovery after acute infectious 
diseases and following injury and burns, promotes health 
during pregnancy, aids in the growth and development of 
husky children, and is needed to maintain eve^’one in top 
physical condition. 

No matter from what walk of life your patients come, and 
whether their pocketbooks demand economy or permit satis- 
faction of that urge for the fanciest cuts, meat gives them full 
value for their money. 


*McLester, J. S.: Protein Comes Into Its Own, J.A,M.A. 139:897 (April 2) 1949. 


American Meat Institute 

Main Office, Chicago. ..Members Throughout the United States 
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FOR SEROLOGIC DETECTION 

Tuts group of Baclo Reagents is prepared expressly for use in ihe serologic 
diagnosis y[ syphilis by means of the more generally einpldyed complement-, 
fixation, precipitation and flocculation, tests. All Baclo antigens are tested 
„ for sensitivity and specificity in laboratories designated for that purpose by 
the author seroiogists of the tests for rvhich they are specified. No antigen 
is released for distribution until it has been approved. , • 

Bacto-Ivolnrer .Improved Antigen. ... . . a nerv antigen for. the Kolmer 

, ' technique. , 

Bacto-Kolmcr IinproiTd AilUgcn . . . . . i a new antigen for, the Kolmer 
(Reenforced) .technique;: j 

Bacto-Kaim Standard Antigen. ...... . for routine, procedure of the* 

Kahn test. ,, ' 

Baclo-Kalm. Sensitized Antigen. . .... .for the presumptive procedures 
■ . of the Kahn system. ■, 

BaclO'Eagle Wassermami Antigen . . . i for- the Eagle modification of the ^ 

. . , ' . ■ Wassermann test. 

Baclo-Eagle Flocculation Antigen. ... .for the Eagle fiqcculation test. - 

Baclo-B J L Wasgermann Antigen'. . ■. . . for' ; the modification of the 

'Wassermann test ■devised by. 

' ‘ Boerher... 

Baclo-B J L Flocculation .^itigen ..... .for! tlie Bdcrncr, jdhes ' and 
; : Lukcns flocculation test.' ' 

Baclo-IIinfon Indicator . ...... for the Ilinton glycerol cholesterol 

■ feaclion! . . • ' • 

Baclo-Antishcep Hemolysin. . ....... .a stable - autisheep ‘rabbit serum. 

' , /. • of high titer. ' ' ' - 

Baclo-Becf Heart (for AnligeuB).. . . . . . for preparation, of beef heart 
' , , , ‘ ' . antigens, except those used in. 

the Kahn tests. ' . 

Bacto-Kalui Beef Heart . ■; , . •. . , ... . . used expressly for pt^eparation of, 

. ■ Kahn antigens. , ■ ' 

Baclo-Cliolesterol '• V . . . . . .'an excellent, sensitizms reagent" 
■ ' • ' ' , : . for antigens. ' '■ 

Bacto-Com Germ Sterol, .■ ; . ,■ . - .. . . for use in rcenfdrcing the antigen' 

: , , . ' , ' : ; , , ,, ' used in the Eagle flocculation 

, ' , 'test. . 

Specify "DIFCO'‘ 

■ THE'TRADE .NAME OF THE PIONEERS . 

In iho'Research and Ddyolopmonf of Bacto-Poptono and Dohydrafod Culttn'e Madia 
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DIPHTHERIA TETANUS PERTUSSIS 


SIMPLIFIED 

simultaneous 

immunization 


. a decrease in the number of injections will go far to make the 
practice of pediatrics more tolerable.” (Fischen j. a m a i 34 -i 064 , 1947) 

Office routine simplified . . . each injection is the same— 0.5 cc. 
Patient discomfort and reactions minmuzed 
Lower expense for physicians and institutions 
Easier injection because the product is exceptionally fluid 

J.5CC. vta/s-t complete immuniiofion; 7.5 cc. vioft-5 complete immunizations. 

DIPHTHERIA 
TCTANUS TOXOIDS 

Alum Procipifated and 

PERTUSSIS VACCINE 


COMBINED SQUIBB 
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Relalive nuirilivo and cost contributions of milk, 
all dairy products, and all other foods. 

Percent of Tolot Day's Nutrients 
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^^^Milk nZCDOther Daily Budocts L___lFoods other than Dairy Products 

This chart shows the nutritional contribution and comparative 
economy of dairy products and all other foods in a good average 
day’s meats planned to follow the Basic Seven food pattern. 


Milk and Its Products are an Economical Basis 

_ ^ 

for Daily Meals In planning meals, each food must be evaluated 

for its relative cost and its potential benefit to the body. 


Milk and its products raise the food value 
of meals in each of the major aspects of 
nutrition . . . energy, proteins, minerals 
and vitamins. The chart above shows that 
mil k- and its products — cheese, ice cream 
and butter — in recommended amounts, 
can supply well over half of the day’s total 
needs for calcium, phosphorus, riboflavin 
and vitamin A, and important amounts 
of other essentials, at considerably less 
than half of the day’s total food cost. The 
chart demonstrates the fact that milk 
and its products are an economical 
basis for nutritious daily meals. 

Milk’s Food Value is High — Milk is an 
outstanding example of a food which 
contributes many times over its original 
cost in terms of bodily benefits. Without 
mUk it is almost impossible to obtain the 
recommended daily amounts of calcium 
from other foods. Needed amounts of 
riboflaNun and protein also are difficult to 
obtain without milk. In addition to its 
many known benefits, milk also is believed 


to contain additional nutritional factors 
whose identity and exact function Eire not 
yet fully established. Scientists are 
constantly carrying on research to bring 
forth the final significance of milk’s 
nutritional role. 

Milk Provides Generously for Its Own 
"Family” — Milk passes ffiong to its 
products varying combinations of its 
nutritive elements. Cheese inherits much 
of the high quality protein, as well as 
substantial amounts of csdcium and 
phosphorus. Ice cream, too, retains much 
of the protein content of milk, and helps 
increase the calcium Emd vitamin A intake. 
Ice cream is also a good source of 
riboflavin and recently has been shown to 
contain a highly utilizable form of this 
vitamin. Butter is a nutritious food in 
its own right. It is a splendid source of 
vitamin A and provides needed food 
energy in a delicious, digestible form. 

is an Economical Food. Dairy Council Digests. 
20:2 (Nov.) 1948. 


The presence of this seal indicate 
that all nutrition statements in 
this advertisement have been 
found acceptable by the Coundl 
on Foods and Nutririon of the 
American Medical Association. 




DAIRY COUNCIL 

111 North Canal Sfreot « Chicago Srltllnolt 

Since 1915 a , . the National Dairy Council, a non-pro^ 
organization, has been devoted to nutrition reseajxh and to 
education in the use of dairy products. 
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Just as a great dam stores and releases water 
only as fast as the fertile lands below can uti- 
lize it, so does Alhydrox* adsorb antigens and 
release them slowly from tissue after injection. 
This gives the effect of continuous small doses. 

AlfiytfrOX is a Cutter exclusive— developed and used 
by Cutter for its vaccines and toxoids. It supple- 
ments the physician’s skdl by producing these 
immunizing advantages: 

1. Alhydrox selectivity controls the absorption 
of antigens, reducing dosage volume while 
building a high antibody concentration. 

2. Alhydrox, because of its favorable pH, lessens 
pain on injection and reduces side reactions to 
a minimum. 

3. Alhydro.x adsorbed antigens are released 
slowly from tissue, giving the effect of small 
repeated doses. 

* Trodc noxnc* for Aluminum Hydroxide Adsorbed 


j ' ■ ^ 

I Specify these Cutter Alhydrox Vaccines: } 

I • Pertussis Phase I Alhydrox | 

} 30,000 mil/ion H perfussis per cc. I 

I • Tetanus Toxoid Alhydrox | 

. • Diphtheria Toxoid Alhydrox 5 

! • Diptussis Alhydrox® ' 

I Coffer Dtphfherio ToxoTc/ pfoi 20,000 yniJ/ron H I 

t perfossis per cc. for linuffoncouj innonriofion r 

i ogoinsf perfossis and diphtheria I 

i • Diphtheria Toxoid-Tetanus Toxoid Alhydrox ! 

J For sinuUaneovs inmunizohon against e/ipfjffjerlo i 

I one/ fefonos | 

j • Dip-Pert-Tet Alhydrox** | 

( Coffer diphtheria, perfvtsit, /efents corrbined | 

I voccine for simoffoneoos innonirefion ogoinif i 

cfipfifficrio, per/ossis, fefonos ^ 


Your Cuffer deafer has Alhydrox vaccines in sfock 

Alhydrox is exclusive vrifh 

CUTTER LABORATORIES • BERKELEY 1 0. C A L ! F. 


CUTTBR 
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PENICILLIN S-R 

YlllI nil 


S = soluble 
R = repository 


Two forms of penicillin combined to 

give the inherent advantages of both 


PENICILLIN S-R ALSO MEANSS PEEDYR ISE . 

of blood penicillin level — twenty times higher than procaine 
penicillin in oil — within a half hour or less. 


PENICILLIN S-R MEANSS USTAINEDR ESPONSE 

to a 1 cc. intramuscular injection — prolonged effective levels 
for 24 hours or longer. 

PENICILLIN S-R MEANSS LOW ANDR APID 

absorption from the Parke-Davis combination of procaine 
penicillin (controlled crystal size), 300,000 units, 
and buffered soluble penicillin, 100,000 units. 


PENICILLIN S-R MEANSS IMPLIFIEDR OUTINE 

in penicillin therapy — no oil, wax or suspending agents to impede 
inj'ection and clog syringe and needle. Prepared with aqueous 
diluent, penicillin s-r needs no vigorous shaking and flows freely. 



PENICILLIN S-R 

is supplied in one-dose (400,000 units), five dose (2,000,000 units), 
and ten-dose (4,000,000 units) vials. When diluted according to 
directions, each cc. contains 300,000 units of crj'stalline procaine 
penicillin-G and 100,000 units of buffered crj-stalline sodium 
penicillin-G. The one-dose vial is also available, if desired, with an 
accompanying ampoule of Water for Inj'ection, U. S. P. 

C ^ 4/ 
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Next time you house-clean, pause a moment by a 
sunlit window. You will see thousands of dust 
motes floating in the beam. 

Light does not produce this dust. It is everywhere 
in the air you breathe. Conventional methods of 
cleaning often fail to eliminate it, by letting dust 
filter back into the air you breathe. 

Wouldn't you like to clean chan? Wouldn’t you 
like to know that the dust you remove from floors, 
carpets and furniture is eliminated from your house 
forever? You can — with Rexair. 

Rexair has no bag. It uses a pan of water to trap 
dust and dirt. Wet dust cannot fly, and dust cannot 
escape from Rexair’s water bath. You pour the water 
down the drain, and pour the dirt away with it. 


REXAIR DIVISION, MARTIN-PARRY CORP. 

BOX 964, TOLEDO, OHIO, DEPL. P-109 

FREE BOOK— Send for this 
colorfuUllustrated 1 2-paRe 
book. Shows how Rexair 
docs all your ctcanini; jobs, 
and CNcn “washes" the air 
yon breathe. Ask for nil the 
copies you can use. No 
obligation. 


i' exair 
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SEC«RITy 

• • • at a saving I 


Forms af< 
air-tight seal 


Covers the 

pouring lip of the bollle 


Eliminates seepage 


Does away with 
"cap seat" 


Makes a perfect re-seal 
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When bottled milk is capped with Dacro P-38 
it is securely sealed against a wide variety of 
hazards that can easily affect milk purity. Both 
the Steel Dacro P-38 and Aluminum Dacto 
P-38 give this dependable protection . . . and 
at a saving. Dacro P-38 saves on cap cost be- 
cause of its smaller size. But even more impor- 
tant are the economies it offers the dairy plant 
operator through the proven efficiencies of the 
Dacro Capping System. 


CROWN CORK & SEAL COMPANY 

Dacro Division • Baltimore 3, Md. 
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In Portugal the milkman is a milk- 
woman! She goes from door to door 
with her picturesque copper containers, 




burnished by years of use, and possibly 
contaminated by many germs of milk- 
borne diseases. 











In America it’s safe, sanitary Canco flat-top paper 
milk containers . . . the one-way system whose 
nationwide acceptance has been aided by Public 
Health Officials. 


American Can Company New York, Chicago, Son Francisco 


1. Single-trip — used once, 
then discarded! 

2. Rinse-tests reveal no 
Escherichia Coli, and a high 
percentage of complete ste- 
rility in containers delivered 
to the dairy. 

3. Opened, filled, and 

closed in minimum time by 
machines! 
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/2 times the service with 


PYREX 
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CULTURE 

TUBES 

Clinical research requires culture tubes 
in large numbers. Consequently, their 
cost, service life considered, is a matter 
of importance. From this standpoint 
alone, you will find that PYREX brand 
culture tubes are the best investment. 
Careful records maintained over a 
period of years by large culture tube 
users show that PYREX tubes last 3j^ 
times longer than other brands. 

This is not so surprising when you 
consider that no other glass stands up 
like PYREX brand No. 7740. Compare it 
with any other laboratory glassware 
under identical conditions. The superi- 
ority of PYREX ware to chemical, thermal 
and physical resistance will be readily 
demonstrated. 

All of this is reflected in more accu- 
rate analysis. Your laboratory dealer 
carries complete stocks of PYREX brand 
culture tubes for your ordering con- 


venience. 
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CORNING GLASS WORKS • CORNING^ N. Y. 

LABORATORY GLASSWARE 


rHOOUOS nmUOgyAtOKATORTG|AS$WAH*$ICNAtWARC*CLASSm*{BAUQECLAS$I$«tJCKnNCWA]tC«<^pCAtClASS« CLASS COMTONCNTS 
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1 Yes; that's what throat 
I; , 'spB?j,alists ' reported 
after making weeWy 
1 cxaminatlons of the 
t I -throats of hundreds of 
Vl men and women from 
toast to coast who 
\ ' smoked Camels, and 
■ \' phly Camels, for 30 ' 

. I - consecutive days. 
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Accordfng to a Nationwide sor^: 




than any other cigarette 
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Electro PHOTO METER 

^eliminates the human factor---- 


The Fisher Electrophotometer 
permits colorimetric analyses to be 
made accurately, quickly and sim- 
ply wherever the color of the solu- 
tion varies in a definite manner 
with the concentration of a constit- 
uent. Because of its unique, valu- 
able features, the Electrophoto- 
meter is now widely employed for 
conducting many essential routine 
analyses and for research. 


The Electrophotometer operates 
from any 110 volt, 50-60 cycle line. 
With it, the user can detect very 
slight color intensity differences 
because the photoelectric system it 
employs is considerably more sensi- 
tive and reliable than the human 
eye. Once a calibration is made, 
subsequent analyses can be con- 
ducted as rapidly as the simple 
operations can be performed. 


Fisher Electrophotometer, complete with galvanometer, three filters, three 23-ml. 
absorption cells, manual of typical procediires for use wth 110 volts, 50-60 cycle A.C. 
only — $210.00 

Headquarters for Laboratory Supplies 

Fisher Scientific Co. ^ Eimer and Amend 

717 Forbes St., Pittsburgh (19)/ P®- Greenwich end Morion Streets 

2109 Locust St., St. Louis (3), Mo. Now York (14), Now York 

In Canada: Fisher Scientific Co , Ltd., 90ft St. James Street, Montreal, Quebec 
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LENGTH OF LIFE 

A Study of the Life Table 

By Louis I. Dublin, Alfred J. Lotka, and' Mortimer Spiegelman 
Metropolitan Life Insurance Company 

NEWLY REVISED EDITION— JUST OUT. This book traces and interprets 

the progress in health and longevity from earliest times to the present, with emphasis 
on the social and scientific influences that brought it about. The authors have used 
the facilities of one of the outstanding statistical offices in the insurance business to 
analyze the basic contributions in vital statistics, public health, and medical science 
as they bear on longevity. 

Here is a wide range of material on the relation between longevity and such factors 
as family history, biological influences, body build, physical condition, medical history, 
and occupation. For vital statisticians, students of the social sciences, and health 
workers generally, there is a clearly worked out example of a short method of com- 
puting a life table. And the volume includes the most extensive collection of life 
tables available in a single source. 

This revised edition is virtually a new book, and brings up-to-date a work which, 
when it first appeared, was warmly received and widely quoted by professional workers 
in the social and medical sciences. 579 pages. ^2 charts. ^4 tables. 

. $ 7.00 

THE MONEY VALUE OF A MAN 

By Louis I. Dublin and Alfred J. Lofka 
in collaboration with Mortimer Spiegelman 

DEVELOPED out of the authors' work in life insurance in determining die money value of persons 
at various ages according to their earnings. Of value to economists, health officers, and social workers 
interested in the costliness of disease and premature death; to every adult person concerned with the 
responsibility of family protection; to those charged with making fair awards for personal injury and 
incapacitation. Extensive rccomputations have been 'made of the tables to conform to altered conditions 
resulting largely from lowered interest rates and increased expectation of life of the American population. 
"Recommended to every publiz health administrator as an essential book of reference." — ^American 
Journal of Public Health. 65 charts and tables. 

THE DIABETJC'S 
HANDBOOK 

ANTHONY SINDONI, Jr.. M.D., Philadelphia 
General Hospital. 6 Contributing Specialists. 

Manual explains in simple, nontechnical terms the 
things diabetics must know and do to cooperate 
fully in their treatment. Special set of almost 
200 Questions-and-Answers covers every pertinent 
question patients ask about their part in the care 
of the disease. Suggestions are offered for making 
dieting easier and the diabetic’s regimen more 
manageable. Many tables, menus, recipes, charts, 
illustrations. $3.00 

Wr//e Dept. 99 for tree folder 1949 describing 
full list of books on medicine, health, and welfare. 

_ THE RONALD PRESS COMPANY 

Fifteen East Twenty>Sixth Street • New York 10 


$6.00 

HEALTH EDUCATION 
IN SCHOOLS 

JESSE FEIRING WILLIAMS. Professor Emeritus, 
Columbia University, and RUTH ABERNATHY, 
University of Texas. Authoritative orientation in 
this fast-growing and rather confused field. De- 
scribes the duties of personnel now active in health 
education, explains the need for new types of per- 
sonnel to conduct health education satisfactorily, 
and examines practically the matters of healthful 
school living, service, and instruction. Real help 
in the solution of a national health problem. 
328 pp. ■ $ 3.50 
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Dixie Holders & 

Cabinet Dispensers 
eliminate unsanitary fumbling! 



^'1 ^ 


foolproof is the word for Dixie’s clean, ' -■ " - ^ 

fast dispensing equipment. It’s the per- NEW SURE-CATCH 
feet answer to that problem of unskilled DIXIE HOLDER 
help. It eliminates unsanitary handling Can’t miss! Teeth-tight 
and fumbUng. Makes clean, safe service 


easy. 


every txip ! Sands never 
touch fresh Divie Cupsl 




DIXIE 

CABINET DISPENSER 

Safe, dust proof chrome. 
Easy to keep clean — no 
dust- collecting flanges, 
overhangs. Easily loaded. 



"Dixia" 

Is a registered 
trade mark of 
the Dixie Cup 
Company 




DIXIE CUP COMPANY 

EASTON, PA., CHICAGO, ILL, DARLINGTON, S. C., FT. SMITH, ARK., BRAMPTON, CANADA 

D-63 
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The ORIGINAL 
Quaternaiy 
Ammonium 
Germicide 


snniTizinE rgeht 

TO DO A BETTER 
SANITIZING JOB 

T/zne 



■H 94318 ^^ 

: iWs ConUo\ No- h:;,: 

' Guoro'’*®®* ?•>!; 


Controlled 


The sanitizing properties of quaternary 
ammonium compounds are so well 
known to public health officials that 
little could be said about them that 
you do not know. Almost everybody in 
public health work has added the 
“quats” to the armamentarium he uses 
in his war on disease. 

The question then, is which “quat"? 
Are they all alike? Which one can I 
depend on to do the job expected of it 
every time? 


In Koccal, the original quaternary 
ammonium germicide, you are offered 
a product that is always uniform in 
quality because it is made imder the 
most rigid controls. Every batch must 
pass the comprehensive laboratory 
tests of one of the world’s leading phar- 
maceutical manufacturers. You can 
depend on Roccal to do a better sani- 
tizing job every time! 

When you specify a "qual" 

BE SURE IT'S GENUINE ROCCAL 



170 VARICK STREBT, NEW YORK 13, N. Y. A-109 
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Measure-Pak 






EASY MEASURING GUIDE 
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EASIER TO "BOWl-MlX" TOO! You don’t have to soften a 
solid pound block before you start coloring . . .it reaches the right 
miring temperature more quickly and evenly. . . and it’s easier to 
distribute the pure color wafer evenly, right at the start. Enriched 
with 15,000 units of Vitamin A per pound, delicious, chum-fresh, 
Nucoa margarine is as fine a spread for bread as you can buy. 


Every pound 
is cut in quarters 
to make 

measuring easy, a a 
cooking breezy! 

Here’s the most welcome 
margarine news of the 
yearl Nucoa is m the 
wonderfully convenient new 
Measure-Pak— designed 
to do away with slow, 
bothersome spoon-and-cup 
measuring for good. Just 
use Nucoa quarters as a 
scale— and get the exact 
amoimt your recipe calls for 
— easily, speedily, 
accurately. Handy new 
Measure-Pak is another 
Nucoa "first”— latest of the 
many reasons why home 
economists and housewives 
alike have trusted Nucoa 
for over 30 years. 


ONLY NUCOA —AMERICA’S LARGEST-SELLING MARGARINE 

— NOW IN THE NEW Measure-Pak 
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THE FIRST SUCH RECORD EVER PUBLISHED, OF 


Group Medicine & 
Health Insurance 



By R. E. ROTHeKBERC, M.O., KARL PICKARD. M.D., and 
JOEL ROTHENBERG. Foreword by ceorge baeur, m.d. (Dr. 
Rotbenberg is head ol the Central Medical Group oi 
BrooWyn, one of the country's largest, and with Dr. 
Pickard and Joel Rothenberg helped to found it.) 

THIS BOOK IS the full record of the 
Central Medical Group's two years of 
elective service in guing full medical 
attention to its 14,000 subscriber-patients. 
Comprehensive, completely documented 
and reliable, it presents the precise de- 
tailed experience of a large-scale MedicaT 
Group operating under a Voluntary Health 
Insurance Plan. It tells exactly what care 
and attention subscribers receive for their 
prepoid insurance and also what sertiees 
participating physicians perform, the 
amount of time they devote to the group, how their worh 
is divided, how their compensation is computed. 



SOME IMPORTANT QUESTIONS 
THIS BOOK ANSWERS 

• Does a subscriber get unlimited medical care, including 
operations, without charge? 

• Are there specialists like obstetricians, neurologists, 
pediatricians, included in the group? 

• Does the subscriber get the full benefit of their services 
without any extra charge whatsoever? 

• Docs group medicine tend to improve the health and 
lengthen the life span of its subscribers? 

• Can anyone as an individual join a medical group? 

• How many physicians are required to form a completely 
integrated medical group? 

• Are subscribers accepted individually or in groups like 
labor unions, municipal employees, and entire company’s 
personnel, etc.? 

• What are the legal and financial aspects of organization? 

• How does one go about forming a medical group? 

IN GROIH* MEDICINE AND HEALTH INSURANCE 
IN ACTION, you will find the information and guidance 
that will enable physicians, legislators, social workers, and 
laymen to make intelligent decisions about health insurance. 
We adiise that you order ibis important book now before 
you forget to do so. 



I Crown Publishers, 419 4lh Ave., N. Y, 16 | 

I Please send me Group Medicine and Health Insurance I 
! in Action. I will deposit with postman S5.00 plus few’ ! 
I cents postage. If not completely satisfied, I may return | 
I book in 10 days for full refund of purchase price. | 


I NAME I 

I ADDIIISS I 

I I 


I CITY ZONE STATE | 

26 a I 

I □ SAVE C.O.D. POSTAGE CHARGES. Check box | 
I and enclose §5 00. We then pay postage. Same refund | 
I privilege. i 



There's no need to sterilize 
a needle individually after 
every injection if you use the 
VIM multiple needle holder. 
Holds 30 sterile needles. One 
rack may be sterilized while 
another is in use. No contact 



hypodermic needles /tmd syringes 


MACGREGOR INSTRUMENT COMPANY, 
NEEDHAM 92, MASS 


When writing to Advertisers, say you saw it in the Journal 






is High 

When vigorous sports and out- 
door activities increase caloric 
energy requirements, candy 
proves nutritionally advanta- 
geous as well as satisfying. It 
yields its contained carbohy- 
drate promptly, permits of 
rapid replenishment of de- 
pleted or lowered glycogen 
stores, and aids the organism 
in recovering from fatigue. 
Furthermore, virtually every- 
one likes candy, making it 
particularly enjoyable when 
energy expenditure is high 
during fall and winter. 

Many candies are composed of nutritionally desirable foods — butter and other 
edible oils, milk, nuts, fruits. To the extent these foods are contained, candies 
contribute their mite of protein, fat, B complex and other vitamins and minerals. 
Candies not only are valuable as a source of readily available caloric food energy, 
but also serve to add a satisfying final touch to luncheon and dinner, enhancing 
the satiety value of these meals. 
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"The patients preferred to take the medicine, when it had to be given in large doses, with a carbonated 
beverage, because then the medicine did not tend to cause nausea." 

In a series of clinical experiments by Ivy and Vaichulas,' typhoid carriers were treated with antag- 
onistic bacilli. This preparation, administered’ orally, created an “antibiotic” in the patients’ systems 
which destroyed the typhoid bacillus. 

Administered alone, the preparation caused nausea in most cases, but taken with a carbonated 
beverage, it was well tolerated. 

This is but one of many cases in which bottled carbonated beverages have assisted the physician in 
overcoming nausea following drug administration. In other cases,- they have reduced the time of 
initial drug action considerably. 

In addition to their wholesome refreshment values, bottled carbonated beverages have long been 
recognized by medical science as valuable in the diets of patients in whom nausea of pregnancy, 
dehydration and febrile states are factors. 

1. Ivy, A. C., persona! communicaiion, 1949. 2. Lolli, G. & Smith, R., N.E4. Med., 235:80.84, July 18, 1946. 


.AMERICAN BOTTLERS OF CARBONATED BEVERAGES 

WASHINGTON 6, D. C. 




AM£RICA>r 

BOTTLERS 




The National 
Association 
of the 

Bottled Soft 
Drink Industry 
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AND FATIGUE DURING 
THE PRE-NOON HOUR 


That the daily eating of adequate breakfasts 
lessens neuromuscular tremor during the pre- 
noon hour was recently shown in physiologic 
studies* conducted at the Departments of 
Physiology and Nutrition of a prominent 
medical college. As a direct consequence of 
the better nutritional state induced by im- 
proved breakfast habits, involuntary neuro- 
muscular tremor is less during the last 
morning hour when 800 or 400 calorie break- 
fasts are the daily routine than when break- 
fasts are regularly omitted or coffee only 
constitutes breakfast. 

Six young women graduate students were 
the experimental subjects in this carefully 
controlled scientific investigation. For per- 
mitting adequate physiologic adjustments to 
the four breakfast practices (800 calories, 400 
calories, coffee only, and no breakfast), each 
practice was followed for a three-week period. 
The data obtained in the 800 calorie break- 
fast period were used as the standard base 
of reference. 

Using specifically designed apparatus, the 
investigators determined the pattern of ampli- 
tude and rate of involuntary muscle tremor 
of the unsupported outstretched arm both 
before and after strenuous exercise. Measure- 
ments were made during pre-noon hours of 
the experimental periods. 

Conclusions derived from this practically 
significant study follow; 

1. When no breakfast was the morning 


practice, the magnitude of muscle tremor 
substantially increased. 

2. Habituation to coffee only for breakfast 
induced a similar increase in magnitude of 
muscle tremor. 

3. Habituation to the 400 calorie breakfast 
after the coffee-only period markedly de- 
creased the magnitude of muscle tremor; 
the tremor magnitude status tended to 
return to the status of the 800 calorie 
breakfast period. 

The conditions of the study did not permit a 
direct comparison of the effects of the 800 and 
400 calorie breakfasts on muscle tremor. 

Health and nutrition authorities have long 
proclaimed the importance of daily adequate 
breakfasts in the promotion of good nutri- 
tional health. The results of this scientific 
study give direct experimental support to 
the soundness of such dictum. 



MeuTomxisculaT Tremor. Record of a normal tremor 
(A), and (B) exaggerated tremor. Subjects 
who arc accustomed to eating breakfast have 
an exaggerated tremor when they suddenly 
begin to omit breakfast. 




The presence of this seal indicates that all nutritional state- 
ments herein have been found acceptable by the Council on 
Poods and Nutrition of the American Medical Association. 


•Reprint of the research study and findings 
will be sent on request. 


CEREAL INSTITUTE, INC 



135 South La Salle Street • Chicago 3 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 
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for safety and economy 
ADAMS SLIDE MAILERS 

Designed for use by laboratories handling large quantities of slides, 
where it is important to insure safe handling of slides with a min- 
imum number of operations. 

Adams Slide Mailers are made of extra-heavy cardboard, approxi- 
mately thick, with a thumb groove for easy removal of the 
slides. They accommodate 3x1" microscope slides, with or with- 
out cover glasses. They can be used over and over again. 

To use the Mailers, just slip slides into the depressions in the 
bottom half, insert into an envelope and send by regular mail. 
No extra packing or postage is required. 


A- 1625 

Adams Two Slide Mailers 

Dozen- 
$ .70 

Gross 

$7.20 

per M 
$32.50 

A- 1 530 

Adams One Slide Mailers 

.50 

4.80 

22.80 

A-I630E Kraft Clasp Envelopes for 
Adams Slide Mailers 

.25 

2.25 

10.75 


We will gladly quote on your requirements for larger quantities. 


Clay- Adams Company, inc. 

141 EAST 25th STREET • NEW YORK JO 

Sliowroemt otio aj 308 WoiblagtoP CHICAGO 8. ILL. ^ 


When writing to Advertisers, say you saw it in the Journal 
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0 and 

Smith-Gray is proud to invite Public Health Officials, Public Health Nurses, 
and all those interested in the Public Health Nursing field who may be in 
attendance at the 77th Annual Meeting of the American Public Health Associa- 
tion, to visit Display Booth 140 on the Second Mezzanine of the Hotel Statler. 

We will introduce to you, for your use and comfort, the most outstanding 
development in tlie uniform industry — a remarkable lining called Jen-Cel-Lite. 
Although light as a feather, Jen-Cel-Lite insulates the coat so completely that a 
lighter weight material may be used for the coat and still provide perfect 
‘Warmth Without Weight’. 

Smith-Gray has the exclusive rights to Jen-Cel-Lite for the Uniform Industry. 
ONLY Smith-Gray can make you a coat with a Jen-Cel-Lite lining. This lining 
has a center insulation and is faced on both sides -with windproof taffeta. This 
scientific discovery has outmoded all coat linings used heretofore. The Jen-Cel- 
Lite lining for your Smith-Gray coat may be made permanent or zip-in. 

Jen-Cel-Lite provides ‘Air-Cell Insulation’, which spells ‘Comfort in Any 
Climate’. Smith-Gray coats Avith Jen-Cel-Lite linings ivill enable Public Health 
Nurses to enjoy perfect ‘Warmth Without Weiglit’ next winter for tlie first time! 




-'.y* 




Please wite us for au order- 
measure form if you desire to 
place an order before the An- 
nual Convention. All Smith- 
Gray garments are sidllfully 
custom-tailored to indi\’idual 
measurements. Four w’eeks 
delivery. 


S/MITH'GRAY 


s I N c c I e 4 s 


740 Broadway, 
New York 3, N.Y. 


PKlCVElS, STTUSTS, AKt> fTCOCCtU 
OF W0ME'**S tIKirorM SUITS 6c co^n 
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Amphojel- 
double action 
with a 

9 



Adequate protection for the peptic ulcer patient: this is the single 
purpose of Amphojel® — Aluminiun Hydroxide Gel, Alumina Gel 
Wyeth— um'que two-gel preparation. Amphojel’s “antacid gel” 
provides chemical protection by reacting with gastric acid to 
reduce acidity to noncorrosive levels. Amphojel’s "demulcent gel” 
provides physical protection and promotes healing. 



WYETH INCORPORATED, PHILADELPHIA 3, PA. 
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NEW NELSON MEDICAL BOOKS 


TEXTBOOK 
OF VIROLOGY 

A. J. RHODES, M.D. 

F.R.C.P. (Edin.) 

Research Associate and Associate Professor 
of Virus Infections, University of Toronto 

C. E. van ROOYEN, m.D. 

D. Sc. (Edin.), M.R.C.P. (London) 

Research Professor and Professor 
of Virus Infections, University of Toronto 

The first textbook on the subject of 
virology! A timely volume, whose 
deep importance cannot be stressed 
too much. In a simple, straightfor- 
ward manner this book presents the 
salient features of the common viral 
and rickettsial diseases affecting 
man. It is a perfect text for student 
and teacher, written by the distin- 
guished authors of VIRUS DIS- 
EASES OF MAN. 

320 pages • 40 illustrations 

9 tables • 41 chapters 

$5.00* 


ATOMIC MEDICINE 

RADIOACTIVITY 
IN PEACE AND WAR 

C. F. BEHRENS, M.D. 

Captain, MC, U. S. Navy 

Director, Atomic Defense Division 
Bureau of Medicine and Surgery 

EDITOR 

ATOMIC MEDICINE is everything 
its title implies. It covers every 
phase, from disaster relief to the 
broad frontiers of discovery, experi- 
ment and healing which were opened 
to the scientific world when the atom 
was smashed. 

ATOMIC MEDICINE is a book to 
be read by every scientist, every 
teacher, every student . . . everyone 
with an interest in the limitless fu- 
ture of science! 

432 pages • 90 illustrations 
20 contributors 

$7.50* 


ORDER THROUGH YOUR 
BOOKSTORE 
OR 

USE THIS COUPON 

* Slightly higher outside the U.S.A. 


THOIVIAS NELSON & SONS A 

385 Madison Avenue 
New York 17, N.Y. 

Please send me the following hooks: 

□ TEXTBOOK OF \TROLOGY S5.00* 

□ ATOMIC MEDICINE S7.50* 

□ Send Invoice □ Check heretvith 

Name 

Address 

City Zone State 

M— — ■ ■ 1 — — W — — oj 
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W&T RESIDUAL CHLORINE RECORDER 

Culminating 35 years’ leadership in chlorination, W&T now offers 
the Amperometric Residual Chlorine Recorder to water works operators 
desiring the finest in chlorination control. For the first time, it is 
possible to-actually SEE what you’re doing. 

WHAT THE RECORDER DOES: It provides a 
continuous, permanent record of actual chlorine 
residuals — either free available or total. 

WHAT IT IS : The Recorder consists of a cell and 
a recording mechanism attractively housed in a 
handsome, gray enameled pedestal to complement 
any W&T Chlorinator installation. Optional 
accessories include a Remote Residual Indicator 
and a Remote Alarm System. 

HOW THE RECORDER WORKS : In a continuous ^ 

sample of the water under test, a function of 
the residual is measured and subsequently sS I 

recorded on a 24 hour circular chart in a 1 11 

terms of ppm of residual chlorine. | j , 1 

ADVANTAGES OF RESIDUAL RECORDING: | ^ || 

Residual recording includes these big i • mmmr^ & 

advantages — (I) Better chlorination control f ^ Kiuy |k 

(2) A permanent record of performance jji SBBasssSBrEEjyfi 

(3) A check on operating irregularities 

(4) Determination of chlorine demand (5) To 
ascertain residuals in the distribution system 

(6) As a check on chlorine usage to avoid ^1 

wastage, ^and (7) Because the record is ||3|® 

continuous, operating data is available which ml 4 'llr i| 
could not be obtained by periodic testing. ‘Im ^ 

WHAT USERS SAY ; Many installations of this M — Ip" it 

Recorder are in successful operation. ‘all 

Here’s what some users say — 

“ — The recorder enables us to save many dollars 

on chlorine — ” n 

“ — This instrument functions with extreme 
accuracy and fidelity. It provides something 
that experienced water plant operators k 

have long desired — ” •' ' 'V® 

" — I congratulate Wallace & Tiernan on the W 

development ot this useful equipment '* 

which is probably the most important ^ 

advance in the science of chlorination 
in the last twenty years — ” 

WRITE TODAY FOR FREE CATALOGUE TP-59-C ■ ife'fc 

GIVING COMPLETE DETAILS ON THE W&T iMpB- r- JZ 

RESIDUAL CHLORINE RECORDER 


WALLACE & TIERNAN 

COMPANY, INC. 

CHIOKINE AND CHEMICAt C O N T >! 0 1 EQUIPMENT 
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American Journal of Public Health 

and THE NATION’S HEALTH 


Volume 39 


October, 1949 Number 10 


Health Goals for 1950 


I T occurred to the Editor that, in this 
Mid-Century, it might be of interest 
to know what the leaders of the public 
health movement on this continent were 
thinking about, dreaming about, desiring 
for the promotion of the health of their 
peoples. Last May, therefore, a letter 
was sent out to all the state and provin- 
cial health officers of the United States 
and Canada, asking them to indicate the 
three major improvements they would 
like to a^ieve in their areas, listed in 
order of priority. 

We have received returns from all but 
six state health officers and from three 
provincial health officers; and the re- 
sults are tabulated below. We believe 
they wdll be of very real interest to our 
readers. 

The numbers in the table indicate 
first, second, and third choices, respec- 
tively. Texas indicated only one goal. 
Two states listed more than three goals. 
IMassachusetts placed Public Relations 
fourth, and Wisconsin added Mental 
Hygiene as a fourth objective and 
fluorination of water supplies as a fifth. 
These are not included in the Table. 

The objective which stands far out in 
front is, as one would e.xpect, the devel- 
opment of local health service on the 
“ local unit ” plan. Of the 44 states and 
provinces reporting, 33 mentioned this as 
one of their three major objectives; and 
20 gave it first place. 


The actual status of the local unit 
program varies widely in different states. 
Wyoming still needs “an enactment of 
enabling legislation for local ^ public 
health departments on a city, county, 
and multi-county basis.” South Dakota 
reports only two units in the state. New 
England states are, of course, very back- 
ward in this respect; but Dr. V,* A. 
Getting in Massachusetts hopes for the 
passage of pending legislation which 
would make the formation of local 
health units compulsory at the end of a 
ten year period of voluntary action 
stimulated by state and federal subsidies. 
Indiana reports only seven units, in- 
adequately staffed. 

Other states are much farther along 
the road. Idaho reports nearly half its 
population covered but hopes to move 
rapidly under recent legislation. Colo- 
rado has about two-thirds of its popula- 
tion under full-time units. Dr. T. F. 
Sellers reports that “ Georgia has 159 
counties, less than fifty of which have 
organized health departments serv'ed by 
medical health officers. The blueprint 
toward which we have been working 
calls for fifty-seven health districts of 
two or more counties each. The critical 
shortage of medical, nursing, and sanita- 
tion personnel and more recently the 
lack of funds, are greatly handicapping 
progress toward this objective. The 
enactment of the Local Units act of 
iT] 
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Table 1 


1 2 3 A 5 6 7 
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Province 
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Alabama 3 

Alberta 2 

Arizona 2 

Arkansas 1 

California 

Colorado 1 

Connecticut 1 

Florida 

Georgia 1 

Idaho 1 

Illinois 1 

Indiana 1 

Iowa 1 

Kansas 


Maine 

Mar>'land 

Massachusetts .... 1 

Michigan 1 

Mississippi 

Missouri 

Montana 2 

Newfoundland ... 3 


Nevada ' 1 

New Hampshire . . 2 
New Jersey . '. . . 1 

New York 

North Carolina .... 1 

North Dakota .... 2 

Ohio 

Oklahoma ....... 1 

Ontario 


Oregon 

Pennsylvania 

South Carolina ... 2 


South Dakota .... 2 

Tennessee 3 

Texas I 

Utah 2 

Vermont 1 

Virginia 1 

Washington 1 

West Virginia ... 2 

Wisconsin 1 

Wyoming 1 


2 

2 « 


3 . . 

3 2 


..3 1 
2 .. .. 
3 ... 2 

2,3» 1 .. 

.. 2 .. 
3 .. .. 
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3 



3 


1 


2 

1 


2 Alabama 

3' Alberta 

. . 1 Arizona 

. . 2 3 Arkansas 

3 California 

. . 2 . . 3 Colorado 

. . . . 3 Connecticut 

1 3 Florida 

2^ Georgia 

Idaho 

2 Illinois 

.. 2 Indiana 

2 Iowa 

1 Kansas 

2' Kentucky 

. . . . 1 . . . . 3 Maine 

2* Maryland 

3 Massachusetts 

Michigan 

Mississippi 

3 Missouri 

...... Montana 


. . . . 3 Nevada 

3 New Hampshire 

3 2 New Jersey 

2,3 New York 

North Carolina 

. . 1 3e .... North Dakota 

. . 1 3 Ohio 

Oklahoma 

Ontario 

2 3 Oregon 

3 1,2’* ... . Pennsylvania 

.. ..3 1 South Carolina 

. . . . 3 ■ South Dakota 

2 Tennessee 

Texas 

Utah 

2 3* Vermont 

3 . Virginia 

.' Washington 

3 West Virginia 

2 Wisconsin 

..3 .. 2 Wyoming 


Total Choices 33 17 11 


8 8 6 666 4 332228 


a. Special diabetes program 

b. Separate programs for heart disease and for cancer 

c. Dental Hygiene program 

d. Program for control of Food Production and Dairy Sanitation 

e. “ More fair and equitable distribution of State and Federal funds ” 

f. Venereal Disease 

g. Special health program for Indian population 

h. First two objectives are “ to provide complete medical, surgical, pediatric, dental, speech and psychological 
service for cleft palate and hare-lip children ” and “ To establish institutional rehabilitation care of 
educable cerebral palsy patients ” 

L Expansion of public health nursing faciliries 
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1949, or some such equivalent provision, 
will probably solve the financial handi- 
cap but it will still be long before the 
personnel requirements can be realized.” 

Still further advanced are such states 
as Virginia, with 85 per cent of its 
population covered, and Michigan with 
94 per cent. Dr. L. J. Roper of 
Virginia reports that “at the present 
time, the major cities and 70 of the 100 
counties within the state, are receiving 
full-time organized health service. Plans 
have already been completed to estab- 
lish health services in 8 additional coun- 
ties effective July 1, 1949. Of the re- 
maining 22 counties, 7 have made the 
necessary local appropriations for health 
services which will be established as 
soon as personnel can be secured.” 

Such states as Alabama and North 
Carolina have complete coverage on 
paper, but list improvement of local 
service as a major desideratum. Dr. 
D. G. Gill states that basic health units 
in Alabama offer “ merely a foundation 
on which adequate personnel, with ade- 
quate financing, could build.” Dr. 
J. W. R. Norton in North Carolina 
states that recruitment of personnel and 
improvement of quality of service are 
vital. 

A particularly striking contribution to 
the improvement of local health service 
comes from Washington. Dr. J. A. 
Kahl sa)^ “ First, the activities of the 
local health departments are being re- 
ported to us on mark-sensing cards. In 
addition, we are breaking down our 
morbidity and mortality statistics along 
census tracts as well as our population, 
and with the use of the mark-sensing 
cards we will be able to tie activities to 
census tracts. We are then using field 
reports made by the various field con- 
sultants during the past year, knowledge 
of all the consultants concerning the 
particular area and basic economic and 
social data, as well as business, agricul- 
ture and industry in the area. We have 
now developed a pattern of pulling all 


of this information together and doing 
quite a thorough analysis in the State 
Health Department and completing our 
analysis with recommendations. The 
Director of Local Health Services then 
takes this analysis to the local health 
department, discusses it with the health 
officer and staff and requests that they 
have a planned study of this analysis in 
staff meetings for a period of four to 
nine months. At the end of that time, 
we will have a two or three day seminar 
in the State Health Department with 
the total local staff coming to the State 
Department and all of the consultants 
possible being in attendance. Here, we 
will discuss the analysis with the local 
people and eventually decide upon the 
type of problems that need attention 
and developments that need to occur in 
the area for a three or four year period. 
Then it will be the responsibility of the 
Director of Local Health Services to 
utilize the various consultants in the 
State Health Department to see that 
they get this assistance in developing 
the plan mutually agreed upon.” 

The second concern of our state health 
authorities is naturally with the recruit- 
ment and training of personnel. Seven- 
teen of them specify this item and 9 of 
them give it first priority. Dr. J. S. 
Wheeler of New Hampshire says, “It 
is practically impossible for the Depart- 
ment of Health to fill staff vacancies, 
especially those of physicians, dentists, 
and engineering personnel with compe- 
tent persons because of the very low 
salaries to which we are restricted. Be- 
cause of this situation we have been 
unable to fill several of our vacancies 
with competent personnel and are in 
danger of losing several of our key- 
personnel. Since no department is better 
than the personnel which constitutes it, 
the situation is critical.” 

The same situation obtains in Canada. 
Dr. M. R. Bow of Alberta says, “ It is 
becoming increasingly difficult to attract 
and retain the services of well qualified 



1270 


American Journal of Public Health 


Oct., 1949 


medical officers of health, sanitary 
engineers, public health nurses, labora- 
tory assistants and other technical per- 
sonnel, on present salary schedules.” Dr. 
J. T. Phair of Ontario says, “we are 
hampered by one common obstacle, 
namely the availability of trained staff. 
For instance, in health education, in the 
expansion of nutrition work and in a 
greater development of the mental 
health service, we find ourselves at a bit 
of an impasse because of the lack of 
trained workers.” 

Not only funds, but also intelligent 
programs of recruitment and training are 
essential to meet the need for personnel. 
Dr. J. W. R. Norton says, “ We consider 
it essential, if we are to have an im- 
proved program for local health work, 
that we recruit to the ranks of public 
health workers young people with con- 
siderable academic training to qualify 
them to do intelligent and efficient pub- 
lic health work. As a fundamental part 
of this program we feel that we can 
exert a wholesome effort in advising local 
boards of health to pay adequate sal- 
aries and to provide a retirement system 
for each public health worker in North 
Carolina.” 

Important developments along this 
line are reported from Washington. Dr. 
J. A. Kahl says, “With the assistance 
of the Kellogg Foundation, we have 
developed a training program in our 
local health departments for' both stu- 
dents from the University of Washing- 
ton, including medical and dental 
undergraduates, as well as public health 
personnel coming to the state and basic 
training for people without postgraduate 
training in public health where it is 
necessary for us to use them. With the 
assistance of the Children’s Bureau, the 
State Department and the University of 
Washington have had in progress the 
development of a Child Health Center 
to study growth and development and 
. to teach and offer participation in the 
various schools at the University. In 


addition, we hope to transfer our Child 
Guidance Clinic so that it will be a part 
of this Center at the University for 
stud)ring growth and development of the 
total child. We hope to get health officers 
and practising physicians as well as 
nurses and other public health people 
to attend this Center for intensive in- 
struction. 

“The problem of recruiting and re- 
taining, as well as training professional 
personnel, is a tremendous one at the 
present time. We are planning to increase 
our salaries effective July 1 and a copy 
of our schedule is attached. We hope 
that with these efforts of training and 
in-service, intensive courses for our 
people, as well as more adequate sal- 
aries, we may be able to attract many 
young, ambitious people into the field. 
Our relationship with the medical school 
and the fact that physicians, dentists, 
and nurses are going to get field ex- 
perience in public health, should be 
beneficial to the whole program.” 

Follo\ving the two fundamental es- 
sentials of local health units and ade- 
quate personnel, the table presented 
reveals a series of goals involving pro- 
grams for the control of certain specific 
groups of diseases. The most generally 
popular of these is the group of pro- 
grams related to chronic diseases and 
the disorders associated with an aging 
population. Eleven health officers men- 
tion this type of programs specifically, 
and California and New York give it 
top priority. Sometimes chronic dis- 
eases are particularly stressed as in 
California. Dr. W. L. Halverson says, 
“A major drive is being carried on at 
the present time to develop a service in 
relation to diseases of later life. A bill 
is now pending before the Legislature 
which would set up a Bureau of Chronic 
Diseases in the State Department of 
Public Health and which would place 
specific responsibilities with this bureau 
particularly in relation to the develop- 
ment of statistical and preventive serv- 
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ices. An appropriation of $100,000 is 
included. It is quite probable that we 
will have an opportunity of again pre- 
senting this to the Legislature because 
bills for appropriations are not receiving 
very favorable attention.” 

In other states, cancer and heart dis- 
ease are emphasized (with specific pro- 
grams for heart disease and cancer in 
Mississippi). Dr. H. E. Hilleboe of New 
York outlines a three-point program, as 
follows: 

a. Widespread early case finding services, es- 
pecially examinations for early and precan- 
cerous lesions, diabetes, cardiovascular-renal 
disease, and other chronic diseases of adult 
life 

b. Facilities for chronic disease care with major 
emphasis on home care, hospital care, and 
intermediate institutional care for the 
chronically ill, associated with medical cen- 
ters and medical schools 

c. Provision for the rehabilitation of the 
chronically ill to include organization of 
facilities through rehabilitation centers in 
hospitals throughout the state 

In Florida, Dr. W, T. Sowder has 
plans for a state-wide diabetes program 
to include, in addition to free distribu- 
tion of insulin for indigents (already 
in effect) case finding, case holding, and 
education of diabetics. 

In fourth place comes the develop- 
ment of a more complete mental hygiene 
program, called for in 8 states, with 
first priority in Mississippi. In Utah, 
Dr. W. W. Bigelow reports that the 
State Welfare Department has been the 
mental hygiene authority of the state in 
the past but that this duty has been 
recently transferred to the State Depart- 
ment of Health. Dr. R. H. Riley in 
Maryland notes the urgent need for out- 
patient service for mental disease and 
for further research on the problems in- 
volved. 

Dr. T. F. Sellers of Georgia desires 
to develop mental hygiene service with 
special reference 

a. to the further establishment of child guid- 
ance centers 


b. to education in the fundamentals of mental 
hygiene, particularly through university, 
nursing, and social service workers 

c. to improvement of our obsolete commit- 
ment laws for admittance to mental in- 
stitutions 

Dr. F. J. Underwood presents the 
following reasons for a program of this 
type; 

“ a. Specialists in psychiatry, psychology, social 
work, and public healA nursing are badly 
needed for study and service to serious 
cases of mental disease. 

“b.Time and training are needed for the 
present staff of physicians, nurses, educa- 
tors, and so on to care for the mental 
health needs of our present clinic clients. 

“ This added skill by our present staff 
would improve our service in our present 
antepartum clinics, chest clinics, home 
visits, sanitary inspection, venereal dis- 
ease follow-up and every contact that 
we make with the public.” 

Dr. W. L. Halverson of California 
writes, “ Our second project is to develop 
a Preventive Mental Hygiene Service in 
the State Department of Public Health. 
It is planned that this service will be so 
designed that it will help local health 
officers to orient themselves and their 
staffs on the newer developments in the 
field of preventive mental hygiene. A 
start has been made under a grant from 
the Commonwealth Fund but the drive 
this year is to secure approval from the 
state for assuming the service and secure 
the necessary funds to carry it out.” 

Geriatrics and mental hygiene repre- 
sent the newer vistas of public health; 
but there is still much progress to be 
made in some of our older activities. 
It is of special interest to note that 
tuberculosis — like mental hygiene — is 
listed as a major objective for new at- 
tainment in 8 states (with top priority 
in Maryland and Tennessee). Dr. J. P. 
Ward describes tuberculosis as “ still 
our major problem in Arizona.” Dr. 
C. F. Blankenship in Nevada says, “ we 
have a very poor program and a rather 
high death rate.” Dr. L. J. Roper notes 
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that his Department in Virginia “has 
already embarked on an extensive con- 
struction program to provide additional 
sanatorium beds for tuberculosis. This 
activity is receiving major emphasis by 
the department at this time and it is 
hoped that, in addition to our routine 
work, plans may be completed and funds 
made available to establish two major 
facilities which will be limited to the 
surgical treatment of tuberculosis.” Dr. 
R. H. Riley stresses the need for a 
greatly intensified tuberculosis program; 
and says, “This will require a more 
complete and more efficient case finding 
service, an increase in the use of chest 
surgery, and a more effective service of 
rehabilitation. It is not easy to account 
for the high prevalence of tuberculosis 
in Maryland but, whatever the causes 
of this high prevalence may be, there 
is obvious need for an improvement in 
our existing service.” 

The sixth goal listed in our table 
involves reorganization of the state 
health department set-up for greater 
efficiency. This is listed in 8 areas and 
is given top priority in Newfoundland, 
South Dakota and West Virginia. In 
South Dakota the department will be 
reorganized under a law coming into 
effect July 1, 1949; and in West Vir- 
ginia, the Public Health Council will 
be replaced by a Board of Health and 
a separate Medical Licensing Board. 

Dr. J. A. Kahl emphasizes a devel- 
opment of more effective joint planning 
in Washington. He says, “I hope to 
reactivate the State Health Council and 
to assist in the emplojunent of a full- 
time executive secretary. My hope is 
that the council will study the health 
problems in the State of Washington 
and collectively determine how well we 
are meeting them and the ones that we 
could meet more successfully than at 
present. Working together, we then hope 
to plan a program for submission to 
the legislature, in order to obtain funds 
to carry out the programs that we can 


mutually agree upon.” He adds “In 
addition, the staff and I have under 
consideration the development of ad- 
visory committees and consultants to 
our various programs where practical. 
We have been inadequate in this phase 
in the past. Some programs will have 
professional advisory committees, others 
will have mixed advisory committees 
and some will have consultants, such as 
the laboratory. It is hoped by getting 
as many people in the community and 
the state to participate, both profes- 
sional and non-professional, in the State 
Health Department programs, we will 
not only have a sounder program but 
will have more state-wide support.” 

Dr. J. W. R. Norton of North Caro- 
lina emphasizes the relation of sound 
central organization to local health serv- 
ices. He says, “We are committed to 
the policy of holding to the minimum 
the number of persons employed directly 
by the State Board of Health as mem- 
bers of the staff of our central organiza- 
tion and, thereby, sending as large a 
portion as possible of the funds available 
to the State Board of Health into the 
county and district health departments. 
We realize, of course, that in order to 
follow this policy and yet be in a posi- 
tion to give competent advice, it is 
desirable for us to consider the advisa- 
bility of reorganizing our plan for central 
administration and reduce the number 
of divisions and bureaus to a number 
considerably smaller than we have now.” 

Dr. J. D. Porterfield stresses a similar 
point. In Ohio he says “ the State 
Health Department functions principally 
by way of consultation to local health 
departments and direct services through 
or for such local health departments. A 
major consideration, therefore, is im- 
provement of the caliber of consultation 
provided by the state to local units and 
more particularly to iniprovement of the 
methods of field activities so that they 
may be integrated into a local unit’s 
program without disruption.” 



V 01.39 


Health Goals for 1950 


1273 


The seventh item in our table is 
Maternal and Child Health, cited by six 
states and given top priority in Florida. 
The objectives of such a program are 
■well stated by Dr. W. T. Sowder as 
“ our expanded and approved Child 
Health Program which ■will include a 
specific program for medical, nursing, 
and hospital care of prematures ” ; and 
this particular part of the program is 
mentioned by several other contributors 
(as in Iowa). 

The eighth and ninth columns in our 
table represent closely allied but, we 
believe, distinct activities. In column 8, 
we have placed states in which major 
emphasis was laid on securing popular 
support for health programs. Six areas 
appear in this group, with Arizona, 
North Dakota, and Ohio gmng the 
problem top priority. Dr. J. P. Ward 
says that better public relations are 
“very sadly needed in Arizona.” Dr. 
R. L. Cleere of Colorado urges the 
development of local health councils to 
promote 

“ a. Public understanding and support for 

established health departments. 

b. Extension of full-time local health depart- 
ments.” 

Dr, T. T. Ross says that “ Plans are 
being formulated to establish and develop 
a very strong Arkansas State Health 
Council which will be made up of repre- 
sentatives from various agencies and 
organizations throughout the state. This 
overall State Health Council ■will then 
further develop and work ■with local 
health councils.” 

In Indiana, Dr. L. E. Burney states, 
“ Greater effort ■will be directed toward 
securing the interest, understanding, and 
support of the various professional 
groups concerned, striving to develop 
within them an awareness of their par- 
ticular responsibility and contribution to 
the improvement of public health. The 
value of this approadi has been demon- 
strated in our hospital inspection and 
licensing program. The medical profes- 


sion, nursing groups, hospital boards, 
and administrators meet jointly to con- 
sider hospital problems and programs. 
At the same time an opportunity is 
provided for discussing the hospital’s 
role as the health center of the area and 
the physician’s role in preventive medi- 
cine. The recognition by groups of their 
obligations and the importance of work- 
ing together is particularly significant 
as more emphasis is placed on the prob- 
lem of chronic diseases. This implies 
that health departments ■will have to 
give greater attention to more compre- 
hensive programs of education than they 
have in the past.” 

Dr. J. D. Porterfield writes, “The 
primary need for public health in Ohio 
is intensification of a successful public 
relations program. This should be con- 
sidered not in the restricted sense of 
advertising or campaigning, but from 
the point of ■view of making a greater 
number of the state’s citizens aware of 
the public health services available and 
potentially available in their state, the 
content and nature of public health 
activities, and, only finally, the presence 
of a State Health Department in their 
government. While health education 
stimulates people to action, some more 
far-reaching process is very necessary 
to bring them to consider this subject 
and to make them come to health educa- 
tion meetings and read health education 
material. Problems of money, personnel, 
prestige, and activation of program de- 
pend for solution on this initial step of 
public relations.” 

Our column 9 includes statements 
which tended to stress the primary func- 
tions of health education, as designed to 
convey information and motivate health 
habits. This field is included by 6 states, 
■with top priority in Maine. 

Column 10 includes goals related di- 
rectly to the school health program and 
includes 6 states, ■with top priority in 
South Carolina. Some health officers 
stress the educational problems involved. 
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Dr. R. L. Cleere of Colorado, for ex- 
ample, urges the need for 

“ a. Developing health curricula in educational 
institutions to prepare teachers to do 
better health instruction. 

“ b. Promoting complete school health pro- 
grams of a higher caliber than now exists. 
“ c. Increasing adult and community health 
education programs.” 

Other health officers dwell more 
strongly on direct health services to 
school children. Dr. V. A. Getting of 
Massachusetts outlines a program in- 
cluding “ The development of more 
adequate services for children of school 
age including programs for rheumatic 
fever, cerebral palsy, epilepsy, the hard 
of hearing, poor vision, and other special 
groups. The improvement of school 
health programs, particularly the spaced 
examination of school children with 
parents present, the child stripped and 
12-15 minutes devoted to each child. 
Proper follow-up for the correction of 
such defects as may be corrected and 
the provision of special facilities for 
children needing special attention in 
schools. The increase in facilities for 
the care of orthopedically crippled chil- 
dren and the immunization of the school 
child against infectious diseases. Finally 
the development of a proper curriculum 
of health education throughout paro- 
chial, private, and public schools.” 

Development of hospital and health 
center facilities (column 11) is men- 
tioned by 4 states (Alabama, Illinois, 
New Hampshire, and Wyoming). 

Improvement of laboratory service is 
stressed in Maine, New Jersey, and 
Wisconsin. Dr. D. Bergsma in New 
Jersey mentions as special needs, “ Rh, 
and development of bacterial standards 
and controls to permit better quality 
control of milk, cream, ice cream, and 
shellfish supplies.” Dr. E. H. Jorris in 
Wisconsin cites as needs, “ broader pub- 
lic health services and research for the 
diagnosis and control of disease', includ- 
ing virus diseases and the cytological 
diagnosis of cancer.” 


Improvement in vital statistics pro- 
cedures is mentioned by Arkansas, New 
Jersey, and Ohio. Dr. T. T. Ross in 
Arkansas stresses the improvement of 
registration procedures, more thorough 
analysis of health statistics and service 
to other divisions of the department. 
Dr. J. D. Porterfield says: “A neglected 
basic field in Ohio is that of local rec- 
ords. Practically nothing has been done 
to provide a standard recommended 
record system in local units, and its 
need is obvious not only to improve the 
efficiency of local units and save the 
time of local personnel, but to facilitate 
the provision of reports to the state 
which are sufficiently extensive to serve 
as a basis for program analysis and 
planning.” 

Special stream pollution control pro- 
grams are contemplated in Florida and 
Missouri; special rheumatic fever pro- 
grams in California and Oregon; special 
accident control programs in Kansas and 
Oregon. Dr. W. L. Halverson outlines 
the proposed California program as fol- 
lows; “ Our third field of endeavor is 
to develop a service for the diagnosis 
and treatment of rheumatic fever and 
rheumatic heart disease. Surveys in our 
state indicate that this problem is great 
even though we are supposed to be in a 
more favorable climatic zone. The 
Legislature in 1947 requested that a 
study of the incidence of the rheumatic 
fever be carried out and that the de- 
partment should make recommendations 
to this session of the Legislature. The 
recommendations are in and we are 
requesting an appropriation of $900,000 
in order to give proper diagnostic and 
therapeutic services to children falling 
in this particular disease category.” 

Dr. F. C. Beelman gives top priority 
to the problem of accidents, on which 
he comments as follows: “Although 
Kansas has done a good job in collect- 
ing, studying, and interpreting statistical 
information on accidents, as yet, we 
have not aggressively tackled the prob- 
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lem. It is planned to secure full-time 
personnel (trained in the field of acci- 
dent prevention, if possible) to carry 
out a state-wide program in accident 
prevention, A part of the program will 
be to encourage local health depart- 
ments to develop home safety programs. 
Accidents — fast pushing their way to 
the front as one of the leading causes 
of death — are a community problem in 
which the local health department should 
play a major role.” 

The footnotes to the table indicate 
eight activities mentioned only once by 
health officers. They include dental 
hygiene (Alberta) ; improvements in 
control of food production and dairy 
sanitation (Georgia); “more fair and 
equitable distribution of state and fed- 
eral funds” (Kentucky); improved 
venereal disease control (Maryland); a 


special health program for the Indian 
population (North Dakota) ; two highly 
specialized types of medical care for 
specific diseases (Pennsylvania) ; and 
expansion of public health nursing 
facilities (Vermont). 

Workers in the old and established 
field of public health should not be 
aggrieved because our tabulation con- 
tains only one reference to nursing, one 
to venereal diseases, only three to sani- 
tation, laboratory service, or statistics. 
The health officers were asked to indi- 
cate the new things they wanted to do, 
the expansions specially indicated for 
1950. They have given us a highly 
stimulating picture of the fields opening 
ahead. The Journal, zaA its readers owe 
a very real debt to the state and provin- 
cial leaders who have participated in 
this symposium. 


The Spoils System in Action 


“ Many of us are often impatient with what 
is called ‘ the civil service system ’ and point 
to a few jurisdictions where a strong adminis- 
trator, under an enlightened legislative body 
and a sympathetic chief executive, is doing an 
outstanding job of personnel administration 
without the aid of a civil service law. We are 
inclined to forget that such an ideal situation 
is not typical; that in general in this countr}' 
the patronage system is the alternative to 
‘ civil service.’ 

“ We are also sometimes inclined to forget 
that a civil service law is not self-executing 
and that it is never altogether accepted in 
certain quarters. Selfishly interested individuals 
and groups are always looking for a way 
around or through it and are always seizing 
upon opportunities to discredit it. It is the 
rare politician who is far-sighted enough to 
act on James A. Farley’s advice that ' When 
political organizations begin thinking about 
jobs and nothing else . . . they have com- 
menced their own death chant without realiz- 
ing it.’ That is why over half of our 48 states 
are still ivithout civil service laws, wh}’ ex- 
cellent laws are in frequent danger of repeal 
or weakening amendment . . . and why eternal 
vigilance is necessarj' to see that in those 


jurisdictions where good civil service laws are 
on the statute books they are enforced and 
well administered. 

“ What can — and usually does — ^happen when 
adequate enforcement and administration are 
lacking, and when the political chiseling to 
which civil service laws are peculiarly subject 
is successful, is showm by the study which the 
American Public Health Association has made 
of the Pennsylvania Health Department. 

“ For those who want facts on the practical 
workings of a disguised spoils system, we offer 
e.xtracts from this study, ‘ Keystones of Public 
Health for Pennsylvania.’ ” 

[Here follows a digest on the Recruit- 
ment of Workers, the History of the 
Merit System, Permanence of Employ- 
ment, Political Activity, the Merit Sys- 
tem Agency and Conclusions relating to 
public support and public interest in per- 
sonnel administration from theA.P.H.A.’s 
Report on Pennsylvania.] 

Good Government , Vol. LX\T, No. 4, 
July-August, 1949. Pp. 29-30. 
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Motivation in Health Education* 

lAGO GALDSTON, M.D., F,A.P.H.A. 

The New York Academy oj Medichie, New York, N. Y. 


T he subject of my presentation is 
motivation in health education. I 
want at the very outset to underscore 
the fact that I am to deal with two 
distinctive factors — motivation and 
health education. 

Motivation is a psychological concept, 
health education on the other hand is 
a definite discipline and practice. Mo- 
tivation, defined at its simplest, involves 
inducing individuals to behave in de- 
sired and predetermined patterns. The 
linking of motivation to health educa- 
tion is rational and obvious. It implies 
the affecting of behavior of the individ- 
ual in the directions implied by the 
contents and objectives of the education 
in health. 

All that I have just said could be 
summed up in the vernacular of the 
street, as follows : “ Motivation in health 
education means how to get people to 
do the things you want them to do for 
the sake of their health.” This vulgar 
definition, however, does not quite suit 
our purpose, for we need to establish 
the fact that motivation and health 
education, though seemingly a nondisen- 
tangleable twain, are really derived from 
three separate disciplines; motivation 
from psychology, and health education 
from the biological sciences, and from 
pedagogy. 

Into the practice of health education 
there enter, (1) the facts derived from 
science; (2) the techniques utilized in 
the presentation of the facts derived 


* Presented before the Public Health Education Sec- 
tion of the American Public Health Association at 
the Seventy-sixth Annual Meeting in Boston, Mass., 
Xo\ember 9, 1948. 


from pedagogy; and (3) motivation, 
derived from psychology. Motivation 
charges the “ lesson ” with affect or, to 
use a not strictly equivalent but more 
widely understood term — ^with emotions. 

Reviewing the history of health educa- 
tion, one sees that health educators at 
first were primarily and almost exclu- 
sively preoccupied with the presentation 
of facts. Recall, if you can, the days of 
the early anti-tuberculosis campaigns, 
when health education was carried on 
by means of “ pickled ” tuberculous 
lungs, exhibited in formalin-containing 
jars, of electric light bulbs that rhyth- 
mically flashed on and off, every flash 
marking the demise of some poor soul, 
a victim of tuberculosis; of spotted 
maps showing the density of tuberculosis 
deaths; of dismal photographs showing 
unsanitary tenements, filthy and de- 
pressing backyards, and so on. The 
“health education” of the tuberculosis 
movement in the first and second 
decades of the 20th century depended 
upon the crude, bare, and startling facts, 
presented without reference to pedagogy, 
and certainly without thought or knowl-. 
edge of motivation. The prevailing be- 
lief was that facts starkly presented, 
roust prove to be the most compelling 
of arguments. 

This belief in the persuasiveness of 
the bare facts has not been discarded, 
but is, on the contrary, still widely held. 
The techniques of presenting the facts 
are more refined these days, but the 
greatest bulk of our so-called health 
education which, be it affirmed, is not 
health education but disease education, 
still reflects the conviction that, if you 
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but present the facts clearly and cor- 
rectly, the public must become inter- 
ested, impressed, and persuaded. 

This is so pathetic a delusion and so 
great a folly that we need spend no 
time in exposing it. The problem here 
is rather of another order, namely, why 
do people who are themselves not mo- 
tivated by facts, believe that others can 
be, and are, so motivated? I suspect 
that the answer is to be found in that 
facts are tangible, but emotions are not, 
and that we as health educators gen- 
erally feel safer when dealing with facts 
than with emotions. 

Without intending to single it out as 
a particularly bad example, but only 
because it so effectively illustrates my 
thesis, let us consider the so-called 
health education in social hygiene. For 
many decades now the public has been 
taught that gonorrhea and syphilis are 
communicable diseases, that they are 
transmitted from the infected to the 
non-infected, and that sexual promiscuity 
is the principal cause of the spread of 
venereal infection. But I dare say, and 
recent evidences support what I say, 
that all the decades of the dissemination 
of the facts relative to the venereal 
diseases, have had no appreciable effect 
on so-called sexual promiscuity, and very 
little, if any, direct effect on the inci- 
dence of the venereal infections. 

I launched forth on something of a 
historical recitation on health education, 
by beginning with the “ horror exhibits ” 
of the early anti-tuberculosis movement. 
To carry this historical sketch further, 
we need recall that some among the 
health educators soon became convinced 
that to educate the public effectively it 
was not enough to present the facts 
correctly and clearly; for facts in and by 
themselves were but little if at all 
charged with motivation. Then we wit- 
nessed a change. The facts were no 
longer presented stark naked, but were 
dressed up in emotions. Having myself 
contributed to that change I can look 


back upon it with amusement, seeing 
how utterly naive our efforts were. I 
can recall employing humorous cartoons 
— ^wandering gypsies and other enter- 
tainers who, among other tricks, crooned 
health songs and jingles. We made ani- 
mated cartoons, played with puppets, 
and utilized a variety of other popular 
and appealing “ vehicles ” to convey our 
health education to the public. 

This second phase in the development 
of health education was an improvement 
upon the stark naked fact era. Now 
facts were sugar-coated with sweet emo- 
tions. One might not like to be lectured 
about green vegetables, or on the need 
to brush one’s teeth, but it is surely 
more pleasant to listen to the injunctions 
when crooned in doggerel verse to the 
tune of a banjo. The lessons on sleep, 
on rest, on exercise, on the washing of 
one’s hands, and on refraining from 
spitting, the stock-in-trade of the health 
educator of that period, were less boring 
and annoying when presented in a Punch 
and Judy show than they had been when 
lecturers, posters, and leaflets literally 
shook their injimcfious fingers at one’s 
nose. 

All of this is motivation of a kind. It 
is, what I must call, Pavlovian motiva- 
tion. It is motivation by conditioning. 
It brings together affects and experiences 
that are not necessarily, and indeed 
seldom are, related in normal experi- 
ences. It is akin to the original Pavlov 
experiment in which the conditioned dog 
salivates at the sound of a bell, a pattern 
of behavior which, I am sure you wll 
agree, is quite futile and irrational. 

Pavlovian motivation is the motiva- 
tion of the huckster. It is “ the trick in 
trade ” of the advertising promoter. It 
provides the rationale for the pretty 
face on the magazine cover, for the 
association of the pretty and pleasant 
with those things which the huckster 
wants to sell. 

To call this procedure “Pavlovian 
motivation ’’ is to identify and to de- 
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scribe its mechanism. But having de- 
scribed it as “ Pavlovian motivation ” 
I must rename it to suit our ends better. 
The application of unrelated or but 
tenuously related emotions to certain 
facts is to be termed exogenous motiva- 
tion, that is, motivation stemming from 
the outside. By the token of this name 
I am sure you must anticipate its logical 
opposite — endogenous motivation. Such 
an assumption is quite correct. 

The thesis I want to develop is that 
elective health education can only be 
achieved by linking what is to be taught 
to the endogenous motivation of the 
person addressed. 

First, however, I should like to spend 
a little more time on the subject of 
exogenous motivation. 

One of its outstanding characteristics 
is its tendency to push people around. 
It tells them with a none-too-success- 
fully disguised imperiousness what they 
ought, what they should, and what they 
must, do. It is frequently more authori- 
tarian in tone, than in substance, more 
righteous than informing. Its effect on 
a goodly portion of the population is 
provoking and antagonizing, an effect 
summed up in the vulgar expression “ I 
say it is spinach and to hell with it.” 

Analyzing the derivation of this type 
of health education material, it is seen 
that the imperious and irritating over- 
tones are practically unavoidable and 
inescapable. For the origin of the ma- 
terial is almost always of this order. 
Some undesired and untoward condition 
is observed, and the health educator sets 
out to counter-affect it. To achieve this 
he must try to get people, nolens volcns, 
to do certain things. Hence the injunc- 
tions “ do this! don’t do that! ” Knowing 
that people are loath to accept and to 
respond to such imperious injunctions, 
health education material is frequently 
freighted with fear. This quite often 
results in “horror material.” At times 
the result is painfully apologetic. The 
health educator, peering out from be- 


hind his materials appears to be saying: 
“ I know the facts are unpleasant and 
I really don’t like to force them upon 
you, but I must, for if you don’t pay 
attention to them, and act accordingly, 
something very dire is likely to happen 
to you.” 

Exogenous motivation is motivation 
by artifice. Its operations are seen most 
clearly in the practices of the huckster. 
He starts out with a something to sell. 
He then explores the ways and means 
by which he can motivate people to part 
with their money in exchange for what 
he has to sell. It does not really matter 
whether the people need what he has to 
sell, nor whether it is in itself good 
or bad. His job is to motivate public 
acceptance of that which he is hired 
to sell. 

The health educator is more idealistic 
in his intentions and more scrupulous 
about the overall and ultimate good of 
what he has “ to sell,” but his funda- 
mental procedure is about the same as 
that of the huckster. He, too, starts out 
with something “to sell.” It may be 
cancer, or the venereal diseases, or oral 
hygiene, and he too proceeds from there 
to discover ways by which he may sell 
his commodity to the public. 

If we seek to understand why so much 
of our health education is exogenously 
motivated we will find the explanation 
in the fact that the. concepts of dynamic 
psychology have not yet percolated down 
to the health educators. Their assump- 
tions as to the psychology of the individ- 
ual are to be described as static rather 
than dynamic. They seem to think of 
their audience as a sleeping beauty, 
awaiting the animating touch of their 
educational materials. In reality, how- 
ever, the normal individual is not pas- 
sively waiting to be educated, and unless 
he is in a completely hypnotized state, 
he is not supinely open to the influences 
of the health educator. 

The normal individual is a motile 
being, both physically and psychologi- 
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cally. Any new forte that is brought to 
bear upon him meets with older forces 
already in operation, and the resultant 
of the conjunction of the older forces 
with the new force may be other than 
anticipated and desired. It is a fact that 
in planning and in executing our health 
education services we seldom begin, as 
we should, by defining the “nature, 
quality, condition, and direction of mo- 
tion,” of the person whom we propose to 
educate. We begin rather with the text] 
with the facts to be disseminated, and 
with the conclusions to be drawn. Such 
psychology as we do apply in our labors 
is of the static rather than the dynamic 
variety. This brings me to the subject 
of endogenous motivation. This concept 
is derived from, and is part of, the 
science of dynamic psychology. Basic 
to it is the recognition that the individ- 
ual is an organism with an innate 
momentum, whose evolvement and pro- 
gression follow distinctive and character- 
istic patterns. From the time that he is 
conceived, to the time that he draws his 
last breath, the individual is impelled by 
certain characteristic drives. The mosaic 
pattern of those drives changes from 
period to period as the individual pro- 
gresses from intra-uterine to extra- 
uterine existence, from infancy to 
childhood, from childhood to adolescence, 
and so on to the end of his term on 
earth. In this changing mosaic there 
are to be witnessed the egressions and 
regressions of interests, the rise of some, 
and the decline of other susceptibilities, 
and a procession of altering wants, 
needs, ambitions, and curiosities. All 
these are subject to change in kind, in 
degree, and in intensity, from period to 
period, and within any given period from 
time to time. 

In die light of dynamic psychology, 
the individual is seen to be subject to 
complex and continuously vaiying pat- 
terns of motivations. Hence to be fully 
effective, health education must take 
its cue and draw its guidance from a 


clear knowledge and appreciation of the 
inherent,' that is endogenous, motivations 
of the individual, at the time and in the 
circumstances in which the individual 
is to be addressed. 

Let me illustrate the meaning of en- 
dogenous motivation by some concrete 
examples. I will begin rvith one that 
dates twenty or more years back. At 
that time I ruffled the feelings of an 
earnest health educator who lamented 
that young women spent more than they 
could afford on silk stockings (it was 
silk then and not nylon) and on make- 
up, and not as much as they should have 
spent, on milk. Even twenty years ago I 
was persuaded that milk is a good, a 
necessary, a valuable food. But I ven- 
tured to suggest, and this naturally 
discomfited the earnest young health 
educator, that maybe she was mong, and 
the young woman was right. For, said 
I in support of my suggestion, if the 
primary business of a young woman was 
to get herself a husband, and if the 
“cultus” of our age was such that a 
young woman wthout a sufficiency of 
silk stockings, and without adequate 
make-up, permanents, facials, etc., was 
handicapped in the matrimonial race, 
and assuming, of course, that there 
wasn't enough money available for all 
these things and milk also, then the 
young woman was right in sacrificing the 
milk. Her instincts tell her so, and if 
she be a normal lass, all your teaching 
and preaching will avail to naught. The 
trouble with that health educator was 
that she thought primarily of milk, and 
not primarily of the girl. Had she 
thought of the girl, she would never have 
permitted herself to be entrapped in so 
dismal and hopeless an apposition as 
silk stockings versus milk. She might 
rather have sought to teach the girl how 
she might have silk stockings — and milk 
also. Or in true heroic fashion she might 
even have waited to let true love run its 
course, and then when it was time^ to 
think of “ knitting booties,” and the 
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erstwhile young woman had become inter- 
ested in building a good little body, then 
perhaps she might have driven her lesson 
on milk home — unobstructed, i.e., by 
endogenous motivation. 

I shall cite some other examples later 
on. Here I want to introduce another 
significant consideration w'hich stems 
from dynamic psychology, and which 
illuminates the meaning of endogenous 
motivation. 

All health education rests upon the 
assumption that people prize health and 
that they are eager to be healthy. Ac- 
cordingly, our health education is 
addressed to the individual in such 
terms as ‘‘ to be health}^ — do so and so 
“ if you want to remain healthy — don’t 
do so and so “ if you want to regain 
your health — follow such and such in- 
structions.” But always — we speak in 
terms of health, or, to be more precise, 
sometimes in terms of health and more 
often in negative health terms, i.e., of 
disease. 

The data of dynamic psychology do 
not, however, validate the assumption 
that the individual is eager to be healthy. 
There is no such instinct, drive, or mo- 
tivation known to dynamic psychology. 
The individual wants to eat, to move, to 
rest, to serve his body’s needs. The 
little boy wants, if he is healthy, to grow 
big, and strong, to be able to do things, 
to run, play, to acquire and develop 
skills. The young man, and the young 
woman,_ wants to be attractive, to be 
liked, tB be popular, to have friends, to 
advance in his or her studies, or works, 
or ambitions. Grown older, they will 
want love and sexuality, and marriage, 
and a home, and children. They will 
want many things — but they will not 
want health, i.e., health, pure and simple, 
unless of course they are hypochon- 
driacs or otherwise mentally and emo- 
tionally sick. When sick, they will want 
to be rid of -their illness, but even then 
not in order to be healthy, but rather to 
be able to get on with the business of 


living. There are some — indeed quite a 
number — ^who really do not want to get 
on with the business of living — and so 
they become and remain sick, while 
seemingly striving to regain their health. 
These individuals constitute quite a 
problem, and they are particularly 
troublesome to their doctors who strive, 
so hard to help them back to health, 
and yet succeed so poorly. The fact of 
course is that unless these individuals 
can be helped to acquire, or to regain 
favorable interest in the business of 
living, they are not likely to become 
healthy, nor to remain healthy. 

It is, of course, true that without 
health the individual either 'fails to 
achieve his “ fulfillment ” — or does it 
badly. But there does not appear to 
be among the basic drives one that can 
be described as a drive “ to be healthv.” 
On the contrary there are some among 
our basic drives that involve the ex- 
penditure of self and the sacrifice of 
health. Man is not quite like the salmon 
that swims upstream to spawn and die. 
But in his make-up there is something 
remaining of that same primitive over- 
mastering urge to achieve without count 
of self. 

Here then we come upon the crux of 
endogenous motivation, and perceive its 
relation to health education. The im- 
pulsion to carry on the business of living 
derives from the basic drives inherent 
in man. Among these basic drives there 
is none that can be described as the 
drive to -be healthy. Yet to achieve 
fulfillment, to be successful in the busi- 
ness of living — the individual needs to 
be healthy. 

Unfortunately, the average individual 
does not quite appreciate that he needs 
health for successful living, nor does he 
know Just how health is to be maintained 
or regained. That is where the health 
educator’s opportunities arise. But, be 
it noted most clearly, the health educa- 
tor’s opportunities are not there to teach 
health, but rather to teach the individual 
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how to attain his immediate goals. In- 
evitably, since health is one of the 
prerequisites in the attainment of one’s 
immediate goals — some of the lesson 
must deal with health. 

Bear in mind that according to dy- 
namic psychology the goals of the 
individual differ and change. The am- 
bitions and drives of the little boy are 
different from those he will have when 
a pimply, gawky adolescent, and those 
of the “ lovelorn lass ” — from those she 
will have when safely married and 
thinking of a family. These differing 
“ goals ” constitute the impulsions we 
have named endogenous motivations. 
They are endogenous, for they arise 
within the individual, and they are mo- 
tivations because they are in fact power- 
ful interests, and powerful driving forces. 
Health education, endogenously moti- 
vated, is founded on the current interests 
of the person addressed, and is pointed 
in the direction of his immediate goals. 
The health data offered are such as will 
help to advance the individual toward 
his objectives. 

It is proverbial that the lads who will 
ordinarily brook no restraint on smok- 
ing, eating, etc., will, if and when they 
are “on the team,” endure every de- 
privation. What for? For health? Nol 
For victory! The boy of six cares noth- 
ing about calcium and its relation to 
bone structure. But if you can promise 
that he will be as big and strong as 
Popeye the Sailor — if but he eats 
spinach — spinach he will eat. And again, 
why? So that he might be healthy? 
Hardly! But so that he might, like 
Popeye — be powerful and unconquer- 
able. 

Our present health education, how- 
ever, reveals but little insight into, or 
interest in, the business of living. It 
appears to be unaware of the fact that 
boys and girls, and men and women are 
troubled and curious about things other 
than diseases, infections, and their pre- 
vention, diagnoses, and treatment. 


Once again I select in illustration an 
example from the social hygiene litera- 
ture. My example is a booklet addressed 
to high school students. In- it are to be 
found the “standard facts” about 
syphilis and gonorrhea — and also the 
rather distressing statements that syphilis 
may be transmitted by kissing — and 
that heavy necking may lead to venereal 
infection. The text is illustrated with 
forceful pictures — grim and distressing! 
It is to my mind a fine example of 
exogenously motivated health education. 

I can visualize the intricate process 
by which that piece of literature came 
into being. Someone was earnestly im- 
pressed by the need to bring the facts 
on the venereal diseases to the high 
school population — and they proceeded 
to do it. But — I doubt very much that 
the high school population is really 
interested in the venereal diseases. I 
doubt that one could find an endogenous 
curiosity about syphilis and gonorrhea 
in the average normal youngster. I 
doubt that the information conveyed in 
that type of literature is effective. I am 
rather inclined to believe that this type 
of educational effort discredits itself, 
for either it is disbelieved and rejected 
(kissing really doesn’t spread syphilis; 
not in the experience of most youngsters, 
and heavy necking vastly more often 
leads to marriage than to infection), or 
it is believed and not infrequently pro- 
duces crippling effects not less serious 
than the venereal infections, and very 
much more difficult to cure. 

What docs interest the youngsters in 
our high schools? Nothing less than 
this new and beautiful world, its mys- 
ter^^ and its glorj\ 

0! wonder! 

How many goodly creatures arc there here! 
How be<autcous mankind is! O brave new 

world, 

That has such people in’t! 

(The Tempest — .^ct V. Sc. I) 

Boys interest girls, and girls boys. This 
new, strange, and rather recalcitrant 
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thing called love, interests and troubles 
them. These, and what the coming 
years have ahead of them, in work and 
career, are among the inner stirrings, 
the endogenous motivations of these 
youngsters. Booth Tarkington, times 
past, and Archy Andrews, nowadays, 
well mirror the stirrings of youth, even 
though reflecting quite correctly more 
of bathos than of pathos. 

An endogenously motivated text on 
social hygiene, addressed to the high 
school student, would first and foremost 
attempt to bring afiirmation and assur- 
ance. Affirmation that the stirrings of 
youth, in spite of concomitant embar- 
rassments, confusions, and troubles, are 
but precursors to the opportunities, 
achievements, and satisfactions of adult 
life; and assurance that many of the 
fears, superstitions, and misconceptions 
are indeed such. It would name them by 
name to discredit them. It would offer 
sound advice on how the youngsters 
might meet and deal with their common 
problems, in being and in behavior, and 
how they might advance and prepare 
themselves for the great adventures of 
adulthood. Somewhere in the text there 
would be mention of the venereal dis- 
eases, but only as conditions which 
impede progression toward youth’s goals. 
Youth is interested in the adventure of 
living, in love and in achievement. It is 
not normally interested in the venereal 
diseases. 

I fear that my friends among the 
social hygiene workers may think me 
rather carping in my criticism. I will 
offer them this much of an apology — 
I chose to illustrate my theme with 
their texts, not because they were unique 
in the field of health education — but 
because they are so strikingly fitting. 
The faults illustrated are fairly univer- 
sal. To swing wide for a different 
example — ^we might go to accident pre- 
vention, and there we would witness that 
most of the “ education ” centers about* 
the physical and environmental factors 


which make for accidents. Yet it is a 
fact, well known in dynamic psychology, 
that most accidents are resultants of 
the human factor, and that the so- 
called physical components are but con- 
cretizations of the psychological factor. 
Accidents are seldom due to ignorance. 
Yet I have seen but little accident pre- 
vention material which shows an ap- 
preciation of the bearings of inner, that 
is endogenous, motivations on the 
occurrence of accidents. 

In this instance we come upon the 
negative phase of endogenous motiva- 
tion. Up to now I have referred to 
endogenous motivation as a forward 
drive, as the impulsion to get on with 
the business of living. That is correct, 
but we must recognize the existence 
also of endogenous motivations which 
retard, impede, and deflect the individ- 
ual’s progression. We vntness this in 
people’s resistance to persuasion and 
education, in their clinging to super- 
stitions and to old-vdves’ beliefs and 
practices, in their susceptibility to 
quackery, and in their espousal of 
bizarre movements and causes. Even 
in normal development there is to be 
witnessed a great deal of ambivalence. 
It’s true, that the little boy wants to 
grow big, but vatnessing his little sister 
being cuddled, he will want also to re- 
claim his place on the reassuring lap 
of his mother. 

Many a man who takes pride in being 
a father, at the same time “resents 
sharing his wife with his children.” 
Many parents who want their children 
to grow up still hobble them with ex- 
cessive supervision. The woman, and 
the man, who reaches menopause, suffers 
from more than an endocrine imbalance. 
And touching upon this, I recall a piece 
of literature addressed to the older 
generation, which was entitled. Don’t 
be your Age, and I wondered why. Why 
not be your age and like it? 

Health education, to be effective, must 
appreciate the negative as well as the 
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positive endogenous motivations, and 
must take account of them in its plans 
and activities. 

These negative phases are not the 
product of ignorance, nor are they to be 
dissipated by a direct attack — “ fact in 
hand.” The antivivisectionist is not to 
be persuaded by a recitation of the 
achievements of laboratory research, and 
the woman who is sure that the massage 
given to her by a quack provides the 
medicine she really needs, may be quite 
right, in the light of the particular dis- 
tortions which affect her life. 

Here I must wind up my argument, 
and I must do so by first offering an 
apology in the sense of explanation, as 
to why I have been so critical and cen- 
sorious of our current health education 
practices and materials. In part I feel 
free to do so because the indictment em- 
braces me no less than the other fellow. 
Also I recognize that the health educator 
labors under certain disabilities which, 
to a large measure, relieve him of blame. 

Early in my presentation I made note 
that much of our health education is in 
effect disease education. Heie precisely 
is the dilemma which impales the health 
educator, for though he is called health 
educator, his job, the job for which he 


is paid, is in the main to teach disease 
rather than health. This is so not be- 
cause he is derelict and stubborn, nor 
because his superiors and associates are 
such. The fact is that modem health 
education has taken its cue from mod- 
ern medicine; and modern medicine, I 
regret to say, has long been, and still is, 
more preoccupied with disease than with 
health. 

Here one might properly ask, why 
then belabor the health educator? In 
justification I must offer two considera- 
tions: First, that the future of the health 
educator is bright, and his opportunities 
are greater than ever before. And I 
would have us miss out on none of those. 
And, second, I recall that the modem 
health education movement, whose origin 
I date at about a century ago, was 
vastly ahead of the then modern medical 
science and practices. Indeed, as I have 
pointed out on previous occasions, e.g., in 
“Humanism and Public Health” (An- 
nals of Medical History, 1941 — ^Boston 
aiedical Society) , some of the far-seeing 
vision of the pioneering public health 
movement was actually obscured by the 
advent of the etiological school of medi- 
cine with its ideas on specific etiologies 
and specific therapies. 
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I N these days of changing values, with 
more and more emphasis being placed 
upon the functions of government and 
less and less upon the responsibilities of 
the individual, it is important that we 
stop and take stock, and attempt to 
evaluate an institution so distinctly 
American and so thoroughly “ free-enter- 
prise” as is the idea of a nonofficial, 
self-constituted group voluntarily assum- 
ing responsibility in a matter as impor- 
tant to the state as is the health of its 
citizens. 

It should be pointed out that the vol- 
untary health agency as we know it 
today is distinctly a phenomenon of our 
own western civilization; it is as Ameri- 
can as pork and beans, free elections, 
and universal free public school educa- 
tion. Nowhere else in the world do we 
find public spirited people banding 
themselves together for the strictly al- 
truistic purpose of serving their neigh- 
bors and their communities as is done 
in the United States. In other countries 
the support of such movements seems 
to partake to a much greater extent of 
a governmental or semi-governmental 
nature. 

An interesting example of this partial 
or total dependence upon governmental 
assistance is found in an article pub- 
lished in the Texas Cancer Bulletin'^ 
describing the use of postage stamps as 
a fund raising device. It seems that in 


support of programs of cancer control, 
13 countries have issued no less than 76 
postage stamps. Some countries have 
used regular postal issues for this pur- 
pose; others have issued postal tax 
stamps which do not pay postage, but 
which must be placed on every letter 
passing through the mails during certain 
restricted periods. Still other govern- 
ments have used semi-postal stamps, that 
is, stamps which are sold for a premium 
over their face value; the premium goes 
to the cancer fund. Similar stamps have 
been issued in these and other countries 
for the support of programs of maternal 
welfare, the care of the crippled child, 
the control of tuberculosis, and for other 
medical and'public health activities. No 
such stamp has ever been issued in the 
United States. The various stamps or 
“ seals ” which are sold for such pur- 
poses in this country are strictly un- 
official in character, issued by voluntary 
agencies. 

In 1945, a study of American volun- 
tary health agencies - reported the exist- 
ence of 16 national, 290 state or re- 
gional, and 20,248 city or county groups 
engaged in 17 major fields of health 
activity, and estimated that there were 
some 300,000 board and committee 
members concerned with their manage- 
ment. This is a force to be reckoned 
with. For good or for bad, the weight 
of their influence cannot be ignored. If 
they are bad, so is it bad to have free 
speech, free assembly, free enterprise 
and initiative, and a government re- 
sponsible to the people, rather than a 
112841 
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people responsible to a government. Just 
how good they are depends upon what 
they have done in the past, what they 
are doing now, and upon whether there 
has been developed a satisfactory substi- 
tute for them. Let us attempt to evaluate 
the idea of nonofficial voluntarjr health 
agencies with these points in mind. 

The voluntary agency with which I 
am affiliated here in Texas uses the 
triangle to illustrate the idea of the in- 
terdependence of the three groups from 
which we recruit our leadership, both 
state-wide and in our local units. The 
arms of the triangle are on the one hand 
the business or professional layman who 
helps us raise our money and supervise 
its expenditure; and on the other side, 
the leader of women to whom we look 
to recruit, train, and supervise the vast 
army of volunteers which is essential to 
the program we 'are undertaking. The 
base of the triangle we insist must be a 
physician, because upon him rests the 
responsibility for knowing and inter- 
preting the local needs and resources of 
his community and their relationship to 
the state and national picture. To him 
also we look as the coordinator of the 
efforts of the other two sides of the 
triangle, to make certain that our pro- 
gram remains on a sound, scientific, and 
ethical foundation. We conceive of this 
triangle as being an equilateral triangle 
with each side of equal weight and im- 
portance, because udthout the financial 
support of the public and the devoted 
enthusiasm of the volunteer workers, the 
efforts of the physicians to reduce the 
unnecessarih'^ high mortality from can- 
cer would be difficult if not impossible. 

The triangle to us represents a form 
of unity, continuity, interdependence. 
Each of the three sides we conceive of 
as a unit}^ within itself, but until they 
become joined together as a triangle 
the)' do not realize their full potentiality 
of strength, union, and mutual assistance 
so vital to our success. Each comes into 
contact and joins forces with the other 


in a program of mutual respect, assist- 
ance, and effort — and in a situation of 
mutual dependence, for the triangle 
would cease to exist if one of the arms 
were removed. 

Why cannot the symbol of the triangle 
be applied with equal validity to a de- 
scription of the place the voluntary 
agency should occupy in the total health 
program? 

The ultimate responsibility for the 
care of the sick person, whether as a 
unit or as a group, must rest on the 
shoulders of the practitioner of medi- 
cine. It is he who comes into contact 
with the patient; it is he who determines 
in a very large measure what is done to 
or for the patient, and whether in a given 
instance there shall be applied the sum 
total of the available knowledge, skill, 
and physical facilities for the relief of his' 
suffering, the healing of his body — or 
for the protection of his neighbors, if 
the patient happens to be suffering from 
a communicable disease. Because this 
ultimate responsibility for the care of 
the patient and for the direct application 
of any public health program thus in 
large measure falls to the practitioner 
of medicine, let us make the physician 
the base of our public health triangle. 
Then let us designate the voluntar)' 
health agencies as one of the other arms. 
Now let us finish the triangle by con- 
sidering the local, state, regional, and 
national official health agencies as con- 
stituting the third arm of our symbol. 

So that we may form an estimate of 
what has been accomplished by the 
national voluntar)' health agencies, what 
may be expected from them in the fu- 
ture, and whether they should form one 
arm of an equilateral triangle which is 
completed by the practising physicians 
and the official, governmental, health 
agencies, let us look for a moment at 
two of these distinctly American institu- 
tions which are among the leaders in 
point of size: the -National Tuberculosis 
.Association because it is the oldest, and 
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the American Cancer Society because it 
is the most recent to reach the “ big 
size ” category. 

When the National Tuberculosis 
Association was formed in 1904, this 
disease was claiming close to 200 lives 
out of every 100,000 inhabitants of the 
United States. People for the most part 
refused to mention the disease b}’’ name, 
referring to it as consumption, a decline, 
or a lingering illness. Tuberculosis hos- 
pitals were almost a thing unknown. 
The first tax-supported hospital for 
tuberculosis patients in the United 
States^ had been opened in 1897 in 
Cincinnati, Ohio. Massachusetts in 1898 
had led the way with the first state 
sanatorium, inspired by the successful 
demonstration of the value of such care 
made by Bowditch at Sharon, Mass. Of 
course, Trudeau had blazed the trail 
with his Little Red Cottage at Saranac 
Lake, N. Y., in 1885, and other pioneers 
were attempting ' to preach the doctrine 
of rest, nourishment, and isolation. But, 
for the most part, persons suffering from 
tuberculosis were permitted to die un- 
treated, huddled closely with others of 
their family in sanitary conditions best 
designed to facilitate the passing on of 
the chain of infection. 

Despite overwhelming evidence that 
the control of tuberculosis in the individ- 
ual depended upon a type of rest and 
nursing care difficult to secure except 
under hospital conditions; despite irre- 
futable statistical proof that the control 
of the disease in a community depended 
upon early and "strict isolation of every 
patient capable of infecting his neighbor, 
the growth of the sanatorium idea was 
slow and difficult. The history of the 
National Tuberculosis Association is full 
of records of valiant fights made by local 
groups of volunteers banded together 
with their local physicians, and of their 
ultimate success in securing the estab- 
lishment of adequate institutions for the 
care of these patients, and the enforce- 
ment of suitable regulations regarding 


the reporting of the disease and the con- 
trol of the infectious patient. Today, 
the philosophy of early case finding, 
prompt treatment, and adequate super- 
vision is accepted without argument, 
and effective control programs are in 
progress from coast to coast. The tuber- 
culosis death rate has dropped from the 
200 per 100,000 reported at the turn of- 
the century, to 33.2 per 100,000 in 1947.^ 
The credit for this dramatic result must 
be given in very large measure to the 
vision, the courage, the enthusiasm, and 
the unflagging efforts of the National 
Tuberculosis Association. 

But who builds these hospitals: who 
administers these control measures? Not 
the National Tuberculosis Association 
nor its affiliated local units. For the 
most part this is the function of the city, 
county, state, and federal governments. 
Who uses the institutions? Not the 
board members of N. T. A. nor its local 
groups. No, the institutions are used bj’’ 
the practising physicians who send to 
them the patients whom they find to be 
suffering from the disease. 

Thus we have the public health tri- 
angle: the medical profession pointing 
out the need; the voluntary agency 
creating the public demand; the official 
agency supplying the facilities to meet 
the need and satisfy the demand; the 
three arms of the triangle joining to- 
gether to take care of the sick citizen 
and a health threatened community. 
But this unity and this continuity do 
not end here: the doctor through the 
use of the facility and the voluntarj^ 
agency through its continued efforts, 
give to the official group the backing 
they need to secure popular support for 
the continued appropriation of the tax 
funds necessary for the support of the 
program. So we have again the equi- 
lateral triangle of mutual respect, assist- 
ance, and effort — and again the situation 
of mutual dependence, with each arm of 
the triangle requiring the support of 
each of the others. 
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Let us now turn to the American ‘ 
Cancer Society, the newest of the na- 
tional voluntary health agencies to 
achieve large stature. This agency was 
founded by a group of physicians and 
scientists who were convinced that 
they knew enough about the diagnosis 
and treatment of cancer to make a 
material reduction in its death rate if 
only some way could be found to bring 
patients under adequate treatment at an 
earlier stage of the disease than that in 
which it was usually being seen by those 
qualified to treat it. Although organized 
in 1913, its real growth in terms of 
money raised did not start until re- 
cently. The survey of health agencies 
mentioned above - credits this organiza- 
tion with having raised $150,288 in 
1943. Five years later, in 1948, the 
American public contributed a total of 
some $13,090,000. 

This explosive growth was due in part, 
of course, to the reorganization of the 
Society which was started in 1943, but 
this growth and even this reorganization 
were made possible only by the per- 
sistent hammer, hammer, hammer of the 
pioneer workers in this field. Like the 
early members of the antituberculosis 
groups, these early cancer workers found 
the disease cloaked in a conspiracy of 
silence. Fear, superstition, ignorance, 
and social tabu combined to make the 
very word unmentionable, and attempts 
at public education or other control 
measures were unpopular in the extreme. 
It is only within the past two or three 
3 'ears that cancer has been mentioned 
as the cause of death in an obituary 
notice. When the society was organized,' 
such a death was considered a family 
disgrace which had best be overlooked 
in the interest of common decenc}'^ and 
a charitable sympathy for the sur\nvors. 
The monej^ spent for cancer control by 
official agencies was negligible. Research 
into the nature, causes, and methods of 
effective treatment of the disease were iso- 
lated. sporadic, and pitifullj’^ inadequate. 


Today, 25 per cent of every dollar 
contributed to the American Cancer 
Society is allocated to the support of a 
national research program under the 
supervision of a special Committee on 
Growth of the National Research Coun- 
cil. One-fourth of $13,000,000 is an 
impressive figure, but this is by no 
means the only money now being spent 
for cancer research. Spurred on or in- 
spired by the activities of this voluntary 
agency, the governmental appropriations 
for this purpose have increased in truly 
significant fashion. 

But research is not the only practical 
and productive avenue of approach to 
the cancer problem. Research is needed, 
to be sure, but enough is now known to 
cure at least a third of „ the close to 
200,000 annual victims if public educa- 
tion were backed by adequate facilities. 
The bulk of the American Cancer 
Society’s money goes for these elements 
of the control program. 

Here also thej' are being joined by 
the official agencies. As an illustration: 
The National Cancer Institute, an 
activity of the Federal Security Agency, 
was organized in 1937, in large measure 
through the urgings and assistance of 
the American Cancer Society and of the 
group of scientists who comprised its 
directorate. The budget of this federal 
agency for each of the first two years 
was $400,000. 1949 the annual ap- 

propriation b}^ Congress had risen to 
$14,000,000 and the Institute had 
enough funds to permit it to allocate to 
the several states no less than mil- 
lion dollars to permit the state health 
departments to increase their cancer 
control activities.”’ Texas’s share of this 
distribution was 8115,590. 

This federal money is by no means 
the onlj' money allocated from tax funds 
for cancer control, including research. 
State health departments and state sup- 
ported institutions becoming interested 
in cancer control are today the rule 
rather than the exception. Texans ma\’ 
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well be proud of the fact that when their 
state legislature established the M. D. 
Anderson Hospital for Cancer Research 
in Houston they charged it with re- 
sponsibility not merely for the care of 
cancer patients but also for the conduct 
of cancer research and of programs of 
cancer education.’’ The importance of 
its research functions was symbolized by 
its very name; its educational responsi- 
bilities were emphasized by the fact that 
the hospital was made part of the Uni- 
versity of Texas, and not part of the 
state's welfare or charity program. 

If this dramatic increase in tax sup- 
ported cancer control activities is not 
the result of the pioneer efforts of the 
American Cancer Society, then it must 
be recognized^ as a remarkable coinci- 
dence that such sudden increase in tax 
support coincided with the equally 
dramatic success of the society in its 
other fields of activity. 

So again we have the public health 
triangle: A group of doctors dissatisfied 
with their results and seeking help; a 
voluntary agency leading the way in 
efforts to secure the help the doctors 
were seeking; and finally the govern- 
mental agencies rallying to the support 
of both groups with the resulting crea- 
tion of a powerful, effective, and increas- 
ingl}' successful instrument for the 


■ control of a serious health problem. But 
again we have the situation of mutual 
dependence, for the physician through 
the use of the facility and the voluntary 
agency through its continued program of 
education must maintain in the minds 
of the public a mllingness to back the 
official agencies in their continued re- 
quests for tax support. 

Time does not permit the presentation 
of other examples of how this triangle 
works. Numerous other health agencies 
present similar pictures of effort and of 
success. Perhaps this evolution of the 
triangle can be considered one of the 
outstanding developments of the first 
hundred years of public health in 
America. Is it too much to hope that 
in the next hundred years we may see 
a further development and solidification 
of this idea? 
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Hospitalization of Cases of 
Communicable Diseases Together with 
Certain Considerations of the 
Isolation Techniques and 
Nursing Procedures Used* 

. ALFRED L. BURGDORF, M.D., F.A.P.H.A. 

Director oj Health, Hartford, Conn. 

T he hospitalization of cases of com- from 8 states. In 1931 there were 86 
municable disease has always been isolation hospitals registered. This num- 
a problem to the hospital administrator ber has fluctuated since then mth a low 
and to the public health official. of ^2 in 1941 and 1942, to a high of 86 

The 1948 American Medical Associa- io 1931, with a median of 61. It is to 
iion Directory oj Hospitals lists 65 isola- noted that the number of persons 
lion hospitals with a bed capacity of admitted to such hospitals doubled in 
12,556. These bed listings of isolation 1^45 over that of 1944 (48,387 to 
Iiospitals have the lowest occupancy rate 99,599) and in 1946 made a 49 per cent 
of any other hospital category — 43.6 increase and in 1947 an 11 per cent 
against 77.1 for general hospitals. There increase. In no other 4 year period were 
are only 18 states that have special such consistent increases in admissions 
isolation hospitals. These naturally are during the past 17 year period. No 

all supported by official funds operated other service division showed a com- 
as a city, a county, or city-county func- parable increase in admissions during 
tion. By far the majority of the separate f^i^ 4 Y^^r period. This is especially 
isolation hospitals are located in popu- significant, in view of the fact that these 
lous states east of the Mississippi River, same facilities showed the lowest oc- 
Seven states — Massachusetts, New York, cupancy rate as noted above. 
Pennsylvania, New Jerse}', Michigan, ff would appear, that since the isola- 
Wisconsin and Illinois— account for 71 fion hospital is found in relatively few 
per cent of such separate facilities. In places and since the general hospitals 
many instances such isolation hospitals, must offer some service for the con- 
designed and built for acute contagious tagious case of one sort or another, be 
-diseases, are used partially for housing 't ^ a separate wing, a special ward, or 
tuberculous or chronicallv-diseased pa- even a group of isolated rooms, there is 
tients. Questionnaires sent to 41 such need for establishing a set of minimum 
isolation hospitals representing 15 of the standards or procedures. 

18 states were returned in 15 instances Questionnaires were sent to 126 gen- 
era! hospitals located in all of the states 

* Presented to the Committee on Research and Stand- In the IJnion. Hospitals Mere Selected 
ards of the American Public Health Association at -with bed capacities of 200 OP lllOre. In 
the Sevcntv-<ihth Annual Mcctini: in Bolon, ^ , 

Xovember 10, 194S- Certain States there were no hospitals 

[12S91 
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of that size. In such instances the largest 
hospitals were selected. Seven states had 
no hospital of 200 beds or more. Replies 
were received from 60 hospitals (47.6 
per cent of those queried), representing 
30 states. It would appear that the dis- 
tribution of the states replying is such 
as to give a fair representation of prac- 
tices throughout the country. 

Queries were also sent to the 48 state 
health officers to establish whether any 
state laws existed covering the admission 
or isolation procedures of hospitals ad- 
mitting or caring for cases of communi- 
cable diseases. Replies were obtained 
from 35 state health officers. In general, 
most state health officers point out that 
there are no laws covering the admission 
practices or isolation procedures for 
cases of communicable diseases. In only 
6 states is there more than a very general 
statement about the required provisions 
in handling contagious diseases in hos- 
pitals. Indiana and Massachusetts have 
the most explicit requirements of all 
states replying to this inquiry. Sanitary 
Codes in many instances do have special 
references to hospital control measures 
as they apply to epidemic diarrhea of 
the new-born. 

Not a few of the state health officers 
expressed the opinion that at the present 
time the general hospital should accept 
cases of communicable diseases. 

Fifty-nine of 60 replies from general ' 
hospitals lent themselves to analysis. 

I. ADMISSION POLICY 

a. admits all types of cases 26 

b. admits certain types of cases 27 

c. admits no communicable diseases 6 

— S9 

Eighteen of the 33 hospitals that did 


not admit all cases of communicable 
diseases stated that patients who devel- 
oped a communicable disease after ad- 
mission were transferred to another 
hospital for care. 

Five of the 59 general hospitals 
analyzed stated that they contemplated 
some change in their policy of admission, 
indicating that new quarters were being 
added, or that some additional disease 
categories would be opened to admission 
such as poliomyelitis, etc. Forty-seven 
indicated that no change in policy was 
contemplated. In several instances it 
was indicated that the policy was dic- 
tated largely by public opinion rather 
than by scientific fact or medical con- 
viction. It would seem that where the 
concept of the “ pest house ” had been 
well established, the fear of admitting 
contagious diseases to general hospitals 
runs strongest. 

The facility of the general hospital 
most commonly used for cases of com- 
municable diseases was the medical floor. 
The distribution of the various com- 
municable disease entities in the two 
types of hospitals according to the 
facility employed is shown in Table 1. 

The general hospitals which admitted 
only certain types of cases showed a 
fair consistency, since cases of typhoid, 
paratyphoid, amebiasis, bacillary dysen- 
tery and food infections were admitted 
■with comparable frequencies as were 
pneumonia and influenza — 27 and 25. 
Poliomyelitis was admitted only to about 
50 per cent of the institutions. Some of 
the low rates of acceptability may have 
been due to the fact that this disease 
did not occur in all sections of the 
country. It was interesting to note that 
two hospitals would not admit trichi- 


Table 1 


Gen. Hosp. admitting all patients 
Gen. Hosp. admitting certain patients 


special 

Separate 

'Medical 

Pediatric 

Special 

Special 


Wing 

Building 

Flodr 

Service 

Room 

Ward 

Other 

320 

155 

492 

32 

143 

521 

79 

135 

114 

621 

48 

147 

131 

7 

455 

269 

1,113 

80 

290 

652 

86 
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nosis or tetanus. It was equally signifi- 
cant that only 6 hospitals of the 27 
admitted scarlet fever, but 22 admitted 
streptococcic sore throat. Leprosy was 
not acceptable to 20 hospitals, rabies to 
11, actinomycosis to 10, and anthrax to 
17. It was reassuring to see that the 
syphilitic was persona grata in 22 of 
the 27 hospitals. 

II. ISOLATION PROCEDURES 

A. Eating utensils — ^It was a common 
practice of all hospitals admitting com- 
municable diseases (53) to handle 
dishes separately. In one instance the 
reply was equivocal and in another it 
was stated that the separation applied 
only to certain specific diseases. 

B. Linen — Forty-nine of the 53 hospi- 
tals admitting contagious diseases also 
handled the laundry separately. Three 
stated they did not and in one instance 
no statement was made. 

C. Bed Pans and Urinals — Forty-eight 
of the 53 hospitals stated that they had 
a special procedure for sterilizing the 
bed pans and urinals used for cases of 
communicable diseases. Four stated that 
they used no special precaution other 
than that used for all such equipment, 
with the exception that in one instance 
special procedures were used for typhoid 
and dysentery. Twenty- three stated that 
the same equipment after cleaning or 
“ sterilizing ” was used for other pa- 
tients; 24 said they were stored sepa- 
rately. Six did not report one way or 
the other. There was a great variety of 
ways in which bed pans and urinals were 
made “ safe ” after being used for cases 
of communicable diseases. Methods and 
frequencies used were as follows; 

a. washing plus sterilizer 30 

b. boiling for lengths of time S-30 
minutes 

c. autoclaving ‘ 

d. simple washing I 

e. application of chloride of lime 1 

f . not stated f 

— S3 

In addition, in 11 instances some of 


the procedures mentioned above were 
combined or creosol or lysol was addi- 
tionally applied. 

D. Wearmg of masks — 37 stated, that 
masks were worn routinely, with these 
qualifications; 3 stated that they were 
worn only for respiratory diseases; 4 
indicated that it depended on the dis- 
ease; and 1 stated that they had trouble 
in getting their physicians to wear them. 

Of the 1 5 who stated that masks were 
not routine, one stated that it was re- 
quired for cases of tuberculosis, and 2 
hospitals required it for tuberculosis, 
diphtheria, meningitis, and scarlet fever. 

One made no report. 

E. Dishwashing — ^There was tremendous 
variation in the methods of washing 
dishes. 

Twenty-five used boiling alone for 5- 
30 minutes. In 5 instances the additional 
statement was made that paper cups 
alone or paper cups and plates were also 
used. 

In 8 instances, boiling from 10 to 30 
minutes plus another procedure was 
used, such as steam at various pressures 
and for various lengths of time, auto- 
matic rinsing, soap and water, and soak- 
ing in lysol. 

Six hospitals reported steam alone. 
Here there was considerable variation, 
from just steam without any reference 
to time or pressure to 25 lbs. for 20 
minutes. Here too in 2 instances partial 
paper service was used. 

Automatic dishwashing alone was the 
practice in 8 institutions with 8 different 
techniques employed vdth variables of 
time and temperature. Other miscel- 
laneous methods were noted in 6 hospi- 
tals: 

1. washed in “sterilizer” in sterile 
solution (?) for 20 minutes plus auto- 
matic dishwasher. 

2. hot water at 150“ F. for 20 min- 
utes. 

3. lysol for 20 minutes — washed in 
water plus soap — =steam at atmospheric 
pressure for 20 minutes. 
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4. complete disposable paper service in 
2 instances and in several other cases 
some paper service was used in con- 
junction with another method. 

F. Laundry 

a. Collection. Fifty hospitals stated 
that all communicable disease laundry 
was collected in separate containers. 
(Type containers used were paper, mesh 
bags in clean hampers, galvanized cans, 
etc.) 

One hospital added it to other laundry 
after a chemical soak; and in 3 hospitals 
the additional fact was added that the 
collection was done by orderlies. 

In 2 instances no statement. 

In reply to a specific question as to the 
use of common chutes, replies were yes 
16; no 29; not stated 8. 

b. Sterilization 

l.Site of sterilization 

1.1 laundry — 42 

1.2 fumigation plant — 1 

1.3 separate room — 1 

1.4 on the floor — 2 

1.5 bacteriological department — 1 

1 .6 university laundry — 1 

1 .7 not stated — 5 

2. Method of sterilization 

2.1 steam alone — 5 

2.2 washed with other linen — 5 

2 .3 washed separately — 4 

2 4 chemical treatment — 10 

Lysoi (3), HgCh (1), KMN04’ (1), 
Nuzon (1), 2% Chlorine (1), Antiseptic 
in N.0 (3) 

2.5 autoclaving — 2 

2.6 washing at high temperatures— 6 

2.7 multiple washings — 1 

2.8 boiling — 8 

2.9 not stated — 12 

III. NURSING SERVICE 
Twenty-three general hospitals in- 
dicated that the same nurses cared for 
communicable as well as for rion-com- 
municable diseases; 29 stated that two 
different groups of nurses were used. 
One made no statement. 

Forty-six institutions reported that 
the nurses caring for contagious cases 
were trained specially in communicable 
disease nursing and isolation technique; 
6 hospitals had nurses who were not 


trained in such technique, and 1 did 
not report. 

The source of training was reported 
as follows: on the job — 35; affiliation in 
a communicable disease hospital — 8 ; 
postgraduate course — 1; not stated — 2. 

The replies on the length of training 
were extremely varied and showed no 
discernible pattern. 

REVIEW OF MEDICAL ASEPTIC OR 
ISOLATION TECHNIQUES 

In a review of a representative sample 
of aseptic techniques employed in this 
country, it would appear that, by and 
large, a very wide margin of safety 'is 
maintained beyond that required' b}^ the 
nature of the diseases handled and not 
justified by the recorded observations. 

The techniques are directed toward 
controlling: 

1. admission of the patient 

2. location of the patient in regard to other 
patients 

3. immediate hospital environment 

4. actions of personnel caring for the patient 

5. the actions of persons visiting the patient 

6. all articles with which ho comes in con- 
tact and which pass out into the service 
part of the hospital or back to his home 

7. disposal of e.xcretions and secretions 

8. the disinfection of the individual upon 
discharge 

Admission of the Patient 

There is' fair uniformity in the fact 
that a recognized case of communicable 
disease should be admitted directly to 
his room and if this is not done that the 
general admitting room remove covers 
from tables, stretchers, etc., and that 
instruments used in the diagnostic pro- 
cedures be “sterilized.” 

The Location of the Patient in Regard 
to Other Patients 

Measles, chickenpox, and smallpox are 
regarded as the greatest offenders in 
cross-infections and it is generally agreed 
that such patients might very well be 
treated with great respect and wherever 
possible kept to themselves. There is 
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further agreement that spacing beds — 
5 to 6 feet apart is adequate to defeat 
spread of disease by droplet infection. 
No mention is made of the use of vapors 
or specific methods of handling floor 
dusts. No specific references are made 
to fixed intervening walls between pa- 
tients. 

Immediate Hospital Environment 

There are' few discrepancies here also 
in defining the clean and contaminated 
objects about the patient; although con- 
sidering the patient with tetanus, trichi- 
nosis, and undulant fever in numerous 
instances as having a contaminated 
hospital environment is not in keeping 
w'ith the known facts. In several hos- 
pitals the contaminated area is held to 
include corridors outside of patients' 
rooms which might be considered a prod- 
uct of over-caution. 

Action of Personnel Caring for the 
“ Contagions ” Patient 

The gown technique, hand washing, 
the separation of clean and contaminated 
articles within the contaminated area or 
unit is the closest approach to “stand- 
ard.” However, there is great difference 
expressed in the number of gowns needed 
to carry out this program. One manual 
stated that *‘ a gown will be discarded 
following each use unless a limited sup- 
ply is available.” [S/c./] 

There is also no unanimity about the 
use of masks. The opposing vie\vpoints 
are brought into sharp focus in one 
large hospital, where two medical schools 
work the same hospital wards. The 
written hospital procedures require that 
all staff and students from “ University 
A ” wear masks when in direct contact 
with the patient. For “University B” 
masks worn by the staff are optional 
since it was felt by that group that the 
wearing of a mask gave a false sense of 
security. 

Whether there is any value in the 
mask as far as protecting the patient 


from a “ parasite laden ” attendant 
needs further clarification. Little men- 
tion is made of the type of mask al- 
though it has been pointed out in the 
literature that impervious masks merel)- 
deflect and therefore do not protect, 
and that a mask to be effective must 
fix organisms in its meshes. The wet 
mask is universally condemned. There 
is variation in the recommended methods 
of washing it. 

Action of Persons Visiting the Patient 
The majority of opinion is that visitors 
properly gowned may sit within 6 fefet 
of the patient, and that they should 
bring in nothing with them that they 
expect to take away. 

ARTICLES WITH WHICH THE PATIENT 
COMES IN CONTACT AND WHICH PASS 
OUT INTO THE SERVICE PART OF THE 
HOSPITAL OR BACK TO THE HOME 

At this point there is the greatest 
amount of contradiction. The provisions 
set up are by no means absolute. In the 
care of instruments used on patients, 
non-cutting ones are washed with soap 
and water before autoclaving; cutting 
instruments, however, are soaked in 
alcohol or some bther substance. Rubber* 
goods such as ice caps, hot w'ater bottles, 
rubber rings, rubber sheets, rubber pil- 
lows, all articles which may become 
grossly contaminated, are washed with 
soap and water before air-drying. On 
the other hand, the linen is soaked in 
disinfectants, boiled or specially laun- 
dered ivith a variety of detergents, 
bleaches, and alkalis. Dishes are sub- 
jected to long periods of boiling, steam 
under pressure, or any one of many 
sterilizing or antiseptic procedures. 

The extremes to which linen is steri- 
lized or rendered “ safe ” in hospital 
practice is generally above and beyond 
the procedures employed in commercial 
laundries, which unknowingly must re- 
ceive laundrjf from homes in which 
carriers of infectious agents or cases of 
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recognized or unrecognized disease have 
contributed to the laundry bundle. 

Destruction of toys and books fre- 
quently advocated does not appear to 
be in keeping with the washing and dry- 
ing of rubber sheets and their re-use. 

The washing of eating utensils is 
handled in so many different ways that 
there must be confusion in tl^e minds of 
persons responsible for composing the 
employed techniques. The frequently 
mentioned use of single service utensils 
was noted. Its economy certainly might 
well be explored. Recently reported un- 
favorable bacteriological reports on com- 
mercial automatic dishwashers raises 
doubts upon placing reliance on some of 
the techniques employed in connection 
with them. 

Disposal of Excreta 

The use of paper in various forms 
appeared to be almost universal for the 
disposal of discharges from the nose and 
oropharynx. Urine and feces were fre- 
quently treated with chloride of lime or 
some other chemical before disposing 
of it through the public sewer. The need 
for this chemical treatment in a public 
sewerage system might profitably be 
explored in view of the fact that recog- 
nized and unrecognized carriers are un- 
doubtedly contributing daily to the 
sewage disposal plant varying amounts 
of parasites. 

Dependence upon bed pan 'sterilizers 
where steam is used at atmospheric pres- 
sures does not mean that bactericidal 
temperatures are developed. 

Disinfection of the Patient on Discharge 

There appears to be good uniformity 
in this matter. 

Too frequently no mention is made 


in the techniques reviewed of immuniza- 
tion procedures for the protection 'of 
personnel. 

SUMMARY 

1. Some of the procedures in the hos- 
pital and public health fields in regard 
to isolation procedures for the care of 
communicable diseases appear to be 
archaic. 

2. There is an economic need for de- 
vising adequate and simple facilities as 
well as safe techniques for the hospital- 
ization of communicable diseases ■ in 
general ho.spitals. 

3. There are contradictions in the ad- 
mitting policies of some general hospi- 
tals as far as communicable diseases are 
concerned. 

4. Some of the isolation ’ techniques 
appear to need simplification, revision 
and in several instances deletion. 

RECOjMMENDATIONS 

1. The American Public Health As- 
sociation has a responsibility to guide 
the development of modern facilities 
and practices for the economical hospi- 
tal care of communicable diseases. 

2. It would be helpful if a committee 
were set up, consisting of a representa- 
tive from the Laboratory, Engineering, 
and Epidemiology Sections of the Ameri- 
can Public Health Association, repre- 
sentatives of the American Academy of 
Pediatrics, and of the American Hospital 
Association to consider simplifying the 
physical requirements for isolation units 
so that they can become an integral part 
of the general hospital, and to outline in 
simple terms the basic requirements for 
isolation techniques that will be in keep- 
ing with present knowledge of infectious 
disease. 
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I N 1904 Dr. Hermann M. Biggs pre- 
sented a paper on the administrative 
control of tuberculosis before the Henry 
Phipps Institute in Philadelphia, In his 
address, Dr. Biggs outlined a 10 point 
program which included compulsory 
registration of all cases of tuberculosis, 
free laboratory diagnosis, home supervi- 
sion of cases not under the care of 
private physicians, economic assistance 
to tuberculosis families, and the provi- 
sion of free dispensaries, hospitals, and 
sanatoria for cases of tuberculosis. In 
the 44 years that have elapsed since Dr. 
Biggs spoke in this city none of the 
steps in his program has been eliminated 
and very little new has been added. 

The most significant change has oc- 
curred in the function of the tuberculosis 
dispensary or clinic. In its early days, 
the tuberculosis clinic operated either as 
an independent institution or as part of 
the outpatient department of a hospital. 
As such, it was concerned only with the 
case of tuberculosis and its contacts and 
played a minor role in the general health 
services of the community. The location 
of tuberculosis clinics in district health 
centers and the development of general- 
ized nursing service changed all this. 
The tuberculosis clinic of today is just 
one link in the chain of public health 
services available to the community on 
the basis of the family unit. As such, 
it is more closely allied to the school 
health service, the industrial medical 


service, and other community health and 
preventive medical activities than it is to 
the hospital devoted solely to treatment. 
The use of health centers for periodic 
health examinations and more complete 
diagnostic investigations will further 
emphasize the separation between clinic 
and hospital. In fact, our clinics are now 
regarded as chest clinics rather than 
tuberculosis clinics, and are so called. 

This change in the function of the" 
clinic is reflected in its organization. 
Until 1943, all of the physicians in our 
clinics served on a part-time basis. Their 
primary interest was the private prac- 
tice of medicine, and the responsibility 
of the physician-in-charge of a clinic was 
almost entirely confined to its clinical 
supervision. Since 1943, we have been 
placing our clinics under the dir'ection 
of full-time physicians-in-charge who 
are exepected to do more than act as 
clinic supervisors. The full-time physi- 
cians are being trained to serve as dis- 
trict tuberculosis administrators. In this 
capacity, they are e.xpected to carry on 
epidemiological studies, develop tuber- 
culosis control programs, teach preven- 
tive medicine to medical students, and 
assist the district health officer in the 
coordination of our serv'ices u-ith other 
community health activities. They are 
given every encouragement to take 
training in tire field of public health for 
which funds are made available. 

Improved statistical methods have 
been developed to help realize these 
objectives. Reports on the cases of tuber- 


• Delivered at the jtnnual Meeting of the Association 
of Tuberculosis Clinics in Philadelphia, May 25, 194S. 

[ 1295 ] 



1296 


American Journal of Public Health 


Oct., 1949 


culosis in each district are forwarded 
regularly to a central tabulating unit 
where they are transcribed on punch 
cards. Statistical analyses are made 
available to the district administrators 
to enable them to appraise the extent of 
their problem accurately and identify 
the individual cases requiring special 
attention. It is planned to apply similar 
techniques to the analysis of clinic 
records in the near future. 

The principle of increasing the par- 
ticipation of the chest clinic in the 
health activities of the community is also 
carried out in our x-ray service. 

The majority of the chest x-ray sur- 
veys done by the Bureau of Tubercu- 
losis in New York are arranged with the 
district health center and all of the cases 
who require supervision receive it 
through the district clinics and nursing 
offices. A substantial proportion of the 
x-rays of groups of apparently healthy 
individuals are taken in the local chest 
clinics and this practice will soon be 
greatly expanded by the installation of 
photo-fluorographic equipment in several 
of our larger centers. 

When the tuberculosis clinic was pri- 
marily concerned with the examination 
of cases of tuberculosis, contacts, and 
individuals with pulmonary symptoms, 
it operated on the basis of a uniform pro- 
cedure. Each patient received a reason- 
ably complete history and physical 
examination and was asked to return 
for an individual report. As other groups 
were included, and newer x-ray tech- 
niques were developed, this procedure 
was found to be neither necessary nor 
practicable. The separation between the 
dual functions of the clinic, case finding 
and case supervision, became more ap- 
parent. Our present clinic practice is 
based increasingly on a recognition of 
this distinction. 

Case finding in tuberculosis is funda- 
mentally a screening method. It calls 
for the roentgenological examination of 
the largest possible number of individ- 


uals in those groups in which the most 
tuberculosis will be found. In this 
category are recent contacts to infec- 
tious cases of tuberculosis, individuals 
with significant pulmonary symptoms, 
particularly those referred by private 
physicians, and those portions of the 
population which have high morbidity 
and mortality rates. In most such cases 
an elaborate history and physical exam- 
ination of the chest contribute little. 
The principal value of the history is in 
the evaluation of the nature of the con- 
tact and in the differential diagnosis of 
cases in which significant changes have 
already been found by x-ray. 

Our present standard medical record is 
a form on which biographical data, in- 
formation on exposure to tuberculosis, 
and pertinent history, physical and lab- 
oratory findings are entered. The same 
form can be made a part of a continuous 
record for patients with pulmonary dis- 
ease or contacts requiring supervision. 
Despite this advantage there has been 
a strong tendency in our service toward 
the wider use of the simple identifica- 
tion card designed only for survey 
patients. As the proportion of our clinic 
case load referred for routine chest x-ray 
increases, and 70 mm photo-fluorograph)'- 
is extended more widely, the use of this 
card may justifiably become the ac- 
cepted practice for all types of clinic 
patients, except cases with known pul- 
monary disease. 

Contacts present a special problem in 
that they are subjects for both case 
finding and case supervision, depending 
on the definition of “contact.” and’ the 
standards of supervision followed. If the 
term “ contact ” is used to include all 
the associates of cases of tuberculosis, 
only a small proportion require super- 
vision. Part of the contact group is 
examined in an attempt to find the 
source of infection, for which purpose a 
single x-ray is sufficient. The examina- 
tion of most of the other contacts is 
done because of their consanguinity with 
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cases of tuberculosis. While the signifi- 
cance of hereditary factors, as demon- 
strated so brilliantly in the animal 
experiments of Lurie, and the twin 
studies of Reisner and Kallmann, is rec- 
ognized, we do not feel that long-range 
supervision on the basis of blood rela- 
tionship alone is practicable. Conse- 
quently these individuals too are x-rayed 
only initially. 

The only type of contact receiving 
periodic x-ray examination in our 
service at present is the adolescent 
and young adult who has been exposed 
to an open case of pulmonar)? tubercu- 
losis within the preceding two years. 
An open case of pulmonary tuberculosis 
is defined as a case with positive sputum 
or evidence of cavitation by x-ray. 

Once the contact has been broken 
individuals who fail to react to tuber- 
culin are not supervised further. Recent 
studies, however, indicate that even in 
this sharply restricted group of contacts 
most of the cases of tuberculosis are 
found on the first examination. Until 
such time as source cases are diagnosed 
earlier in the course of their disease, 
periodic supervision of contacts will 
probably continue to be a procedure of 
limited value. A simple record, on which 
the history of exposure and the results 
of the x-rays can be entered, would seem 
to be adequate for the case finding 
examination of all groups. 

The clinic supervision of diagnosed 
cases of tuberculosis presents quite a 
different problem. Ideally, the only type 
suitable for clinic supervision is the ar- 
rested case. In practice, a substantial 
number of patients with active disease 
come under clinic observation. Almost 
all of them are individuals who refuse 
to enter a hospital or have had a period 
of institutional care and have left against 
medical advice. For most of them, little 
is accomplished by clinic supervision. 
The more cooperative patients in the 
group receive some benefit from medical 
care and the opportunities for health 


education which go with it. An occa- 
sional case of this type gets well while 
ambulant. The less cooperative patients 
continue to be a danger to themselves 
and the community and should be com- 
pelled to accept treatment or at least 
isolation. Clinic supervision should never 
be allowed to become a substitute for 
institutional care in the management of 
active tuberculosis. 

The majority of the cases of tuber- 
culosis attending our clinic are in the 
arrested stage, and the number is grow- 
ing larger with the expansion of the m a s s 
x-ray survey program. The standards in 
accordance with which these cases are 
supervised 'represent a compromise be- 
tw'een the theoretical ideal in which every 
case of tuberculosis is followed in- 
definitely and the practical limitation of 
available facilities. Those patients re- 
cently discharged from institutions are 
watched closely, at 6 month intervals 
for at least 5 years. In most instances, 
however, the lesions are discovered in 
the course of routine x-ray examination 
and may have been stable for years. 
Such cases are supervised less rigidlj'- 
and many are discharged after relatively 
short periods of observation. 

The technical procedures used in our 
services reflect our basic philosophy in 
regard to case finding and case super- 
vision. The admission history taken on 
individuals examined for the purpose of 
finding tuberculosis consists of little 
more than the necessary identifying data 
and the essential facts in regard to e.x- 
posure in the case of contacts. No physi- 
cal examination is done, sputum is not 
collected, and the tuberculin test is 
omitted. An x-ray of every patient is 
taken by the cheapest and most efficient 
method available. For the past five 
years the Magazine Cassette, which pro- 
vides rolls of fifty paper 14 x 17 films, 
has been used in all of our clinics and 
has proved entirely satisfactor^^ Wien 
the clinic volume exceeds 15,000 x-rays 
annually, photo-fluorographic equipment 
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is to be preferred. Ail films are inter- 
preted in accordance with a 3 digit 
numerical code which greatly simplifies 
their classification. Individuals not in 
need of further study do not return for 
a report, and their x-raj's and records 
are disposed of immediately. 

On the other hand, all of the resources 
at our command are utilized for the 
patient who requires supervision. A com- 
plete history is taken, and a physical 
examination of the chest is done. Sputum 
specimens are routinely obtained and 
examined after concentration, and gas- 
tric lavage is performed on those patients 
who are without expectoration. The 
radiological workup includes fluoroscopy 
of new patients, x-rays in special posi- 
tions when indicated, bronchography and 
even body section radiography. Every 
effort is made to arrive at an accurate 
diagnosis and appraisal of the patient’s 
condition. 

Similar completeness is aimed at in 
the records of cases under clinic observa- 
tion. The interpretation of each film is 
entered on the x-ray record in addition 
to the code diagnosis. The latter, which 
was originally designed solely for x-ray 
findings, has been expanded so that it 
now serves as a clinical classification. 
All of our statistical tabulations are 
based on this code, and the 3 digit num- 
ber has become the universal language 
of doctor, nurse and clerk in our service. 
The clinical records and x-rays are re- 
tained in the local clinic as long as needed 
and are then sent to a central storage 
point. Here they are photographed on 
micro-film and kept indefinitely. Copies 
of both records and x-rays are made and 


returned to the field units on request. In 
this way an opportunity is provided for 
the evaluation of the status of every case 
of tuberculosis over an indefinite period. 

Additional assistance for the patient 
with tuberculosis is provided in the clinic 
through the public health nurse and re- 
habilitation counsellor. Every newly 
diagnosed case is interviewed by a con- 
ference nurse who is specially trained 
to help in explaining the physician’s 
recommendations, arranging for hospital- 
ization or other medical care, and mak- 
ing necessary social and economic ad- 
justments. Rehabilitation counseling is 
a new service in our clinics and is still in 
the phase of exploration. It has already 
demonstrated its value for arrested cases 
of tuberculosis and will probably become 
a basic part of our program, 

I hope this brief presentation has in- 
dicated that the pattern of clinic organ- 
ization and practice is not a static one. 
Procedures nov; in use in our clinics 
reflect changes that have occurred in 
the course of almost half a century of 
continuous operation. These changes 
have resulted from the adoption of a 
broader concept of the place of the chest 
clinic in the general community health 
program, differences in the character of 
the clinic population, and improvement 
in our scientific knowledge. Further 
modifications are to be expected with 
the development of new methods of pre- 
vention and treatment suitable for ap- 
plication in the clinic. At present, our 
clinic services are organized to find and 
supervise cases of tuberculosis, and their 
practice is designed to best serve this 
dual function. 
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T he effectiveness of many immuniz- 
ing agents and the apparent trend 
toward combining two or more antigens 
suggested a need for a careful study of 
multiple immunization from the stand- 
point of safety, frequency of reactions, 
and effectiveness. In June, 1943, a study 
was undertaken to determine the safety 
and effectiveness of immunization with 
various multiple antigen preparations. 

In a previously published paper,’- a 
report was made on the safety of mul- 
tiple antigen preparations and the fre- 
quency of reactions among children and 
adults in institutional groups following 
injection of these preparations. Many of 
these had been previous artificial im- 
munization experiences. In that paper, 
the plan and procedure of the study 
were described, and the premises out- 
lined on the basis of which various 
antigens were combined. The present 
paper describes the results obtained in 
free-living school children, none of 
whom by history had received active 
artificial stimulation by injection of anti- 
gens. 

This paper -will deal essentially with 
the effectiveness of multiple antigen 
preparations containing diphtheria, teta- 
nus, and pertussis antigens, as indicated 
by the height and duration of diphtheria 


* Presented before the Multiple Antigen Committee 
of the American Public Health Association at the 
Seventy-sixth Annual Meeting in Boston, Mass., Xo- 
\ ember 9, 194S. 


and tetanus antitoxin response according 
to blood titrations, by the protection 
secured against whooping cough as 
measured by the agglutination test and 
by the results of an epidemiological 
survey. Some of the preparations used 
also contained scarlet fever toxin and 
typhoid fever vaccine, but the effective- 
ness of these two antigens will be dis- 
cussed in subsequent publications. In 
this paper, we are reporting also on the 
frequency of reactions following injec- 
tion of multiple antigen preparations. 


This study -vvas made with the cooperation 
of an advisory committee composed of Drs. 
Franklin H. Top, Chairman; W. L. Bradford; 
F. S. Leeder; John J. Phair; Philip M. Stim- 
son; John A. Toomey; Milton V, Veldee, and 
■with the assistance of W. E. Bunney, Ph.D., 
as special consultant. 

The author gratefully acknowledges his in- 
debtedness to Franklin H. Top, M.D., for his 
valuable assistance in the preparation of this 
paper. 

This study was made possible by an annual 
grant made by E. R. Squibb & Sons, who also 
provided all the biologic preparations. 

We wish also gratefully to acknowledge the 
technical assistance and untiring efforts of 
Maud G. Gilbert, R.N.; Mrs. Nina Rhees 
Smith, and Miss Marian K. Bartlett, of the 
studj' staff; the helpfulness of Dr. Donald T. 
Fraser, of the University of Toronto, Toronto, 
Canada; and of Dr. August Holm, of the E. R. 
Squibb S: Sons Laboratory staff, in performing 
laborator}' tests; the assistance of Mr. William 
Young, Air. Raymond llgen, and Air. Edward 
Hammis of the Saginaw County Health De- 
partment staff in preparing charts. 
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METHOD 

Multiple antigen preparations were 
administered to a group of free-living 
children attending the rural schools of 
Saginaw County, which covers an area 
of about 1,000 square miles. 

The preparations which made this 
study possible were obtained from E. R. 
Squibb & Sons, and are listed below 
showing the antigens of which each 
preparation was composed: 

No 4391-2-3 COMBINED ANTIGENS 
Diphtheria toxoid, A.P. 

Tetanus toxoid. A.P. 

Pertussis vaccine, 10,000 million per ml. 

Scarlet fever toxin, tannic acid precipitated — 

Dose 1 ; 750 S.T.D. per ml. 

Dose 2 : 3,000 S.T.D. per ml. 

Dose 3; 10,000 S.T.D. per ml. 

No. 4394-5-6 COMBINED ANTIGENS 
Diphtheria toxoid, A.P. 

Tetanus to.xoid, A.P. 

Pertussis vaccine, 10,000 million per ml. 

Typhoid vaccine, 1,000 million per ml. 

Scarlet fever toxin, tannic acid precipitated — 

Dose 1 : 750 S.T.D. per ml. 

Dose 2 ; 3,000 S.T.D. per ml. 

Dose 3 ; 10,000 S.T.D. per ml. 

No. 12S92 COMBINED ANTIGENS 
Diphtheria toxoid, A.P. 

Tetanus toxoid, A.P. 

Pertussis vaccine, 30,000 million per ml. 

The age groups of children who re- 
ceived multiple antigen preparations are 
shown in Table 1. 

It is apparent from Table 1 that 84 
per cent of the children were from 6 to 
10 years of age, and only 11 per cent 
were in the preschool age group. It 
Avould have been preferable to inoculate 


children in the preschool group, but the 
obvious difficulty in keeping such chil- 
dren under continuous observation after 
injection made it necessary to utilize 
children in the next standard age group. 

EVALUATION OF REACTIONS 

The method of observation and evalu- 
ation was similar to that described in 
the previous paper; but, for the reader’s 
convenience, it is described briefly as 
follows: 

Method of Observation and Evaluation 

Evaluation of reactions was made by one 
nurse who observed the inoculated children 
for 11 days after the injections were given and 
longer when necessary. The observations in- 
cluded a daily inspection of the arm for local 
reactions, of skin for rashes and evidence of 
systemic manifestations; and when indicated 
the temperature was taken daily until a normal 
level was attained. For the sake of uniform 
interpretation, the .Advisory Committee^ de- 
fined reactions as follows; 

Local Reactions: 

Mild (tenderness detectable on pressure, 
small area of redness) 

Moderate (tenderness in using arm, large 
area of redness) 

Severe (arm so painful it is not used) 
General Reactions: 

Mild (temperature not to exceed 100° F.) 

Moderate (temperature not to e.xceed 102° 
F.) 

Severe (temperature over 102° F.) 

In addition to temperature, the severity of 


Table 1 

Age of Children in the Study 


Age Groups 


Four-antigen 

Preparation 

Three-antigen Diphtheria Toxoid 
Preparation Tetanus Toxoid 
Diphtheria Toxoid Pertussis Vaccine 
Tetanus Toxoid Scarlet Fever 
Pertussis Vaccine Toxin 


Five-antigen 
Preparation 
Diphtheria Toxoid 
Tetanus Toxoid 
Pertussis Vaccine 
Scarlet Fever 
Toxin 

Typhoid Fever 
Vaccine 


Totals 



2— 5 Inclusive 

7 

13 

52 

1 

s 

8 


1 

8 

18 

61 

87 

6-10 Inclusive 

46 

29 

319 

19 

42 

166 

12 

5 42 

77 

76 

527 

680 

11-15 Inclusive 


5 

6 

2 

6 

4 


4 

2 

11 

14 

27 

Unknown 

i 

2 

5 


•• 

•• 



1 

2 

5 

8 

Totals 

S4 

49 

382 

22 

S3 

178 

12 

5 47 

88 

107 

607 

802 


I 
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sysfemfc manifestations, such as generai ma- 
laise, vomiting, and rashes, was considered in 
evaluating the degree of general reactions. No 
mild local reactions are reported, because they 
are not considered important. 

As can be seen in Figure 1, local re- 
actions were infrequent in these free- 
living children .after the first injection 
of 0.5 ml. of a three-antigen preparation 
but became more evident after the 
second and third 0.5 ml. injections of 
the same preparations. 

A group of children who received 
1 ml. doses of the same preparation for 
the second and third injections (Figure 
2) had more frequent local reactions 
than those who received the 0.5 ml. 
doses (Figure 1). General reactions 
following 0.5 and 1 ml. injections of the 
three-antigen preparation were quite 
similar, and in over 90 per cent of the 
cases were mild in character. Only a 
very few children had a general reaction 
which could be considered as moderate 
or severe. These observations are in line 


with those reported in a former paper.^ 

We observed no development of “ anti- 
genic cysts ” among the free-living group 
immunized with multiple antigen prep- 
arations. The term “antigenic cyst,” 
although not entirely satisfactory, was 
suggested for use in preference to the 
term “ sterile abscess ” which was con- 
sidered unsatisfactory because it was 
believed that in a great majority of the 
cases this abscess-like development was 
a sensitivity reaction. 

In a previous paper,^ we reported the 
reactions following use of a four-antigen 
preparation in a group of free-living 
'children. As might be expected, the 
frequency of both local and general re- 
actions was slightly higher following the 
four-antigen preparation than after use 
of the three-antigen preparation. 

COMMENTS 

As a result of the observations of 
local and general reactions in &■ group of 
free-living children reported in this paper 
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Figure 2 

REACTIONS FOLLOWING INTRAMUSCULAR 
IfIJECTIONS OF CHILDREN WITH 1.0 ML. OF 


ANTIGEN PREPARATION NO. 12892 
DIPH. VOX AP. 

TET. TOXAP 
PERT. VAC 



DAY 12 3 4 5 6 

REACTIONS 



LOCAL 


m m 

87 91 



INJECTIONS 2 NO 3RD 2 NO iPO 

LEGEND J SEVERE LOCAL Q MODERATE SEVERE § A LL G EN ER A L RE ACT IONS 

THE NUMBERS NEAR THE TOP OF EACH CHART REPRESENT 
TOTAL CHILDREN RECEIVING THAT DOSE. 


and of those previously reported, it ap- 
pears that we are justified in reaffirming 
our previous conclusions that the mul- 
tiple antigen preparations are safe and 
that the relative frequency of local and 
general reactions should not discourage 
public acceptance of the multiple antigen 
procedures. 

EFFECXrV'ENESS OF MULTIPLE ANTIGEN 
PREPARATIONS 

The group of children used in the 
study, as far as we know, had not been 
previously inoculated against diphtheria 
and tetanus. Prior to inoculation, con- 
tacts were made with the parents, and 
only children who had no history of 
previous immunization were accepted in 
the study group. At the time of the first 
injection, 76 per cent of the entire group 
had less than 0.001 unit of diphtheria 
antitoxin and 24 per cent had more than 
0.001 unit. 


When a group of free-living children 
was studied in 1945, we were not able 
to obtain blood samples for titration in 
a number of cases, because some ship- 
ments of vacuum tubes used for this 
purpose were defective. Parents usually 
were present when blood samples were 
taken, so we sometimes felt obliged to 
abandon efforts to secure blood samples 
after trying a succession of vacuum 
tubes which proved to be defective. As 
a result in 24-per cent of the children in 
our study no pre-injection titer was ob- 
tained, although as stated before, all 
of them gave history of not having had 
previous immunization. Post-injection 
titers were obtained on the entire group. 
We have analyzed separately the results 
obtained in groups with and without 
pre-injection titer and found complete 
agreement in antigenic response; there- 
fore, we combined these groups for the 
purpose of simplifying this report. 
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OBSERVATIONS ON DOSAGE 

As shown in Figures 1 and 2, the 
groups receiving 1 ml. injections had a 
higher percentage of reactions than the 
children who received 0.5 ml. For this 
reason we abandoned 1 ml. injections. 
Previous experience had shown us that 
the size of a dose in each instance could 
be safely reduced if the number of in- 
jections were adequate.- Since we were 
using three injections at 1 month inter- 
vals in this study, we anticipated ade- 
quate antigenic response from the 0.5 
ml. dose. Judging by the results of the 
few 1 ml. doses given, responses were 
comparable following injections of 0.5 
and 1 ml. of multiple antigen prepara- 
tions. This was shoim in two groups 
composed of 39 children who received 
two injections of the three-antigen 
preparations. Twenty-one children re- 
ceived 0.5 ml. at each injection, and 18 
received 1 ml. at each injection. All 
children in these two groups had less 
than 0.001 unit of antitoxin at the time 
of first injection. In the group of 21 
which received 0.5 ml. doses at each 
injection, all but 2 showed an increase 
in antitoxin level; and two-thirds of 
this group had more than 0.1 unit 4 
months after the first injection. In the 
group of 18 children receiving 1 ml. 
doses at each injection, 3 failed to 
respond at the end of 4 months. Of those 
responding, twO-thirds had more than 
0.1 unit of diphtheria antitoxin. These 
two groups were observed for 46 months 
and maintained their diphtheria anti- 
toxin level remarkably well. Although 
the groups are small, the results were 
consistent at all times; consequently 
we considered them reasonably con- 
clusive. 

These observations confirmed our 
previous conclusions in the diphtheria 
study; namely, that dosage is not of 
great significance if an adequate number 
of injections are given. We are therefore 
not reporting separatelj’’ the results 
among children who received a course 


of 0.5 ml. and those who received 1 ml. 
injections. 

OBSERVATIONS ON EFEECTIVENESS OF 
INDIVIDUAL ANTIGENS 

The effectiveness of multiple antigen 
preparations can be determined most 
readily by measuring the antigenic 
response to each of the individual anti- 
gens. The effectiveness of the .diphtheria 
and tetanus antigens used in the various 
multiple antigen preparations was uni- 
formly consistent and comparable, and 
for this reason the results were com- 
bined. These are shown in subsequent 
tables and charts. 

RESPONSE TO THE DIPHTHERIA ANTIGEN 
WHEN USED IN MULTIPLE ANTIGEN 
PREPARATIONS 

Immunity response to the diphtheria 
antigen used in multiple antigen prepara- 
tions was determined only by blood 
serum titrations. As in previous 
studies the Schick test was not used 
because the test itself has an antigenic 
effect, especially on a child with previous 
diphtheria inoculation experience. Elimi- 
nation of the Schick test in determining 
immunity response to diphtheria made 
it possible — 

1. To observe comparative antitoxin response 
to the various injection procedures. 

2. To determine the duration of the response 
without additional secondary stimulation. 

3. To determine the response to be expected 
in routine examinations when the Schick test 
is not used. 

The children were bled before they 
were given any anb'genic stimulation 
and 4 or 5 ml. of blood were obtained 
from each child with vacuum tubes. As 
many as possible of these children were 
bled again in 4 to 6 months and at 
various intervals for the duration of the 
study. To determine the immunity 
response to diphtheria, the blood samples 
were titrated by a method similar to 
that reported in previous immunization 
studies.- 



DiplUhcrta Antitoxin Response at Intervals After Injection of Frec-livins Children With 
Multiple Antigen Preparations. Control Group Represents Results Obtained in a Previous 
Study Following Injection of a Single Diphtheria Antigen in a Comparable Group 
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We did not test for a higher titer than 
1 unit. The test range for each serum 
was 0.001, 0.01, 0.1, and 1 unit, as the 
immunity status of the donor was not 
known to those performing the titrations. 
Toxin dilutions were made in physio- 
logical salt solutions, as no difference 
between results was obtained with toxin 
diluted in this manner and toxin diluted 
with Fraser’s buffer diluent. Toxin dilu- 
tions were made fresh before each titra- 
tion. The amount injected into each 
rabbit was 0.2 ml. because the readings 
were more distinct than when 0.1 ml. 
was injected. Comparative tests with 
0.2 ml. and 0.1 ml. gave identical re- 
sults. The reading time was 48 to 72 
hours; most often, 48 hours. 

We first analyzed the data on children 
who had less than 0.001 unit of diph- 
theria antitoxin at the time of the first 
injection. In other words, the group was 
non-immune with a few exceptions. Re- 
sults are shown in Table 2.* 

Observations Following One Injection 
(Children having less than 0.001 unit of 
diphtheria antitoxin at time of injec- 
tion) 

It was shown clearly that the diph- 
theria antigenic response was extremely 
low 5 to 8 months after one injection. 
The resulting figures show that 57 of 
66 children (86 per cent), failed to 
respond at the end of 6 months (see 
Table 2 and Figure 3). This is in 
marked contrast to the results obtained 
after only 1 ml. injection of diphtheria 
A.P.T. (alum precipitated toxoid) alone, 
where 92 per cent of the children 
responded to antigenic stimulation after 
a comparable period.^ Yet the study 

• Every effort was made to give the children three 
injections of the various preparations: however oc- 
casionally, it was impossible to do this. Those children 
who did not receive the complete set of injections were 
obsen'cd to determine the diphtheria antigenic response 
after one or two injecUons only. 

The titration work was done by Dr. August Holm, 
of the E. R. Squibb 5: Sons Laboratory; and certain 
check samples were sent to Dr. Donald T. Fraser, of 
the Uniiersilv of Toronto, whose findings were in close 
agreement with tho-e of the E. R. Squibb & Son- 
Laboratorj*. 


groups were comparable in every respect 
because the diphtheria incidence was 
extrem'ely low during the two periods, 
and the percentage of school children 
having less than 0.001 unit at the time 
of injection was comparable as can be 
seen from the following; 

In our previous study,^ in a group of 
1,800 children 80 per cent had less than 
0.001 unit at the time of injection. This 
compares with 74 per cent of the chil- 
dren having less than 0.001 unit in the 
study herein reported. It is quite pos- 
sible that the difference in response may 
be explained by the fact that a dose of 
10 Lf (Limes flocculation units) of 
diphtheria A.P.T. is not enough for a 
single inoculation procedure. (See dis- 
cussion of observations following three 

O 

injections) . 

Observations Following Two Injections 
(Children having less than 0.001 of diph- 
theria antitoxin at time of first injection) 

The response following two injections 
of the multiple antigen preparations 
shows marked improvement (see Table 
2 and Figure 3) compared with that after 
one injection. In a group of 45 children 
receiving two injections, 90 per cent 
responded to diphtheria antigen stimu- 
lation by exhibiting an antitoxin level 
of 0.001 unit or more 30 months after 
injection, 80 per cent maintained an 
antitoxin level of 0.1 unit or more during 
an observation period of 12 months. 

The results after two injections of 
diphtheria A.P.T. contained in a mul- 
tiple antigen preparation indicate that, 
as shown in Figure 2, Table 3, diph- 
theria A.P.T. combined in a multiple 
antigen preparation produces a more 
satisfactorj' response, as measured by 
higher antitoxin level, than when diph- 
theria toxoid is given alone. 

Observations Following Three Injections 
(Children having less than 0.001 of 
diphtheria antitoxin at the time of first 
injection) 
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Figure 3 

PIPHTHEHIA Al.TICL'iIC RESPONSE TOLlOVim INJECTION OF VARIOUS PHETARATIOMS 
(All Children Moving Leae Th^nftoOl Unit of Antitoxin nt let InJ.) 



TVO IHJEC 


Ho. Of C<»eee 



DIPHTHERIA TOXOID, A.P, 
TICKS 


MULT. 

ONE I 


DIPHTHERIA TOXOID, A.P. 
KJECTTOir 


TIO 78 

L g 0 t N D 

m Qooi unit of •ntltoxln or Bore 
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The diphtheria antigenic response re- 
sulting after three injections of a mul- 
tiple antigen preparation was consist- 
ently satisfactory as shown in Table 2 
and Figure 4. 

It is important to note that diphtheria 
toxoid, when used alone, contained 20 
Lf per ml. and was given in two 1 ml. 
doses, whereas the diphtheria A.P.T. 
used in multiple antigen preparations 
contained 18 Lf per ml. but was given 
in three 0.5 ml. doses. 

A careful study of Table 2 and Figure 
3 reveals that a higher percentage of 
children had 0.1 unit or more of diph- 
theria antitoxin after injection of mul- 
tiple antigen preparations containing 
diphtheria A.P.T. than the children re- 
ceiving A.P.T. alone. It shows too, that 
in the study group which received three 
injections, 85 per cent still had 0.1 unit 
or more of diphtheria antitoxin 24 
months after injection. In a group which 


received three injections of diphtheria 
fluid toxoid alone, only 16 per cent had 
0.1 unit or more 24 months after in- 
oculation; yet, the children receiving 
multiple antigen preparations were given 
9 Lf per injection while those receiving 
only diphtheria toxoid fluid were given 
20 Lf per injection. 

RESPONSE IN CHILDREN HAVING 0.001 
UNIT OR MORE AT TIME OF INJECTION 

The response to the diphtheria antigen 
among children already having 0.001 
unit or more at the time of injection of 
multiple antigen preparations was uni- 
formly excellent. This is shown in Table 
3. Of the 1,211 blood samples taken 
from this group at different intervals 
from 6 to 48 months after injection of 
multiple antigen preparations, only 10, 
or less than 1 per cent, had less than 
0.001 unit of diphtheria antitoxin per 
ml. and only 2 per cent had more than 
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Figure 4 

DIPHTHERIA AHTIGENIO HESP0H3E FOLLOWINO THREE INJECTIONS OF VAHIOUS PREPARATIONS 
(All Children Having Leas ThanO.OOl Unit of Antitoxin at Tloe of First Injeotlon) 



L E 0 E N D 

0.001 unit of antitoxin or more. 



unit of antitoxin or more. 


Table 3 

Diphtheria Antigenic Response at Difcrcnt Intervals After Injection oj Free-living Children 

IVilh Multiple Antigen Preparations 


(All Children Having 0.001 Unit or More of Diphtheria Antitoxin at Time of First 

Injection) 


Post Injecliott 


(5-J2 Uos. 

Titer Levels 


After 1st 


Cases 

Injection 

(0.001 

No. 

S 


% 

1.4 

0.001-(0.1 

No. 

S 


efo 

1 .4 

0.1-(1.0 

No. 

20 



3 .5 

1.0 or More 

No. 

530 


% 

93.7 


Total No. Titrated 565 


S-24 Mas. 

30-42 Mos. 

43-4S Mos. 


After 1st 

After 1st 

After 1st 


Injection 

Injection 

Injection 

Combinea 


2 


10* 


0.8 


0.8 

2 

4 

3 

17 

1.1 

1.5 

1.4 

1.4 

2S 

23 

25 

96 

10 

9 

11.6 

8 

142 

228 

ISS 

1,088 

S8.9 

88.5 

87 

89.8 

172 

257 

216 

1,211 


• The children who had less than 0.001 unit of diphtheria antitoxin following multiple antigen injections 
received; 

2 injections of 0.5 ml. of a 3-antigen preparation — 4 cases 
2 injections of 1.0 ml. of a o-antigen preparation— 2 cases 
2 injections of 0.5 ml. of a 5-antigen preparation— 2 cases 

1 injection of 0.5 ml. of a 5-anligcn preparation 1 case 

2 injections of 0.5 ml. of a 5-antigcn preparation— 1 case 
The percentage of children receiving 1 injection 1 .2 

2 injections 40.4 

3 injections 5S.4 
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0.001 unit and less than 0.1 unit. Over 
97 per cent had more than 0.1 unit. 

Coimncnts on Efficacy of Diphtheria 
Antigen 

(In children having <0.001 unit of 
diphtheria antitoxin at time of first in- 
jection) 

Antigenic response to the diphtheria 
antigen contained in one injection of a 
multiple antigen preparation used in 
this study is not adequate. 

Two injections produce an excellent 
diphtheria antigenic response as evi- 
denced by the fact that 80 per cent of 
the children had more than 0.1 unit of 
diphtheria antitoxin 18 months after in- 
jection. A slow drop in antitoxin level 
has been noted at the end of 30 months 
after injection. 

Diphtheria antigenic response follow- 
ing three injections of the multiple 
antigen preparation containing diph- 
theria antigen, A.P.T., was superior to 
all other results observed. The diphtheria 


antitoxin level was over 0.1 unit in 95 
per cent of the children at the end of 
18 months, wdth a reduction to 83 per 
cent at the end of 30 months after 
injection. 

The diphtheria antigenic response in 
children having 0.001 unit or more of 
diphtheria antitoxin after the first in- 
jection is excellent, as over 97 per cent 
of the children had over 0.1 unit at the 
end of 48 months of observation. 

In our opinion the efficacy of the 
multiple antigen preparations containing 
diphtheria antigen as an immunizing 
agent against diphtheria is striking 
indeed as compared with that of the 
diphtheria antigen when used alone. 
Kendrick ° and Bell® made similar ob- 
servations. 

RESPONSE TO TETANUS ANTIGEN FOLLOW- 
ING INJECTION WITH MULTIPLE 
ANTIGEN PREPARATIONS 

Immunity response to the tetanus 
antigen used in multiple antigen prep- 


Figure 5 
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TETANUS ANTIGENIC RESPONSE FOLLOWING INJECTION OF 
MULTIPLE ANTIGEN PREPARATIONS 


(ALL CHILDREN HAVING LESS THAN 0.02 UNIT OF 
ANTITOXIN AT TIME OF FIRST INJECTION) 
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arations was determined only by blood 
serum titrations. The test used is an 
adaptation of the mouse method given 
by Glenny and Stevens (/. Roy, Army 
M. Corps 70:308, 1938). 

In determining the response to the 
tetanus antigen, we studied children 
having less than 0.02 unit of tetanus 
antitoxin at injection. We arbitrarily 
considered the 0.02 unit indicating a 
non-immune status. As with the diph- 
theria antigen, we evaluated the effec- 
tiveness of the tetanus antigen after one, 
two, and three injections. 

Observations Following One Injection 
(Children having less than 0.02 unit of 
tetanus antitoxin at time of injection) 

Table 4 and Figure 5 demonstrate 
that tetanus antigenic response after 
a 5 to 8 month interval following one 
injection of the multiple antigen prepa- 
ration containing tetanus toxoid, A.P.T. 
is better than that produced by diph- 
theria A.P.T. also contained in the prepa- 
rations. Although the single injection 
elicited mild antigenic response in all of 
the children (all of whom had 0.02 unit 
or more, and 6 per cent of whom had 
more than O.OS unit), we consider the 
protection given against tetanus inade- 
quate after one injection of these prepa- 
rations. We have no data concerning the 
tetanus antitoxin level in this group 
beyond 8 months after injection. 

Observations Following Two Injections 
(Children having less than 0.02 _ unit 
of tetanus antitoxin at time of injec- 
tion) 

Results obtained following two injec- 
tions of a multiple antigen preparation 
containing tetanus A.P.T. , are shown in 
Table 4 and Figure 5. There is a very 
marked improvement in the antitoxin 
level as compared with that obtained 
from one injection. The data indicate 
that 60 per cent of the children had O.OS 
unit or more of tetanus antitoxin at the 
end of 18 months, but that from then 


on the titer rapidly decreased. For this 
reason every effort should be made to 
give at least two, or preferably three, 
injections to maintain protection against 
tetanus. 

Observations Following Three Injections 
(Children having less than 0.02 unit of 
tetanus antitoxin at time of first injec- 
tion) 

The results obtained after three in- 
jections of a multiple antigen prepara- 
tion containing tetanus A.P.T., were 
satisfactory (Table 4 and Figure 5). Of 
the children, 66 per cent had 0.05 unit 
or more of tetanus antitoxin at the end 
of 18 months, but afterward this level 
steadily decreased, with the result that 
30 months after inoculation only 43 per 
cent of the children had O.OS unit or 
more of tetanus antitoxin. 

RESPONSE IN CHILDREN HAVING 0.02 

UNIT OR MORE OF TETANUS ANTI- 
TOXIN AT THE TIME OF INJECTION 

The response to the tetanus antigen 
among children having 0.02 unit or 
more of tetanus antitoxin at the time of 
the first injection of a multiple antigen 
preparation was good, although not as 
good as the response to the diphtheria 
antigen. Blood titrations at different 
intervals from 6 to 46 months after the 
first injection indicate that 9S per cent 
of the children had 0.02 unit or more of 
tetanus antitoxin at post-injection test- 
ings. Satisfactory diphtheria response, as 
mentioned elsewhere in this paper, ap- 
proximated 99 per cent in a group which 
had 0.001 unit or more of diphtheria 
antitoxin at the time of the first injec- 
tion. 

COMMENTS ON EFFICACY OF TETANUS 
.ANTIGEN 

h'lild tetanus antigenic response fol- 
lowing one injection of a multiple anti- 
gen preparation was noted in all of 48 
children obser\'ed at the end of 5 to 8 
months. The group was small, and in 



Tabie 4 

Tetanus Antitoxin Response at Intervals Aji-r Injection of Free-living Children With Multiple Antigen Preparations Containing Tetanus Antigen 

(All Children Having Less Than 0.02 Unit of Antitoxin at Time of First Injection) 

5-S Months 9-12 Months 12-lS Months 24-30 Months 
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all cases the antitoxin level was less 
than 0.05 unit. 

The tetanus antigenic response follow- 
ing two injections was marked at the 
end of 8 months after the first injection. 
However, 18 months after the first in- 
jection a moderate reduction in anti- 
toxin level was noted, and it was further 
reduced at the end of 30 months. 

' Three injections of a multiple antigen 
preparation containing tetanus antigen is 
more effective than two injections; how- 
ever, 18 months after the first injection 
a reduction in antitoxin level was noted 
and at the end of 30 months there was 
a marked reduction (88 per cent). This 
suggested that the reinforcing (booster) 
dose is necessary between 24 months and 
36 months after the initial injection 
series. The antigenic response to tetanus 
toxoid in a group of children having 0.02 
unit or more of antitoxin at the time 
of first injection was maintained in 94 
per cent, of the inoculated at the end of 
18 months and in 69 per cent at the end 
of 30 months. 

RESPONSE TO PERTUSSIS ANTIGEN AFTER 
INJECTION IVITH MULTIPLE ANTIGEN 
PREPARATIONS 

Unfortunately we do not have a test 
giving as exact information on the effec- 
tiveness of the pertussis antigen as does 
the test available for determining diph- 
theria and tetanus antigenic response. 
For evaluating ‘the pertussis antigenic 
response, the agglutination test was used. 
Although it is generally agreed that the 
positive test indicates antigenic stimula- 
tion, there is no way to determine 
whether a positive titer indicates’ protec- 
tion against pertussis. Table 4 and 
Figure 6 show the percentage of con- 
version from negative to positive after 
one, two and three injections of pertussis 
antigen, A.P.T., contained in multiple 
antigen preparations. 

In addition, an attempt was made to 
evaluate the effectiveness of the pertussis 
antigen bv observing the frequency of 


the disease among inoculated children 
following intimate or remote exposure to 
a case of pertussis. This was done in 
the following manner; 

Parents of children who received the 
multiple antigen preparations which con- 
tained pertussis were contacted in an 
effort to learn: 

1. MTiether their children had pertussis before 
inoculation. 

2. Whether their children had been exposed to 
whooping cough after injection. 

3. Whether their children contracted the dis- 
ease. 

4. WTiether the illness was severe, moderate or 
mild. 

Observation' on the Agglutination Test 
After One Injection 
Conversion of the agglutination test 
from negative to positive was observed 
in about 23 per cent of the children 5 
to 8 months following one injection of 
a multiple antigen preparation contain- 
ing pertussis vaccine, A.P.T. (5,000,000,- 
000 organisms per 0.5 ml.) (Table 5 
and Figure 6). 

Observations of the Agglutination Test 
After Two J7i}ections 
Conversion of the agglutination test 
from negative to positive was observed 
in about 30 to 33 per cent in the inocu- 
lated group 5 to 8 months after two 
injections of a multiple antigen prepara- 
tion containing pertussis antigen. Two 
groups of children receiving various 
pertussis antigen preparations tested 18 
months after the first injection showed 
that about one-third still remained posi- 
tive. 

Observations on the Agglutination Test 
After Three Injections 
In three large groups of children who 
received three injections of a pertussis 
vaccine of 5,000 million and 15,000 mil- 
lion organisms per injection in various 
multiple antigen preparations, the per- 
centage of children who gave positive 
reactions at the end of 5 to 10 months 
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Figure 6 

OPSONIC RFSPONSE AT OIFFFRENT INTERVALS AFTER INJEC FION OF CHILDREN 
\' ITH multiple antigen PREPARATIONS CONTAINIFC PERTUSSIS ANTIGEN 
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was 55 per cent. This percentage was 
maintained at the end of 18 months, but 
was reduced at the end of 24 months 
after the first injection. 

EPIDEMIOLOGICAL OBSERVATIONS ON IN- 
CIDENCE OF WHOOPING COUGH AMONG 
THE INOCULATED 

Of the group of 802 children in our 
study, 47 children were reported as 
having been exposed to whooping cough 
some time after injection of multiple 
antigen preparations; 44 children had 
been exposed but did not develop the 
disease. Of the 3 children who con- 
tracted the disease, 2 had a mild course, 
and 1 was moderately ill. All of the 3 
children developed pertussis between 6 
and 12 months after receiving the first 
three injections of a multiple antigen 
preparation. Two of the 3 children who 
had the total dosage had a negative 
agglutination test 6 months after com- 
pletion of a multiple antigen preparation 
and 1 had a positive test. 


COMMENTS 

The antigenic response following one 
injection of a multiple antigen prepara- 
tion containing pertussis antigen was 
not great, judging by the results of the 
agglutination test. Two injections showed 
a higher percentage of positive titer and 
three injections of a multiple antigen 
preparation containing pertussis antigen 
resulted in a still higher percentage of 
positive agglutination test. A reversion 
in the agglutination test from positive 
to negative was marked at the end of 
24 months after the injection of multiple 
antigen preparations. If the agglutina- 
tion test is a valid test of antigenic 
stimulation, reversion of a large propor- 
tion of the inoculated group at 24 months 
suggests the need for booster injections 
in about two or three years. 

A .multiple antigen preparation con- 
taining 15,000 million pertussis organ- 
isms per injection appeared to be more 
effective than one containing 5,000 mil- 
lion pertussis organisms. 
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Laboratory results and field observa- 
tions in our study corroborate the find- 
ings of Kendrick’^ and Bell® that the 
pertussis antigen in multiple antigen 
preparations is an effective immunizing 
agent. 

SUMMARY 

1. On the basis of our observations we rec- 
ommend that the injections of multiple antigen 
preparations be given intramuscularly because 
the development of antigenic cysts is greatly 
lessened by using this route of injection. 

2. On the basis of the observations of local 
and general reactions in a group of free-living 
children reported in this paper and of ob- 
servations previously reported, we are re- 
affirming our previous conclusions. The mul- 
tiple antigen preparations are safe, and the 
relative frequency of local and general reactions 
should not discourage public acceptance of 
the multiple antigen procedures. 

3. The present study indicates that 0.3 ml. 
per injection of the antigens used in this stydy 
is effective if two or three injections are given 
a month apart. One injection of a multiple 
antigen preparation is not adequate, but two 
injections produce very good results and three 
injections produce superior results; therefore, 
a three-injection series is the procedure of 
choice. 

Health workers and private physicians 


should be made aware that one injection 
is inadequate, and every effort should be 
made to give each child at least two 
injections. 

The decrease in tetanus and diphtheria 
antitoxin levels in the course of 3 years 
and the reversion from positive to nega- 
tive in a high percentage of cases in the 
agglutination test suggest the advisa- 
bility of giving a booster dose about two 
to three years after the initial inocula- 
tion. 
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The in vitro Test for Virulence of 
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T he testing of C. diphtheriae for 
virulence has been carried out, until 
very recently, exclusively on experi- 
mental animals, though the need for a 
reliable in vitro test has long been rec- 
ognized. Using the principle of toxin- 
antitoxin flocculation devised by Nicolle, 
et al.,^ for titrating the Lf unit of toxin, 
Elek ^ has worked out an in vitro method 
which seems entirely reliable when cer- 
tain conditions are strictly adhered to. 

The test, as devised by Elek, consists 
of the preparation of an agar base which 
must be clear and contain 0.3 gm. mal- 
tose and 0.07 ml. lactic acid per 100 ml. 
To this melted, cooled base is added 
20 per cent normal horse serum, and the 
mixture is poured into a Petri dish (100 
X 10 mm). A sterile filter paper strip, 
6 X 1.5 cm., is dipped into diphtheria 
antitoxin containing 1,000 u/ml. drained, 
and placed in the center of the dish and 
allowed to sink into the warm agar. After 
solidification, the plates are dried in the 
incubator and inoculated on the same 
day. Four organisms may be tested on 
each plate; a known virulent strain 
should be included. 

In describing the test and the nature 
of the reaction Elek says ^ : 

“ If the organism to be tested is inoculated 
in the form of a wide line at right angles to 
the filter paper the toxin produced by the 
organism will diffuse out in descending con- 
centrations, just as the antitoxin diffuses from 


the filler strip. In these circumstances the 
points of optimum proportions for toxin-anti- 
toxin leaction fall on a continuous line, and 
the flocculation which occurs along this line 
provides striking graphic representation of the 
law of optimal ratios. On each side of the 
inoculum a while line develops at an angle, 
so that a toxicogenic strain becomes virtually 
marked with an arrow-head.” 

While endeavoring to confirm Elek’s 
work by running a long series of virulent 
and avirulent cultures in comparison 
with tests in animals, sources of error 
Avere noted and are here described. 

Preliminary Experiments with 

hlATERIALS 

A. Preparation of Agar Base 

The first lot of medium was prepared 
according to the original technique. It 
was soon found that a clearer agar solu- 
tion was obtained by omitting both 
filtration through paper pulp and clarifi- 
cation with charcoal. Difeo granulated 
agar was used and the base was prepared 
by dissolving and titrating all ingredi- 
ents together. The base was tubed and 
divided into two parts. One half was 
sterilized in flowing steam for 30 min- 
utes on 3 successive days as recom- 
mended by Elek. The other half was 
autoclaved at IS lbs. for 15 minutes. 

Preliminary experiments were made to 
determine the efficacy of autoclaving. 
Eight different virulent strains were used, 
and no significant difference could be 
noted between the two methods of 
sterilization. 


From The Laboratory Division 
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Preliminary experiments to determine 
the optimum pH indicated that the re- 
action took place in agar most readily 
between pH 7.6 and 8.2. More acidic 
or basic media inhibited the reaction of 
some strains. 

While working with the base medium, 
several media commonly used in many 
laboratories were tried. Difco Heart In- 
fusion Agar and Proteose No. 3 Agar 
were found to be unsatisfactory even 
with the addition of maltose and lactic 
acid ih the recommended amounts. 

As a result of the preliminary experi- 
ments preparation of the basal medium 
was modified for use in our work as 
follows: 


Proteose peptone — Difco 

20 

gm 

Maltose Difco 

3 

gm 

Lactic acid C. P. 

0.7 ml 

Agar, granulated Difco 

13 

gm 

Sodium chloride C. P. 

S 

gm 

Distilled water 

1,000 

ml 


Dissolve the ingredients in a boiling 
water bath and adjust to pH 7.8. Dis- 
pense in desired amounts by measuring 
fairly accurately. Autoclave at IS lbs. 
for IS minutes. Store in icebo.x. 

B. Antitoxin 

Different concentrations of antitoxin 
for the filter paper strips were tried. It 
was found that a dilution containing 
500 u/ml. (units of diphtheria antitoxin 
per ml.) was as satisfactory as the 1,000 
u/ml. originally recommended. 

C. Petri Dishes 

For use with the regular-sized Petri 
dish (100 X 10 mm.) filter paper strips 
were cut to measure 6 x 1.5 cm. and 
were sterilized by hot air. Agar base 
was dispensed in 10 ml. amounts, to 
\vhich were added 2 ml. of serum. One 
filter strip was placed in the center of 
each dish, which could accommodate 4 
tests. 

When running large numbers of cul- 
tures it was found convenient to use 
Petri dishes measuring 150 x 15 mm. 


Filter paper strips were cut to measure 
10 X l.S cm. For these dishes, agar base 
was tubed in 25 ml. amounts to which 
5 ml. of serum were added. Two filter 
paper strips were placed in each dish, 
one on each side. This made it possible 
to make 14 tests per dish. 

D. Serum 

As horse serum is difficult to obtain 
in some laboratories it was thought ad- 
visable to compare sera from other 
animals and to substitute a more readily 
available serum if it proved to be satis- 
factory. Sera from horse, sheep, rabbit, 
and human beings were compared using 
36 strains of C. diphtheriae. Rabbit 
serum was found to be as effective as 
horse serum. Sheep serum was also satis- 
factory, but human serum was definitely 
inferior. As rabbit serum was easily 
available, it was used throughout this 
study. Citrated and oxalated plasma 
were found to give no reactions what- 
soever. 

Performance of the Test 

The present technique for preparing, 
the plates is as follows: 

Melt the agar base and cool to 50° C. 
Add 20 per cent sterile serum, mix, and 
pour into a sterile dish. \Wiile the agar 
is fluid, place the filter strips, which have 
previously been saturated with diph- 
theria antitoxin, (500 u/ml.) in the 
desired position and press into the agar. 
Allow the plate to harden with the cover 
partially removed to give a dr)^ surface, 
and dry further in the incubator for 
several hours before streaking. For this 
study plates were inoculated the same 
day they were prepared. Inoculations are 
made with a loop approximately 3mm. in 
diameter. A loopful of broth culture 
(24-72 hours old) is streaked in a con- 
tinuous line at right angles to the paper 
strip across it. and at least to inch 
on both sides of it. Inoculum should be 
large enough to spread easity but not 
large enough to spread out of bounds. 
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Figure 1— The in vitro virulence test in a 100 x IS mm. plate observed after 72 hours at 37° C. 
For method of preparation see text. The two central cultures are virulent and each forms a 
“4s” reaction (four well marked oblique lines of precipitation). The two outer cultures are 
avirulent. The tips of the lines of precipitation between the two central streaks of growth 
have merged, forming arcs. 


The surface of the agar should not be 
broken. Preliminary tests indicate that 
growth on slants may be used success- 
fully and may even prove superior to 
broth inoculum for the minimus^ cultures 
since these grow lightly in broth. The 
inoculated plates are incubated at 37” C. 

Readings are made at 24, 48, and 72 
hours. At 24 hours the lines of reaction 
between toxin and antitoxin may be very 
faint, and it is often necessary to search 
for them with a hand lens. A strong 
source of illumination is needed, and an 
ordinary gooseneck lamp with a 100 w. 
bulb, shaded, has been found to be satis- 
factory. Readings are made by viewing 
the unopened plate from the bottom 
while moving it from side to side. A 


little experience is needed to recognize 
early reactions, but strong reactions may 
be seen plainly without the lens and in 
any good light. 

Extending outward from the growth of 
each virulent organism there appear two 
pairs of fine white lines of flocculation, 
one pair of lines on each side of the filter 
strip. The two lines of each pair project 
from each of the sides of the line of 
inoculation at angles of approximately 
45° to the line of inoculation and away 
from the filter paper. Each pair of lines 
suggests the “ arrow-head ” which Elek 
mentions. The lines arise 6-8 mm. away 
from the filter paper. Early reactions 
are seen close to the growth of the 
organism and the lines increase in length 
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and intensit}' as the incubation time in- 
creases. These reactions are shown in 
Figure 1. 

All four lines do not appear simultane- 
ously, nor do they show the same inten- 
sity. It is therefore convenient, in 
reading the results of tests, to record 
the number of lines appearing, with a 
statement of intensities. For example, 
a reading of lw,2s would indicate 1 
weak and 2 strong flocculation lines, 
with tire fourth line not appearing at 
the time the reading was made. 

Strong reactions are those which may 
be seen without a hand lens. Weak re- 
actions are seen onl}^ with difficulty 
Avithout magnification. 

A few avirulent organisms produced 
very indistinct lines and several pro- 
duced an excessive number of lines at 
various abnormal angles to the line of 
inoculation. These developed later than 
72 hours, usually only after 5 days at 
37° C. These reactions, because of their 
diffuseness, or abnormal numbers, or 
late development, cause no con- 
fusion after their true nature Avas 
recognized. 

Relation of in vitro Virulence Test 
TO Type op C. diphtheriae 

At the time this stud}'^ Avas undertaken, 
large numbers of field cultures were 
being received from the Georgia State 
Board of Health. These were streaked 
on cystine-tellurite agar^ for isolation. 
Pure cultures, morphologically positive 
or doubtful, were typed according to 
McLeod’s® method of classification. 

Virulence tests were run on rabbits 
Avith 48 or 72 hour broth cultures, and 
the same broth cultures Avere used to 
determine virulence b}'’ the in vitro 
method. 

One hundred and forty-one cultures 
thus tested showed complete agreement 
betAA^een the rabbit and the in vitro 
virulence tests. A reA'icAV of the strains 
tested showed that they fell into the 
folloAA'ing types; 


Type 

Virulent 

Avirulent 

GraA’is 

31 

1 

Gravis-like 

13 

0 

Mitis 

18 

2 

Mitis-like 

38 

7 

Indeterminate 

2 

1 

Diphtheroids 

- 

28 

Totals 

102 

39 


As no minimus strains had been iso- 
lated Avhile this study was in progress, 
24 virulent minimus strains, isolated 
earlier in the year, were taken from 
stock. At the same time a number of 
avirulent strains of various other types 
were selected for testing. 

The in vitro reactions produced by 
the virulent minimus strains were gen- 
erally of lesser intensity and were slower 
in appearance than those of mitis or 
gravis strains. Tests with minimus 
strains were also adversely affected by 
various factors which had little or no 
influence on the reactions of other 
strains. 

For example, the first 24 minimus 
strains tested w'ere included along with 
a series of 38 other virulent and aviru- 
lent strains. This series of test plates 
AA'as inoculated from 72 hour broth 
cultures. The minimus reactions Avere 
Aveak or negative in 24 hours, but all of 
these strains gave strong readings in 48 
hours. However, in another test in Avhich 
these same 62 cultures were streaked on 
the test plates from solid medium, vari- 
able and unsatisfactorj>- results were 
obtained. 

Relation of Serum to in vitro 
Virulence Test 

In seeking for an explanation of the 
unsatisfactory results it was noted that 
the rabbit serum used in preparing the 
agar for the tests showed considerable 
hemolysis. There were thus two new 
factors in this experiment; inoculation 
from slants of solid medium (Pai slants) 
and hemolysis in the rabbit serum. To 
determine AA-hich factor, if either, AA’as 
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Table 1 


Effect of Hemoglobin (or Hemolysis) on in vitro Virulence Test 


Clear Medium 



Type 

24 hrs 

48 hrs 

72 hrs 

Culture 

of 

A 





f \ 


X 



Number 

Culture 

5 B 

S 

B 

s 

B 

A-1409a 

Mitis. 

3\\ 

3s 

4^ 

As 

4s 

A-366a 

Min. 

2\\ 

3s, Iw 

2w 

As 

4s 

A-3S9 

Min 

] w 

4s 

4s 

As 

4s 

A-391 

Min. 


4s 

4vv 

4s 

4s 

A-418 

Min. 

Aw 

4s 

4s 

4s 

4s 

A-480 

Min. 

3w 

4s 

4s 

4s 

4s 

A-492 

Min 

4w Iw 

4s 

4s 

4s 

4s 


Marked 

Hemoly- 


Sligkt Hemolysis sis 



S = Slant inoculum 
B = Broth inoculum 


Figures = dumber of lines of flocculation 
w =: Weak reactions 
s = Strong reactions 


responsible for the poor results, 7 strains 
(6 minimus and 1 mitis), each in both 
48 hour broth cultures and on Pai 
slants, were used as inoculum. Rabbit 
serum was collected carefully so as to 
avoid hemolysis, and w'as separated from 
the clot as soon as possible. Hemolysed 
erythrocytes were prepared by washing 
2 ml. of defibrinated rabbit blood with 
saline, then lysing 1.5 ml. of packed 
cells with 13.5 ml. of distilled water. 
Three tubes each containing 25 ml. of 
agar base were melted and cooled to 
50° C. To each was added the follow- 
ing: 


three types of media. Results are as 
shown in Table 1. 

In Table 1 it is clear that inoculations 
may be made from slants even more 
successfully in the case of minimus cul- 
tures than from broth. It is also clear 
that some substance was released from 
the erythrocytes w'hen lysed that mark- 
edly inhibited the reactions, particularly 
those of the minimus strains. 

To determine the extent to which the 
method of preparation of the serum 
affected the reaction two rabbits were 
bled and equal portions of tlieir blood 
were pooled in three large tubes. The 


Trtbe Clear Serum Dislilled Water 


Red Cell Solution Resulting Medium 


1 S ml. 1 ml 

2 S ml 0 7 ml. 

3 5 ml. 0 


0 Clear 

0 3 ml. Slightly hemolysis 

1 ml Marked hemolysis 


Test plates, with paper strips and 
antitoxin, were prepared from these 3 
tubes in the usual manner. Slant and 
broth cultures of each organism were 
streaked side b}? side on each of the 


three tubes were treated as shonm below. 

The results obtained rvith these sera 
in the hi vitro test are shown in Table 2 . 
The results obtained with both t 5 q)es 
of inoculum were essentially the same. 


Tube 1 (A) Centrifuged immediately and serum removed 

Tube 2 Placed in icebox overnight Next day; 

(B) Centrifuged, S ml. serum removed, 

(Cl Clot and remaining serum stirred. 
Centrifuged and scrum removed. 

Tube 3 Placed in icebox for 48 houis 

(D) Centrifuged and serum removed 

(E) CJot and remaining serum mixed Centri- 
fuged and serum removed 


Only slightest tinge of hemol>sis 

Same degree of hemolysis as (A) 
Slightly more hemolj'sis than (B) 


Same degree of hemoljsis as (A) 
More hemoljsis than (C) but still 
very slight 
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Table 2 

Effect of Method of Preparing Serum on the in vUto Virulence Test 


Tube! TubeZ TubeS 

.K k 


Culture 

Xumber 

Type 

of 

Culture 


(A) 


(B) 

K 

(C) 


(D) 


(E) 


24 hr 5. 

4S hrs. '' 


4S 

24 4S 

2^ 

4S 

f 

24 



A-391 

Min. 


4= 


4s 

2\v 

. , 





.A.566a 

Min. 

4w 


2w 

4s 

4\v 



. . 


, . 

A-389 

Min. 


4s 


4s 

. . 3w 



. , 



A-1307a 

Mitis-like 

3 s, Iw 

45 

4s 

4s 

2s, 2\v 4s 

4s 

4s 

4s 


4s 


This experiment indicated that pro- 
longed contact of serum with the clot 
materially affects the value of the 
medium for virulence tests with minimus 
strains. 

This reduction in reactivity seemed 
out of proportion to the amount of 
hemoglobin released by the red cells. As 
potassium is also released in compara- 
tively large amounts during hemolysis, 
graded concentrations of KCl up to 
2 mg. per cent were added to tubes of 
basal medium. When used for hi vitro 
virulence tests, the presence of the KCl 
did not cause any inhibition of the re- 
actions. As small amounts of iron are 
known to inhibit toxin production, it is 
suggested that iron may be responsible 
for the unsatisfactory results in media 
containing much free hemoglobin. 

The following method for collection 
of serum has been found to give con- 
sistentty large yields of serum free of 
hemolysis: 

Withdraw, aseptically, SO ml. of blood 


then remove the exuded serum with a 
pipette. Do not break or in other ways 
disturb the clot. Centrifuge the serum 
twice to make sure that all erythrocytes 
have been removed. 

The usual method of placing the blood 
in a test tube and loosening the clot 
before centrifugation has been found to 
be unreliable as some lysis occurs when 
the clot is disturbed in any way. 

Practical Application of the in vitro 
Virulence Test 

Using the previously noted modifica- 
tions of the original test, and using, in 
the cases of minimus cultures, serum 
previously tested for reactivity with 
minimus strains, a total of 290 cultures 
were tested for virulence by the hi vitro 
and in vivo methods during this study. 
Some of these tests were made during 
the e.xperiments referred to above. There 
was complete agreement between the two 
methods. The data are shown in Table 
3. 


Table 3 


C OTJtporiso7i of in vitro ivith in vivo Virulence Tests 

virulent Cultures Avirulcnl Cultures 


Type Straws 

in vitro 

Gravis 

31 

15 

Gra\'is4ike 

MUis 

30 

62 

24 

Mitis-like 

Minimus 

Indeterminate 

Saccharose positive 

3 

2 

Diphtheroids 

IG7 


from the heart of a rabbit; with as little 
force as possible place the blood in a 
sterile Petri dish 150 x 15 mm. in size. 
Allow this to stand for several hours 


Rjbbit 

in vitro 

Rabbit 

31 

4 

4 

IS 

4 

4 

50 

10 

10 

62 

45 

4S 

24 

6 

6 

3 

9 

9 

2 

49 

49 

167 

123 

123 


Discussion 

Assuming an effective agar base is 

O O 

used, and such obvious factors as pH, 
type of inoculum, and amount of anti- 
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toxin are properly adjusted, it seems 
evident that the most important other 
factor in assuring correct results by the 
in vitro virulence test for C. diplitheriae 
is the collection and preparation of the 
serum used in the agar base. Since many 
lots of serum are not satisfactory even 
though they show only very slight hemol- 
ysis, it is important to test each different 
lot for reactivity especially with minimus 
strains. Most specimens of serum will 
be satisfactory for the majority of other 
strains of C. diphtheriae. This is shown 
by the fact that in the first long series 
of tests, when no minimus strains were 
encountered, complete agreement was 
obtained with the animal test although 
no special precautions were observed in 
the collection of the serum. 

Summary 

The study of the in vitro virulence 
test described in this paper has led to 
the following observations concerning it; 

1. In preparing the medium it was found satis- 
factory to: 

a. Use purified Difco agar in a simplified 
formula which omits clarification. 

b. Sterilize by autoclave. 

c. Use diphtheria antitoxin in concentrations 
of SOO u/ml. 

2. The optimum pH range for the reaction was 
found to lie between pH 7.6 and 8.2. 

3. Difco Heart Infusion Agar and Proteose No. 
3 Agar with maltose and lactic acid added are 
unsatisfactory basal media. 

4. Rabbit and sheep sera were shown to be as 
satisfactory as horse serum. Human serum 
seemed to be less satisfactory than the others. 

5. The reaction of minimus strains is inhibited 
by using serum faintly colored by lysis of 
erythrocytes. Other strains are less affected by 
this factor. 


6. Some unknown substance or condition, 
which interferes with the in vitro virulence 
test, appears in the serum when it remains in 
contact with the clot for one day or longer. 
This may cause a high percentage of falsely 
negative reactions, particularly in testing mini- 
mus strains. 

7. In a series of tests, including 167 virulent 
and 123 avirulent strains of all types, complete 
agreement was obtained between the in vivo 
and in vitro tests when the technique described 
in this paper was followed. 

8. A positive reaction in the in vitro virulence 
test seems to be an entirely reliable indication 
of virulence of C. diphtheriae. 

9. A negative reaction in the in vitro virulence 
test may be given by some virulent strains 
unless conditions favorable to a positive re- 
action by those strains be provided. In the 
present state of our knowledge, conditions 
favorable for a positive reaction b}’ all viru- 
lent strains cannot be stated with certainty. 
Therefore, any negative reaction to the in 
vitro virulence test should be verified by animal 
inoculation. 

10. The test deserves further study. 
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T he purpose and general plan of this 
study have already been described 
in detail in a preliminary report dealing 
■with the experience in the measles epi- 
demic of 1945-1946.^ It is not necessary, 
therefore, to present these details at this 
time. Suffice it to say that the same 
three schools have been kept under 
•observation, the same care in regular 
cleaning and checking of the germicidal 
lamps has been maintained, and the 
-■same methods of compiling the epidemio- 
logical data have been used throughout. 

The Cato-Meridian School is still fully 
■equipped with ultra-violet lights. In Port 
Byron, all places of common congrega- 
tion and the classrooms housing one 
section of each grade through the 8th 
are still irradiated, while the classrooms 
with other sections of the corresponding 
grades have no ultra-violet lamps and 
thus serve as controls. The Mexico 
School, with no ultra-violet lamps, still 
serves as a ■wholly unirradiated control 
•school. 

Two minor technical improvements 
that were made early in the school year 
•of 1946-1947 are worthy of note. A 


fixture design was developed which made 
irradiation of the gymnasia feasible, and 
the reflectors in the deep-trough corridor 
fixtures were modified so as to insure a 
level of radiant energy in the corridors 
equivalent to that in the classrooms. 
During the measles epidemic, the gym- 
nasia had not been irradiated and the 
corridor fixtures were somewhat less 
efficient than those in the classrooms. 
Otherwise, the procedure as originally 
described has been followed consistently 
in every respect. 

Measles was epidemic in all three 
schools during the same school year. 
Such epidemiological good fortune has 
not occurred with the diseases presently 
under discussion, but sizeable outbreaks 
of both mumps and chickenpox have oc- 
curred in the partially irradiated school 
at Port Byron. Likewise, mumps and 
chickenpox have each been epidemic 
once in fully irradiated Cato-Meridian, 
and two outbreaks of chickenpox have 
occurred two years apart in the wholly 
unirradiated control school at Mexico. 
With full cognizance of the limitations 
and pitfalls of epidemiological data not 
compiled at the same point in time, it 
seems worth while to present some of 
the salient features of these epidemics. 
[ 1321 ] 


♦ Prtscntcd before the Epidemioloey SkUoo of the 
merican Public Health Association at -«cnt>- 

sth Annual Meeting in Boston. Mass . Noiember , 
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RESULTS 

Mumps 

The epidemic of mumps occurred in 
Port Byron in the school year of 1946- 
1947. In the Cato-Meridian district, it 
was a year later, in 1947-1948. 

The outbreak in Port Byron began in 
the older pupils, with the first cases in 
the early winter among members of the 
basketball team; spread to the lower 
grades occurred through a younger 
sibling of one of the team. When the 
episode was over, 267 cases had been 
recognized in an enrollment of 863, with 
240 among 715 pupils in the kinder- 
garten and first 8 grades. 

Since ultra-violet lamps were installed 
only in the lower grade rooms through 
the 8th, detailed analyses have been 
restricted to these grades. With only 27 
cases, 1 1 per cent of the total, occurring 
in high school pupils, this restriction 
does not seriously limit the validity of 
the data. The findings for the lower 
grades are summarized in Table 1. 

Because of the relatively small num- 
bers of susceptibles and cases in each 
classroom, the percentages for the in- 
dividual classes are unstable and widely 


variable. The total figures, however, are 
large enough to permit a comparison. 

It is not known when the last prior 
epidemic of mumps occurred in the Port 
Byron area, but it was far enough in the 
past for the susceptibility in the lower 
school to have reached 75 per cent in 
unirradiated pupils and 72 per cent in 
the irradiated group. The attack rates 
are also strikingly similar, 49 per cent in 
the unirradiated controls and 46 per 
cent in irradiated pupils. 

In Port Byron, the mumps infection 
.started in December; the peak was 
passed by mid-April, and by the end of 
May, the epidemic had burned itself 
out. Such was not the case in Cato- 
Meridian. There the disease did not ap- 
pear until May and was still occurring 
with considerable frequency at the close 
of school in the third week of June. 
Accordingly, arrangements were made 
for the school nurse to canvass the school 
population for all cases of mumps that 
had onset within 26 days of the last 
known school exposure. Sixteen such 
cases were found and these have been 
included as an integral part of the epi- 
demic. In all, 66 cases were recognized 


Table 1 
Mumps 

Pori Byron School — 1946-1947 

Susceptibility and Attack Rates, Kindergarten Through Eighth Grades 


Susceptible! Cases per 100 

Enrollment Susceptibles* Cases per 100 Enrollment Susceptibles 

s , . , , A ^ ^ A__ 



f' ' " 

s 

f 

s 

7 


. / 


t ^ 

' ' 

Grade 

Unirrad. 

Irrad. 

Umrrad. Irrad, 

Unirrad, 

Irrad. 

Unirrad. Irrad. 

Unirrad. 

Irrad. 

Kg. 

38 

36 

3S 

35 

23 

21 

92.1 

97.2 

65.7 

60.0 

1 

32 

64t 

28 

53 

16 

32 

87.3 

82.8 

57.1 

60.4 

2 

42 

41 

34 

38 

18 

22 

81.0 

92.7 

52.9 

57.9 

3 

46 

43 

38 

34 

24 

15 

82.6 

79.1 

63.2 

44.1 

4 

43 

25 

29 

14 

18 

, 6 

67.4 

56.0 

62.1 

42.9 

S 

37 

42 

25 

28 

7 

12 

67.6 

66.7 

28.0 

42.9 

6 

38 

34 

21 

16 

7 

4 

35.3 

47.1 

33.3 

25.0 

7 

37 

37 

24 

■ 21 

7 

2 

64.9 

56.8 

29.2 

9.5 

8 

24 

30 

17 

16 

3 

3 

70.8 

53.3 

17.6 

18.8 




— 

— 

■ 

— 

— 

— 

— 

. - .. 



Total 

337t 

352»* 

251 

• 255 

123 

117 

74.5 

72.4 

49.0 

45.9 

•As 

of start of epidemic 

in each 

grade. Children who 

entered 

while the 

epidemic 

was in progress are 


classified according to their status at time of entrance, 
t Includes 2 sections of first grade. 

t Excludes 10 pupils whose history with regard to mumps is unknown. 
** Excludes 16 pupils whose history with regard to mumps is unknown. 
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among a total enrollment of 738. with 
60 among 571 pupils in the kindergarten 
and first 8 grades. These data are sum- 
marized in Table 2. 


the epidemic in Port Byron, 15 weeks 
in all. The results of this comparison in 
terms of attack rates on a weekly basis 
are shown in Chart 1. For the most 


Table 2 
Mujips 

Cato-Mcndian School — 1947-1948 
Suscepiibility and Attack Rates, Rindcrgarten Through Eighth Grade 


Grade * 

Enrollment 

Sust. cpttbics J 

Cases 

Susceptible! 
per 100 
Enrolled 

Cases 
per 100 
Susceptiblcs 

Kg. 

•)9 

47 

19 

95 9 

40.4 

1 

59 

44 

9 

74.6 

20.5 

2 

72 

53 

11 

73.6 

20.8 

3 

40 

25 

6 

62.5 

24.0 

4 

60 

37 

4 

61.7 

lO.S 

5 

69 

46 

5 

66.7 

10.9 

6 

54 

35 

2 

61.1 

6.1 

7 

63 

42 


66.7 


s 

49 

2S 

4 

57.1 

14.3 



— 

- — — 

— 


Total 

515t 

355 

60 

6S.9 

16.9 


* Combined classes. 

t Eacludes 56 pupils nhose past bistor> with regard to mumps is unknown 

t As of start of epidemic in each grade Children who entered while epidemic was in progress are classi- 
fied according to their status at time of entrance. 


The total susceptibility rate in Cato- 
Meridian was 69 per cent, only 3 per 
cent lower than that in the irradiated 
group at Port Byron. Yet many less 
cases per 100 susceptible children oc- 
curred for the comparable grades in 
Cato-Meridian, and the total attack rate 
was only 17 per cent. 

Past experience in the New York State 
Department of Health indicates that 
mumps is likely to be equally prevalent 
in the winter and spring months, but a 
definite decrease in incidence does occur 
with summer weather. The warm raonlJis 
intervened early in the Cato-Meridian 
outbreak and when it had been in 
progress for only two months, the school 
closed for the year. Thus, two factors 
may have been operative to interfere 
with the course of the epidemic and 
shorten it. 

In an attempt to correct for this 
shortening to some extent, the full dura- 
tion of the epidemic in the Cato-Merid- 
ian School has been compared vath a 
corresponding period at the beginning of 


part, these rates are very different in 
the two schools, but the calendar months 
corresponding to the epidemic weeks are 
different also, so that the week of 
February 15 in Port Byron, which was 
marked by an increase in incidence in 
irradiated pupils, corresponds to June 
6 in Cato-Meridian. This seasonal factor 
alone might account for the difference. 

During the summer of 1944, mumps 
appeared in the Mexico district and the 
subsequent outbreak resulted in approxi- 
mately 235 cases in the first 8 grades. 
Inasmuch as the school was not enrolled 
in this study until January, 1945, at 
which time over 100 cases had occurred, 
no attempt was made to study that out- 
break. Since that time, mumps has not 
been epidemic in the iMexico School 
population. 

During the mumps outbreak in Port 
Byron, as during the measles in the 
preceding year, an attempt was made to 
evaluate the importance of the school 
buses in the spread of infection through 
the school population. The air in the 
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Chart 1 


AIRBORNE INFECTION CONTROL STUDY 
MUVPS- WEEKLY ATTACK RATES 
SORT avRON L Ctro VSR CSVTRA^ SC-30-5 

n sat<«tA^*CN eiCrtTKcn*:: 



buses was not subjected to a bactericidal 
agent. Moreover, most of the cases oc- 
curred during cold weather when the 
bus windows were kept closed, so that 
natural ventilation was at a minimum. 
Consequently, it might be expected that 
if ultra-violet radiation has any effect 
on the spread of mumps, children from 
irradiated classrooms who did not ride 
the school buses would have a lower 
attack rate than those who did ride. 
Such a differential was observed in the 
measles outbreak. 

The results of an analysis along these 
lines are shown in Table 3 . The numeri- 
cal distribution of susceptibles in the 
four groups — riders and non-riders in 
unirradiated classrooms as compared to 
those in irradiated rooms — is not widely 
varied, and here again the attack rates 
are remarkably similar. Forty-nine per 
cent of susceptible bus riders from un- 
irradiated classrooms were attacked, the 
same rate as for susceptible non-riders 
from the same environment. The rate 
for riders from irradiated classrooms 


was 45 per cent, and that for non-riders 
from the same environment, 5 1 per cent. 
Such findings offer no evidence that the 
buses facilitate the spread of mumps 
through the school. It should be noted, 
however, that the non-riders live in the 
village and so have a greater opportunity 
than the riders for extra-school exposure. 
This would tend to elevate the rates in 
the non-riding population. 


Table 3 
Mumps 

Fort Byron School, 1946-1947 

Attack Rates Among Susceptible Bus Riders 
and Non-riders, Kindergarten Through 
Eighth Grade 


Riders and 

Unxrradiated 

Irradiated 

Non^Riicrs 

Classrooms 

Classrooms 

Susceptible bus riders 

194 

210 

Susceptible non-riders 

57 

45 

Cases in bus riders 

95 

94 

Cases in non-riders 

2S 

23 

Cases per 100 susceptibles: 
in bus riders 

49.0 

44. S 

in non-riders 

49.1 

51.1 
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Because all pupils in the Cato-Merid- 
ian School regularly ride the buses, an 
attempt to evaluate tlieir importance in 
the spread of the mumps virus in that 
school is not possible with the type of 
analysis made above. 

Chickenpox 

Since the beginning of the experiment 
in January, 1945, four epidemics of 
chickenpox have occurred in the three 
schools under observation, one each in 


Port Byron and Cato-Meridian, and two 
in Mexico. 

The major experience was in Port 
Byron during 1947-1948, when 109 
cases occurred. The enrollment for the 
whole school was 890, but all of the 
cases were in 720 pupils in the kinder- 
garten and first 8 grades. These findings 
are summarized in Table 4. Suscepti- 
bility ratios for unirradiated and irradi- 
ated pupils are essentially equal, bein^ 
36 per cent for the unirradiated and 41 


Table 4 
Chickenpox 

Port Byron School — 1047~194S 

Susceptibility and Attack Rates, Kindergarten Through Eighth Grade 


Susceptiblcs Cases per 100 
Enrollment Suscepttbles * Cases per 100 Enrollment Susceptibles 

* . , '' . , '■ . . 


Grade 

r 

Untrrad. 

Irrad. 

! 

Unlrrad. 

> 

Irrad. 

/ 

Untrrad. 

\ 

Irrad. 



U nirrad. 

% 

Irrad. 

, V 

Unirrad. 

Irrad. 

Kg. 

33 

31 

25 

25 

13 

13 

75.8 

80.6 

52.0 

52. f) 

1 

29 

57t 

20 

39 

13 

27 

69.0 

68.4 

65.0 

60.7 

2 

6It 

32 

34 

19 

IS 

12 

55.7 

59.4 

44.1 

6.^.2 

3 

31 

61 

10 . 

26 

2 

9 

32.3 

42,6 

20.0 

34.6 

4 

39 

37 

3 

5 

1 

2 

7.7 

13. 5 

33.3 

40.0 

5 

33 

34 

4 

7 



12.1 

20.6 



6 

33 

35 

9 

8 

i 

, . 

27.3 

22.9 

li.l 


7 

sst 

31 

12 

5 

1 


21,8 

16.1 

8.3 


S 

45t 

25 

11 

5 



24.4 

20.0 




— 



— 

— 

— 

— 

— 



^ - 


Total 

359t 

343'* 

128 

139 

46 

63 

35.7 

40,5 

35.9 



• As of start of epidemic in the specific grade for those grades in which cases occurred. Enrollment during 
the epidemic interval in the school for those grades in which no cases occurred. 

t Combined classes. 

t Excludes 8 pupils whose past history with regard to chickenpox is unknown. 

’•Excludes 10 pupils whose past history with regard to chickenpox is unknown. 

Table 3 
Chickenpox 

Mexico School — 1945-1946 


Susceptibility and Attack Rates, Kindergarten Through Sixth Grade * 


Grade t 

Enrollment 

Susceptibles 

Cases 

Susceptibles 
per 100 

Enrolled 

Cases 
per 100 
Susceptibles 

Kg. 

53 

29 

19 

54.7 

65.5 

1 

87 

SO 

25 

57.5 

50.0 

2 

72 

27 

9 

37 .5 

33.3 

3 

72 

20 

4 

27.8 

20.0 

4 

68 

IS 

4 

22.1 

26.7 

S 

61 

IS 

3 

29.5 

16.7 

6 

74 

13 

3 

17.6 

23.1 

Ungraded 

14 

10 

2 

71.4 

20.0 

Total 

SOU 

182 

69 

36.3 

57.9 

* Susccnlibiliiy 

histories with 

regard to chickenpox 

unsatisfactory 

above the sixth grade. 

Three cases 

occurred in grade 7» one in 

grade S and two above grade S. 



t Combined classes. 

* Excludes 47 pupils whose past history with regard to chickenpox is unknown. 
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Table 6 
Chicken'pox 


Mexico School — 1947~194S 

Susceptibility and Attack Rates, Kindergarten Through Eighth Grade T 


Grade * 

Enrollment 

Susceptibles 

Kg. 

91 

50 

1 

63 

36 

2 

69 

17 

3 

69 

16 

4 

67 

21 

S 

7S 

21 

6 

TS 

11 

Total — Kg.-6 

S14t 

172 

7 

63 

21 

8 

70 

7 

Total— Kg.-8 

647” 

200 


* Combined classes. 



Susceptibles 

Coiej 


per too 

per 100 

Cases 

Enrolled 

Susceptibles 

28 

54.9 

56.0 

26 

52.9 

72.2 

6 

24.5 

35.3 

3 

23.2 

18.8 


31.3 


3 

28.0 

idii 

1 

14.7 

9.1 

67 

33.5 

39.0 

2 

33 .3 

9.5 

1 

10 0 

14.3 

70 

30.9 

35.0 


t Four cases occurred above the eighth grade. 

t Excludes 36 pupils whose past history with regard to chickenpox is unknown. 
** Excludes 44 pupils whose past history with regard to chickenpox is unknown. 


per cent for irradiated individuals. Like- 
wise, no practical differences occurred in 
the proportions of susceptible pupils 
attacked in the two groups. Thirty-six 
per cent of 128 unirradiated susceptibles 
contracted chickenpox as compared to 
45 per cent of 139 in irradiated class- 
rooms. 

The first epidemic in Mexico occurred 
in 1945-1946, and the second one two 
years later in 1947-1948. The earlier 


episode resulted in 75 cases in a total 
enrollment of 938, with 69 of them 
among 548 pupils in the first 6 grades. 
Detailed analyses were not attempted 
beyond the 6th grade at this time be- 
cause the susceptibility histories in the 
higher grades were deemed unreliable. 
The detailed findings are presented in 
Table 5. Table 6 summarizes the later 
episode in which 74 cases occurred in 
a total enrollment of 926, wdth 67 among 


Table 7 
Chickenpox 


Cato-Meridian School — 1946-1947 
Susceptibility and Attack Rates, Kindergarten Through Eighth Grade f 


Grade • 

Enrollment 

Susceptibles ' 

Cases 

Susceptibles 
per 100 
Enrolled 

Cases 
per 100 
Susceptibles 

Kg. 

53 

33 

12 

62.3 

36.4 

1 

62 

35 

19 

56.5 

54.3 

2 

50 

20 

7 

40.0 

35.0 

3 

58 

19 

3 

32.8 

15.8 

4 

72 

32 

3 

44.4 

9.4 

5 

57 

14 

4 

24.6 

28.6 

6 

59 

IS 

4 

30.5 

22.2 

7 

51 

8 


15.7 


8 

41 

11 

2 

26.8 

18.2 




— 

• — — 

^ — 

. - 

Total— Kg.-8 

503** 

190 

54 

37.8 

28.4 


* Combined classes. 

t No cases occurred above eighth grade. 

** Excludes 26 pupils whose history with regard to chickenpox is unknown. 
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550 pupils in the first 6 grades, or 70 
among 691 in the first 8 grades. 

The total susceptibility rates of 36 
per cent and 34 per cent respectively in 
these two epidemics are remarkably 
alike, and when they are considered in 
relation to the rate of 36 per cent in 
unirradiated pupils in Port Byron (Table 
4), the comparability is striking. Simi- 
larty, the attack rates in the two out- 
breaks in the wholly unirradiated Mexico 
School, 38 and 39 per cent respectively, 
are very close to the rate for the control 
group in Port Byron. 

The epidemic in the Cato-Meridian 
School occurred in 1946-1947 and con- 
sisted of 54 cases in a student body of 
709, with all of them among 529 pupils 
in the first 8 grades. The data are shown 
in detail in Table 7. Here again the 
susceptibility rate of 38 per cent is al- 
most identical with the rate of 41 per 
cent observed in the irradiated group in 
Port Byron (Table 4). The attack rates, 
by contrast, are appreciably different, 28 
per cent in -Cato-Meridian and 45 per 
cent in Port Byron. This difference 
reaches the 3 sigma level of significance, 
but the possible importance of signifi- 
cantly different rates in these two 
irradiated groups diminishes when it is 
noted that neither of these rates is sig- 
nificantly different from those in any of 
the three epidemics in the unirradiated 
control group. 


Table 8 shows the results obtained 
when the data are analyzed with regard 
to the bus-riding status of the pupils 
involved. The attack rates at Port Byron 
for susceptible bus riders according to 
whether they were in unirradiated or 
irradiated classrooms were 39 per cent 
for unirradiated riders and 47 per cent 
for those irradiated. Attack rates for 
non-riders are 27 per cent in the un- 
irradiated and 35 per cent in the irradi- 
ated group, non-riders lower in both 
instances, but these differences are not 
significant. 

In the two outbreaks in the unirradi- 
ated school at Mexico, also shown in 
Table 8, 41 per cent of riders as com- 
pared to 30 per cent of non-riders were 
attacked in 1945-1946, and 37 per cent 
of riders and 43 per cent of non-riders 
in 1947—1948. Again the differences are 
not significant. 

There is no evidence here that the 
school buses facilitate the spread of the 
chickenpox virus through the school 
population. The figures conflict with 
those obtained during the measles epi- 
demic when irradiated non-riders had a 
significantly lower rate. It is difficult 
to explain the discrepancy by attributing 
it to possible differences in the behavior 
of the chickenpox and measles viruses 
in the various situations tested. The 
reason, then, for the time being at least, 
must be said to remain obscure. 


Table S 
Chickenpox 

Port Byron and Mexico Schools 
Attack Rales Among Susceptible Bus Riders and Kon-riders* 


Pori Bsror, 1947- tO^S ' llexico. 

* f 


Riders and Non-Riders 

Unirradiated 

Irradiated 

'lQ45-1946 

1947-tSl4S 

Susceptible bus riders 

95 

116 

126 

121 

Susceptible non-riders 

53 

23 

56 

51 

Cs^es in bus riders 

37 

55 

52 

45 

Cases in non-riders 

9 

8 

17 

22 

Cases per 100 susceptibles: 
in bus riders 

3S.0 

4/,1 

41.3 

.37.2 

in non-riders 

27.5 

11 s 

10 1 

U 1 


* Kindergarten through eighth grade for Port Byron. 
Kindergarten through sixth grade for Mexico. 
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CHRONOLOGICAL PATTERNS 

During the measles epidemic previ- 
ously described, interesting differences in 
the chronological distribution of tire 
cases in tlie specific outbreaks in the 
individual scliools were noted, a low- 
grade, protracted type of spread occur- 
ring in the irradiated environments, and 
appreciably more explosive episodes in 
the unirradiated control areas. 

With these differences in mind, the 
several epidemics that have been dis- 
cussed were examined for similar mani- 
festations. The picture for mumps in 
Port Byron offers no evidence that the 
epidemic was more explosive in the un- 
irradiated than in tlie irradiated group. 
This can be defined arithmetically, as it 
was for the measles epidemic, in terms 
of the range in days of the onsets of 
the middle 80 per cent of cases. Among 
unirradiated pupils with mumps in the 
kindergarten and first 8 grades, this 
was 53 days. For irradiated pupils, all 
in corresponding grades, it was 54 days. 

In ■ Cato-Meridian, again, lack of ex- 
plosiveness is evident, and the range in 
days for the middle 80 per cent of cases 
is 64, only 10 days longer than in Port 
Byron. 

With chickenpox, the story is some- 
what different. In Chart 2, from the 
chickenpox epidemic in Port Byron, 
again a low-grade endemic type of 
spread is evident among irradiated 
pupils. Among the unirradiated by con- 
trast, there is a definite suggestion of 
accumulation of infection, in clean-cut 
waves demarcated roughly by the incu- 
bation period of the disease. Moreover, 
the middle 80 per cent of cases in ^the 
unirradiated group occurred in 49 days, 
whereas in the irradiated group, the 
span is 78 days. 

In wholly irradiated Cato-Meridian, 
the picture is essentially that of the 
irradiated group in Port Byron. And the 
time range of the middle 80 per cent of 
the epidemic was 7 6 days, almost identi- 
cal with the 78 observed in Port B\ron. 


Here, then, is a tangible difference in 
pattern which could be related to the 
nature of the environment, and perhaps 
specifically to the presence or absence 
of ultra-violet radiation. Some possible 
doubt of this assumption is suggested by 
the fact that the picture of the recent 
epidemic in the unirradiated Mexico 
School in 1947-1948 is a reproduction 
of that obtained in the unirradiated 
classrooms in Port Byron, but the 
epidemic at Mexico in 1945-1946 is 
just as good a duplication of the pat- 
terns from the irradiated groups in Port 
Byron and Cato-Meridian. In terms of 
time spanned by the middle 80 per cent 
of the cases, the contrast is just as 
striking, since in the more recent epi- 
demic this comes to only 44 days, and 
in the earlier episode, it was 108 days. 

Another difference in these two epi- 
demics was the year of their occurrence, 
of course, but it hardly seems that any 
seasonal factor could have been oper- 
ating, since the first case occurred on 
November 24 in the earlier episode and 
on December 5 in the later; and both 
outbreaks were well underway in the 
cold months. It will be recalled that the 
enrollments were essentially the same in 
the two years also, and that the sus- 
ceptibility and attack rates were extra- 
ordinarily similar. The reason underlying 

Table 9 

Mujtps AXD Chickexpo.x 

Port Byron, Cato-Meridian and Mexico 
Schools 

Range in Days of Middle Eighty Per cent 



of Cases 


Mumps: 

Unirradiated 

Fort Byron 



Whole School 

71 days 


Lower School 

S3 days 

Irradiated 

Port B>Ton 



Lov.er School 

34 da>*s 


Cato-Meridian 
■Wliole School 

64 da>’3 

Chickenpox: 

Unirradiated 

Fort Byron 

49 days 


Mexico, 1945-1946 

lOS dav-s 


Mexico, 1947-1948 

44 da>'S 

Irradiated 

Fort Byron 

7S da>*3 


Cato-Meridian 

76 da>*s 
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this interesting observation, therefore, is 
not clear. 

Table 9 shows a summary of the 
range in days of the middle 80 per cent 
of cases in all of the epidemics that have 
been discussed. 

CONCLUSIONS 

These analyses of epidemics of mumps 
in two of the centralized schools under 
study offer no incontrovertible evidence 
that ujtra-violet lamps in the classrooms 
modified the spread of the disease in 
those classrooms. This finding may in- 
dicate that ultra-violet irradiation is 
ineffective in controlling the spread of 
mumps, or it may mean merely, as some 
authorities believe, that mumps is not 
an air-borne infection. 

On the other hand, the differences in 
the rate of spread of chickenpox, with 
low-grade protracted epidemics in ir- 
radiated individuals and more explosive 
episodes in unirradiated controls, may 
be due to the presence of the ultra-violet 
radiation. A similar interpretation was 
suggested in the prior report dealing with 
measles. The observation of the two 
extremes for no demonstrable reason in 
the wholly unirradiated control environ- 
ment does not invalidate the above 
premise, but it does emphasize the fact 
that an endemic type of spread may be 
due to other inapparent causes. And, 
above all things, it points to the ex- 
treme variability of disease patterns and 
the need for study of several epidemics 
of each disease in each environment be- 
fore any definite conclusions are justified. 

One consistent finding in all of the 
outbreaks observed thus far merits em- 
phasis: the shorter, sharper type of 
outbreak has never been encountered in 
an irradiated environment. This may be 
an effect of the ultra-violet radiation in 
the atmosphere. 

The findings presented suggest that 
failure to observe protection against 
mumps and chickenpox among pupils in 
unirradiated classrooms as compared to 
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those in irradiated rooms cannot be ex- 
plained on the basis of exposure within 
the buses. It is possible that the sig- 
nificance of the buses may be better 
evaluated, however, when further data 
have been compiled ivith the air in them 
under treatment with bactericidal vapors. 
The Port Byron buses are now equipped 
with vaporizers which dispense triethy- 
lene glycol whenever the bus is in opera- 
tion. 

Also, as of the current year, observa- 
tions in another school in the same area 
have been started. The entire school 
building and the buses are equipped with 
triethylene glycol vaporizers instead of 
ultra-violet lamps, but the same methods 
of study are being used as have been 
used throughout in the ultra-violet ex- 
periment. 

While tire main purpose of the experi- 
ment as presently conducted has been 
to test the possibility of controlling the 
spread of measles, mumps, and chicken- 
pox in rural centralized schools by ultra- 
violet irradiation of classrooms, the op- 
portunity for obtaining data on absence 
due to nonspecific respiratory diseases has 
not been overlooked. It is hoped to report 
these data at some time in the future. 

In closing, the authors would like to 
remind their readers that this study has 
not been conducted with the idea that 
it is desirable to prevent the spread of 
measles, mumps, or chickenpox in school 
children. These diseases were selected 
merely as good workable criteria to test 
the effectiveness of ultra-violet irradia- 
tion of classrooms in controlling the 
spread of air-borne infection in central- 
ized rural schools. 
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T he daily activities of a health de- 
partment relate to many and varied 
functions. Most of these are program 
activities — communicable disease con- 
trol, maternal and child health, nursing 
functions, laboratory work, and so on. 
Some activities are administrative — 
business management, fiscal operations, 
personnel administration, and such. Even 
vnthin the several administrative areas, 
certain further divisions can be made. 
Thus, one sector of personnel adminis- 
tration is position classification, a sub- 
ject of increasing interest to officials in 
public health. 

Position classification, in its simplest 
terms, consists of the orderly arrange- 
ment by duties and responsibilities of 
the position of an agency. This arrange- 
ment of positions is called the classifica- 
tion plan, a plan that can be put to 
many administrative uses and can be of 
considerable value to the health officer. 
For example, the pay plan, or the proper 
salary level of all classes of positions, 
can be determined by referring to the 
duties and responsibilities of each class 
of position. Employee selection can be 
simplified by the plan, for a given set 
of duties and responsibilities carries 
with it a statement of the minimum re- 
quirements of training and experience 
required for the successful completion 
of those duties. The classification plan 
reveals the ladders of promotion from 
one position to the other merely by 
scanning the hierarchy of duties in Ae 
plan. Programs of employee training 
and orientation may be based on the 
responsibilities of positions in the plan, 
and directed toward the development of 


the skills demanded by those responsi- 
bilities. Likewise, the employee service 
rating or efficiency rating program be- 
comes considerably clarified by keeping 
in mind the requirements of the position 
in which the employee is being rated. 
The classification plan has been found 
to be of help in simplifying the budget 
process, by supplying the administrator 
with a common title for common posi- 
tions. Further, an organizational use 
has grown out of position classifica- 
tion, the process of placing duties and 
responsibilities having been found to 
reveal weakness or faults in the organ- 
izational structure. 

The classification survey, although in- 
volving technical detail, is not solely a 
matter of technique, for a certain amount 
of basic administrative planning must 
also be undertaken. Among these is the 
decision as to who shall conduct the 
surv'ey — staff members of the health 
agency, a private firm of management 
consultants, or perhaps occasional con- 
sultation from some recognized person 
in the field. Administrative implications 
of the effect of a survey on staff mem- 
bers, the amount of time the sur\'ey will 
consume, how many positions can be 
classified in a given period, and similar 
questions call for planning. Questions 
of policy will arise with respect to the 
action to be taken when employees are 
found to be working in titles different 
from those for which the}'^ were hired, 
or that to be taken with respect to sal- 
arj^ changes, as well as policy with re- 
spect to the fiscal implications of clas- 
sification. 

Before undertaking a surv-ey, no mat- 
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ter by whom performed, it is essential 
that every member of the staff under- 
stand the purpose and procedures of 
position classification. Since position 
classification seems essentially a simple 
process, it may bring with it a feeling on 
the part of the administrator that he 
could do the whole job himself if he 
had a little time, or perhaps a feeling 
of astonishment that classification 
should take as long as it does. Staff mem- 
bers may resent the activity or fear it. 
Misapprehensions with respect to clas- 
sification are many, and all too often the 
end product of a classification survey is 
a period of turmoil in the agency or a 
flat rejection of the entire plan. It is 
strongly recommended that a classifica- 
tion study be delayed, or even not initi- 
ated, until the staff perceives the need 
for position classification and the uses 
of the classification plan, 

A valuable means of assuring under- 
standing is the formation of a committee 
to recommend policy, to administer and 
coordinate the survey, to concern itself 
with the technical aspects of job analy- 
sis, and to hear appeals. Other methods 
will suggest themselves to the adminis- 
trator, but no matter what the tech- 
nique for insuring participation, it is 
strongly recommended also that no clas- 
sification project be undertaken until a 
reasonable degree of acceptance on the 
part of employee and supervisor has 
been achieved. 

The basic process of classifying posi- 
tions, like that of classifying anything 
else, calls for the data to be classified, 
a set of standards regarding the classes 
into which to place the data, and judg- 
ment in deciding which datum goes 
in which class. This is true whether one 
classifies the several kinds of pneumo- 
cocci or personality types or positions. 
The material of position classification 
has been stated to be based on the duties 
and responsibilities of each of the posi- 
tions to be studied. There are two stand- 
ard ways of gathering this material: by 
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questionnaire and by interview. In the 
questionnaire method, the employee 
holding the position being surveyed lists 
his duties and the responsibilities which 
he carries out in his work. He may do 
this by entering a notation of his func- 
tions as he recalls them at the end of 
the day or, preferably, he may record 
his activities at regular intervals 
throughout the day. An ideal means of 
obtaining a stable picture of work distri- 
bution is to have the employee keep a 
diary of his work over a period of a 
week, say, and summarize it for the 
questionnaire. In the interview, also 
known as a “ desk audit ” in the classifi- 
cation jargon, information is developed 
by speaking with the employee and hav- 
ing him identify his duties. As the em- 
ployee enumerates his duties, he can be 
questioned with respect to known clas- 
sification standards. As a result of this 
question and answer period, which can 
run from about 10 to 30 minutes on the 
average, one becomes aware of what each 
employee does, the extent to which he 
does it, and the organizational level at 
which the work is performed. 

The advantage of using questionnaires 
in gathering job information is that of 
speed. Further, large numbers of em- 
ployees can complete the questionnaire 
on the same day, yielding a picture of 
the distribution of duties and respon- 
sibilities as of a given time. If this 
method is used, care must be taken to 
insure that employees list job informa- 
tion in a manner that can be most use- 
ful. Instruction sheets should accom- 
pany the questionnaire, and it is most 
desirable to have a training period pre- 
cede the survey. 

The interview method has several ad- 
vantages, not the least of which is that 
the interviewer can be more assured of 
the information which he is collecting. 
He can continue asking key questions 
until every phase of the position is 
known to him. Further, idiosyncrasies of 
agency language — the use of office terms. 
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form numbers, professional vocabulary, 
and the like — can be clarified immedi- 
ately. Probably tlie greatest disadvan- 
tage of the method is the amount of 
time consumed in conducting interviews. 

The use of the questionnaire, supple- 
mented by interviews in instances in 
which the completed questionnaire is 
not clear or in W’hich furtlier informa- 
tion is needed, has been found to be a 
successful means of developing needed 
data. 

Regardless of which method is fol- 
lowed, the position should be described 
in simple, objective terms. To the ques- 
tion “ What are your duties? ” a clear, 
unambiguous reply is desired. The an- 
swer “ I assist the director ” or “ I have 
responsibility for dental care ” is 
poor. What the employee does when 
he assists, or what specific acts make up 
the responsibility will determine the 
level of classification. Without this basic 
information the classification process 
caimot proceed. 

Words which often are used and 
which are signals that the job descrip- 
tion could be improved are “ handle,” 
" review,” “ pass upon,” “ assist,” “ ex- 
amine,” “prepare,” and the like. When 
these are read or heard, it is well to 
stop for supplementary information. To 
cite an example from a function common 
to all health specialties, an employee 
may state that one of his duties is “ to 
obtain from bureau directors a state- 
ment of their budget estimates and jus- 
tifications,” which tells us something of 
the job. A second employee then may 
state “ I assist in obtaining from bureau 
directors a statement of their budget 
estimates and justifications,” which tells 
us little. What is the nature of this 
assistance? Does it consist of taking 
over the budget meetings on certain 
days of the week or ordering pencil and 
paper or arranging the chairs prior to 
the meetings or just what? On further 
inquiry we may learn that what the 
second employee does is to compile and 


integrate budget requests prior to his 
supervisor’s meeting with bureau direc- 
tors, and we are then in a better posi- 
tion to evaluate the job. 

After the data are collected, another 
major portion of the process of classi- 
fication begins. The duties statements 
are read to determine the content and 
requirements of the position and the 
occupational area in which they udll fall. 
Positions are then grouped by the pro- 
fession, skill, or activity, by which they 
are generally recognized. That is, as 
medical, dental, nursing, engineering, 
laboratory, clerical, stenographic, cus- 
todial positions, and so on. Some of 
these groupings are easily arrived at, 
such as the position whose duties require 
the full-time operation of a typewriter 
or office machine. Others are more diffi- 
cult to determine because the duties ma)f 
straddle two or more occupational 
groups. When the positions have been 
grouped in this manner, they are then 
further examined to find the level in 
which they fall. This is achieved by 
grading the positions on the basis of the 
extent to which the duties and responsi- 
bilities become increasingly heavy. 

The question, '\^^ly is one position 
considered to be at a higher level than 
another? seems to be one of interest to 
health officers. The factors that deter- 
mine the level of a position are such 
basic ones as the training and experience 
needed, the decisions to be made, the 
variety of work, the extent to which the 
employee’s authority is final, the estab- 
lishment or interpretation of policy or 
procedure, the extent to which the work 
requires that the employee meet the 
public, the nature of the supervision 
which the emplo 3 'ee receives, the type of 
supervision of others which the work 
entails, review of the work of others, 
and so on. Each of these factors is in 
turn composed of many degrees. Review 
of the work of others, for example, in- 
cludes the purpose of the review, the 
authority to make changes, the scope of 
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the review. Going down to a still 
smaller unit, the purpose of the review 
can be for the propriety of the conclu- 
sions reached, for accuracy of the work, 
for the completeness of the work, for 
verification, or for coordination. 

One of the end-products of a classifi- 
cation survey should be a set of class 
specifications describing the several 
classes of positions in the agency. The 
class specification includes a class title, 
an overall statement of the duties of the 
class, examples of the duties of the 
class, and the minimum requirements of 
education, experience, knowledge, and 
ability deemed necessary for the suc- 
cessful performance of the duties of the 
class. Thus, the title could be “ Director, 
Division of Industrial Hygiene,” the 
general statement of duties, “ Under gen- 
eral direction, to administer a program 
for the control and prevention of occu- 
pational diseases and health hazards in 
industrial concerns,” the example of 
duties, “ Direct surveys of health haz- 


ards in industrial plans including the 
quantitativ'e atmospheric determinations 
of dusts, gases, volatile solvents, toxic 
metals, and related hazards,” and so on 
in a complete description of the duties 
of this director. The minimum qualifica- 
tions would be the least amount of train- 
ing and experience deemed necessary for 
successful performance of the duties. 

As a tool, there is no doubt that posi- 
tion classification can be of great value 
to the health officer. Given a working 
knowledge of position classification, the 
administrator should immediately find 
that certain personnel problems are re- 
duced, that problems of organization be- 
come clarified, and that certain simplifi- 
cations in budgeting become possible. 
The procedure is not a panacea, but it 
does have its uses. Health agencies not 
having a plan of position classification 
could well consider establishing one. 
Health agencies which do have a classifi- 
cation plan could well examine the plan 
to determine if it is of most use to them. 
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N O health department can operate 
successfully unless it has the full 
confidence and support of the physicians 
practising in the area it serves. No 
health officer can long continue in his 
position against the opposition of a few 
influential members of the medical pro- 
fession. No new program can success- 
fully be launched without the consent 
and approval of the medical profession. 
These facts are of course axiomatic to 


members of local medical societies are 
willing to expend any great amount of 
energy in its work, and those who are 
willing to serve may thus exert a de- 
ciding influence on both the opinion and 
the action of the profession. In Mary- 
land it has long been the custom for 
the county medical society to elect the 
health officer as its secretary,. The fact 
that he has a fully organized office and 
is accessible at all times makes this a 


These facts ® ' but it is logical and convenient arrangement. On 

all experienced health the other hand, the health officer who 

perhaps well to restate ^ secretary ot his county medical 

attention to certain 'J ^ 3 . s.,ciety has opportunity to participate in 

ciples which underlie ^ tbe formulation of its plans and policies 

tabhshment and maintenance p P ^^eir beginnings,’ 


tablishment and while they are still in their beginnings, 

relationships between physicians before the opinions of the members 

health department. ^h.olutelv have had opportunity to crystallize. 

In this work a first ^ .Policies and procedures always go 

indispensable condition is th^t through a period of fluidity during which 


officer be, in fact and in feeling, a m 
ber of the medical profession o 

area. He should be fully i ^ 


through a period of fluidity during which 
it is possible to correct mistakes and to 
fill omissions without the generation of 


area. He should be fully qua emotional reaction. Once they have 

practise medicine and a memo ^^ben shape, however, those responsible 

standing of the local, st^e, .ership for their formulation have an instinctive 
medical organizations. ^ nnminai desire to protect their handiwork, and 


meaicai organizauuuo. 
should be something more than no - 
He should be a regular attendant 
meetings of his local society an 

attend the state and_ national meetm s 

as often as opportunity permi • , 

appom.=d.oacum„;Ut.eo^n.e^^^^^ 

organization should us nS many 
to make its work a succes . 


* Presented betore_ the 

Public Health .\ssr,ciat>on, Apen [133S] 


for their formulation have an instinctive 
desire to protect their handiwork, and 
even small changes, the need for which 
seems to be obvious, can be made only 
with extreme difficulty. The health offi- 
cer should always attempt to work from 
■nithin the organization and should avoid, 
as if it were a plague, participation in 
any movement from without. 

A second essential to success in deal- 
ing with the medical profession is to 
create in the minds of its members the 
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belief that the health officer deals with 
them frankly, honestly, and in good 
faith. This impression can be fostered 
only by action, never by words. The 
health officer who is proud to be a doc- 
tor, who is jealous of the good name of 
his profession, who is honestly anxious 
to be of service to the practitioners of 
his area, will soon implant in their minds 
that feeling of confidence and affection 
which is a necessary prelude to effective 
joint action. 

A third essential is that the health 
officer observe medical ethics in spirit 
and in letter. Our present code of medi- 
cal ethics represents the accumulated 
experience of many centuries. The rea- 
sons for some of its provisions are not 
at once evident, but that they still re- 
main part of the code is testimony to 
the fact that they have real survival 
value. 

A fourth essential is the careful ob- 
servance by the health officer of those 
simple but vastly important habits 
which we speak of as “ good manners.” 
Good manners are of two kinds — those 
personal instincts which lead us to 
treat those with whom we deal with 
courtesy and consideration, and those 
administrative habits which involve the 
same principles of courtesy and consid- 
eration in our official dealings with 
those with whom our work brings us 
into contact. Administrative good man- 
ners are far more rare than personal 
good manners, perhaps because many 
physicians have only limited experience 
in administrative relationships. They 
become increasingly necessary as the 
organizations with which we have to 
deal grow larger and more complicated. 
They are well worth the careful study 
of every health administrator. 

The health officer in his dealings with 
the medical profession should always 
remember ithat the most priceless pos- 
session of 1 any physician is the confi- 
dence of , is patients. The physician 
carries a Ifavy responsibility to those 


he serves, and he cannot properly serve 
them unless they believe not only in his 
personal qualities but also in his profes- 
sional knowledge and skill. A doctor 
cannot therefore let himself be put in 
the position of being ignorant of any 
fact he might be supposed to know. Any 
new activity of the health department 
should Uierefore be made kno^vn to 
every practising physician before it is 
communicated to the general public. 
Nothing is more embarrassing to a phy- 
sician than to be asked a question about 
some public health procedure to which 
he does not know the answer. His in- 
stinctive reaction is of course to advise 
against the procedure or to postpone 
reply until he has had an opportunity 
to become familiar with the facts. Then, 
too, a physician asked to carry out some 
technique with which he has not had 
previous experience may be expected to 
question the value of the procedure 
which he cannot perform without em- 
barrassing awkwardness. The health de- 
partment should therefore never ask the 
members of the medical profession to 
do anything new without first giving 
them opportunity to learn the actual 
technique well enough to carry it out 
with credit. It should never advocate 
anj'^ procedure regarding which it has not 
previously informed the medical profes- 
sion. No representative of the health 
department should under any circum- 
stances, except those in which criminal 
action becomes necessary, criticise a 
physician or cast doubt on his profes- 
sional attainments. The regulation of 
medical practice has fortunately not 
been committed in most states to the 
health department, and the health offi- 
cer must assume that any licensed phy- 
sician is qualified to practise medicine. 
Nothing can destroy the confidence of 
the medical profession in the health 
department or create so deep and perma- 
nent an antagonism as does the criticism 
of practising physicians. A thoughtless 
word or even a critical intonation will 
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almost certainly be reported at once to 
its object and will breed a resentment 
out of all proportion to its apparent 
importance. 

If he wishes successfully to bring the 
medical profession of his area to a new 
point of view, the health officer should 
foresee as far in advance as possible the 
new programs which are to be devel- 
oped, and should suggest to the profes- 
sion as often as possible that these 
policies are some day going to be put 
into effect. It is hard to be antagonistic 
to something which we have repeatedly 
been told is inevitable. The tendency of 
the medical profession is, in general, to 
be conservative and to oppose change, 
and this tendency can best be combated 
by suggestions extending over an ap- 
preciable period of time. 

The opinion and the official action of 
almost any group of physicians is 
strongly influenced by two quite differ- 
ent groups of members. There are in 
every medical society of any size a few 
men who are frankly “ on the make,” 
■who judge every new proposal from the 
standpoint of its effect on their own 
personal incomes. These men are fre- 
quently intelligent and resourceful and 
are almost always highly vocal and ex- 
ceedingly active. At the other extreme, 
we always find a few men of high char- 
acter and real devotion who are^ not 
always either vocal or skilled in political 
maneuvers. In the long run, however, 


it is character which finally prevails, 
and it is ■with the men of character and 
devotion that the health officer must 
align himself. 

Doctors are after all only fallible 
human beings. It would be easier and 
nicer if they were created of a fibre a 
little finer than that of the ordinary man 
and were always inspired by the ideals 
to which only the best of men can at- 
tain. That they succeed in meeting as 
well as they do the tremendous responsi- 
bilities they must assume is no small 
testimony to the influence of the ideals 
and aspirations of the profession. A 
health officer who is proud to be a mem- 
ber of the medical profession and deter- 
mined to uphold its highest ideals, who 
genuinely tries to understand the com- 
plicated problems of practitioners of 
medicine and to be conscious of their 
difficulties, will seldom fail to exercise 
great influence on their thinking and 
their actions, both individual and col- 
lective. It is a phase of the work of the 
health officer which, done well, vrill 
tremendously forward the progress of 
his work, bring him priceless personal 
associations, and give him great pleasure. 
Neglected or conducted in any selfish, 
narrow, or ignoble spirit it ■will destroy 
his usefulness and leave him frustrated 
and unhappy. It is a subject to which 
every health officer should devote his 
best thought and his most skilled 
effort. 



Oct., 1949 


Bacterial Contamination of Tomatoes 
Grown in Polluted Soil* 
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T he potentialities of the transmis- 
sion of human bacterial diseases 
through consumption of raw vegetables 
grown in soil fertilized by nightsoil are 
of concern not only to peoples in foreign 
lands where such methods are wide- 
spread, but also here in the United 
States where irrigation of crops with 
polluted stream water is becoming in- 
creasingly common. Attempts to con- 
serve various sewage sludges for ferti- 
lizer depend to a considerable extent on 
the health aspects of their use. 

Examination of the published litera- 
ture has revealed little direct evidence 
of extensive transmission of bacterial 
enteric diseases by consumption of 
raw nightsoil-fertilized vegetables. The 
role of polluted vegetables in areas 
where such diseases are endemic or 
epidemic is difficult to separate from the 
influences of polluted dtinking water or 
insect vectors. When one is dealing with 
animal parasites, on the other hand, the 
greater resistance to the environment of 
cysts and eggs as compared with vege- 
tative bacterial forms may appreciably 
alter the problem. 

The purpose of the present investiga- 
tion was to evaluate the bacterial con- 
tamination of vegetables grown in a 
polluting environment. The residual 
surface bacterial contamination of a 
vegetable grown in polluted soil, or arti- 
ficially sprayed with a contaminant dur- 


ing growth, compared with that of crops 
grown on similar unpolluted soil, was 
considered indicative of tlie possible 
sanitary quality of such foods for raw 
consumption. 

METHODS 

Since literature surveys have shown 
the nonpathogenic coliform groups of 
, bacteria to be more resistant to external 
conditions than are enteric human 
pathogens, use of these coliforms as in- 
dicator organisms was considered of 
value. 

The tomato was selected for study, 
since it is one of the most common fruits 
eaten raw and grows relatively close to 
the ground where contamination might 
easily be picked up from polluted soils. 
Such contamination would be on the 
surface or in cracks and crevices in the 
skin; the literature on the subject has 
indicated little likelihood of internal 
contamination of healthy fruit. 

Evaluation of bacterial contamination 
on the tomato surfaces was simple and 
direct. The whole fruit was macerated 
for one minute in a high speed Waring 
blendor. Coliform organisms were found 
to be unharmed by this treatment, nor 
was the resultant acid tomato juice det- 
rimental to the organisms for at' least 
one hour after maceration, a sufficient 
time for transfers and dilutions to cul- 
ture media. 

The culture media used were lactose 
broth followed by brilliant green bile 
broth. 

To evaluate the factors that influence 
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the residual surface contamination of 
tomatoes growing in a pollutional en- 
vironment, two separate field experi- 
ments were carried out after extensive 
laboratory experiments had been con- 
ducted. 

A small sewage irrigation farm of a 
southern New Jersey state institution 
was selected as tire site of the first of 
these experiments. Three plots ^Yere es- 
tablished for the growth of tomatoes. 
One was irrigated throughout the grow- 
ing season wnth settled sewage to the 
extent of good farming practice with 
respect to soil saturation. The second 
plot had been frequently flooded with 
sewage in the spring before the plants 
were set out, but not thereafter. The 
third had never received sewage con- 
tamination so far as could be determined. 
Certain of the plants in each plot were 
protected with a good covering of water- 
proof nontoxic paper from the splashing 
of soil by rain. Several plants were 
staked to evaluate the effect of height 
from the ground on the subsequent con- 
tamination. The remaining plants in 
each plot were allowed to develop nor- 
mally. 

The second field experiment was con- 
ducted at the New Jersey Agricultural 
Experiment Station. The growing tom^ 
toes received sprays of feces and 
Escherichia coli suspension at approxi- 
mately 2 week intervals. Spraying was 
stopped near the end of the gronnng 
season when sampling began. All plants 
developed normally without stakes oi 
ground protection. 


In both localities normal farming 
practices of cultivation, weeding, and 
fungus control were employed when 
necessary. 

RESULTS 

A. Sewage Farm Experiments 

It was noted early in this work that 
tomatoes with normal uncracked stem 
ends gave lower bacteriological counts 
than did tomatoes with split or cracked 
stem ends with crevices which could 
harbor dirt and bacteria. Table 1, in 
which the results of the sewage farm 
experiments are summarized, bears out 
this point. The normal tomatoes on the 
plot receiving continual sewage irrigation 
show about one-tenth the coliform count 
of abnormal tomatoes. On the .plots that 
received previous or no sewage con- 
tamination, this ratio was about one- 
fourtli. 

Of primary interest is the almost in- 
significant differences in the mean con- 
tamination of normal tomatoes whether 
growm on soils receiving sewage irriga- 
tion, soil with previous contamination, 
or soil with no contamination. Abnormal 
tomatoes growing on soil continuously 
polluted showed about three times the 
contamination of those grown under the 
two other soil conditions. 

There were no marked trends to in- 
dicate variation of tomato contamination 
with the height of the fruit above the 
oround. Tomatoes in actual contact 
with the ground showed a tendency to- 
ward higher average coliform counts, but 
this was not always consistent. When 


Table 1 


Soil 

Contamination 

Concurrent 
Previous . 
None 


Concurrent 

Previous 

None 


Coliform 


Conlammtion of Tomatoes Irom a Sewage Farm 


Tomatoes Tested 

!{omal Tomatoes 

39 

42 

30 


CoUJorms/grt. oj Tomato 

- A 

Median 


Range 


9 

c 

30 


1-50,000 

1-36,000 

1-42.000 


Abnormal Tomatoes 

33 

25 

27 


120 

40 

44 


1-36.000 

1-46.C00 

1^^2,000 
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Tablt: 2 


E§ect oj Sun Exposure on Colijorni Contamination oj Tomatoes on a Seu'agc Farm 


Shading 

Tomatoes Tested 

1 

Median 

CoUjorms/gm. oj Tomato 

k 

\ 

Range 

Shaded 

Normal Stem Ends 

29 

27 

1- 5,800 

Semi-exposed 

2S 

25 

1-45,000 

Exposed 

54 

6 

1-36,000 

Shaded 

Abnormal Stem Ends 

31 

120 

1-40,000 

Semi-exposed 

30 

42 

1-42,000 

1-46,000 

Exposed 

24 

90 


certain fruit were protected from the 
soil by spreading a nontoxic waterproof 
paper between the plant and the ground, 
no indications of lower contamination 
of the tomatoes were found. 

The cited facts indicate that other 
processes whereby contaminating soil 
particles may reach the plant are at 
least as important in the contamination 
process as direct splashing of soil on 
fruit during rainstorms. The soil raised 
during cultivation or by the wind and 
the movement of insects from the ground 
to the plants are among these other 
processes. 

The direct exposure of the edible por- 
tion of a plant to sunlight during growth 
may have a deleterious effect on the 
surface contaminants. The data from 
the sewage farm experiments were exam- 
ined to evaluate the relationship of the 
exposure of the tomatoes to the sun and 
their residual coliform contamination 
when harvested. Because of protection 
under leaves, shaded tomatoes received 
no direct sunlight at any time. Semi- 


exposed tomatoes received direct sun- 
light for varying periods during the day. 
Exposed fruit received almost continuous 
direct sunlight in fair weather. 

The information from all three plots 
of tlie sewage farm are summarized with 
respect to solar exposure in Table 2. 
Only in normal tomatoes does complete 
exposure result in average lower numbers 
of coliform organisms. As for the ab- 
normal tomatoes, the cracks and crevices 
apparently protected larger numbers of 
organisms from the sun. 

B. Agricultural Experiment Station Study 

The field experiments at the New 
Jersey Agricultural Experiment Station 
were designed to compare the magnitude 
of the residual coliform contamination 
on tomatoes receiving sprays, during 
growth of feces or E. coU suspensions 
with that on tomatoes not sprayed. The 
fruit was sprayed at approximately 2 
week intervals for 2 months. The spray- 
ing was done by means of ordinary 
household insect sprayers. The feces 


Table 3 

Residual Coliform Contamination on Sprayed Normal Tomatoes 


CoUJorms/gm. oj Tomato 

K 


Contamhiant 

Days Alter Spraying 

Tomatoes Tested 

Median 

Range 

Feces 

11 

19 

SOO 

1-64,000 


35 

S 

1 

1-2— 


42 

7 

1 

1 

E. coU 

11 

4 

2,000 

1- 4,000 


35 

9 

3 

1- 800 


42 

7 

4 

1- 70 

Control 

11^2 

13 

5 

1- 1,200 
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Tabbi. 4 

Residual CoUjorm Contamination on Sprayed Abnormal Tomatoes 

Colilorins/Em. oj Tomato 


r 1 


Cor.lamhiaiit 

Days .’liter Sfirayias 

Toffjators Tested 

Median 

Range 

Feces 

n 

4 

2,400 

380-41,000 


55 

6 

5 

.. 1- 70 


a: 

5 

1 

1- 27 

E. coH 

11 

6 

13,000 

7-33,000 


33 

4 

200 

1-33,000 


42 

S 

1 

1- 1,100 

Conlrol 

11-42 

12 

250 

1-48,000 


suspension was made up by macerating 
fresh feces with water in a 'Waring 
blendor and centrifuging to remove 
heavier solids. The E. coU suspension 
was made from 24 to 48 hour cultures 
on nutrient agar. The sampling period 
began about 10 days after the spraying 
ceased and continued for more than a 
month. 

The residual coliform contamination 
of the tomatoes mth normal stem ends 
is shown in Table 3. Eleven days after 
spraying was stopped, the median value 
of the number of coliform organisms 
per gram of tomato was stiU compara- 
tively high, 800 and 2,000 for the feces 
and E. coli contaminated tomatoes re- 
spectively. However, by the 35 th day, 
contamination was approximately that 
of the controls. 

On tomatoes with abnormal stem 
ends (Table 4) similar results were ob- 
tained. Although the control tomato^ 
showed higher naturally occurring coli- 
form concentrations than did the toma- 
toes with normal stem ends, the spraye 
fruit showed counts equal to or be ow 
the controls by the 35 th day a ter 
cessation of spraying. 

For both types of control tomato^, 
with normal and abnormal stem 
there was no tendency toward the de- 
creasing coliform counts found on e 
sprayed fruit. , 

It was concluded from these data ^ a 
the coliform organisms of fecal ongm 
had almost completely disappeare a er 
a month from the surfaces of the toma- 


toes growing in the field. Enteric patho- 
genic bacteria in such fecal material 
might also be expected to show similar 
large reductions in number. 

To test the possible survival of patho- 
genic enteric bacteria under similar field 
conditions, certain of the tomatoes were 
heavily sprayed with suspensions of 
Salmonella cerro. Suspensions of this 
organism with fecal material were also 
employed. Recovery' of the Salmonella 
was made by plating macerated tomatoes 
on desoxycholate citrate lactose sucrose 
agar (D.C.L.S.), testing typical colonies 
in Kligler’s iron agar, and agglutination 
with O — XVIII antiserum. 

Of 31 tomatoes examined over a 
period of 27 days after spraying, only 
one showed the presence of S. cerro. 
This was found after 3 days, the first 
test period after spraying. Thereafter 
the organism was never recovered. 

CONCLUSIONS 

On the basis of these field experiments 
certain conclusions can be drawn on the 
bacterial contamination of tomatoes 
grown in polluted soil. 

1. The residual coliform contamination on 
the surface of tomatoes with normal uncracked 
stem ends grown on polluted soil was no 
greater than that on tomatoes from unpolluted 
soils. Whether the pollution was added to the 
soil prior to or concurrent with the growth of 
the plants made little difference. 

2 . When the stem ends of the tomatoes 
were abnormally split, the coliform contami- 
nation was higher regardless of the soil. This 
pollution was three times higher when the soil 
received sewage irrigation during growth than 
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where the pollution had occurred prior to 
planting or not at all. It should be pointed 
out that these split stem ends would normally 
be removed from the tomato before consump- 
tion raw. 

3. Sunlight appeared to have some deleterious 
effect on the contaminants of exposed toma- 
toes, but the protection of cracks and crevices 
on tomatoes with abnormal stem ends re- 
duced this effect considerably. 

4. The absence of any clear-cut tendency for 
lower contamination of the higher growing 
fruit as well as the inability of waterproof 
paper spread on the ground to decrease con- 
tamination indicated that direct splashing of 
the soil on the plant during rainstorms was 
not the chief controlling factor responsible for 
carrying bacteria from the soil to the tomato 
surfaces. Other factors such as wind-driven 
dust, dirt raised during cultivation, and move- 
ments of insects may be of equal if not 
greater importance in this respect. 

5. When tomatoes were sprayed, during 
growth with suspensions of feces or Escherichia 
coli it was found that within a month the 
surface coliform contamination had been re- 
duced to or below that of the unsprayed con- 
trols. 

6. When Salmonella cerro suspensions were 


sprayed on tomatoes in the field, the organism 
could not be recovered after 7 days. This 
indicated a comparatively’ rapid death rate 
under these conditions compared with the fecal 
coliform organisms. 

SUMMARY 

The results obtained on the concentration 
of coliform bacteria on the surfaces of toma- 
toes grown in polluted soil indicated no ab- 
normal gross contamination. Even when 
crops were sprayed with fecal suspensions, 
surface coliform counts were no greater after 
one month than on control tomatoes. The 
failure to find Salmonella cerro 7 days after 
its application to grow’ing tomatoes upholds 
the contention that organisms of fecal origin . 
will not be present in sufficient numbers to 
cause gross contamination. 

On the basis of these results it is felt that 
the growth of tomatoes on soil that had re- 
ceived nightsoil or sewage sludge fertilization 
would yield crops which, if eaten raw, would 
not be likely vectors for the transmission of 
human bacterial enteric diseases. 

Acknowledcment: The work in this 

paper is part of a study made for the Quarter- 
master Corps. 


Take a Test 


The Merit System Service booth at 
the American Public Health Association 
annual meeting in Boston attracted con- 
siderable attention with its “ Take a 
Test” exhibit. This consisted of six 
short sample tests, designed to illus- 
trate the type of service being offered by 
the Merit System Service and to show 
how public health information, experi- 
ence, and judgment can be measured 
by objective examinations. 

The exhibit was repeated at the 
Western Branch meeting of the Ameri- 
can Public Health Association in Los 


Angeles, Calif., May 30 to June 1. 

The results for the Boston meeting 
are available in an attractively bound 
report which contains copies of the six 
sample tests, an answer key, an analysis 
of the scores of the persons tested, and 
an analysis of the items themselves. The 
latter illustrates the method which ' is 
used to evaluate the effectiveness of in- 
dividual questions. The report may be 
obtained by writing to the Merit Sys- 
tem Service, American Public Health 
Association, 1790 Broadway, New 
York 19, N. Y. SI. 00. 
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COMMISSION ON CHRONIC ILLNESS 

n-HF fiplri nf aeriatrlcs and the related field of chronic diseases at all ages, are 
J Jor. .erious attention from the public health profession of 


nf CTnriatr rs and tne reiatcu ucm -o— , 

mo?e and mote serious attention from the public health profession of 

Ihls contenr Tta sympostam on present-day goals for .950 (with which Gris 
mis continent, ane y y ^ problems 


receiving 


this continent. The P-Wems 

issue of the Journal opens) California and New York,- second place in 

are given top priority m p an ^ Mississippi third place in Michigan, Montana, 

Connecticut, ^d MassachuseUs^^^^^^^^ 

Oklahoma and ^iscons . and rheumatic lever second place in Oregon 

cancer holds third place in luississippi, 

and third place in everywhere will greet with 

In connection with s«ch proble , on Chronic Illness.^ The 

enthusiasm the recent estabhshmen ^ infections has made it 

successes achieved m the , on what is in essence the nation’s 

possible to move forward now m a concerted attack on 

major health problem. in the United States, are 

The Tronic .^®^^„foent of all disability, and affect practically every 

responsible for at least 60 per c number of persons who have a chronic 

family. A “"^ervative estimate p experience witii 

disease, rvith or ivithout disabili > - findings of cancer detection 

mass surveys for tuberculosis chronic diseases is considerably greater 

clinics, indicate that the actual pre 

than this estimate indicat^. particularly noteworthy because it in- 

The Commission on Ch^on of the American public as well as 

eludes in its membership a P the problem. An important 

the major professional associa national commission has been the dose 

factor in the successful launch „ A'^sociation, American. IMedical Association, 
cooperation of the American H ~p ^j^erjean Public Welfare Association. 

American Public Health ’ for the Chronically III ’’-which was adopted 

The joint statement on tJa o October 1947. represents a considered 
by the lour professional associations ‘ 
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analysis of the various aspects of the problem and an excellent starting point for 
the work of the commission. This statement recognizes that the care of the 
chronically ill is inseparable from general medical care; and that, while it presents 
certain special aspects, it cannot be isolated from general health and medical serv- 
ices without running serio.us dangers of deterioration of quality of care. 

One of the most significant features of the joint statement is its insistence on 
the need for a preventive approach, if substantial decline in the incidence and 
severity of chronic disease is to be achieved. Emphasis is correctly placed on the 
importance of early diagnosis and treatment as a preventive measure in chronic 
illness, capable of preventing complications, disability, and death in many instances. 
The statement underscores the great potentialities of rehabilitation in chronic illness 
and calls for wide expansion of rehabilitation services and programs. 

It is significant in these connections that the Commission on Chronic Illness has 
adopted as its first objective: “ To modify the attitude of society that chronic illness 
is hopeless; to substitute for the prevailing over-concentration on the provision of 
institutional care, a dynamic program designed as far as possible to prevent chronic 
illness, to minimize its disabling effects, and to restore its victims to a socially useful 
and economically productive place in the community.’’ 

The progress, in this field, of California and New York and the other stales 
mentioned above, will be watched by all of us with absorbing interest. 

REFEREXCES 

1. A.J.P.B. 39:1079 (Aug.), 1949. 

2. A.J.PH. 37:1256 (Oct.), 1947. 


PRESENT STATUS OF BCG ' 

T he practical possibilities of the use of BCG were discussed in these columns 
two-and-a-half years ago.’- The World Health Organization has wisely made 
immunization with BCG a basic cornerstone of its program for the eradication of 
tuberculosis in countries where this is the only practical approach to the problem.- 
We, in the United States, where other modes of combating tuberculosis are effec- 
tively applied, have — also wisely — been relatively slow in pushing the procedure. 

We have been waiting for an authoritative pronouncement with regard to the 
exact area of public health practice in which BCG could be used effectively under 
the conditions which obtain -in this country. 

Such a pronouncement is now at hand in a statement presented to the American 
Trudeau Society by Dr. E. P. K. Fenger and adopted (with certain revisions). by 
the Council of the Society on May 1, 1949. 

Its major recommendations, quoted in full below, will be of vital interest to 
our readers. 

I. BCG vaccine prepared under acceptable conditions, and administered by approved 
technics to persons negative to tuberculin, can be considered harmless. 

II. The degree of protection recorded following vaccination is by no means complete, nor is 
the duration of induced relative immunity permanent or predictable. The need for further 
basic research on the problem of artificial immunization against tuberculosis is recos- 
nized and is to be emphasized. Studies should be directed toward: 

(a) Improvement of the immunizing agent; 

(b) Development of criteria for vaccination and revaccination; 

(c) More accurate determination of which groups in the general population should be 
vaccinated. Several well controlled studies are underway at the present time; 
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(d) Promotion of carefully controlled investigative programs, which, as a rule, will be 
carried out best under the auspices of official agencies such as the U. S. Public Health 
Service, state and municipal health departments and other especially qualified groups; 

(e) Devising of adequate rccoid systems for management of statistical problems involved 
in recording and following large numbers of vaccinated people. 

III. On the basis of studies reported in the literature, an appreciable reduction in the inci- 
dence of clinical tuberculosis may be anticipated when certain groups of people who are 
likely to develop tuberculosis because of unusual exposure, inferior resistance, or both 
are vaccinated. 

(a) In the light of present knowledge, vaccination of the following more vulnerable 
groups is recommended, provided they do not react to adequate tuberculin tests: 

1. Doctors, medical students and nurses who are exposed to tuberculosis; 

2. All hospital and laboratory personnel whose work exposes them to contact with 
the bacillus of tuberculosis ; 

3. Individuals who arc unavoidably exposed to infectious tuberculosis in the home; 

4. Patients and employees in mental hospitals, prisons and other custodial institutions 
in whom the incidence of tuberculosis is known to be high; 

5. Children and certain adults considered to have inferior resistance and living in 
communities in which the tuberculosis mortality rate is unusually high. 

IV. It is recommended tliat efforts be continued to perfect and to meet in practice suitable 
standards for the production of BCG vaccine, and that when practicable commercial 
firms be licensed under the National Institutes of Health to produce this vaccine. 

V. The Society believes that since BCG vaccination affords only incomplete rather than 
absolute protection, the most effective methods of controlling tuberculosis in the general 
population are: 

(a) Further improvement of living conditions and the general health ; 

(b) Reduction of tuberculous infection, which can be accomplished by modern public 
health methods and the unremitting search among presumably healthy individuals 
for patients with infectious tuberculosis; 

(c) Prompt and adequate medical and surgical treatment of patients with active disease ; 

(d) Segregation and custodial care of those not amenable to accepted forms of therapy; 

(e) Adequate rehabilitation. 

VI. It is to be emphasized that BCG vaccination must not be regarded as a substitute for 
approved hygienic measures or for public health practices designed to prevent or minimize 
tuberculous infection and disease. Vaccination should be regarded as only one of many 
procedures to be used in tuberculosis control. 

VII. Expansion of modern diagnostic, therapeutic and rehabilitation facilities is required at 
this time to make full use of these new methods which can accomplish further dramatic 
reduction of tuberculosis mortality' and morbidity rates in the United States. 


REFERENCES 

1. Editorial, A.J.P.H. 37:307 (Jlar.), 1947. „ ... a u. 

2. Supplementary Report of the Interim Commission to the First U orld Health Assembly. 
0/ the World Health Organization. No. 12, Dec., 1948, p- 40. 


Official Records 


THE NEW LOOK IN HEALTH DEPARTMENT REPORTS 

T he epidemiology of ideas is a study quite as engrossing as the epidemiology of 
disease. One need not be much of a philosopher to feel rewarded for the time 
he takes from his work-a-day affairs to observe the rise and wane of mental infec- 
tions. Even a dilettante philosopher may be disheartened as he witnesses the 
decline of a good idea, but he will be warmed anew as he observes promising con- 
ceptions spreading steadily among an ever-widening circle of susceptible contacts. 

Happily, we seem now to be in the active stage of a promising outbreak. The 
idea currently assuming epidemic proportions is only this, an annual health depart- 
ment report may be a potent educational medium. On the surface, that hardly 
seems a dangerously contagious thought, but it possesses, we hope, all the infectious 
potential of a subversive doctrine. 
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In one of the war years a health officer began a report with these words, 
. due to the pressure of essential activities, and the fact that aimual reports 
are seldom read except by those who are professionally interested in the statistical 
data contained therein, there will be no detailed written summary ...” Better 
than any essay, this fraction of a sentence portrays a once common attitude toward 
annual accounting of health services. 

It may be that some health officers, and the administrators of some voluntary 
agencies, still look upon an annual report as a chore, a nuisance to be put off or, 
if possible, avoided altogether. When law, or case-hardened convention, demands 
a published accounting, then to some hapless subordinate must be delegated the 
task of cramming between hard covers all the usual arra}' of dull title pages, stilted 
letters of transmittal, interminable listings of board and staff members, and what- 
ever else seems likely to dampen any curiosity the reader might have about the 
life-and-death tables and the tabular summaries of services rendered which fill the 
bulk of such a report. 

Each year, however, a few more health department and health agency executives 
are recognizing in the year-end accounting high potentialities for influencing men’s 
minds. 

Variety in presentation in manj' recent reports bespeaks the planning and in- 
vention that go into present-day city and county health service. Some appear as 
brightly covered pamphlets, but one is in newspaper form with eye-catching head- 
lines, each pointing up the news of a departmental activity. Another is a wall 
calendar, each page adorned with an interesting, informative picture and a legend 
explaining the service. 

An example is more convincing than a generality. Only because this is so, do 
we single out one specimen from among many to make our point. The example, 
selected, from among several equally good, begins in tliis way, “ The First Twelve 
Months is a report to the people of Erie County by their Health Department. Here 
are the highlights and accomplishments of 1948 — a year of organization, and a year 
of beginning.” These unpretentious words, set in large and friendly type, cover 
the page commonly condemned to carry the letter of transmittal to the Honorable 
Mayor and the Honorables of the Board of Aldermen to whom the perfunctory 
report is inevitably “ hereby respectfully submitted.” 

“ The Past is Prologue ” is the title given to the foreword which tells briefly 
and clearly how the joint city-and-county health department was set up. This 
account, at the same time readable and solidly informative, occupies the pages 
commonly devoted to interminable listings of the names of board members and all 
the professional and clerical components of the departmental staffs — names of scant 
interest to any but the possessors thereof. 

Under the happy heading, “ Design for Service,” the Commissioner gives a 
straightforward account of the formidable job of setting up the new county organ- 
ization. Then follow the stories of the departmental activities, each clearly told, 
each provocatively named, each helpfully illustrated with news photographs of 
people doing things, drawings skillfully employing stylized figures, graphs readily 
comprehensible, and useful charts and maps. 

The report is so solidly thought out and so ingeniously devised that the tempta- 
tion is great to tell about its mechanics and the way it was gotten out on time. 
But these matters are not the point. However good the form of presentation, it is 
the substance that interests us, for here is a “ report to the people,” a report written 
in words'that are meaningful to the men and women of Erie County whose hard- 
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come-by cash the department spends. These people have every right to know 
what is done with their money. Further, they have every right to expect to be told 
in a narrative written in terms of their comprehension. And this- the Erie County 
Health Department does successfully. 

Library shelves are cluttered with annual reports.- Take one at random. Blow 
away the dust. Open it, and the chances are good that you wall find: a lifeless title 
page naming the year of the “ annual report ” — two words that warn of the dullness 
awaiting the unwary. Then will follow a stilted letter of transmittal, then a listing 
of names. 'ViTiatever else may come between these custom-ordained flourishes and 
the bulk of tables is almost sure to bear the stigmata of a deadly annual repetition, 
amended onl}? as necessity demands. Reports of this type served only a single 
purpose: they fulfilled the letter of the law or the equally unrelenting dictate of 
sclerosed custom. 

Not all annual reports of the past rvere so wasteful and futile, to be sure. 
Through the decades of general neglect, some few health officers, and agency execu- 
tives, continued to write reports that were revealing and presumedly influential. 
But they were few. Now a blessed change is clearly evident. So many health 
administrators are turning their reports into documents that really report — in terms 
of the reader’s interests — that the 1948 crop seems a far cry indeed from the typical 
products of the past decades. Public health services generally will be greatly 
strengthened when all men and women in authority strive to make their year-end 
accountings as readable and influential as is this year’s “ report to the people of 
Erie County.” 


GRANTS-IN-AID FOR PUBLIC HEALTH 

A RECENT Bulletin of the United States Public Health Service,^ telling the 
story of “ Ten Years of Federal Grants for Public Health,” is significant as a 
record of an outstanding public service and as a guide for future policy. 

The first Federal Social Security Act of 1935, among its general provisions, 
authorized substantial federal grants to the states for assistance in the development 
and support of state and local public health services. Formulation of the basic 
policies under which this program was carried out we owe largely to Dr. C. E. 
Waller in charge of the Division of Domestic Quarantine of the U. S. Public Health 
Service from 1931 to 1939. Grants for genera] healtlr services actually began in 
1937; for venereal disease control in 1939; for tuberculosis control in 1946; and 
cancer control, mental hygiene, and hospital planning and construction are now also 
specifically included. 

Allotments to the Public Health Service for such grants-in-aid have increased 
from under 8 millions in 1937 to under 22 millions in 1946 and over 35 millions 
in 1948. 

Small as these appropriations are in relation to the total federal budget, the 
results accomplished have been nothing less than spectacular. During the period 
1935 to 1946. the number of state health departments reporting specific identified ^ 
projects in various specialized fields, in or prior to the designated year, increased as 
follows: tuberculosis control 19 states to 46 states: venereal disease control 28 to 
45; industrial hygiene, 4 to 38; public health nursing. 30 to 46; public health 
education, 16 to 43: dental hygiene, 16 to 43; cancer control, 5 to 27; nutrition, 

7 to 29. The significance of such broadening of scope is great; and the major 
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stimulus to such development has come from the grants-in-aid. In the same period, 
and largely under the same stimulus, full-time local health units have increased 
from 561 to 980. 

It is encouraging to note that the federal program has not — as some had 
feared — ^tended in any way to diminish local initiative. Under the system of ad- 
ministration in force (using in most cases a matching requirement), the increase 
in state and local funds has exceeded the increase in federal funds. In 1937, a grand 
total of 22 millions was spent for all state and local services, of which 37 per cent 
came from federal sources (including both the U. S. Public Health Service and 
the U. S. Children’s Bureau). In 1946, the grand total was 109 millions, of which 
only 28 per cent came from Washington. Federal grants have not resulted in a 
decreased sense of local responsibility, but exactly the reverse. They have primed 
the pump for more and more fruitful drafts on state and county resources. 

The Bulletin under review is a purely factual one and very properly contains no 
discussion of the basic philosophy of federal grants-in-aid. This is a subject, how- 
ever, on which this Journal, as the organ of the public health profession (which is 
on the receiving end of the process) may properly express an opinion. Every now 
and then an address is delivered, or an essay is written, which views with alarm the 
fearful prospects of federal domination of state policies supposedly involved in 
grants from Washington. It happens that the writer of this editorial has for more 
than thirty years been a member of a state Public Health Council which has been 
the recipient of federal grants; and is in position to testify that such fears are 
wholly illusory. Experience has shown that federal fund-granting agencies are 
normally highly conscious of the fact that each state has two senators, who are 
quite readily accessible to a word from the state capitol. It is reasonably certain 
that if there are faults in the actual operation of the program, they lie in too much, 
and not too little, deference of Washington agencies to local opinion. 

We sometimes meet with statements which contrast the alleged bureaucratic 
control supposed to be involved in government grants mth the freedom of initiative 
characteristic of the contributions of voluntary agencies. This contrast again is 
fallacious. We do not for a moment imply that voluntary agencies have, in practice, 
exercised undue pressure. Such is not the case. That they could exert such pres- 
sure, if unwisely directed, is however clear. Their managing boards are, in actual 
fact, largely self-perpetuating and the general public has no control over their 
conduct. Governmental agencies, on the other hand, are responsible to the citizen- 
ship which supports them. They are highly susceptible to pressure from individual 
citizens or groups of citizens. It may be suggested that those -who lie awake at 
night in fear of federal domination have 'at the bottom of their minds a different 
concept of government, which assumes that domination by someone is essential 
and that such domination can best be exercised by themselves. In a democracy, 
as we conceive it, the government is Our Government. It cannot tyrannize over 
us because we control it; and we accept the underlying faith of the founding 
fathers in the ultimate soundness of the democratic process. 

REFERENCE 
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ANTISEPTIC SEA WATER 

S OME challenging problems are raised by recent studies of Ketchum, Carey, and 
Briggs^ on the viability of colon bacilli in sea water. These investigations, 
conducted at the Woods Hole Oceanographic Institute, have brought out two major 
points. 

In the first place, the observers have found that, when sewage is discharged into 
tidal estuaries, the reduction of coliform organisms is much more rapid than that 
which could be accounted for by dilution (the dilution being measured by changes 
in salinity) . 

In the second place, the investigations showed that, when sea water was inocu- 
lated with Escherichia coli, the colon bacilli died off at a reasonably rapid rate, over 
a tenth of the initial population disappearing in each 24 hours so that in a week the 
number left was infinitesimal. When the sea water was boiled, the same result was 
observed. The striking new fact was disclosed, however, that, when the sea water, 
instead of being boiled, was autoclaved for 10-15 minutes, tlie rate of reduction 
was slowed down to one-twentieth of its normal rate, so that the first 10 per cent 
reduction was apparent only after 20 days. The authors are inclined to attribute 
this phenomenon to the presence of antibiotic or other antibacterial substances 
which are destroyed by autoclaving but not by boiling. It would seem equally 
plausible to assume that the mortality of colon bacilli in ordinary sea water is due 
to lack of necessary food stuffs (rather than to toxic effects); and that the process 
of autoclaving produces split products which enable the coliform bacteria to main- 
tain themselves more efficiently. 

REFERENCE 

1. Ketchum, B. H., Carey, C. L., and Briggs. M. Limnological .■Aspects of Water Supply and Waste 
Disposal. a.a.’/I.S.', 1949, p. '64. 
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OKLAHOMA SECRUITS 

Oklahoma has a state personnel board 
serving the departments of health and 
welfare and the crippled children and 
employment security commissions. Like 
every other state, Oklahoma suffers from 
personnel shortages in its state and local 
health departments. Both state and local 
health department personnel supervisors 
visited colleges for recruiting sanitarians. 
They were so persuasive that all sani- 
tarian positions in the State Department 
of Health have been filled through the 
hiring of 15 sanitarians. In addition, 
Roy Dillon, supervisor of the merit sys- 
tem, reports that there is a register of 
2i college men who have passed the 
written e.vamination for this position. 
Joe Rogers, the health department per- 
sonnel officer, reports that during the 
war no exceptions were made to the 
requirement of college degrees for sani- 
tarians. He hazards the guess that no 
other state made so good a record. (Does 
anyone wish to challenge this statement 
with a better success story? ) 

The results show what can be done if 
recruitment is made a major concern. 
It points further to the necessity of con- 
vincing appropriating bodies of the 
danger of allowing public health workers 
to become the new “ submerged ’’.profes- 
sion, now that teachers have finally 
announced and acted upon the announce- 
ment that they are citizens as well as 
public servants. There has been some 
fear that recent $500 increases in teach- 
ers’ salaries in the state may make the 
recruiting job, particularly of sanitarians, 
harder. 

Illustrative of the personnel board’s 
activities are two Oklahoma newspaper 


clippings. One is a small news item in 
the Daily Oklahoman entitled “Help 
Wanted Sign Hung Out by State” an- 
nouncing examinations for stenographers 
and other office personnel; a later one, 
an illustrated news story of a photogenic 
University of Oklahoma graduate who 
went through the examination, interview 
and hiring process, and is now employed 
as a typist in the State Personnel Board. 
Its title is, “State Offers Job Oppor- 
tunity. Applicant Knows Answers ” ; its 
punch line is, “A similar process is 
going on for numerous other young 
people seeking government jobs.” 

WISCONSIN UPS PUBLIC HEALTH 
SALARIES 

Following a legislative survey of sal- 
aries and job specifications in Ae state, 
a Senate Bill passed by the recent ses- 
sion of the Wisconsin State Legislature 
establishes $10,000 as the state health 
officer’s salary, a one-third increase over 
the previous ceiling. At the same time, 
increases of from 5 to 10 per cent in the 
salary ranges of all medical positions in 
the State Health Department were 
authorized. These increases had been 
authorized on a temporary basis a year 
earlier while the study was in progress. 

Following this state study the per- 
sonnel officer of the State Health De- 
partment is analyzing local health depart- 
ment salaries. It is to be presumed that 
the state level increases will have some 
influence on raising local salaries as well. 

RHODE island’s RECRUITING DRIVE 

Unusual success in recruiting work- 
ers in Rhode Island prompted the re- 
quest for a description of its plan, which 
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uses the services of a professional ad- 
vertising agenc}'. Arnold McDermott, 
Chief of tlie Administration Division, 
Rhode Island Department of Civil Serv- 
ice, prepared the following discussion 
of the plan which seems to be solving 
some of the problems of recruitment for 
governmental positions in that state. 

For almost two years, the Rhode Is- 
land Department of Civil Service has 
carried on an intensive recruiting pro- 
gram to supply the personnel needs of 
the various state departments. In the 
first year of this drive the number of ap- 
plicants per examination increased ap- 
proximately 70 per cent, longer lists of 
eligibles were established, and the needs 
of appointing authorities were more ade- 
quately met. 

With the revision of the state pay 
scales in July, 1947, and with the ter- 
mination of war contracts in Rliode Is- 
land industries, the time seemed appro- 
priate to capitalize on the improved 
salary plan and the increasingly favor- 
able labor market. Moreover, an analy- 
sis of examination costs clearly showed 
that the process of repeating examina- 
tions was expensive. 

Since the conventional civil service re- 
cruiting methods had been inadequate 
in the past, the services of a professional 
advertising agency were engaged to con- 
duct a recruitment campaign. The drive 
was initiated by an advertisement ap- 
pearing in the 6 daily newspapers of 
the state. The ad was large enough to 
arouse the immediate interest of the 
public. It was supplemented by one 
minute spot announcements and chain 
breaks over Rhode' Island radio stations. 
Window displays were set up in the 
offices of the Emplo 5 nnent Service and 
the Bureau of Internal Revenue in down- 
tovm Providence, and fliers describing 
job opportunities were distributed in the 
Emplojmient Service offices. 


Procedures for handling the advertis- 
ing were worked out carefully by the 
advertising agency and the Department 
of Civil Service. The agency negotiates 
with newspapers and radio stations while 
the department reviews program and 
determines policy. The radio scripts 
are used by the stations as public serv- 
ice announcements without charge. The 
stations, of course, fit the copy into their 
program schedules as they see fit. Nev- 
ertheless, the record shows that the 11 
Rhode Island stations donate an average 
of 300 spots per month to the state, 
many of them favorably located in high 
rating news or record shows. 

The campaign thus far appears to be 
tremendously successful. In the fiscal 
year 1946-1947, with no advertising, 
3,573 applications were received for 132 
announced examinations — an average of 
27 applications per examination. In 
the current year, with advertising, 180 
examinations announced brought 8,286 
applications — an average of 46 per ex- 
amination. This represents a 69 per 
cent increase in the average recruit- 
ment per examination. 

Special campaigns to recruit in criti- 
cal areas are put on from time to time. 
An intensive advertising campaign for 
mental hospital attendants resulted in 
the filling of- all positions for male and 
nearly all for female attendants at the 
State Hospital. Recently, a high-pow- 
ered drive for clerical workers brought 
a total of 2,400 applications from 1,100 
candidates. In this drive, besides the 
regular advertising, members of the staff 
of the Department of Civil Service 
visited commercial classes of the various 
high schools to encourage interest among 
the senior class in civil service exam- 
inations. 

The department’s budget for adver- 
tising amounts to approximately five 
per cent of the total appropriation. 
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MIND IN THE SHADOW HAS 
ITS EFFECT 
The Columbia Broadcasting Company 
has published a very effective brochure, 
with line drawings, that tells the story 
of the Mind in the Shadow broadcast, 
first made over its nation-wide network 
on February 2 and rebroadcast on Feb- 
ruary 20, 1949, following insistent public 
demand. This is a sharply documented 
story of the shocking inadequacy of the 
institutional care now being given men 
and women whose minds are sick — and a 
story of the prevailing public attitude 
toward mental illness. The brochure 
manages to convey some of the explosion 
this broadcast created and quotes what 
Minnesota’s Governor Youngdahl, Dr. 
Menninger, the press, and many others 
said. The key to what CBS itself be- 
lieves was the important effect is its 
selection of this quotation from a letter: 

“ I now feel free to pursue action to get 
mental treatment for a loved one . . . 
action long shunned because of my de- 
sire to hide, ignore, or simply silently 
hope for the best ...” 

The hour long program is available for 
rebroadcast in 16m., 33^ R.P.M. elec- 
trical transcriptions for $9.40, including 
shipping charges. A limited number of 
scripts are available without charge. 
Columbia Broadcasting Company, 485 
Madison Avenue, New York, N. Y. 

THE SOUTH AND A HEALTH PROGRAM 
The nation is no longer “half slave 
and half free ” in the sense that Lincoln 
used the terms. But that there is still 
unnecessary regional inequality has long 
been abundantly clear. Thus, How a 
National Health Program Would Serve 
the South and Providing Adequate 
Health Services to Negroes, point up the 
fact that a national health program 


would provide the means by which the 
low income southern states might over- 
come many of their deficiencies, par- 
ticularly among Negroes, in public 
health and medical care. Each pam- 
phlet makes use of comparative statistics 
for southern states and those in other 
regions and for white and non-white. A 
non-white mortality rate from tubercu- 
losis more than three times that for 
whites, a syphilis rate more than four 
times, are among the dramatic but even 
yet too little acted upon figures. Both 
pamphlets are restrained, factual, and 
effective. Along with them ivas received 
another, Restrictions on Free Enterprise 
in Medicine, which details the restric- 
tions upon freedom of practice by mem- 
bers of its owm profession, that organized 
medicine has fostered. 

The three pamphlets are available, 
presumabl}'- without charge, from The 
Committee on Medical Economics, 
Washington, D. C. 

MINNESOTA GETS ON THE BAND WAGON 

Minnesota has been one of the few 
states without a permissive health unit 
law. But one W'as enacted by the 1949 
legislature after having been defeated 
in 1947. Now comes wwd that Hen- 
nepin County has organized the first 
full-time county health department in 
the state. A five member county board 
of health was authorized by the County 
Commissioners, as w'ell as a one mill levy 
on rural residents, numbering about 
140,000. The board is now seeking a • 
county health officer. When he assumes 
his duties, all townships, village, and city 
health officers, except in Minneapolis, 
will be relieved of their responsibilities 
■ in the interest of a unified administration 
in the rural areas of the county. 

Congratulations to the Hennepin 
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•County Healtli Council and the County 
Public Healtli Nursing Association, 
•which are reported to have been among 
the “ key organizations behind the 
drive.” It can be assumed that con- 
gratulations are also in order for the 
5tate health department. 

WESTERN BRANCH ANNUAL 

The 1948 Anmtal of the Western 
Trancli, A.P.H.A. has recently been 
published and contains a resume of the 
papers presented at the 1948 meeting in 
Salt Lake City. The subjects discussed 
were: Child Health, Public Health Ad- 
ministration and Hospital Programs, 
Public Health Aspects of the Cancer 
Problem, Infectious Diseases, and Pub- 
lic Health Hazards. The Annual was 
prepared by a publication committee 
■whose chairman was Dorothy N 3 ’S- 
wandet, Ph.D., of the University of 
California School of Public Healtit. 
The Committee and the Western Branch 
are to be congratulated for making this 
material available to all of its members. 


•CEREBRAL PALSY PROGRAM OF NATIONAL 

SOCIETY FOR CRIPPLED SUMMARIZED 

A “Liaison Report of the National 
•Society for Crippled Children and Adults 
to the American Acadeni}^ of Cerebral 
Palsy” is a summary of the society s 
national cerebral palsy program initiate 
in 1946. It reads as an impressive record 
•of public and professional education, 
liaison -with medical specialty groups, 
-Scholarship programs supported by a 
variety of agencies, ■workshops, ^ n ms, 
-etc., through a cerebral palsy division 
•o'f the society. The medical advisory 
■council of the society took the imtia ive 
in forming the American Academy or 
Cerebral Palsy, whose Chairman, _ m 
throp M. Phelps, M.D., serves as 
■officer -with the national society o "W 
medical advisory council he is a so 
member. • . r 

This document is ° 

magnitude and complexity o o 


bral palsy problem and the programs for 
dealing with it. It brings to mind the 
necessity for coordinating the various 
efforts in this field and the responsibility 
that agencies operating in it have to fit 
them into a well roimded harmonious 
pattern. Othernise, the public which 
supports the activities may shut its col- 
lective pocketbook in irritation over its 
confusion. 

The 14 page mimeographed report is 
presumably available without charge 
from the National Society for Crippled 
Children and Adults, 11 South La Salle 
Street, Chicago 3, 111. . 

Footnote: The news has recently been 
announced that the newl)' created National 
Foundation for Cerebral Palsy {AJ.P.E. 39: 
491 (--tpr.), 1949) has changed its name to 
the United Cerebral Palsy Associations. The 
association is making plans for bringing to- 
gether all the agencies interested in cerebral 
palsy to develop a national and local 
program that is neither competitive nor 
overlapping. Its Executive Director is Pat 
Rooney, formerly Associate Director of the 
American Social Hygiene Association in charge 
of membership and finance. Its Medical Ad- 
viser is Winthrop M. Phelps, M.D. Its tem- 
porary ofiSces are at the New York Academy 
of Medicine, 2 E. 103rd St., New York City. 

As a second footnote, readers might be re- 
ferred to “Parents in Arms” by Beatrice 
Schapper (Survey (June), 1949) for light 
on some of the motivations and emotional 
drive out of which have converged these lines 
of cerebral palsy activity. 


blueprint for IVORKING TOGETHER 
In Montgomery County, Maiydand, 
the Health Department and the Tuber- 
culosis Association have drafted a five 
year plan for working together toward 
the goal of removing tuberculosis from 
the roll of public health problems in the 
county. By the plan the department 
assum.es complete responsibility for 
routine clinic activities and provides per- 
sonnel for the follow-up necessary in an 
increased case finding program. For this 
purpose a tuberculosis director and 
medical-social consultant in tuberculosis 
have been added to the Health Depart- 
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ment staff. Case finding activities, in- 
cluding the necessary health education, 
are the responsibility of the association. 

In commenting on the plans, Mo7it- 
gomcry County Cojjwiiinity Health says, 
“ This plan is unique, not in the work- 
ing relationship set forth but rather in 
the clear line of responsibility worked 
out between an official tax-supported 
agency and a voluntary one ... It is a 
workmanlike partnership, in which each 
recognizes and respects the contribution 
of the other.” 

USING YOUR LOCAL NEWSPAPER 

Its front splashed with imaginary 
headlines about health matters in Louisi- 
ana and the maxim in red, Health News 
is Good News, a leaflet of the Louisiana 
Health Department suggests the useful- 
ness of the local newspaper in telling 
people about the health department and 
getting their active use and support of 
it. Humorous drawings indicate what 
interests editors. The leaflet is well 
worth a look by those who have responsi- 
bility for health education through mass 
media. 

NOTHING NEW UNDER THE SUN 

In case anyone believes that a medical 
care program is both revolutionary and 
modern, he should read the July, 1949, 
issue of the Baltimore Health News, 
which is devoted in full to “ The Origins 
Of The Baltimore City Medical Care Pro- 
gram, 1776-1948,” by the Health Com- 
missioner, Huntington Williams, M.D. It 
would appear that the Baltimore Medi- 
cal Care Program which matured only 
very recently was the logical outcome of 
a long history of evolutionary develop- 
ment. 

exploiting medicine man technics 

The Florida State Board of Health, 
joining in the national campaign against 
venereal diseases, in addition to news- 
paper and radio publicity and talks, has 
come up with a new idea in venereal dis- 


ease health education to discover early 
infectious syphilis. During July and 
August, five field investigators with cars 
especially equipped W'ith loud speakers 
and portable record players went into 
certain areas, particularly at cross-roads 
filling stations, or in front of “jook 
joints ” to play popular musical records. 
When a crowd had gathered, the pro- 
gram began. Special recordings put out 
by the Columbia Broadcasting Corpora- 
tion were used to get across the message 
of prevention and early cure of the vene- 
real diseases. . At the same time pam- 
jihlets and other education material were 
distributed to spectators. 

TUBERCULOSIS IN INDUSTRY 

The Industrial Hygiene Foundation 
(4400 Fifth Ave., Pittsburgh 13) has 
prepared a special pamphlet, Tnbercu- 
lasts in Industry, of a panel discussion 
of the medical conference held in con- 
nection with the foundation’s 1 3th an- 
nual meeting in Pittsburgh in November, 
1948. The six panel papers discussing 
mass x-rays, ]flacement of tuberculous 
workers, job security, compensation, 
should be of interest to the industrial 
hygienist in the health or labor depart- 
ment and in industry. 

The Industrial Hygiene Foundation is 
made up of a variety of large industrial 
concerns. The Chairman of its Medical 
Committee is A. J. Lanza, M.D., Chair- 
man of New York University’s Institute 
of Industrial Medicine; among tlie mem- 
bers of its Board of Trustees are Dr. 
Lanza, C. D. Selby, M.D., Medical Con- 
sultant of General h'lotors, Philip 
Drinker, Sc.D., of the Harvard School of 
Public Health, and R. R. Sayers, M.D., 
Chairman of the Medical Advisory 
Board, U.M.W. Welfare and Retirement 
Fund. 

WORTH ACQUIRING 

Social Services in Britain will give 
you in summary form what social serv- 
ices are being carried on in Britain by 
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the government and by private agencies. 
Includes a selected bibliography. British 
Information Services, 30 Rockefeller 
Plaza, New York 20. 

A packet of materials on cerebral palsy 
is being distributed by the National 
Society for Crippled Children and Adults. 
They are: 

Spastics Can Be Happy, by W. W. 
Bauer, M.D. Reprinted from the Chris- 
tian Herald, May, 1949; Hoio to Choose 
Toys, by Grace Langdon, Ph.D., pub- 
lished by the American Toy Institute: 
The Crippled, by Lawrence J. Linck, re- 
printed from the 1949 Social Work Year 
Book; Preliminary Steps in the Setting 
Up oj a New Treatment Unit, by Jean 


Botek, O.T.R.; "... but the Spirit 
Giveth Lije” by Howard A. Rusk, M.D., 
reprinted from the Survey, April, 1949. 

These are available, presumably with- 
out charge, from The National Society 
for Crippled Children and Adults, 11 
South La Salle St., Chicago 3. 

Instructional Plan jor Basic Tubercu- 
losis Nursing has been added to the cur- 
riculum guide for schools of nursing, of 
the National League for Nursing Educa- 
tion. It is a study guide for instructors 
and supervisors that is adaptable and 
pertinent to in-service training programs 
for public health nurses. National League 
for Nursing Education, 1790 Broadwaj'^, 
New York 19, $1.00. 
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All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 

America’s Health: A Report to Ewing’s introduction; “Certainly no 
the Nation— By the Xational Health one can go through this book without 
Assembly. New York: Harper, 1949. recognizing what a wealth of factual 
388 pp. Price, $4.50. information and food for thought is pro- 

For those with brief memories a word vided. Practically every vital problem 
may be said of the origin of the Na- affecting the health of an individual or 
tional Health Assembly before com- of the community is here explored with 
menting upon this belated volume. painstaking detail. ’ 

The 800 men and women bidden to This book carries no padding. Each 
Washington in the first week of May, chapter poses its question briefly, puts 
1948, were chosen with nice discretion the incontrovertible facts clearly, draws 
as to their professional and intellectual reasonable conclusions for achieving a 
competence and freedom from partisan 10 year goal, names the participants 
political bias. On no previous occasion and stops. One must indicate the 
mthin the reviewer’s memory were the chapter subjects as a least excitant to 
citizens of the United States so well public and a wide reader curiosity: 

represented by persons possessed of the and Health Personnel 

essential facts and competent to express Hospitals 

sound opinions as to the needs of our Local Health Units 

people for health protection and medi- Chronic Disease and Aging 
cal care and to give voice to opinions Maternal and Child Health 

on basic policies to satisfy these ^csearch*^^ ^ * 
needs. Medical Care 

The role of the U. S. Public Health State and Community Planning 
Service cannot be too generously ac- Rehabilitation 

knowledged. Their officers and staff 
made the signal success of the meeting Nutrition 
a matter of universal admiration. The Environmental Sanitation 

modesty, competence, and open-minded- international Cooperation 

ness of these career men and women 

made them perfect collaborators at the While it is tempting to play favorites, 
official level with no least hint of bu- it is clear that there is so much experi- 
reaucratic rigidity or dominance. ence and imagination shown in dealing 

A spirit of critical give-and-take and with each topic that even a fanatical 
an astonishing perfection of the demo- promoter of some one-thought panacea 
cratic pattern of discussion and deci- is silenced in the face of such balanced 
sion revealed the quality of the mem- and comprehensive coverage, 
bers and can be read in each of the 14 This is truly a remarkable record of 
section chapters and the one devoted to fact and opinion. The print, format, 
international cooperation in health. and book-making are good, the index 
There is no better brief endorsement sufficient. Colleges will use this book 
of the contents than. a paragraph of Mr. for many years as source and reference, 
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and it is excellent lively reading for as 
many courses as there are chapters. 

While physicians were a suitable 
minority in planning and executive com- 
mittees and in each section, 10 of the 
14 sections were chaired by doctors of 
medicine. 

This is a report intended to influence 
national policy in the United States. 
It is not a program, a project, a blue 
print. The people and their Congress 
will do well to study and capture the 
spirit of this report before demanding 
laws to commit us to a pattern of obliga- 
tory conduct as persons or as a people. 

Haven Emerson 


Safety Thru Elementary Science 
— Washington, D. C.: National Edu- 
cation Association, 1949. 40 pp. Price, 
?.S0. 

This bulletin, like others sponsored 
bj'’ the National Commission on Safety 
Education, sparkles with humorous il- 
lustrations but gets down to serious 
business in its text. Prepared for teach- 
ers — as were the others in the series 


this bulletin, as the title indicates, ap- 
proaches safety via the science teacher 
and the elementary grade pupil. Dem- 
onstration is the core of science instruc- 
tion. “ One meaningful experience is 
worth a thousand words,” declares the 
introduction. 

Approximately 200 demonstrations 
or suggested activities are outlined, 
each connected with a possible hazar , 
and each rooted in an understanding o 
science and in desirable practices. T e 
subjects covered include safe 
mechanical toys, tools, and machines, 
safe use of electricity; fire prevention, 
hazards caused by animals, and hazar s 
caused by plants. The associate ou- 
line form is a feature of the bulletin 
and adds to its readability. An ap- 
pendix deals with descriptions o arm 
ful reptiles, insects, arachnids, ana 

^ Credit for assembling the material is 
given to Anna E. Burgess, directing 


principal of Cleveland Public Schools, 
and former Cleveland supervisor of 
elementary science. Specialists in sci- 
ence and education from a dozen states 
reviewed the bulletin and offered sug- 
gestions. 

Aside from school use, this publica- 
tion will be helpful to public health 
nurses, health educators, and safety 
consultants who share in the responsi- 
bility -for the education of the public 
in accident prevention. The more we 
know about the causes of accidents the 
less fear we shall have for the safety of 
ourselves and for others whose care is 
our responsibility. 

The avoidance of many common acci- 
dents is predicated upon a knowledge 
of elementary science. 

Ethel M. Hendriicsen 

Having Your Baby. Modern In- 
structions for Expectant Mothers — 
By Leonard H. Biskind. Portland, 
Ore.: Western Journal oj Surgery Pub- 
lishing Co., 1949. 96 pp. Price, ?2.50. 
Blue Paperbound Economy Edition, 
price, single copy, ?1.00. 

This little book in outline form at- 
temps to cover all the questions a mod- 
ern prospective mother is expected to 
raise. It assumes that the answers to 
these questions are essentially those her 
private physician would, or should, give 
at each prenatal visit in his own office. 
Dr. Biskind urges the expectant mother 
not to hesitate to discuss her obstetrical 
problems with her physician. However, 
“ on the other hand, please respect his 
time, realizing that he has other pa- 
tients to attend and other duties to per- 
form.” This leads to the statement 
that there are prenatal classes in many 
large cities which she may attend after 
consulting her obstetrician. The fact 
that many e.xpectant mothers have not 
been able to secure satisfactory answers 
to certain of their questions is one of 
the reasons why these prenatal classes 
have become so popular and drawn 
thousands of mothers to their support. 
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The questions are answered cate- 
gorically under 57 captions in a matter 
of fact manner, with a full page given 
to each subject regardless of whether 
or not the material takes up little or 
much space, thus a considerable amount 
of blank space appears. The questions 
have been well chosen and few obstetri- 
cians would differ with the factual an- 
swers. No attempt, however, has been 
made to present the material by modern 
methods of health education. A help- 
ful glossary and index complete the 
book. 

While this book is sound from the 
obstetric standpoint, there is much to 
be desired to capture and hold the at- 
tention of mothers by attractive illus- 
trations and format such as one finds in 
other modern books and pamphlets on 
prenatal care. 

Richard Arthur Bolt 

New Hope for the Handicapped — 
By Howard A. Rusk and Eugene J. 
Taylor. New York: Harper, 1949. 231 
pp. Price, ?3.00. 

The relatively new field of rehabili- 
tation, the restoration of the handi- 
capped to social and economic useful- 
ness, offers millions of disabled persons 
new hope for productive and independ- 
ent living; in the past 20 years, we have 
given more and better attention to the 
handicapped among us than ever before 
in history. The story behind the rapid 
and remarkable evolution of rehabili- 
tation as the vital “ third phase of medi- 
cal care” is told fully and effectively 
in New Hope jor the Handicapped. 

The authors. Dr. Howard A. Rusk 
and Eugene J. Taylor, combine an en- 
cyclopedic knowledge of their subject 
with an ability to discuss it in terms 
the layman can understand. Case his- 
tories throughout the book offer a 
frame of reference on which handi- 
capped persons can predicate their own 
hopes for physical restoration, and medi- 
cal and social service personnel will gain 


a greater understanding of the field of 
rehabilitation from the social and his- 
torical analyses presented. 

The chapters devoted to the growth 
of rehabilitation in the armed services 
and the Veterans Administration are 
particularly impressive; starting almost 
from scratch during the second World 
War, the government and the military 
organizations now provide the handi- 
capped veteran with the best rehabilita- 
tive and medical treatment anywhere in 
the world. The far larger numbers of 
civilian disabled are not, unfortunately, 
as well treated. Although most of the 
centers for rehabilitation of the civilian 
disabled are excellent in themselves, the 
authors point out that they are inade- 
quate to care for all those persons who 
could be helped by rehabilitation. Per- 
sons with disabilities formerly thought 
irreparable represent a vast economic 
and social potential to the nation which 
must be developed by effective, coordi- 
nated service to all the handicapped 
everywhere. Henry H. Kessler 

A Guide to the Teaching of Health 
in the Elementary School — Albany, 
N. Y.: University of the State of New 
York, 219 pp. 

This guide, prepared under the super- 
vision of the Division of Health, and 
Physical Education of the University of 
the State of New York, with the coop- 
eration of many individuals, is “ an out- 
growth of teachers’ experiences in guid- 
ing children in the classrooms of the state 
and of the work of health teaching com- 
mittees and studv groups of teachers, 
supervisors and administrators.” It pre- 
sents a philosophy for a modern func- 
tional program of health instruction 
based on the needs and interests of 
pupils. 

Due consideration i^; given to the in- 
tegration of health teaching and school 
health services. The guide points out 
the need for providing an environment 
that is favorable to healthful living and 
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for guidance of children as they grow 
and develop. The educational implica- 
tions of vision testing, hearing testing, 
and of medical examinations are dis- 
cussed at length. 

Specific suggestions are offered re- 
garding procedures to be used in build- 
ing a curriculum to meet children’s 
health needs. This section includes con- 
sideration of school-home cooperation, 
finding and meeting children’s health 
needs, and the physical and social en- 
vironment of pupils. 

A series of “ resource units for health 
teaching ” includes discussion of various 
health problems and suggestions con- 
cerning their solution. Desirable pupil 
activities, according to grade level, are 
included. 

This guide should be of value to in- 
dividual teachers and also to curriculum 
committees. It is well organized, con- 
structive, and .stimulating. 

Charles C. Wilson 

Medical Etymology — By O. H. 
Perry Pepper. Philadelphia: Saunders, 
1949. 263 pp. Price, $5.50. 

The author points out that less than 
5 per cent of our medical terminology 
is of Anglo Saxon origin and he has 
presented a refreshing volume that 
shows where the rest of it comes from 
through the Greek, Latin, Arabic, Semi- 
tic, French, or Italian languages. The 
volume represents a rich source for stu- 
dents, especially those of today who do 
not approach science with the back- 
ground of Latin and Greek. Indeed, 
anyone who wishes in condensed form 
an accessible list of words with their 
derivation and definition will find this 
volume fascinating. 

Regin ALB M. Atwater 

A Psychiatric Approach to the 
Treatment of Promiscuity — Nctv 
York: .Ainer'tcau Social Hygiene Assn., 
1949. SI pp. Price, S.75. 

This report is a sequel to a study, 


An Experiment in the Psychiatric Treat- 
ment oj Promiscuous Girls, initiated by 
Dr. Ernest G. Lion and others, which 
was published as an appendix to the 
Journal oj Venereal Disease Informa- 
tion in 1945. The present report re- 
views application of the method to males 
as well as females. 

With the support of the U. S. Public 
Health Service and other agencies, ar- 
rangements were made for the referral 
of promiscuous or potentially promiscu- 
ous patients of the San Francisco 
l^enereal Disease Clinic to a Psychiatric 
Service, consisting of a psychiatrist, psy- 
chologist, and psychiatric social worker. 
Histories of the extent and character of 
promiscuity, the patient’s attitude, and 
relevant details were secured by the 
psychiatric social worker. Patients who 
desired help and were considered able to 
benefit from it were seen by the psy- 
chiatrist. A number of psychological 
tests and the records of social and 
health agencies were utilized to assay 
the patient’s potentialities. 

Of the 1,557 patients who had been 
seen in the Psychiatric Service, this re- 
port deals with 620, selected serially in 
order of their referral. Forty-three per 
cent of the studied cases did not utilize 
the service. It was possible to’ follow 
52 per cent of those who did avail them- 
selves of this service. - Of those followed, ■ 
83 per cent were classified as improved. 
In effect, then 18.5 per cent of all cases 
referred to the Psychiatric Service were 
known to have abandoned or reduced the 
amount of their actual or potential 
promiscuity during a subsequent period 
of one year. 

h number of interesting tables are 
given relating to the 620 patients re- 
ferred to the service, bearing upon mari- 
tal status, family background, educa- 
tion, intelligence, promiscuity, race, and 
other factors. It is questionable, how- 
ever, how much weight can be placed 
upon these data because of the selection 
of tlie patients for referral. Of great 
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interest are the discussions of the types 
and motivation of the patients seen. 
This report will be of greatest interest 
to everyone concerned with venereal 
disease control. James H. Lade 

Suggested School Health and 
Safety Policies — Fresno, Calij.: Fresno 
Comity Schools, 1949. 85 pp. 

This is a well prepared 85 page 
mimeographed handbook with a distinc- 
tive format which enables easy use. It 
represents a cooperative undertaking of 
the Fresno County (California) Ele- 
mentary Principals Association, the 
Fresno County Health Department, and 
the Office of the Fresno County Super- 
intendent of Schools. 

Addressed to school administrators, 
the handbook contains detailed discus- 
sions of factors essential to the health 
and safety of school children. The 
need of providing worthwhile and last- 
ing contributions to their health and wel- 
fare is stressed. The responsibility of 
each member of the school staff, in- 
cluding specifically the administrator, 
teacher, nurse, custodian, lunchroom 
director, and bus driver, are set forth 
and documented by quotations from the 
California law. The important fact that 
the health and safety of school children 
require the cooperative action of each 
staff member is emphasized. Suggestions 
are included for obtaining the coopera- 
tion of health agencies and parents, and 
the list of pertinent services offered by 
the office of the County Superintendent 
of Schools, is particularly helpful. 

The handbook deals with practical 
situations pertaining to local conditions. 
It does not include a teaching guide 
but contains considerable material which 
can readily be adapted to classroom 
teaching. Although designed specifically 
for use in Fresno County, it might well 
serve as a working model for the devel- 
opment of handbooks in other areas. It 
should be of particular interest to health 
departments as an indication of the 


manner in which health and school 
authorities can cooperate in this field. 

W . Graham Cole 

Fundamentals of Pulmonary Tu- 
berculosis and Its Complications — 
Sponsored by the American College of 
Chest Physicians. Springfield, III.: 
Thomas, 1949. 470 pp. 182 illus. Price, 
$9.50. 

This volume, sponsored by the Ameri- 
can College of Chest Physicians, was 
written by more than a score of tuber- 
culosis specialists. In consequence, while 
there is some duplication, there is sur- 
prisingly little disagreement. This 
method of presentation has the advan- 
tage of bringing to the reader opinions 
based on personal experience. 

All of the phases of tuberculosis of 
interest to the student and physician 
are considered in a most practical way. 
Not much space is given to tlie ques- 
tionable theories. Controversial mat- 
ters are minimized. Some features, fre- 
quently neglected, such as psychosomatic 
and public health aspects of the dis- 
ease, are adequately treated. 

There is an excellent chapter on ma- 
jor surgical procedures showing a fa- 
vorable attitude toward primary resec- 
tion in selected cases. The role of the 
bronchial tree in the pathogenesis and 
treatment of tuberculosis is discu.^sed in 
detail. 

BCG is given qualified approval. 
Streptomycin therapy is discussed in re- 
lation to the several types of the dis- 
ease and its tuberculous complications. 
Therapeutic abortion in pregnancy is 
frowned upon. 

One gets the impression in reading 
this book that the authors are interested 
in their patients and not merely in the 
disease tuberculosis. If a patient, as a 
result of treatment, becomes a respira- 
tory cripple, even though the disease be- 
comes stabilized, the result should not 
be considered "excellent.” 

The neglect of the tuberculin test and 
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sputum examination for tubercle bacilli 
is responsible for most of the errors in 
the diagnosis of tuberculosis today. 

John H. Korns 

Help Yourself to Better Sight — 
By Margart D. Corbett. Xav York: 
Prentke Hall, 1949. 218 pp. Price, S2.50. 

This volume repeats many of the 
shortcomings of previously written books 
on the same subject. Half-truths and 
fiction about improving eyesight through 
exercises are represented by the author 
as a further development of Bates’ dis- 
credited techniques. 

The author fails to mention the ex- 
cellent critical research reported within 
the last three years by the staffs of the 
Wilmer Ej'e Institute in Baltimore and 
of the Washington University Depart- 
ment of Ophthalmology in St. Louis. 
The results of both these studies in 
treating myopia with exercises were 
largely negative. Nor does the author 
mention the recent findings of the U. S. 
National Bureau of Standards, of the 
Inter-Society Color Council, of the 
American Committee on Optics and 
Visual Physiology representing three 
ophthalmological organizations, and of 
the Association of Schools and Colleges 


of Optometry. Studies made under the 
auspices of these groups showed that 
practice and coaching often will enable a 
color-deficient person to show an im- 
proved score on an imperfect test. Such 
practice and coaching, however, do not 
contribute to rehabilitation in the true 
sense of the word because the skills 
developed have no practical value except 
to defeat the purpose of the screening 
test. 

Possibly such exercises as “the ele- 
phant swing, the sailor swing, shuttling 
the ‘ 0 ,’ the shuttle shift, the owl and 
crescent swing ” will appeal to the more 
impressionable, unscientific faddists, and 
possibly might not do any real harm. 
But the author recommends one exercise 
which consists of looking “ right through 
and past the sun itself.” Such practice 
may result in scorching the retina and 
leaving a permanent and large blind spot. 

The whole tone of the work is to en- 
courage self-diagnosis and treatment 
without any advice as to the desirability 
of a check-up in order to rule out the 
possibility of pathological eye condi- 
tions, the early recognition of which 
might permit the saving of eyesight. The 
book, therefore, is likely to have perni- 
cious effects. Franklin jM. Foote 
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Lhti„g this column acknowledges the receipt of books 
senders. Space and the interests of readers will permit reoie^t 
books listed. 


and our appreciation to the 
of some, but not all, of the 


cciDENT Facts. 1949 Edition. Chicago. - a- 
tional Safetj' Council. 9/ pp. Price, 
roiiic Energy and the Lite Science, u. . 
Atomic Energy Commission. Washington. 
Govt. Ptg. Office, 1949. 203 pp- Pnee. $.4a. 
LAKisTON’s New Gould Medical Diction- 
ary. (1st ed.). Edited by Harold Welling- 
ton Jones, Norman L. Hoerr. and . r ur 
Osol. Philadelphia: Blakiston. 1949. i,-W 
pp. 252 illus. price. tc.vtbook cd.. 
thin paper ed., $10.75 ; deluxe ed., ^ • 

HANGE OE Lwe. F. S. Eds.Tll. Ncw \ork. 
Woman’s Press, 1949. 122 pp- FriK. ■ 
OR THE Disabled Sick-Dis ability o> 


SATION. Nathan Sinai, Dr.P.H. Ann Arbor, 
Mich.: School of Public Health, University 
of Michigan, 1949. 126 pp. Price, SI .00. 

Gitdance Workers’ Preparation. A Directory 
of the Guidance Offerings of Colleges and 
Universities. Clifford P. Froehlich and Helen 
E. SpiA'e3’. Washington: Office of Education, 
Federal Security Agency, 1949. 45 pp. 

Industri.il Toxicology. Lawrence T. Fairhall. 
Baltimore: Williams & Wilkins, 1949. 471 
pp. Price. §6.00. 

Introduction to Public Weltare, An. Arthur 
P. Miles. Boston: Heath, 1949. 437 pp. 
Price, §4 00. 
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L.C.C. Hospitals, The. A Retrospect. Lon- 
don: London County Council, 1949. 1S8 
pp. Price, 7s 6d. 

Measuring Nursing Resources. Lois E. 
Gordner. Washington: Division of Nursing 
Resources, Public Health Service. 117 pp. 
Mental Hygiene in Public Health. Paul V. 
Lemkau. New York: McGraw-Hill, 1949. 
376 pp. Price, $4.50. 

National Health Service, The. Prepared 
by the British Ministry of Health and the 
Central Office of Information. New York: 
British Information Service, 1949. 36 pp. 
Price, S.20. 

Nutrition Surveys: Their Techniques and 
Value. Washington: National Research 
Council, National Academy of Sciences, 
1949. 144 pp. Price, $1.00. 

Outlines of Biochemistry. {3rd cd.). Ross 
Aiken Gortner, Jr., and Willis Alway Gort- 
ner. New York: Wiley, 1949. 1016 pp. 

Price, $7.50. 

Phenol and Its Derivatives: The Relation 
Between Their Chemical Constitution 
AND Their Effect on the Organism. W. F. 
von Oettingen. Washington: Public Health 
Service, National Institutes of Health. 397 
pp. Price, $.70. 

Photo-Radiography in Search of Tuber- 
culosis. David W. Zacks. Baltimore: Wil- 
liams & Wilkins, 1949. 290 pp. Price, $5.00. 
Pink Pills for Pale People. F. William Saul. 
Philadelphia: Dorrance, 1949. 204 pp Price, 
$2.50. 

Report on Housing Conditions. Prepared for 
the Public Health Committee of the Lancas- 
ter City Council by Frederick Shaw, 1948. 
Lancaster, England: Department of Public 
Health. 123 pp. 

Role of Grants-in-Aid in Financing Public 
Health Programs, The. Joseph W. Moun- 
tin and Clifford H Greve. Washington: 
Govt. Ptg. Office, 1949. 45 pp. Price, $.15. 
Simple Nursing, Illustrated Handbook of. 
Wava McCullough and Marjorie Moffit. 
New York: McGraw-Hill, 1949. 217 pp. 
Price, $2.40. 

Single Woman, The. Robert Latou Dickin- 
son and Lura Beam. Baltimore; Williams & 
Wilkins, 1949. 460 pp. Price, $4 00. 

Some Provisions in the Statutes of the 
States Relating to Public Health and 
Sanitation, Including Plumbing ; and. 
Regulations of House Trailers and Their 
■Locations, and Plumbing in House 
Trailers, Trailer Parks or Buildings. 
Compiled by L. D. McPherson. Washington: 
712 Bond Building. 


Thousand Marriages, A. Robert Latou Dick- 
inson and Lura Beam. Baltimore: Williams 
& Wilkins, 1949. 448 pp. Price, $4.00. 

REPORTS RECEIVED 

Alfred P. Sloan Foundation, Inc. Report 
for 1947-1948. New York: Alfred P. Sloan 
Foundation, 1949. 62 pp. 

Arkansas State Board of Health. Division 
of Communicable Disease Control. 12th 
Annual Report 1948. Little Rock, Ark.: 
State Department of Health. 20 pp. 
Arkansas State Board of Health. Annual 
Report 1947-1948. Little Rock, Ark.; State 
Board of Health. 60 pp. 

Children’s Fund of Michigan. 20th Annual 
Report 1948-1949. Detroit, Mich.: Children’s 
Fund of Michigan, 1949. 20 pp. 
Cooperative Health Administration in Met- 
ropolitan Los Angeles. Margaret G. Mor- 
den and Richard Bigger. Los Angeles, Calif.: 
University of California, 1949. 52 pp. Price, 
$.50. 

Federal Security Agency. Annual Report 

1948. Washington: Govt. Ptg. Office, 1949. 
253 pp. Price, $.45. 

Hygienic Institute for LaSalle, Peru, 
Oglesby, The. 34th Annual Report, 1948. 
LaSalle, 111.: Department of Health. 31 pp. 
Kno.xville, Tenn: Buee,\u of Health. De- 
partment OF Welfare 1947-1948. City De- 
partment of Health. 47 pp. 
Lincoln-City-Lancaster County Board of 
Health. Annual Report 1948-1949. Lin- 
coln, Neb.: State Department of Health. 
19 pp. 

Pennsylvania, Comjionwealth of. Depart- 
ment of Health Biennial Report, 1946-1948. 
Harrisburg, Pa.: State Department of Health. 
138 pp. 

Pennsylvania Tuberculosis Society. 1948- 

1949. Philadelphia, • Pa.; Pennsylvania 
Tuberculosis Society. 20 pp. 

Racine, Wisconsin. Annual Report of the 
Departaient of Health. A Century 
Later . . . 1948. Racine, Wis.: Department 
of Health. 29 pp. 

Richmond, Ya. The Future is Now. Annual 
Report 1947-1948. Richmond, Va.: Richmond 
City Department of Health. 

Statens Byggeforskningsinstitute. The Dan- 
ish National Institute of Building Research. 
Annual Report 1947-1948. Copenhagen: 
Teknisk Forlag, 29 V. Farimagsgade. 
Tennessee Morbidity Statistics 1948. Nash- 
ville; Department of Public Health, 1949. 
43 pp. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Advancing Science Note — Throat 
washings from German measles patients, 
if frozen, will remain infective for at 
least 90 da 3 's and wdll produce rubella 
in susceptible people. The artificially 
induced disease does not differ from the 
natural product. As you will realize, 
this is a contribution to the scheme of 
immunizing susceptible brides before 
they become pregnant. 

.Anderson, S. G. Experimental Rubella in 
Human Volunteers. J. Immunol. 62, 1:29 
(May), 1949. 

Pocket-Book Neuritis — Are the cos- 
meticians trying to outlaw the Toni 
Home Wave in jmur bailiwick? Don’t 
let yourself be dragged into the battle 
on health grounds. It says here that 
careful studies do not support the con- 
tention that toxic manifestations result 
from cold wave preparations. 

BEHRitAN, H. T., ct al. The Cold Perma- 
nent Hair-Wavin» Process. 140. 1.-'. 

1208 (.Aug. 13), 1949. 

Loathsome, and Dangerous, Too 
Three salmonella species, among many 
others, were recovered from the gut of 
cockroaches. This suggests that the 
popular tolerance of these pests is unwise. 
Especially in households with infants, 
roach control is clearly of highest im- 
portance. 

Bitter, R. S., and Wh-I-iams, 0. B. Enteric 
Organisms from the American Cockroach. J. 
Inject. Dis. 85, 1:S7 (July-Aug.), 1949. 

Pointed Round Table— A variety of 
evidence is offered which seems to say 
that nutritional deficiencies inodify the 
usual course of experimental virus 
tions. Broad generalizations are avoide 
but the point is offered that viruses, un- 
like most pathogens, seem to thrive ^ 
under conditions of active tissue metab- 
olism. 


Clark, P. F., et al. Influence of Nutrition in 
E.xpcrimental Infection. Bact. Rev. 13. 2:99 
(June), 1949. 

Cons as Well as Pros — Though 
review articles are usualty passed over 
when I thumb the scientific journals in 
search of papers to be mentioned in this 
peculiar compendium, our rule is broken 
in this instance for two very good 
reasons. The subject (immunization 
procedures) is close to us all, and this 
is an especially thorough and balanced 
presentation. Not to be missed! 

Edsall. G. Active Immunization. JVeto 
England J. Med. 241, 1:18 (July 7), 1949. 

Facilities Needed— Among the 2,300 
general hospital service areas in the 
United States, a quarter have no accept- 
able beds: about 10 million people get 
along without them. Needs are as great 
for mental and tuberculous and chronic 
patients. This is a report of progress — 
great progress — but there is still plenty 
to do. We need, among other things, 

I, 853 more health centers and 1,386 aux- 
iliary facilities, it says here. 

Hoce, y . M. Hospital Sun’C}' and Construc- 
tion Program. Pub. Hcalilt Rep. 64, 32:991 
(.Aug. 12), 1949. 

Letter to Horace, and Other 
Poems — If it were to be judged solely 
on its practical value as an addition to 
jiour scientific armamentarium, there is 
a question if this paper should be in- 
cluded in our untrustworthy guide for 
the preoccupied. But three poems that 
you’ll want to repeat are offered to you. 
Also the paper is highly readable. Inci- 
dentally, it is about the growing problem 
of the aged and chronically ill. 

KiVMPr. T. G. Old -Age. Ne-.c York State 

J. iled. 49, 16:1929 (AugriS), 1949. 
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Solid Researching — Measles virus 
grown on eggs caused mild symptoms of 
measles in many — not most — ^vaccinated 
children, but whatever protection was 
afforded was minimal, these researchers 
report. Clearly, we’ve still a long way 
to go along this road. 

Maris, E. P., et al. Vaccination of Children 
with Various Chorioallantoic Passages of 
Measles Virus. Pediatrics 4, 1:1 (July), 1949. 

Wise Words of Warning — ^Indus- 
trial health is the people’s health so it is 
a part of the health official’s responsi- 
bility to his community, but industrial 
hygiene, like the married state, is not 
something to be entered into lightly. It 
calls for a specialized service. 

Ingram, W. T. Industrial Sanitation in a 
Municipal Health Program. Modern Sanita- 
tion 1, 4:27 (Aug.), 1949. 

They Don’t Know or Don’t Care 
— ^Nearly half the Toronto school kids 
get each day, a cup of milk, plenty of 
meat and potatoes, sometimes another 
vegetable, bread, a piece of pie, one or 
more pieces of cake, a bottle of soft 
drink, and lots of candy. Of course, in 
your town things are different! Or are 
they? 

McHenry, E. W. Confusion and Stupidity 
in Nutrition Education. Canad. Pub. Health J. 
40, 6:270 (June), 1949. 

Bitter with the Sweet — Gloomy 
reading indeed is this examination of the 
lack of any decline during the last 20 
years in death rates of cancer of the 
breast. No support is found here for our 
loud claims that early treatment saves 
lives, says this analyst. 

McKinnon, M, E. Breast Cancer Mor- 
tality, Ontario, 1909-1947. Canad. Pub. Health 
J. 40, 6:257 (June), 1949. 

Not Solely Engineering — The stage 
is set for a nation-covering' effort to con- 
serve our priceless water resources. 
Though it may be only a small one, there 
is a role for you in the drama that will 
be played on that stage. 


Pond, M. A. Water Resources and the 
Nation’s Health. Pub. Health Rep. 64, 28:885 
(July 15), 1949. 

Still Far To Go — Against the 
astonishing progress in tuberculosis case 
finding are balanced disheartening lacks 
in treatment and rehabilitation facilities. 
So says this editorial commemorating the 
fifth anniversary of the nation-wide 
tuberculosis program. Be sure to read it. 

ScncELE, L. .4. The First Five Years. Pub. 
Health Rep. 64, 26:817 (July 1), 1949. 

It’s a Public Health Problem, 
They Agree — ^The lions and the lambs 
(mostly Canadian varieties) sit up to- 
gether on the same platform and discuss 
with surprisingly little heat the possi- 
bilities of working out a comprehensive 
medical service. This must be read to 
be believed! 

Sinai, N., et al. Panel Discussion on Medical 
Care. Canad. Pub. Health J. 40. 6:241 (June), 
1949. 

Lest the Pendulum Swing Too Far 
— It seems this man just can’t write un- 
interestingly. Some who read “Baby 
and Child (iare ” may have assumed that 
that best of baby books was, an inspired 
flash-in-the-pan. But since then we’ve 
had a continuing stream of highly read- 
able papers. The latest is about the pos- 
sibilities of going to foolish extremes in 
the new philosophy of flexibility in 
child care. 

Spock, B. Chronic Resistance to Sleep in 
Infancy. Pediatrics 1:89 (July), 1949. 

Ptah-hotep and Walt Whitman — 
Don’t you like, just once in a while to 
get away from “ calculating profits — ^so 
much gain from so much reading ” 
(stolen from Elizabeth Browning), and 
read a paper just for the fun of seeing 
how someone else does the trick of 
writing? If you do, this is your dish — 
garnished with some new quotations. 

Zeman, F. D. The Medical Significance of 
Our Aging Population. Pub. Health Nurs. 41, 
7:381 (July), 1949. 
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Public Health in Foreign Periodicals 

GEORGE ROSEN, M.D., Ph.D. 


I N her recently published volume, 
Margaret Bourke-White characterizes 
India as “ halfway to freedom.” ^ This 
description is particularly apt in the 
area of public health. As a civilization 
India is very old, but as a nation India 
is ver)' young. To understand this 
awakening of the Indian nation is the 
key to an understanding of the varied 
aspects of Indian life, including that of 
health. 

Until very recently public health has 
been a' step-child of government in 
India.' Since the war and the acquisi- 
tion of independence, however, there has 
occurred an intensification of interest in 
public health and the prevention of 
disease. It is in this connection that 
Miss Bourke-White’s phrase is seen to 
be particularly apposite. 

In various ways the situation in 
India represents a type of accelerated 
development. On the one hand, the 
problems that face Indian public health 
workers are similar to those in Western 
Europe at the onset of the Industrial 
Revolution; on the other, the means to 
deal with these problems are based on 
advanced scientific knowledge. 

These facets are clearly revealed by 
examining a journal such as Peoples 
Health edited by A. V. Raman and 
published monthly at Madras. ^ ® 
purpose of this magazine is “ to educa e 
the lay public and the experts a i 'C on 
all matters pertaining to the healtli.o 
the people.” In this respect it may be 
described as primarily a propagan a 
magazine, not unlike the Journo 0 } 
Public Health published by S^uthwood 
Smith and his coworkers in the British 
public health movement of a cen ury 
ago. 


ENVIRONMENTAL HYGIENE 

Considerable attention is being paid 
to environmental sanitation. In 1948, 
Rajkumari Amrit Kaur, Minister of 
Health for India appointed an Environ- 
mental Hygiene Committee.® The terms 
of reference for this committee were; 

1. Investigation of the whole field of En- 
vironmental Hygiene with special reference to: 
(a) town and village planning; (b) housing, 
urban and rural; (c) water supply; (d) gen- 
eral sanitation, including conservation and 
drainage; (e) prevention of river and beach 
pollution; (f) control of insect vectors of 
disease; and (g) regulation of certain trades, 
industries, and occupations dangerous to health 
and offensive to the community. 

2. The framing of a program of. develop- 
ment for the consideration of the government. 

In framing the program, it was recom- 
mended that the committee take into 
account the need for training an ade- 
quate number of technical personnel of 
various categories needed to carry out 
a modern program of environmental im- 
provement. Furthermore, attention was 
called to the need for adequate financ- 
ing, and to the varying resources of the 
Provinces which would have to be taken 
into account so that the program which 
is finally decided upon can be imple- 
mented on as uniform a basis as 
possible. 

SECOND HEALTH MINISTERS’ 
CONFERENCE 

The major health problems of India 
may also be seen from the resolutions 
passed at the Second Health Ministers’ 
Conference held at New Delhi on 
August 2, 1948.^ Besides recommend- 
ing the firm establishment of adminis- 
trative cooperation between the central, 
provincial, and state agencies, the 
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Conference also concerned itself with 
industrial health, nutrition, tuberculosis, 
leprosy, the training of medical, nursing, 
and ancillary personnel, the establish- 
ment of an all-India medical register, 
rural medical aid, malaria control, im- 
provement of the machinery for the 
registration of vital statistics, blindness 
in India, and finally health measures 
for refugees. 

The Ministers recognized the im- 
portance of nutrition and at the same 
time the vastness of the Indian problem. 
They recommended that nutrition com- 
mittees be set up by various govern- 
mental units and that these committees 
formulate and implement nutrition pro- 
grams for the respective political and 
geographic units. Nutrition units 
should be considered integral parts of 
health departments, their main func- 
tions to determine the nature and 
extent of the nutrition problems in local 
areas as well as among specific groups 
in the population. 

Emphasis was also placed on com- 
munity feeding programs, particularly 
on the development of school feeding 
programs, the extension and improve- 
ment of factory canteens, and the 
utilization of maternity and child wel- 
fare centers for supplying supplemen- 
tary food to pregnant women, nursing 
mothers, and children. 

Education in nutrition should also be 
an important activity of health depart- 
ments on all governmental levels. 

The Conference recognized the mag- 
nitude, urgency, and importance of the 
leprosy problem in India, and recom- 
mended the adoption of the following 
measures: 

1. The creation of provincial leprosy organi- 
zations to deal with the preventive and cura- 
tive aspects of the problem; 

2. The establishment of institutions for 
lepers ; 

3. The control of leprosy in groups of 
villages, especially those with high endemicity. 
Here emphasis is to be placed on the protec- 


tion of children who constantly are exposed 
to infection; 

4. The development of sound graduate and 
undergraduate training in leprology; 

3. Organization of social assistance and wel- 
fare services for lepers, as well as the develop- 
ment of rehabilitation for persons who are 
crippled by the disease; 

6. The employment of health education ma- 
terials on a large scale; 

7. To stimulate voluntary efforts in support 
of the official program. 

Another grave problem to •which at- 
tention was given was tuberculosis. In 
dealing vnth this subject, the develop- 
ment of a BCG vaccination program 
was recommended as an important part 
of the antituberculosis campaign. 

In this brief review it is manifestly 
impossible to deal with each of the sub- 
jects dealt with at the Conference, but 
it is worth noting the progressive spirit 
with which they are considered. 

BCG VACCINATION 

The immensity of the tuberculosis 
problem in India may be gauged by the 
fact that there are approximately 
500,000 deaths and 2,000,000 cases per 
year. In view of the manifold health 
problems with which it must deal, the 
Indian Government undertook to use 
BCG vaccination as one of the meas- 
ures in its antituberculosis campaign. 
This action has aroused considerable 
controversy, especially on the part of 
those w'ho insist that action be taken 
first to improve social and economic 
conditions.'’ 

HOUSING THE MASSES 

There is no denying that India has 
many other important problems. Next 
perhaps only to food, is the housing 
shortage.*’ One solution which has been 
suggested is prefabrication, but opinion 
seems to be sharply divided concerning 
suitability for Indian conditions. At 
any rate, it is understood that the gov- 
ernment of India has agreed to a 
scheme for the manufacture of pre- 
fabricated houses, and a plant is soon 
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to be erected near Delhi for this 
purpose.' 

INCREASED FOOD PRODUCTION 

Another subject of intense topical 
interest is how to increase food produc- 
tion.® Sivaraman calls attention to the 
significance and interplay of various 
factors such as soils, manures, cultural 
practices, water supply, climatic con- 
ditions, pests, diseases and other en- 
vironmental factors. The use of com- 
post as manure is being actively 
discussed.®' 

- HEALTH EDUCATION 

Mention has alread}^ been made of 
suggested educational measures in con- 
nection with specific problems such as 
leprosy. There is a clear recognition, 
however, of the need for a general pub- 
lic health education program. It is 
urged that proper steps be taken to 
insure a suitable school health educa- 
tion program, while at the same time 
similar proposals are put forth in the 
interests of adults.^'’ 

MEDICAL AND DENTAL EDUCATION 

Serious efforts are also being made 
to raise the standards of medical and 
dental education. As part of this en- 
deavor one finds numerous articles call- 
ing a'ttention to flaws and suggesting 
ways to remedy them.^®’ 

PHYSICAL DEVELOPMENT OF JAPANESE 
CHILDREN 

An interesting contrast to India is 
provided by the contributions contained 
in the Japanese Medical J onrnal^ which 
first appeared in April, 1948. Saito and 
Kawakami report on the recent physical 
development of Japanese children. 
The authors state that during the war 
the height and weight development of 
urban school children was markedlj’’ dis- 
turbed, while rural children showed no 
effects. This difference is e.Yplained as due 
to better nutrition in the rural areas. 


TREATMENT OF AVHOOPING COUGH 

Yaoi and Tagaya offer an interesting 
account of the use of Hemophilns per- 
tussis vaccine combined with purified 
vaccinia lymph in handling epidemics of 
whooping cough. The vaccinia lymph 
is alleged to enhance the activity of the 
vaccine.^® 

INTRAPERITONEAL INOCULATION OF BCG 
VACCINE IN INFANTS 

BCG vaccine has recently become 
popular in Japan. Yamaoka and 
Okayasu undertook the intraperitoneal 
inoculation of 125 infants and young 
children with the vaccine.^' The sub- 
jects ranged in age from 1 month to 
over 2 years, but the majoritj^ were 
from 4 to 12 months of age. 

The BCG vaccine was diluted with 
5 ml. Ringers solution or 5 per cent 
glucose solution, and injected intra- 
peri toneally. The minimum dose was 
0.015 mg., the maximum 0.13 mg.; most 
of the children received 0.05 mg. (45 
cases) and 0.1 mg. (50 cases). 

Negative reactions changed to positive 
in 84.6 per cent of the cases in the Sth 
week and 100 per cent in the 7th week. 
The Mantoux local reaction was usually 
marked, showing, except in several 
atrophic infants, a well demarcated 
erythematous area vith definite indura- 
tion. Follow-up observation revealed 
no untoward effects. The authors con- 
clude that the intraperitoneal inocula- 
tion of BCG vaccine is as effective as 
by other methods, and because of 
the ease of administration is espe- 
cially indicated in infants. As to 
this conclusion, I am sure opinions 
Mill differ. 

A NEW SALMONELLA TYPE 

Hayakawa and Sen report the find- 
ing of a new Salmonella tjpe (5. Singa- 
pore), isolated from a case of enteritis 
in Singapore. Its antigenic structure is 
VI. VH: K-enx, and shows marked 
phase dissociation. 
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IMMUNITY AGAINST DENGUE 

Yaoi and Arakawa summarize their 
studies on dengue.^° They report that 
they were able to give protection against 
dengue to human beings by means of 
an attenuated mouse virus. More than 
a month seemed to be necessary for the 
immunity to reach its maximum. 

Ishii also reports successful results in 
producing immunity against dengue.^® 
He used a formalized mouse virus vac- 
cine. The length of immunity is said 
to be about 3 months. 

It should be noted, of course, that 
Sabin and Schlesinger in 1945 had 
found virus modified by propagation in 
mice effective in producing immunity to 
dengue. 
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ASSOCIATION NEWS 



WESTERN BRANCH A.P.H.A. 1950 
aiEETING 

The Executive Committee of the 
Western Branch, American Public 
Health Association, has announced the 
choice of Portland, Ore., as the place for 
the 1950 Annual Meeting of the Branch, 
which will be held in the Masonic 
Auditorium Building. The dates for the 
meeting are May 30-June 1 and pre- 
convention meetings of five groups have 
been set for May 29. The Chairman of 
the Portland Regional Finance Com- 
mittee is Fred Peterson, Commissioner 
of Finance and Health of Portland. 

The Secretary of the Western Branch 
is Walter S. Mangold, School of Public 
Health, University of California, 
Berkeley 4. 

NEAV OFFICERS OF A.P.H.A. AFFILIATED 
SOCIETIES 

Five Affiliated Societies of the Associ- 
ation have reported the following new 
officers elected at recent annual meetings. 


Massachtsefts Public Health Associa- 
fiou — 

President: Mary E. Spencer, Ph.D., Director 
of Scliool Health, Malden School Department, 
Malden 

Isl Vicc-Presideni: Leon A. Bradley, Ph.D., 
Head, Department of Bacteriology and Public 
Health, University of Massachusetts, Amherst 
2nd Vice-President : .Arthur D. Weston, Di- 
icctor. Division of Sanitarj’ Engineering, State 
Department of Public Health, Boston 
Treasurer; Catherine Atwood, Bacteriologist- 
in-charge. Boston Health Department, Boston 
Secretary: Solomon L. Skvirsky, M.D., As- 
sistant Director. Division of Local Health 
.Administration, State Department of Public 
Health, Boston 

South Carolina Public Health Associa- 
tion — 

President: Walter P. Boylston, Principal 
Sanitarian, South Carolina State Board of 
Health, Columbia 

Vice-President: Lucia Murchison 
President-elect: John R. Claussen, M.D., 
County Health Officer, Florence 
Secretary: Carrie B. DuPriest, Principal 
Clerk, Division of Tuberculosis Control, State 
Board of Health, Columbia 


Idaho Public Health Association 
President: Sister M- Alma Dolores, Idaho 
State Hospital Association, Boise 
Isl Vice-President: Wanda Lee Ward, Idaho 
Congress of Parents and Teachers, Pocatello 
2nd Vice-President: R. L. White, s ■ -> 
Representative, Medical Society, Boise 
3rd Vice-President: Helen Heyden Bailey, 
American Red Cross, Twin Falls . 

4th Vice-President: Joe Latimore, City Engi- 
neer, Coeur D’Alene o i, m 

3th Vice-President: Ella Lee, RA-, ^ ° 
Nurse, Idaho Falls ^ 

Secretary: A. W. Klotz, State Department 

of Public Health, Boise . 

Treasurer: Frances Goodwin, Ida o 
Tuberculosis Association, Boise 

[15 


Treasurer: Blanche R. Speed, RFJ., Dis- 
trict Supervising Nurse, State Board of Health, 
Columbia 

Utah Public Health Association — 

President: J. P. Rosier, M.D., Salt Lake City 
Board of Education, Salt Lake City 
President-elect : Robert A. Hunt, State Board 
of Health, Salt Lake City 

Vice-President: Bernice Moss, Ed.D., De- 
partment of Physical Education, University of 
Utah, Salt Lake City 

Secretary: Joseph Carling. State Board of 
Health, Salt Lake City 

Treasurer: N. W. Pickett. City Health Dept., 
Salt Lake City 
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Cuban Public Health Society — 

President: Juan A. Cosculluela 
1st Vice-Pi esidcnl: Alberto Redo, M.D 
2nd Vice-President: Pedro Nogueira, M.D. 
3rd Vice-President: Juan A Roman, MD 


Technical Director: Guillermo Lage, M D. 
Sub-Technical Director: Pedro Gonzales, 
MD 

Technical Secictaiy Rafael Calvo, M.D 
Vice-Technical S'’cretary Aristides Fernan- 
dez M D 


LAWRENCE M. FISHER APPOINTED ENGI- 
NEERING FIELD ASSOCIATE ON 
A. P. H. A. STAFF 

The Executive Board of the Ameri- 
can Public Health Association has ap- 
pointed Lawrence M. Fisher of Garrett 
Park, Md., as Engineering Field As- 
sociate. 

Mr. Fisher will conduct the program 
of the Engineering Section Project, a 
special activity of the Association com- 
menced in 1946. The goal of the Proj- 
ect is to develop better administrative 
and personnel practices in the field of 
environmental sanitation. Other activi- 
ties of the Project include stimulation 
of the use and study of the Association 
Sanitation Evaluation Schedules; re- 
search work in administrative procedures 
(see A.J.P.H. Sept., 1949, p. 1144); 
emphasis on the use of an adequate 
number of properly qualified engineers 
and sanitarians; development of aca- 
demic training fitted to the needs of en- 
vironmental sanitation workers; and 
recruitment of new personnel. ' 

Mr. Fisher retired recently from the 
U. S. Public Health Service as Sanitary 
Engineer Director after more than 30 
years of service. His public health 
career commenced in 1912 when he was 
associated with Victor G. Heiser, M.D., 
in Manila doing special work in the hy- 
giene of housing. His duties with the 
Service included extra-cantonment work 
during World War I; direction of 
malaria control work in South Carolina, 
including a period as Acting State Sani- 
tary Engineer; District Engineer in 
New York, Washington, and Chicago; 
and direction of shellfish sanitation. 


Most recently he was assigned to the 
Office of the Surgeon General where he 
served as a member of the Interstate 
Commission on the Potomac River 
Basin by Presidential appointment, and 
as Chairman of a Technical Advisory 
Board to the International Joint Com- 
mission. He has been a Fellow of the 
Association since 1927, and for several 
years was Chairman of the Engineering 
Section Committee on Shellfish Sanita- 
tion. He is the author of numerous 
technical papers and developed a Manual 
of Recommended Practice on Shellfish 
Sanitation for the shellfish industry. 
He holds a degree of B.S. in Sanitary 
Engineering and a C.E. degree from 
Pennsylvania State College and a 
D.P.H. from the University of Georgia. 
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tellers appointed 
In accordance with Article VII Sec- 
tion 8 of the A.P.H.A. By-laws,’ pro- 
yidmg for the appointment of Tellers by 
the President of the Association. Dr. 
Uilmsky has appointed the following 
tellers to canvass the vote of the Fel- 
lowship on elective members of the 
tjoverning Council: 

Chairman, Richard F. Boyd, M D. 

Leonard Greenburg M.D. 

Bosse B. Randle, R,N. 

The Tellers met in New York City on 
October 4 and tabulated tlie returns 
on the first mail vote for ten elective 


Governing Councilors. They will reoort 
the results of the vote to the Governing 
Council at its meeting on October 24. ^ 

INDUSTRIAL HYGIENE SECTION 

appointment 

William G._ Fredrick, Sc.D., Chair- 
man, Industrial Hygiene Section, an- 
nounces tlie appointment of H F 

T of California, Box 

1663, Los Alamos, N. M., as interim 
secretary for the Section. This appoint- 
ment became necessary due to the resig- 
nation of Richard T. Page because of ill 
health.. 


APPLICANTS FOR MEMBERSHIP 

the Action Thev hn„r 

9 Sled affiliation with Ihe sections indicated. ^ have 


Health Officers Section 

Robert McColl Aldis, M.D., D.P.H.. Huron 
ounty Health Unit, Clinton, Ontario, 
Canada, Medical Officer of Health 
POA '^?®ln’eyer, M.D., 120 Boylslon St., 
vr j’ Ij Boston 16, Mass., Regional 

Director, Federal Security Agenev 
Edward T. Blomquist, M.D., M.P'.H., 2500 
Que St., N.W., Washington, D. C., Asst. 
Chief, Division of Tuberculosis, P.H.S., Fed- 
cral SecuriW Agency. 

I«^n Guicherit, M.D., M.P.H., Surinam 
auxite Co., Paramaribo, Surinam, Dutch 
uiana, S. A., Medical Director, Moenso 
Hospital 

R^ert T. Hyde, M.D., P.O.B. 665, Atlantic 
Beach, Fla., Radiologist, Bureau of Tuber- 
^losis Control, Florida State Board of 
Health, Acting in the capacity of Health 
Officer 

Bebster M. Moriarta, M.D., 61 Maple Ave., 
Saratoga Springs, N. Y., Health Officer, City 
nf Saratoga Springs 

Erank W. Mount, M^D., 132 Crane Ave., Royal 
Oak, Mich., Apprentice Epidemiologist, train- 
ing, New York State Dept, of Health 
Bierce D. Nelson, M.D., M.P.H., 3227 Atwood 
o ’ ^^'^^ison 4, Wis., District Health 
Officer, State Dept, of Health 

James P. Pappas, M.C., Surgeon, 
Hdqs., Fort Devens, Mass. 

Ran A. Rogers, M.D., M.P.H., 1635 S. 26tb 
St., Lincoln 2, Neb., Director, Division ol 
Tuberculosis Control, State Dept, of Health 
Walter Wk Seiblv, M.D., S42 5th St., Clark- 


Physician and 

James L. Wardlaw, M.D., Madison Countv 
Health Dept., Madison, Fla., Director, 
Madison-Taylor Health Dept. 

Laboratory Section 

Kenneth E. Anderson, Ph.D., St. Bonaventure 
College, St, Bonaventure, N. y. Head 
Dept, of Biology ^ ' 

Vern Bolin, M.S., Univ. of Utah, Dept of 
Pediatrics Salt Lake City, Utah, Research 
.Assoc., School of Medicine 
Hiifred N. Bossak, B.S., U. S. Marine Hos- 
pital, V.D. Research Laboratoiy, Staten 
Island 4, N. Y., Serologist, P.H.S., Federal 
Security Agency 

Dan C. Dickinson, 1920 Marengo St., Los 
Angeles, Calif., Laboratory^ Instructor, Cali- 
fornia College of Mortuary Science 
Julia M. Fiynt, B.S., 5166 Covington Road, 
Rt. 2, Decatur, Ga., Laboratory Technician 
Georgia Dept, of Public Health ’ 

Onofre Garcia, MD., Quezon Institute, 
Quezon City, Manila, Philippines, Patholo- 
gist 

Lee E. Gordon, M.S., Ohio State Univ., Dept, 
of Bacteriology, Columbus 10, Ohio, In- 
structor 

Fordyce R. Heilman, M.D., PhT).’ Mayo 
Clim'c, Rochester, Minn., Consulting Phy- 
sician and Head of Section on BactcrioloN 
Brigida Hermstadt, BA., Apartado Aereo 
4707, Bogota, Colombia, S. A. 

Marian B. Pierce, 2007 WiUhire Blvd Los 
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Angeles 5,. Calif., Bacteriologist and Co- 
director, L. F. Pierce Laboratories 
Donald E. Shay, Ph.D., 32 S. Green St., Balti- 
more 1, Md., Professor and Head, Dept, of 
Bacteriology, Univ. of Maryland 
Frederick D. Sisler, Ph.D., Scripps Institution 
of Oceanography, La Jolla, Calif., Research 
Assoc. 

John W. Spanyer, Jr., M.S., 1908 Howard St., 
Louisville, Ky., Asst. Technical Director, 
Brown-Forman Distillers Corp. 

Diego B. Gonzalez-Teran, M.D., Frontera 22, 
Mexico, D.F., Mexico, Bacteriologist, Labo- 
ratorio Medico 

Fanny B. Warnock, 4916 West Huron St., 
Chicago 44, 111., Head, Dept, of Bacteri- 
olog)', Norwegian American Hospital 
Joseph W. Whalen, 1037 West Michigan, Battle 
Creek, Mich., Bacteriologist and Biochemist, 
Arthur S. Kimball Sanatorium and Calhoun 
County Health Dept. 

Vital Statistics Section 

Mary M. Coston, 967 Juniper St., N.E., Atlanta 
S, Ga., Supervisor, Statistical Clerical Unit, 
Communicable Disease Center, P.H.S., Fed- 
eral Security Agency 

Vivian P. Dubinick, P.O.B. 901, Juneau, Alaska, 
Chief, Records and Statistics, Bureau of 
Vital Statistics, Alaska Dept, of Health 
R. L. Ellis, Box 2124, Miami Beach 40, Fla., 
Interested Citizen 

Leonard W. Hole, 1276 Richardson St., Vic- 
toria, B.C., Canada, Statistician, Division of 
Vital Statistics, British Columbia Govern- 
ment. 

Carl E. Hopkins, Ph.D., Univ. of Oregon, 
Medical School, Portland, Ore., Assoc. 
Professor of Public Health and Preventive 
Medicine 

Evelyn 0. Keener, P. O. Box 229, Columbus, 
Ga., Secy., Dept, of Health 
Stanley W. Laird, 5070 Wise Way, Chamblee, 
Ga., Survey Statistician, Communicable Dis- 
ease Center, P.H.S., Federal Security Agency 
Margaret F. McKiever, 6500 Luzon Ave., N.W., 
Washington, D. C., Statistician (Biometri- 
cian) , P.H.S., Federal Security Agency 
Dorothy E. Rogers, Reporting and Analysis 
Section, Division of Tuberculosis, P.H.S., 
Federal Security Agency, Washington, D. C., 
Health Program Specialist 
M. Loyola Voelker, 5642 Abner Ave., C., 
Baltimore, Md., Director, Medical Record 
Library, U. S. Marine Hospital 


Engineering Section 

nry W. Harper, III, D.V.M., 2801 S. Dort 
aighway, Flint, Mich., Veterinarian, Flint 
aealth Dept. 


John H. McCutchen, 606 Dix Road, Jefferson 
City, Mo., Supervisor, Bureau of Food and 
Drugs, Dept, of Health and Welfare 

Robert M. Reese, 1523 N. 16th St., Philadel- 
phia 21, Pa., Director, Sanitation Division, 
Alex. C. Fergusson Co. 

Ellis A. Tarlton, M.S., 34 Pleasant St., Dan- 
bury, Conn., City Chemist, Danbury Water 
Dept. 

L. O. Williams, M.S., 1901 Che\'cnne Place, 
Cheyenne, Wyo., Director, Division of Public 
Health Engineering and Sanitation, State 
Dept, of Public Health 


Industrial Hygiene Section 

Ronald F. Buchan, M.D., C.M., 213 Washing- 
ton St., Newark, N. J., Director, Employee 
Health, Prudential Insurance Company of 
America 

Lloj'd D. Utter, 1353 Columbia Rd., Berkeley, 
Mich., Director, Industrial Health and Safety 
Division, Social Security Dept., UAW-CIO 


Food and NuUition Section 

Marjorie Cantoni, 1357 Washington St., Nutri- 
tion^ Center, West Newton 65, Mass., Nutri- 
tionist-in-charge, Newton Nutrition Center 

Dora M. Dabney, M.S., S3 E. Xenia St., 
Jamestown, Ohio, Nutrition Consultant, 
Ohio Dept, of Health 

Minna L. Gutsch, M.S., Wisconsin State Board 
of Health, Madison, Wis., Nutritionist 

Trandailer Jones, B-14 Bourne Field, Char- 
lotte Amalie, Virgin Islands, Nutritionist, 
Dept, of Health 

Edwin Ludewig, S40 Grand Concourse, New 
York, N. Y., Director, Bureau of Foods and 
Drugs, New York City Health Dept. 

Eleanor A. Matsumoto, 1727 Apaki St., Hono- 
lulu 17, Hawaii, Nutritionist, Dept, of Health 

Wilma F. Robinson, 222 South 4th St., Spring- 
field, 111., Consultant DietiUan, Illinois Dept, 
of Public Health 

Wallace R. Roy, Ph.D., Vacuum Foods Corp., 
Plymouth, Fla., Chief Chemist 

Theresa McDuffie Samuels, M.A., 1931J4 

Highland Place, Indianapolis, Ind., Public 
Health Nutritionist, Herman G. Morgan 
Health Center 

Marjorie L. Scott, M.Sc.. 1201 Connecticut 
Ave., N.W., Washington, D. C., Nutrition 
Officer, Nutrition Division, United Nations 
Food and Agriculture Organization 

Ardyce I. Sorensen, Box 177, Wailuku, Maui, 

. Hawaii, Nutritionist and Kxecutive Sec- 
retary, Maui County Tuberculosis Assn. 

Sarah F. Welsh, 1123 Linden Ave., Baltimore 
3, Md., Director of Home Economics Dept., 
Western Maryland Dairy 
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Maternal and Child Health Section 

Nathan P. Eisenberg, M.D., 133-21 22Sth St., 
Laurelton, L. I., N. Y., Medical Inspector, 
Child Hygiene, New York City Dept, of 
Health 

Lillian Marks, M.D.. 1270 Bryden Rd., Co- 
lumbus, Ohio, Medical Director Services for 
Crippled Children, Ohio Dept, of Public Wel- 
fare 

Saul J, Robinson, M.D,, 2107 \’an Ness, San 
Francisco, Calif., Consultant Cardiologist, 
San Francisco Dept, of Health 

Hyman’ Soifer, M.D., 105-05 69lh Ave., Forest 
Hills, L. I,, N. Y., Physician. New York City 
Dept, of Health, (Child Health Station) 

Public Health Education Section 

Festus C. Bandy, M.D.. 300 Court St., Sault 
Ste. Marie, Mich., Roentgenologist, Sault 
Polyclinic. 

W. Gordon Bunch, M.S.P.H,, Charleston 
County Health Dept., Charleston, S. C., 
Health Educator 

Joseph Locke, Bo.v 450, Whitehorse, Y. T., 
Canada, Administrator and Chief Inspector, 
Dept, of Health and Welfare 

Anna M. Obert, M.S., 175 N. Main, Salt Lake 
City, Utah, Health Educator, P.H.S,, Federal 
Security Agency 

Samuel Peskin, M.S., 55 Park Terrace East, 
New York 34, N. Y., Research Fellow, Na- 
tional Health Council 

Trent S. Russell, M.A., M.P.H., 199 Waverly 
St., Buffalo, N. Y., Public Health Educator, 
New York State Dept, of Health 

Katherine Steinbicker, M.P.H., llS-N. 19th 
St., YTieeling, W. Va. 

Alice J. Witt, 78 Park Ave., Worcester, Mass., 
Exec. Director, Northern Worcester County 
Public Health Assn. 

Public Health Nursing Section 

Mildred B. Burkle 3 ', 328 Grant St., Syracuse, 
N. Y„ Asst. Supervising Public Health Nurse, 
New. York State Dept, of Health 

Katherine M. Burns, 201 Hawthorne St., Hart- 
ford, Conn., Public Health Nursing Super- 
visor, Hartford Health Dept. 

Marion M. Campbell, 25 Pierrepont St., Brook- 
lyn 2, N. Y., Territorial Supervisor, Bureau 
of Nursing, New York State, Metropolitan 
Life Insurance Co. 

Elcnore C. Carlson, Public Health and Wel- 
fare, FEC, APO 300, Postmaster, San Fran- 
cisco, Calif., Director, Nursing Education 

Wilma H. McCaffertj’, R.N., Rt. 2, Bos 601-A, 
Pensacola, Fla., Supervisor of Nurses, Es- 
cambia County Health Dept. 

Maria Rosa S. Pinheiro, MA., 440 Ave. Dr. 
.\dcmar de Barros, Sao P.aulo, Brazil, S. A., 


Asst. Director, School of Nursing, Univ. 
of Sao Paulo 

Ruth E. Rokahr, R.N., 1006 Paul Drive, Rock- 
ville, Md., Supervisor, Public Health Nurse, 
Montgomery County Health Dept. 

Laura Small, City Hall, Waupun, Wis., City 
Nurse, City Health Dept. 

Mary Susich, R.N., M.P.H., 651 Brentwood 
Blvd., Clayton 5, Mo., Director of Nurses, 
St. Louis County Health Dept. 

M. Imogenc Yarbrough, R.N., 1550 E. Indian 
School Road, Phoenix, Ariz., Regional Con- 
sultant in Nursing, U. S. Indian .Affairs 

Epidemiology Section 

Paul M. Duffy, M.D., 1931 Atlantic St., Dallas, 
Tex., Medical Officer, Diabetes Demonstra- 
tion Unit, P.H.S. 

Harry Rubin, D.V.M., Rt. 3, Box 436, Mont- 
gomery, Ala., Asst. Officer in Charge, Rabies 
Control Studio, Virus Laboratorj^, Com- 
municable Disease Control, P.H.S. 

Guillermo E. Samame, M.D., M.P.H., 2001 
Connecticut Ave., N.W., Washington, D. C., 
V.D. Consultant, Pan American Sanitary 
Bureau 

School Health Section 

John J. Druckcr, M.D., 75 Ascan .Ave., Forest 
Hills, L. I., N. y., Physician, Private Prac- 
tice 

Raymond E. Duke, M.D., 2638 W. River Road, 
Minneapolis 6, Minn., Student, School of 
Public Health, Univ. of Minnesota 
Waring J. Fitch, M..A., 1243 S. W. 137th St., 
Seattle 66, Wash., Head, Conservation of 
Hearing Section, State of Washington, Dept, 
of Health 

Mary E. Hurley, R.N., 66 Third St., City Hall 
.Annex, Fall River, Mass., Acting Supervisor 
of Nurses, Board of Health 

Dental Health Section 

Bruce D. Forsyth, D.D.S., 3100 Western Ave., 
N. W., Washington, D. C., .Asst. Surgeon 
General, Chief, Division of Dentistry, P.H.S. 
Robert S. Langstroth, D.D.S., D.D.P.H., Dept, 
of Health, Fredericton, N. B., Canada, Di- 
rector of Dental Health 

Medical Care Section 

Salah Eldin M. Attia, M.B., M.P.H., 615 N. 
Wolfe St., Baltimore, Md., .Asst. Director, 
Giza Province Health Dept., Egypt 
Josephine C. Barbour, 41 Bowdoin St., Cam- 
bridge, Mass., Chief of Social Service, Massa- 
chusetts General Hospital 
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Sterling B. Brinkley, M.D., 23S Franklin St., 
Johnstown, Pa., Area Medical Administrator, 
Welfare and Retirement Fund, U.M.W.A. 
Albert S. Brussell, M.D., 2352 W. Mulberry, 
San Antonio, Tex., Chief Medical Officer, 
Veterans Administration 
Joseph' N. Hamilton, 805 Midwest Bldg., Okla- 
homa City, Okla., Director, Oklahoma Com- 
mission for Crippled Children 
John C. McDougall, 2236 Washington Ave., 
Silver Spring, Md., Chief, Administrative 
Methods Unit, Federal Security Agency, 
S.S.A., Children’s Bureau 
W. E. Noblin, Jr., M.D., 2548 North State St., 
Jackson, Miss., Director, Crippled Children’s 
Service, State Dept, of Education 
Colonel Otis B. Schreuder, M.C., Surgeons 
Office, Hqs. AMC, Wright-Patterson AFB, 
Dayton, Ohio, Staff Surgeon, Headquarters, 
Air Material Command, U. S. Air Force 


Unaffiliated 

James V. Carter, B.S., 316 W. 6th Ave., 
Cheyenne, Wyo., Medical Student, Jefferson 
Medical College, Philadelphia, Pa. 

Clemens W. Gaines, 2411 N. Charles St., Balti- 
more 18, Md., Acting Chief, Division of Per- 
sonnel and Accounts, Maryland State Dept, 
of Health 

Kent S. Littig, M.S., 439 Ansley St., Decatur, 
Ga., Sanitarian (R), P.H.S., Federal Security 
Agency 

Ernest E. Rothe, M.D., 252 W. 73rd St., New 
York 23, N. Y., Physician, Medical Lecturer 

Mindcl C. Sheps, M.D., Box 877, Chapel Hill, 
N. C., Student, Upiv. of North Carolina 

Barbara L. Tower, Massachusetts Dept, of 
Public Health, Boston 33, Mass., Accountant 

Robert B. Watson, M.D., M.P.H., Cabca Postal 
425, Macau (via Hong Kong) China, Acting 
Director, Far Eastern Region, International 
Health Division, Rockefeller Foundation 


APRIL, 1949, JOURNALS WANTED 


Due to an unusually heavy distriBu- 
tion of March and April, 1949, issues of 
the American Journal of Public Health, 
the headquarters office finds itself em- 
barrassingly short of these. It will be ap- 


preciated if members who can spare these 
Journals 3vill send them collect, ad- 
dressed as follows: Circulation Depart- 
ment, American Public Health Associa- 
tion, 1790 Broadway, New York 19. 


OPPORTUNITIES IN ILLINOIS 

The following opportunities are available in Illinois: 

Public Health Physicians as Assistant Chiefs in the Divisions of Communicable 
Diseases, Venereal Disease Control, and Local Health Administration. Civil Service; 
good retirement plan. 

Public Health Physicians: for District Offices of State Health Department; excel- 
lent civil service and retirement system. 

Public Health Training Center: Experienced personnel— 3 public health nurses; 2 
sanitary engineers; 1 health educator, needed for Training Center just being started. 
Good salary. 

For information on the above opportunities write to: Roland R. Cross, M.D., 
Director, State Department of Public Health, Springfield, 111. 


A.P.H.A. membership application blank on page XXIX 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway, 
New York 19, N. Y., unless otherwise specified. 

POSITIONS AVAILABLE 

Public Health Nurses for staff positions. range $26f>-$319. Write: Mrs. Mary Ann 
Generalized program, rural and urban Hawthorne, Director, Public Health Nurs- 
areas. Salary $3,10S-$3,838, mileage 7(!; 5 ing, City of Sacramento, Calif, 
day week, merit system, annual vacation 

with pay, sick leave and attractive retire- Superintendent for Convalescent Home, 
ment system. Excellent opportunities for A 50 bed home employing graduate nurses, 
advancement. Write: Departmental Per- practical nurses, clerical staff, kitchen staff 
sonnel Officer, Los Angeles, City Health and maintenance personnel. Professional 
Department, 116 Temple Street, Los An- personnel will include a physical and occu- 
geles 12, Calif. pation therapist, advisory medical staff and 

operating board of managers. Experience 
Sanitarians — Good salary and travel al- and maturity desired. Located near Lex- 

lowance; liberal sick leave and vacation; ington, Ky. Salary commensurate with 

excellent program. Write: Director, Me- ability, training, and experience. Quarters 

Lean County Health Department, 1009 provided if desired. Write: National Per- 

North Park Street, Bloomington, 111. sonnel Registry and Employment Service, 

National Society for Crippled Children 
District Health Officer — physician for and Adults, 11 S. La Salle St, Chicago 3, 
tri-county rural district, population 60,000. HI. 

Salary $5,640 to $6,240 depending on quali- 
fications. Travel allowance 7<i. Expanding Public Health Nursing Supervisor for 
general public health program, particularly voluntary agency — congenial eight nurse 
school work and tuberculosis control, staff. Minimum requirements — completion 
Write: Box A-70, Employment Service, of approved program of study in Public 
A.P.H.A. Health Nursing; experience in a Visiting 

Nurse Association. Salary open, four 
Sanitarian — generalized program; salary weeks paid vacation annually, also two 
range $2,400-$3,600 depending on training weeks sick leave. Car necessarj-. Write: 
and experience; adequate travel allowance. Mary Luvisi, R.N., Director, Visiting 
Write: Director, City-County Health Unit, Nurse Association, 1 Broadcast Place, 
Colorado Springs, Colo. Jacksonville, Fla. 

Medical Director — Quadri - County Staff Nurses and Director of Nursing: 
Health Department, Headquarters at Bi-county unit, small territory and popu- 
Golconda, 111. Applicant must meet the lation. Director, $350 to $375 ; two nurses, 
minimum requirements of the Illinois De- $275 to $310 depending on experience and 
partment of Public Health. Salary $7,200- qualifications. Cars furnished for field 
$8,400 plus 7d mileage; 40 hour week. nurses. Write; Health Officer, Sutter- 
Rural experience necessary. Write: Mrs. Yuba Health Department, 309 C Street, 
Paul Trovillion, Secretary County Board Marj-sville, Calif, 
of Health, Brownfield, III., giving age, _ i 

experience, source of M.P.H., and recent Public Health Nurse to fill vacancy in 
photo. School Health Department. Minimum' re- . 

quirements— 1 year of study in public 
Public Health Nurse — Quadri - County health nursing. Base salary — $2,600 to 
Health Department, headquarters at Gol- $2,900, additional salary^ above base de- 
conda. 111. Minimum requirements — com- pends upon qualifications. 5 day week, 
pletion of approved program of study in retirement plan; 15 davs sick leave- is' 
publn^health nursing. Salary $2,400-$3,036 days vacation. Write; Claire A. Christman 
plus mileage; 40 hour week. Write: M.D., Director of School Health Depart- 
Mrs. Paul Trovilhon, Secretary County ment, 1800 N. Edison St., Arlington, Ya. 
Board of Health, Brownfield, 111. 

n t-f tr o , Qualified Dental Hygienist interested in 

^bhe Health Nursing Supervisor for public health work at a salarv of $235 per 
staff of 10 nurses m generalized program month, with a $50 per month car allow- 
Sro ^^epartment. Salary range ance. Sick and annual and retirement 

S2/br-Sooa. three staff nurses — salary benefits. Possession of a license or cligi- 
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bility for a license to practise dental hy- 
giene is necessary. Write: Louisiana State 
Department of Health, Personnel Section, 
Civil Courts Bldg., Royal Street, New 
Orleans 7, La. 

Senior Industrial Hygiene Engineer — 
Minimum of 3 years’ experience in indus- 
trial hygiene engineering. College graduate 
in engineering, preferably supplemented by 
graduate work in industrial hygiene engi- 
neering. Salary $4,440 to start, advancing 
to $5,400. $7.50 per diem for travel plus 
6(i a mile for use of car. Civil Service 
status, vacation, sick leave. Write; H. M 
Erickson, M.D., State Health Officer, 
Oregon State Board of Health, 1022 S. W., 
11th Avenue, Portland, Ore. 


Supervisor of Public Health Nurses for 
County Health Department with general- 
ized public health nursing program includ- 
ing three Crippled Children’s Clinics and 
five Otological Clinics each year. Three 
weeks’ study leave every other year, 15 
days vacation and 12 days sick leave each 
year. State Retirement System. Qualifica- 
tions: Bachelor’s degree, Public Health 
Nursing credential with course of 8 months 
. in supervisory training and at least one 
year’s experience in public health nursing 
on a generalized public health program. 
Opening salary $300 with increase to $329. 
■ Must own car. 8(1 per mile allowed. Write: 
R. O. Ingham, M.D., Health Officer, 
Santa Cruz County, Department of Public 
Health, Santa Cruz, Calif. 


Public Health Nurse to work with six 
other public health nurses in a generalized 
public health program. Qualifications: A 
Bachelor’s degree with a Public Health 
Nurse’s certificate which will be equivalent 
to a California certification. Beginning sal- 
ary $250 with increases according to merit 
to $300. Automobile is required, mileage 
is allowed. Fifteen days vacation and 12 
days sick leave annually and a State Re- 
tirement System is in force. Write: R. O. 
Ingham, M.D., Health Officer, Santa Cruz 
County, Department of Public Health, 
Santa Cruz', Calif. 


Medical Director, Division of Maternal 
and Child Health. Public health training 
and pediatric experience desirable. Salary 
$7,000 plus travel allowance. Write: W. B. 
Prothro, M.D., City-County Health De- 
partment, Kalamazoo, Mich. 


Qualified Professional Man in Division 
)f Sanitarv Engineering and Sanitation. 
Requirements; graduation from accredited 
our year college or university with bach- 
■lor’s degree in engineering, physics, 
diemistry, geology, biology, bacteriology, 
intomology or parasitology plus two years 
if experience, one of which must have 


been in supervisory or administrative ca- 
pacity. Salary range — $4,000 to $5,020. 
Write: Merit System Supervisor, Box 939, 
Santa Fe, N. M. 

Public Health Nurses to fill vacancies 
in Health Department. Generalized Serv- 
ice including maternal and child care, 
school health, and communicable disease 
control. Immediate appointment on pro- 
visional basis. Salary range $2,520-$2,880. 
'Vacation; sick leave; In-Service Training. 
Write: Director Public Health Nursing, 
State Board of Health, State Health Bldg., 
Little Rock, Ark. 

Qualified Sanitarian: for Shelby County, 
Illinois, serving 26,000 rural population. 
New position for the improvement of 
sanitation in newly organized Bicounty 
Health Unit. Salary, $3,000 plus liberal 
travel. Write: Fred O. Tonney, M.D., 
Medical Director, 206 North Morgan St., 
Slielbyville, III. 

Public Health Nurse for generalized pro- 
gram in a City-County Health Depart- 
ment. Salary based upon training and 
experience. Public Health Nurse I, $2,900 
and Public Health Nurse II, $3,200, plus 
travel. Write: Kalamazoo Health Depart- 
ment, Kalamazoo, Mich. 

County Health Officers — Recently in- 
creased salary plus travel allowance of 
per mile for Medical Directors of our 
county health units. Several desirable 
Kentucky _ counties open. Advancement 
opportunities plus training program for 
right men or women. Write: Tracy Jones, 
M.D., Director, Division of County Health 
Work, State Department of Health, 620 
S. Third St., Louisville 2, Ky. 

Assistant Professor of Microbiology 
iiiterested in parasitology; salary $4,200- 
$4,400. Midwestern medical school. Posi- 
tion to be filled not later than February 1, 
1950. Write: Box: A-71, Emplovment 
Service, A.P.H.A. 

Qualified Public Health Nurse for gen- 
eralized program in District Health De- 
partment. Liberal salary, adequate travel 
allo^yance, vacation, sick leave, and in- 
service training program. Write; Dis- 
trict Health Department, Coldwater, Mich. 

A number of ■ part-time positions are 
open as Dental Operators in the Cincin- 
nati Schools. Minimum salary, $3,954, 
two. weeks’ vacation with pay, retirement. 
Write; Oral Hygiene Services, Fourth and 
Ludlow Streets, Cincinnati, Ohio 

Dental Hygienist for City Health De- 
partment. Write: Garland Weidner, 
M.D., Health Officer, City Health Depart- 
ment, La Crosse, Wis. 
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Qualified public health nurses having, or 
eligible for, California registration and 
certificate in Public Health Nursing. 
Must own and drive car and be willing to 
live in citv. Generalized public health pro- 
gram. City of 100,000. Salary $265-$3n. 
Send full particulars and recent photo- 
graph to: City Afanager, Richmond, Calif. 


Qualified Public Health Officers. Sal- 
ary $5,000-$8,000 per year, plus automobile 
allowance. Merit System rights and 
privileges; vacation; sick leave; retirement 
provisions under certain conditions. Write: 
Dr. George W. Cox, State Health Officer, 
.•\iistin, Tex. 


POSITIONS WANTED 


Non-Medical Administrator, interested 
in health education — Male (Ph.G._ 1921). 
Experienced in organization, administra- 
tion, public relations, fund raising, epi- 
demic aid, convalescent care at state, re- 
gional, and national levels. Available 
immediately for position in similar ca- 
pacity with voluntary or private agency. 
Salary $8,000 to $10,000 depending on lo- 
cation. Prefer West or Southwest. 
Write: Box HE-14, Employment Service, 
A.P.H.A. 

Bacteriologist — Male; 26; recent M.S. 
degree. University of Chicago; excellent 
background in immunology, parasitology, 
and food bacteriology. _ Desires position 
in research; any location. Write: Box 
L-12, Employment Service, A.P.H.A. 

Veterinarian— age 32, experienced in 
public health food inspection and sanita- 
tion control work, desires position with 
public health agency. Write: Box V-9, 
Employment Service, A.P.H.A. 

Dentist, male, 30 years old, M.P.H.; 5 
years’ clinical and public health experience 
(civilian and U. S. Army). Interested in 
administrative or part-time clinical open- 
ing in U. S. or overseas. Write: Box D-4, 
Employment Service, A.P.H.A. 

Nutritionist or Home Economist — 15 
years’ experience as head dietician in hos- 
pitals. B.S. degree. Write: Box N-2, 
Employment Sendee, A.P.H.A. 


Dentist, 1939 graduate, desires clinical or 
administrative position with health depart- 
ment or school. Appointment anywhere in 
the United States. Write: Box D-5, Em- 
ployment Service, A.P.H.A. 

Industrial Hygienist-|-15 years’ experi- 
ence in wide variety of industries. Excel- 
lent training in biological and chemical 
sciences. Familiar with detection and con- 
trol of common industrial health hazards. 
Presently employed but seeking position 
with greater challenge and opportunity. 
Write: Box I-H-3, Employment Service, 

A. P.H.A. 

Non-Medical Administrator, B.A., 
M.P.H., age 26, ex-serviceman, single. 
Presently employed in the field of preven- 
tive medicine and familiar with the dif- 
ferent aspects of public health. Write: 
Box C-13, Employment Service, A.P.H.A. 

Health Educator, woman, qualified in 
community and school health education: 

B. S. and M.A. degrees in Health and 
Physical Education, plus graduate ivork- 
shop in Health Education and business 
school training. Teaching experience in- 
cludes college and high school health edu- 
cation. Community experience includes 
voluntary community agency position and 
coordinator for school-community health 
program. Interested in school or com- 
munity health education work. Write; Box 
HE-15, Employment Service, A.P.H.A. 


United States Public Health Service Announces Regular Corps Examinations 

for Nutritionists 

Examinations for Sanitarian Officers (Nutritionist) in the U. S. Public Health 
Service Regular Commissioned Corps will be held November 14-16 at various points 
throughout the U. S. Completed applications must be in the Washington Office by 
October 17. 

Appointments are permanent and provide opportunities for career service in hos- 
pital nutrition and public health. _ Benefits include periodic pay raises and promotions; 
liberal retirement provision; medical care; annual and sick leave. 

Appointments will be made in the grade of Senior Assistant Sanitarian (equivalent 
to Army rank of Captain). Entrance pay is $4,489 (with dependents). Applicants 
must have a Master’s Degree with a major in nutrition from an approved college; 
approved hospital dietetic internship; 10 years’ post-high school training and experience. 

For application forms and additional information, write to: Surgeon General, U. S. 
Public Health Service, Washington 25, D. C.. Attention: Division of Commissioned 
Officers. 
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Advertisement 


All communications should be sent to Burneice Larson, Medical Bureau, Palmolive 

Building, Chicago 11, III. 


.Opportunities Avai lable 


PUBLIC HEALTH PHYSICIANS FOR FOL- 
LOWING: (a) To serve as administrative chief 
of all public health activities ; county population 
350,000; headquarters in university and resort city 
of 185,000; $8,500. (b) To direct university health 
service; well equipped modern department; student 
enrollment 4,000, (acuity, 250 ; Middle West, (c) To 
assist in municipal health department ; university 
town of 150,000; Pacific Coast, (d) To direct 
health program; public school system; approxi- 
mately 12,000 elementary pupils; term runs 40 
weeks; winter resort town of 165,000; Southwest, 
(e) To direct division of geriatrics and adult hy- 
giene; metropolitan health department. Minimum 
$8,500; Midwest. (0 To join staff of national 
health organization; administrative experience re- 
quired; $8,000-$10,000; East, (g) Woman physi- 
cian; student health appointment; young women’s 
college; East. PHlO-1 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 


WANTED — (a) Health director; industrial health 
service; man preferred; tuberculosis experience de- 
sirable; East, (b) Sanitary engineer thoroughly ex- 
perienced in fields of malaria and insect control; 
key position; South America; $7,000. (c)^ Nutrition- 
ist; university appointment; duties consist of serv- 
ing as consultant; Middle West, (d) Health edu- 
cator; association of voluntary health agencies; new 
development; town of 40,000, New England, 
(e) Sanitary engineer or sanitarian; duties: to 
supervise operation of all phases of local or state- 


wide malaria control, rodent control, etc. ; West, 
(f) Health educator and, also, health education con- 
sultant ; state department of health ; interesting op- 
portunities. (g) Sanitary engineers ; county health 
department; $4,000-$4,500 ; Midwest. PHlO-2 
Burneice Larson, Sledical Bureau, .Palmolive Build- 
ing, Chicago. 

PUBLIC HEALTH NURSES FOR FOLLOW- 
ING: (a) To direct generalized public health pro- 
gram, county department; headquarters in college 
town. Northern California; $4,200-$4,800. (b) To 
direct public health nursing program, eastern uni- 
versity. (c) To supervise program, planned parent- 
hood center, Midwestern metropolis, (d) To direct 
program, public school system ; residential town, 
30,000, short distance, university medical center; 
Middle West, (e) To direct student health service, 
women’s campus, liberal arts college; well staffed 
department; Middle West, (f) To supervise gener- 
alized public health nursing program, children’s clin- 
ics; California resort town, 25,000, located on 
Pacific Ocean, (g) College nurse; college prepara- 
tory school; resident and day students; university 
center; East (h) Staff appointments, state de- 
partment; headquarters, university medical center; 
$2,700-$3,900. (i) Industrial hygiene nurse; duties 
consist of elevating standard of nursing in industry, 
surveys, serving as consultant ; considerable travel- 
ing; East, (j) Apprenticeship, public health nurs- 
ing; salary during training period, $216; city health 
Department; Widwest. PHlO-3 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago. 


Advertisement 


Opportunities Wanted 


Health educator; Master’s degree. Public Health, 
Eastern university; four years, health educator, 
county health department; three years, health co- 
ordinator, liberal arts college; for further mforma- 
tion, please write Burneice Larson, Medical Bvircau, 
Palmolive Building, Chicago. 


Physician distinguished in the fmld of pi^hc health 
medicine is available; M.S., M.D , D.P.H degrees, 
leading schools; enviable career of successful t»per>- 
ence in academic and administrative public health 
work; for further information, please write Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago. 

Public health dentist; D.D.S., M.S.D. (Children’s 
Dentistry), M.P.H. (Public Health) ; several years, 
teaching experience; for further ^ 

write Burneice Larson, Medical Bureau, Palmoliv 
Building, Chicago. 


Public health nurse is available for executive posi- 
tion; B.S. in Public Health nursing; M.A. in Ad- 
ministration; ED.D. Nursing Education; seven 
yc.ars, teaching her specialty; four years, public 
health nursing administration ; for further infor- 
mation, please write Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 

Public health nurse adrainistratoi ; A.B., M.P.H. , 
Minnesota; several years, school nurse; five years, 
supervisor, county health department; for further 
information, please write Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 

Sanitary engineer; B.S., Civil Engineering; several 
years, sanitary engineer, tropics; past four years, 
chief, engineering division, county department of 
health; for further information, please write Burneice 
Larson, Jledical Bureau, Palmolive Building, 
Chicago. 
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COURT HOLDS UNITED STATES 
RESPONSIBLE IN TYPHUS DEATH 

The Federal District Court in Balti- 
more was ordered on August 2 by the 
United States Court of Appeals in Rich- 
mond, Va., to assess damages against the 
United States Goi'ernment for the death 
from endemic typhus fever of a tenant 
in a Baltimore defense housing project 
which had been operated by the Federal 
Public Housing Authority. 

According to the press, in an opinion 
which reversed the trial court in part, 
the U. S. Court of Appeals ruled that the 
tenant had died January 23, 1947, from 
the bite of a flea in a rat-infested dwell- 
ing which the Housing Authority should 
have cleaned up. According to the ap- 
peals court opinion the evidence estab- 
lished conclusively that the field super- 
visor of the Public Housing Authority 
who inspected the premises monthly was 
notified in November, 1946, not merely 
of the danger of rat infestation in general 
but also of the presence of endemic 
typhus on the premises and of the par- 
ticular role which rats play in spreading 
the disease. According to the decision, 
the United States failed to act in spite 
of the foreknowledge of the very danger 
which ultimately resulted in the death of 
the tenant. •» 

The suit was brought by the State of 
Maryland on behalf of the ■widow of the 
tenant against the owners and operators, 
including the Federal Public Housing 
Authority. The house in which the 
tenant lived was one of 22 tliree-storj^ 
row buildings, 125 years old, located in 
the 600 and 700 blocks of North Calvert 
Street in Baltimore. These were rented 
in June, 1943, by the Federal Public 
Housing Authority for a nominal rental 
to aid in the pressing need for housing 
for defense workers. Each of the houses 


was divided into six apartments and the 
total of 96 dwelling units actually housed 
as many as 328 persons who had access 
to the basements or cellars where thev 
did their laundry and deposited their 
garbage. 

According to the opinion, during the 
period of government control, the 
wooden floors of the cellars were honey- 
combed ivith rat burrows and the 
garbage from the apartments frequently 
overflowed the dilapidated, uncovered 
containers furnished by the landlord to 
the tenants and spilled upon the floor. 
The Baltimore City Health authorities 
warned the government of the condition 
of the apartments March IS, 1944, but 
more than two years elapsed before steps 
were taken to fill the rat holes and dust 
the burrows with DDT. The opinion 
said that the work was done in an un- 
satisfactory manner, despite prodding 
from the City Health Department, 'with 
the result that the rats still had harbor- 
age in the floors and walls. A total of 
6 cases of typhus was reported at, the 
City Health Department from this apart- 
ment house area prior to January 1, 
1947, and the government sub-leased 
the premises on that date, which action 
freed the City Health Department to 
take charge of the situation. On Jan- 
uary 20, 1947, a detailed directive out- 
lining the necessary steps for effective 
ratproofing was issued and the work was 
done in about two months, since which 
time no cases of D’phus fever have been 
reported from the area. 

This is believed to be the first time 
that a housing authority has been held 
responsible for a disease caused by de- 
ficient environmental sanitation. It is 
expected that the decision "will be ap- 
pealed to the United States Supreme 
Court by the Federal Public Housing 
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Authority. The final decision will affect, 
to a considerable extent, the authority 
which local health departments have in 
the control of environmental sanitation. 

MASSACHUSETTS HEALTH UNIT LAW 

Governor Dever recently signed the 
Union Health Bill which enables the 
towns and cities of Massachusetts to 
form union health departments. The Act 
provides that two or more cities or towns 
may form a union health department to 
be administered by a full-time director 
of health who must be either a physician 
registered or eligible for registration to 
practise medicine in the Commonwealth, 
or a lay person with specialized training 
and experience in public health. The 
State Health Department sets minimum 
qualifications for union health depart- 
nient directors and passes upon the quali- 
fications of each candidate for appoint- 
ment to such position. 

The law further provides that if within 
ten years municipalities having a popula- 
tion of less than 35,000 do not volun- 
tarily become members of health unions, 
the State Department of Public Health 
shall, after a public hearing, include 
such municipalities in existing or new 
unions, unless such communities are 
providing minimum health services as 
defined by the State Public Health Coun- 
cil. No constituent city or town of a 
health union may withdraw from a union 
until it has been a member for at least 
five years, nor without provision for its 
inclusion, subject to the approval of the 
State Health Department, in a separate 
or another union. 

“ This is, without doubt, the most im- 
portant health legislation that has been 
passed since the establishment of the 
State . Department of Public Health in 
1869,” commented Vlado A. Getting, 
M.D., Commissioner of Public Health, 
on passage of this law. He said further 
that the law opens the door for the 
people of Massachusetts to have the 
public health protection which is their 


right; small rural communities can have 
the same advantages already provided 
in the larger cities. Services such as im- 
munization of preschool children, well 
child conferences, prenatal advice to 
mothers, inspection of private water sup- 
plies and sewage disposal, chest x-rays, 
and prevention against the spread of 
communicable diseases can reach every 
home in the Commonwealth. 

KENTUCKY CONTRIBUTES TO PUBLIC 
HEALTH LAW 

On December 17, 1948, the highest 
court of Kentucky, the Court of Appeals, 
handed down three decisions of consid- 
erable significance to public health ad- 
ministration in that state and elsewhere. 
One of these, Louisville and Jefferson 
County Board of Health v. Steinfeld, 
215 S.W.2d 1011, is also of special 
interest to members of the American 
Public Health Association, since it up- 
holds the right of a city-county board of 
health to reimburse one of its executives 
for expenses incurred in attending a 
meeting of the Southern Branch of the 
Association outside the state. Although 
the Kentucky statutes contain no specific 
authorization for the payment of such 
convention expenses, the Court stated 
that this power arises from necessary 
implication in the health laws, particu- 
larly those sections providing for re- 
search, and the gathering of statistics 
and information which is useful in the 
performance of official duties. This court 
sagely pointed out that it is a matter of 
common knowledge that hearing an 
eminent specialist lecture, engaging him 
in conversation thereafter, and seeing 
him demonstrate his theories is much 
more enlightening than reading about it 
in a journal. 

In the second case, Nichols, et al., v. 
Marks, et al., 215 S.W.2d 1000, it was 
held that a county health officer in Ken- 
tucky is not an officer but an employee, 
and thus may receive a salary in excess 
of $5,000 a year, the limit placed upon 
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the salaries of public officers by the state 
constitution. The county health officer 
is an employee because he is appointed 
by a board, reports to it, and is super- 
vised by it, whereas a position is a public 
office only when it is created by law, is of 
a continuing nature, and involves some 
e.\ercise of the sovereign power of the 
state. In a dissenting opinion the Chief 
Justice ironically remarked that it will 
not be long before Kentucky has a 
dearth of officers and a plethora of em- 
ployees if the court continues to circum- 
vent the state constitution in this 
respect. 

The third case, Mosier v. Barren 
County Board of Health, 215 S.W.2d 
967, sustains the right of a board of 
health to promulgate and enforce rules 
for the compulsory vaccination of all 
school children. The regulation was con- 
tested by two chiropractors who claimed, 
among other things, that their religious 
and conscientious beliefs were opposed 
to vaccination against smallpox. The 
•Court curtly dismissed this contention 
with the statement that the law does not 
permit religious beliefs to jeopardize the 
lives, safety, or health of the general 
public. 

SYPHILIS CASE FINDING PROGRAM 

Twenty-eight of the 48 states, repre- 
senting two-thirds of the country’s popu- 
lation, have joined with tlie U. S. Public 
Health Service in an intensive campaign 
to find and treat the 1,000,000 persons 
who “ have syphilis and don’t know it.” 
June was devoted to ground work; July 
and August to the effort to discover and 
treat every case of sj'philis in the more 
than 200 communities participating in 
the program. State and local health de- 
partments, voluntary groups, civic 
organizations, and medical societies have 
joined in the all out drive. 

The Public Health Service provided 
funds and technical assistance to local 
health departments for the campaign, 
while the departments themselves worked 


out their own local patterns of activity. 
Surgeon General Leonard A. Scheele of 
the Service expressed the hope that the 
effort would not be limited to the 28 
states and the months of July and 
August, but that successful work in some 
communities would inspire others until 
“ an unbroken chain of states, cities, and 
towns is dedicated to the elimination of 
syphilis as a leading cause of sickness, 
and disability in the United States.” 

The campaigns are being conducted 
along the lines of the pilot studies made 
in Washington, D. C., and New York 
City {A.J.P.H:39, 2:276 (Feb.), 1949), 
in 1948. 

CENTRAL AMERICAN NUTRITION 
INSTITUTE 

On September IS in Guatemala City 
were held inauguration ceremonies of the 
Nutrition Institute of Central America 
and Panama. The agreement to organize 
the Institute as a center for scientific 
studies of human nutrition coordinated 
with field investigation, was signed by all • 
Central American countries and Panama, 
at a meeting called by the Pan American 
Sanitary Bureau in Februarjf, 1949. El 
Salvador, Guatemala, and Honduras 
have ratified the agreement and are con- 
tributing funds for the Institute; Costa 
Rica, Nicaragua, and Panama are ex- 
pected to ratify. 

The agencies involved in this coopera- 
tive effort are the departments of health 
and agriculture of the participating 
countries; tlie Pan American Sanitary 
Bureau, chief of whose Nutrition Sec- 
tion, Dr. Nevin S. Scrimshaw, is director 
of the new Institute; the W. K. Kellogg 
Foundation which has provided scholar- 
ships for training agronomists and other 
personnel from each participating coun- 
trir and also funds for technical and 
administrative direction and for labora- 
tor)' equipment; the Rockefeller Foun- 
dation, which is training agronomists in 
Mexico; the department of food tech- 
nologi’ of the Massachusetts Institute of 
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Technology which helped to plan the 
Institute and to train fellows. 

The Ministry of Health of Guatemala 
has provided the headquarters building 
for the Institute, located in Guatemala 
City. 

NATIONAL CONFERENCE OF SOCIAL WORK 
ELECTS OFFICERS 

At the 76th Annual Meeting of the 
National Conference of Social Work held 
in Cleveland, Ohio, the week of June 12, 
Martha M. Eliot, M.D., Associate Di- 
rector-General, World Health Organiza- 
' tion, Geneva, Switzerland, formerly 
Associate Chief of the U. S. Children’s 
Bureau, was elected President of the 
1950 Conference. Lester B. Granger, 
Executive Secretary of the National 
Urban League, New York, was elected 
first Vice-President. Joe R. Hoffer is 
the Executive Secretary of the Confer- 
ence. The Cleveland meeting was under 
the Presidency of Ralph H. Blanchard, 
Executive Director of Community Chests 
and Councils of America, New York. 

WESTERN BRANCH MERIT SYSTEM 
SERVICE RESOLUTION 

At the annual meeting of the Western 
Branch, A.P.H.A., in Los Angeles in 
May, the following resolution commend- 
ing the Association’s Merit System Serv- 
ice was adopted by the membership: 

WHEREAS, the American Public Health Associa- 
tion has established a Merit S3'stem Service 
which has been used by many local organiza- 
tions and is available to many more, There- 
fore, be it 

resolved: That the members of the Western 
Branch commend the American Public 
Health Association for its foresight in estab- 
lishing this service and urge the extension of 
its use. 

NEW YORK CITY POLIO DIVISION 
The City of New York Department of 
Health, “as part of definite plans to 
strengthen facilities for handling the 
problem of poliomyelitis,” has created a 
division of poliomyelitis in the Bureau of 
Preventable Diseases and revived the 


department’s technical advisory com- 
mittee on poliomyelitis. All epidemio- 
logical work of the department on polio- 
myelitis will be centralized in the newly 
created division headed by Morris Siegel, 
M.D., who has been a member of the 
department since 1935. 

ARTHRITIS ADVISORY GROUP 

As the first step in an intensified na- 
tion-wide research program to find prac- 
tical ways for combating rheumatic 
diseases, an advisory group of nationally 
known physicians and medical scientists, 
to the Public Health Service has been 
appointed, to be known as the Arthritis 
and Rheumatism Study Section of the 
National Institutes of Health. 

One of the functions of the study sec- 
tion will be to explore the recently dis- 
covered possibilities of two substances, 
cortisone, popularly known as Compound 
E, and ACTH (adrenocorticotrophic 
hormone), which have been found to 
alleviate symptoms of patients suffering 
from rheumatoid arthritis. The group is 
headed by Phillip Hench, M.D., of the 
Mayo Clinic, Rochester, Minn. He and 
E. C. Kendall, M.D., headed a Mayo 
Clinic group which first investigated the 
two compounds. Their findings were 
recently made known. 

In addition to Dr. Hench members of 
the new group are: 

Walter Bauer, M.D., Massachusetts General 
Hospital 

Granville Bennett, M.D., University of Illi- 
nois School of Medicine 

Jerome W. Conn, M.D., University of Mich- 
igan 

W. Paul Holbrook, M.D., Tucson, Ariz. 

Robert Loeb, M.D., Columbia Universitj' 
College of Physicians and Surgeons 

KENTUCKY REORGANIZES 

Under a reorganization recently put 
into effect, the 19 divisions of the Ken- 
tucky State Health Department have 
been grouped into four main sections. 
They are: 

Local Health Services which includes the 
divisions of county health work, maternal and 
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child health, public health nursing, dental 
health and mental health 

Preventive hledical Services which includes 
epidemiolog)', tuberculosis control, venereal 
disease control, trachoma and blindness, and 
cancer control 

Environmental Sanitation Services which 
includes sanitars' engineering, food, drugs, and 
hotels, and industrial hcaltli 

Central Administration Services which in- 
cludes administration, budgets and accounts, 
vital statistics, bacteriology and laboratory 
services, public health education, and medical, 
hospital and related services 

The July, 1949 issue of the Bulletin 
of the Kentucky Health Departments 
contains the organization chart that re- 
flects the current administrative setup. 

LILLY AWARD TO DK. KLOTZ 

The 1949 Eli Lilly and Company 
Award in biological chemistry was pre- 
sented to Irving M. Klotz, Ph.D., associ- 
ate professor of chemistry, Northwestern 
University, at the annual meeting of the 
American Chemistry Society in Atlantic 
City in September, The award cites Dr. 
Klotz for his service in several phases 
of protein chemistry. 

AFGHANISTAN RECEIVES WHO HELP 

On July 22, the Pan American Sani- 
tary Bureau, as the Western hemisphere 
regional office of WHO, was asked for 
help in combating an epidemic of louse- 
borne typhus in Afghanistan. Within a 
few days quantities of DDT were shipped 
to that country for dusting the area to 
destroy the disease-bearing lice. 

ABSTRACTING lOD.INE LITERATURE 

Iodine Abstracts and Reviews is a 
new bi-monthly periodical, published by 
the Iodine Fellowship at the Mellon 
Institute, Pittsburgh. The first issue 
appeared in July, 1949. It provides 
summaries of scientific and technical 
literature relating to tlie uses of iodine 
and its compounds in chemistry and in 
the industries. From time to time it 
will present reviews of specific phases 


of the science and technology of iodine. 
Complimentary subscriptions may be 
secured from the Iodine Educational 
Bureau, Inc., 120 Broadway, New York 
5, N. Y. 

NEWS OF ALASICA 

The second marine unit of the Alaska 
Department of Health, the Yukon, has 
been in operation on the Yukon River 
during the summer. Designed like its 
sister barge. Hygiene and Health, it 
carries general public health to isolated 
areas. A physician, dentist, dental as- 
sistant, public health nurse, laboratory 
x-ray' technician, and clerk make up 
its professional staff. 

The Alaska Department of Health 
and its Commissioner recently' met with 
the Armed Forces' Disciplinary Control 
Board at the latter’s request to discuss 
the inadequate regulations and en- 
forcement efforts regarding the sale of 
liquor and the suppression of prostitu- 
tion. They agreed that venereal dis- 
eases cannot be controlled without the 
complete suppression of prostitution, and 
that enforcement machinery' of Terri- 
torial laws about dispensing liquor are 
inadequate and called upon the local 
community' to accejit its responsibility 
in these matters. 

AMERICAN RED CROSS NEWS 
Home Nursing Program on Guam — 
An American Red Cross program of 
home nursing and hygiene w’as recently 
set up in Guam at the request of the 
Guam Public Health Department. The 
assistant national director of home nurs- 
ing, Ellen Aird, recently' spent two 
months in Guam organizing the pro- 
gram, teaching non-nurse instructors, 
and completing 8 classes in home nurs- 
ing and starting S others. 

Foreign Studv I’isitors — Two Nor- 
wegian Red Cross Nurse leaders, both 
directors of nursing schools in Norway, 
recently completed a year's scholarship 
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visit in the United States under the 
auspices of the American Red Cross. 
They were studying primarily nursing 
curriculum, educational methods, nurs- 
ing service, and hospital construction 
and management. 

An Iraq child welfare clinic nurse, 
representing also the Iraq Red Crescent 
Society, recently arrived for a 6 months’ 
fellowship to study the nursing services 
of the American Red Cross, particularly 
in relation to maternal and child welfare. 

American Red Cross Nursing Services 
is off the press. Designed for nurses to 
inform them of Red Cross nursing ac- 
tivities and to encourage their partici- 
pation, the booklet is said to be “a valu- 
able tool in interpreting Red Cross nurs- 
ing programs to schools of nursing and 
other nursing groups.” 

ALASKA PUBLIC HEALTH MEETINGS 

The Alaska Department of Health re- 
cently held two meetings each of a week’s 
duration for public health workers in 
Southeast Alaska and the Interior, re- 
spectively. Their theme was “ Health 
Progress in Alaska ” and represented the 
first year of general meetings rather than 
specialized institutes. Another departure 
from previous meetings was an exhibit, 
participated in by the health, welfare, 
and labor departments, the Alaska Can- 
cer Society, Tuberculosis Association, 
and Crippled Children’s Association. 
Guest speaker was Lee Powers, M.D., 
executive officer, department of preven- 
tive medicine. University of Washington 
College of Medicine. Over 170 persons 
attended the meetings of whom more 
than three-quarters took some part. 

heart disease activities news 

The National Heart Institute of the 
Public Health Service in August began 
to publish the National Heart Institute 
Circular as an information medium to be 
issued from time to time “concerning 
research and related activities in the 
field of cardiovascular disease.” The 


first issue is devoted to a summary of 
the organization and program of the 
National Heart Institute. News items 
on cardiovascular diseases, cardiac cen- 
ters, and heart disease control programs 
will be welcomed and any information 
printed in the Circular may be re- 
printed. Heart Information Center, Na- 
tional Heart Institute, Room 2403, 
Building T-6, Bethesda 14, Md. 

SURVEY OF HEALTH COUNCILS 

The National Health Council has be- 
gun an inventory and analysis of state 
and local health councils in the United 
States. There are believed to be more 
than 500 such councils. The purposes 
of the study are to (a) gather current 
information concerning the number, lo- 
cation, characteristics, activities, and 
accomplishments of health councils; (b) 
analyze their patterns of organization 
and operation; (c) assess their effective- 
ness as instruments for planning and ac- 
tion in improving community health. 

Samuel Peskin, who is completing 
work for the Ph.D. degree at Teacher’s 
College of Columbia University, has been 
appointed on a nine month basis as a 
research fellow of the Council to carry 
on this study under the leadership of 
the Council’s executive director, Thomas 
D. Dublin, M.D. 

TRAINING MEDICAL SOCIAL WORKERS 

The University of Illinois, through its 
Division of Services for Crippled Chil- 
dren, and the University of Chicago, 
through the School of Social Service 
Administration, announce a training 
project for medical social workers. The 
project provides for two types of train- 
ing: (1) Six month field work in the 
Division of Services for Crippled Chil- 
dren with classroom courses at the Uni- 
versity of Chicago. Apply to Dean, 
School of Social Service Administration, 
University of Chicago, Chicago 37. (2) 
Individually planned placements in the 
Division of Services for Crippled Chil- 
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dren for introduction into the activities 
of a medical social consultant in medical 
care programs. Apply to Director. Uni- 
versity of Illinois Division of Services 
for Crippled Children, 1105 South Sixth 
Street, Springfield. 

USING EXISTING AGENCIES 

A program developed jointly by the 
New York State Committee on Tuber- 
culosis and Public Health and the Ameri- 
can Heart Association illustrates a pat- 
tern of existing state-vfide organization 
to promote a relatively new special inter- 
est. The undertaking is a joint demon- 
stration of organization, promotion, and 
service in the cardiovascular disease 
field. The agreement to cooperate in 
community heart disease activities was 
taken at the Annual Conference of the 
State Committee on May 10-11. The 
main points of the agreement are: 

1. The State Committee on Tuberculosis and 
Health is designated by the American Heart 
Association as its representative agency in New 
York State, 

2. A cardiovascular program undertaken in 
the state will be in accordance with the 
criteria and standards estab'ished by the 
American Heart Association. 

3. Fund raising is the responsibilit)’ respec- 
tively of the tuberculosis and heart committees 
of local associations, one for the annual 
Christmas Seal Sale and one for the Heart 
Campaign in February. 

INDUSTRIAL HYGIENE LABORATORY 

The Medical Branch of the University 
of Texas at Galveston opened a research 
laboratory for industrial hygiene in Sep- 
tember. It is planned particularly to 
cooperate with the heavy industries of 
nearby Texas City, but is available for 
consultation and service to all Texas 
industries. The laboratory is directed by 
■Carl A. Nau, M.D., professor of preven- 
tive medicine and public health, and 
J. M. Neal, sanitary engineer. 

ANNOUNCED WITH REGRET 

The Lampasas - Williamson County 
Health Unit of Texas, population 56,000, 


has been discontinued. - A new unit for 
Williamson County, population 43,000, 
has been organized, with headquarters 
in Georgetown. Effective July 1, C. C. 
Comer was appointed “Sanitarian in 
Charge ” until a full-time medical direc- 
tor is appointed. 

POSTGRADUATE COURSES: COLORADO 
MEDICAL CENTER 

PoliomyelUis — Aided by a grant from 
the National Foundation for Infantile 
Paralysis, the University of Colorado 
Medical Center offers a series of post- 
graduate courses on poliomyelitis to 
physicians, with special emphasis on the 
comprehensive care of patients in an 
epidemic. Courses are open to physicians 
who reside in states west of the Mis- 
sissippi. Three one week courses are 
currently scheduled: November 7-11, 
1949, March 13-18, 1956. and May 22- 
27, 1950. 

Neiv-born Injauts — A postgraduate 
course for the purpose of orienting the 
practising physicians in the problems of 
new-born infants, both premature and 
full term, sponsored by the University 
of Colorado School of Medicine and the 
Colorado State Department of Health, 
will be given November 2-5, 1949. 

Guest lecturer is William L. Bradford, 
M.D,, associate professor of pediatrics. 
University of Rochester (N.Y.) School 
of Medicine. Registration fee for this 
course is $5, tuition, SIO. 

Further information on both courses 
from Director, Graduate and Postgrad- 
uate Medical Education, University of 
Colorado School of Medicine, Denver, 
Colo. 

BIRTH OF A BABY MODELS ARE WIDELY 
USED 

According to an announcement by 
Bruno Gebhard, M.D., Director of the 
Cleveland Health iSIuseum, the Wash- 
ington State School for the Blind was 
the first institution of its kind to use 
the Dickenson-Belskie models which are 
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3 dimensional, sculptured models of 
human reproduction known as “The 
Wonders of New Life.” 

Other organizations now using dupli- 
cates of the models for teaching purposes 
include: 

Buttenvorth Hospital, Grand Rapids 
Clara Elizabeth Maternal Health Fund 
City of San Jose, California. 

Dalhousie University, Halifax 

Dallas Health Museum 

Denver Public Health Department 

Mississippi State Health Department 

North Carolina College for Nurses 

Nova Scotia Museum of Science 

Ohio State University Medical School 

Opportunity School, Denver, Colorado 

Public School System, Ann Arbor, Michigan 

Public School System, Jackson, Michigan 

Public Health Committee, Honolulu 

Tufts College 

University of California 

University of Oregon 

University of Manitoba 

A new folder describing these models 
as well as teaching models and film strips 
has been prepared by the Museum, to- 
gether with price lists. Details available 
from Cleveland Health Museuip, 8911 
Euclid Avenue, Cleveland 6. 

DR. UNDERWOOD^S 25tH ANNIVERSARY 

A large group of his friends and 
associates gathered in Jackson, Miss., on 
August 8 at a dinner commemorating 25 
years of service as State Health Officer 
of Felix J. Underwood, M.D. 

The program was under the chairman- 
ship of Mrs. Elizabeth N. Wates. The 
toastmaster was Dr. Henry Boswell. 
Governor Fielding L. Wright spoke and 
presented gifts to Dr. Underwood. His 
service was eulogized in the words of 
Alexander Pope: 

“ Statesman, yet friend to truth ; of soul sincere 
In action faithful, and in honor clear; 

Who broke no promise, serv’d no private end. 
Who gained no title, and who lost no friend.” 

NEW York’s dozen 

With the establishment on November 
1 of the Seneca County Health Depart- 


ment, 12 of the 57 New York upstate 
counties will have full-time county health 
departments. The way was cleared for 
the establishment of the Seneca County 
Health Department by resolution of the 
Board of Supervisors and the subsequent 
approval of the State Health Commis- 
sioner. This is the sixth county to organ- 
ize under the 1947 public health law. 
Under the earlier permissive law for 
county health departments passed in 
1921, only six counties had been organ- 
ized. 

MILK QUALITY AND MILK REGULATIONS 

A Study of the effect of health and 
sanitary regulations upon milk quality 
is being undertaken by the National Re- 
search Council under a contract with 
the U. S. Department of Agriculture, 
financed by the Research and Marketing 
Act. 

Market milk and its products must 
conform to various statutes, ordinances, 
and regulations adopted and adminis- 
tered by local, state, and federal authori- 
ties for the purpose of protecting public 
health. Such regulations are applicable 
to production, processing, and distribu- 
tion, and are designed to insure the 
maintenance of various safety, nutri- 
tional, and esthetic properties of milk 
and its products. They may differ widely 
in requirements and differ also with re- 
spect to administrative interpretation 
and enforcement practices. 

The purpose of the present study is to 
determine precisely what requirements 
are being enforced in representative 
jurisdictions and how the requirements 
affect the quality of milk delivered to 
the consumer. In this study the term 
milk is considered to include market 
milk and such milk products as cream 
and skim milk for fluid use and for use 
in the manufacture of ice cream. 

It is planned, initially, to study mu- 
nicipalities with populations between 
100,000 and 500,000 and the states 
within which these cities are situated. 
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Statutes, ordinances, and regulations will 
be compiled in order to determine the 
range of variation of actual requirements 
in force, and select t 5 q)ical jurisdictions 
for intensive field study, including asso- 
ciated administrative and enforcement 
procedure. The effect of regulations 
upon quality will be investigated through 
laboratory and other research methods. 

DR. WOLMAN TO EUROPE FOR WHO 

Abel Wolman, head of the Sanitary 
Engineering Department of Johns Hop- 
kins University, attended the first meet- 
ing in Geneva, beginning on September 
10, of the newly organized Expert Com- 
mittee on Environmental Sanitation of 
the World Health Organization, as 
United States representative. 

The meeting drafted a program for 
improved sanitation in member countries 
of WHO. Water supplies, sewage dis- 
posal, control of mosquito-borne dis- 
eases, among other topics, were on the 
agenda. 

POSTGRADUATE INDUSTRIAL HYGIENE 

Beginning with the current academic 
year, the Harvard University School of 
Public Health’s department of industrial 
hygiene has undertaken a new type of 
postgraduate industrial health program. 
The program, divided into three major 
fields: industrial medicine, environmen- 
tal hygiene, and public health, includes 
courses in planning, organizing, and di- 
recting health efforts of industrial com- 
panies, whole industries, groups of com- 
panies and employees. The related teach- 
ing and research facilities of Harvard 
University, including certain special fa- 
cilities at the Massachusetts Institute of 
Technology and other cooperating insti- 
tutions, are avaOable. 

The head of the department is Philip 
Drinker, LL.D. The courses are open 
to all qualified physicians, with prefer- 
ence to persons who have had experience 
in industrial medicine. Successful candi- 
dates will be awarded the newly estab- 


lished degree of Master of Industrial 
Health. 

Apply secretary. Harvard School of 
Public Health, 55 Shattuck Street, Bos- 
ton 15. 

Florida’s diabetes program 

A state-wide diabetes service program 
of the State Board of Health was begun 
in Florida in July. It followed the pat- 
term of case finding and education es- 
tablished by the Public Health Service 
Diabetes Demonstration Unit in Jack- 
sonville. The State Health Department 
decision to initiate this service on a state- 
wide level followed the numerous de- 
mands for the program when the work 
of the Jacksonville unit, one of two in 
the country, had been recognized as 
highly successful. There is testing for 
diabetes, especially among relatives of 
diabetics; free insulin is provided those 
unable to afford it. Classes for diabetics 
are held in county health departments 
and help given to groups of diabetics who 
wish to start a diabetes association. A 
monthly educational bulletin is sent to 
diabetics and their relatives. 

ECPD news 

The present status of the accreditation 
of engineering schools and curricula was 
announced at a recent meeting of the 
Engineers’ Council for Professional De- 
velopment. H. T. Heald, chairman of 
the Committee on Engineering Schools of 
ECPD reported inspections of 106 engi- 
neering colleges during the previous two ■ 
years. During these inspections, 481 cur- 
ricula were reviewed, including 112 in- 
spected for the first time. By the end 
of the current inspection year “a large 
share of the previously accredited cur- 
ricula will have been reviewed and vir- 
tually all new curricula for which in- 
spection has been requested will have 
been examined.” The committee is also 
studying the accreditation of graduate 
work in engineering. A joint committee 
of ECPD and the A.P.H.A. has been 
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in existence for the past two years, 
formed for the purpose of studying 
accreditation of graduate engineering 
courses designed for engineers planning 
to enter public health. 

RED CROSS BLOOD PROGRAM 

Ross T. Mclntire, M.D., director of 
the American Red Cross National Blood 
Program, reports that by June 30, 1949, 
nearly 275,000 pints of blood had been 
collected in the regions where the pro- 
gram is in operation. The blood has been 
made available to 1,100 hospitals, 50 
independent clinics, and 145 practising 
physicians. The Blood Program has pre- 
pared “ General Functions of the Chap- 
ter Medical Advisory Committee,” which 
it is making available to appropriate 
medical groups. 

INDIANA TUBERCULOSIS COUNCIL 

The 1949 Indiana General Assembly 
established a Tuberculosis Council to 
aid the State Board of Healtli in the 
treatment and care of tuberculosis. The 
executive secretary of the seven man 
board recently appointed by the Gover- 
nor is Murray Auerbach, Executive Sec- 
retary of the Indiana Tuberculosis Asso- 
ciation. 

WASTE TREATMENT CONFERENCES 

Two conferences on waste treatment 
have been announced. The first, the 
Second Annual Public Health Engineer- 
ing Conference, ■will be held in Gaines- 
ville, Fla., on November 18 and 19 
under the auspices of the Civil Engineer- 
ing Department of the University of 
Florida. The general theme will be 
Economics of Sewage Treatment. Room 
reservations can be made at the Hotel 
Thomas or the White House Hotel. Fur- 
ther information can be obtained from 
Prof. John E. Kiker, Jr., at the Univer- 
sity. 

The Fifth Industrial Waste Confer- 
ence, under the auspices of Purdue Uni- 
versity, will be held at the University, 


Lafayette, Ind., on November 29 and 
30. Developments in waste disposal and 
utilization will be discussed. Legal as- 
pects ivill be included. Registration fee 
$4.00. Room reservations can be made 
at the Union Club on the campus or the 
Fowler, Cedar Crest, or Lahr Hotels. 
Prof. Don E. Bloodgood is Chairman. 

ALASKA VITAL STATISTICS BUREAU 
A bill passed by the recent session of 
the Alaska Territorial Legislature trans- 
fers responsibility for vital statistics to 
the Territorial Department of Health. 
Hence, a vital statistics bureau has been 
set up at the central office in Juneau. 
Dr. Albert Bailey and Dr. Francis E. 
Kester from the National Office of Vital 
Statistics in Washington helped to set up 
the new bureau. 

SOUTH CAROLINA ASSOCIATION OF 
SANITARIANS 

The following officers were recently 
elected by tlie South Carolina Associa- 
tion of Sanitarians during their meeting 
at Myrtle Beach, S. C. 

President: Harry D. McDaniel 
Vice President : E. T. .Ammons 
Secretary-Treasurer; Charles A. Farish 

PROGRESS UNDER HILL-BURTON HOSPITAL 
CONSTRUCTION PROGRAM 
A report by the Public Health Service 
as of June 30, 1949, shows that 501 ' 
projects have been finally approved for 
federal aid under the Hill-Burton Act 
for hospital construction, and that 290 
more projects have been initially 
approved. 

According to this report, 35 projects 
have been completed and 112 otliers are 
more than half completed. Those under 
construction at the present time total 
355. In spite of the fact that actual 
payments made by the federal govern- 
ment to date total only $10,600,000, 
the total overall cost of these projects 
is about $500,000,000, one-third of 
which will eventually be borne by the 
federal government. 
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• STREAM POLLUTION FUND ALLOCATIONS 

The office of the Federal Security Ad- 
ministrator announces the provisional 
allotment of $850,000 to the states, 
territories, and the District of Columbia 
for grants to study water pollution re- 
sulting from industrial waste. This 
sum is part of the $2,200,000 appro- 
priated by the 81st Congress for the 
purpose of initiating a nation-wide pro- 
gram of water pollution control and pre- 
vention. Each of the states and terri- 
tories and the District of Columbia is 
represented in the provisional allotment. 
The largest sum, $35,326, is proposed 
for the State of New York; the smallest, 
$8,645, for the Virgin Islands. 

LOULA DUNN A.P.W.A. DIRECTOR 

The appointment of Loula Dunn as 
Director of the American Public Welfare 
Association has been announced by 
Joseph E. Baldwin, President of the As- 
sociation and Director of the iSIilwaukee 
Department of Public Welfare. Miss 
Dunn has been the Commissioner of the 
Alabama State Department of Public 
Welfare since 1937. She assumed her 
duties with the Association Septem- 
ber 20. 

Miss Dunn was President of the 
American Public Welfare Association in 
1945 and 1946 and has also held 
national office in the American Associa- 
tion of Social Workers, the Child Wel- 
fare League of America, and the Ameri- 
can Society for Public Administration. 

PROPOSED SURVEY OF SICKNESS IN THE 
UNITED STATES 

Senator Claude Pepper of Florida 
jointly with Senator James E. Murray of 
Montana has introduced Senate Bill 
2211 to provide for a survey of sickness 
in the United States. The Bill has been 
referred to the Committee on Labor and 
Public Welfare. 

According to the Bill, it is pointed out 
that the latest information of the num- 
ber of persons in the country suffering 


from heart disease, cancer, diabetes, 
rheumatism, arthritis, and other dis- 
abling diseases, injuries and handicap- 
ping conditions, is now thirteen years 
old and seriously out of date. The Bill 
points out that such information is 
urgently needed for (1) an appraisal of 
the true state of health of our citizens, 
(2) for the effective planning of any 
programs to improve their health, (3) 
for research in the field of chronic dis- 
eases, (4) for an evaluation of the im- 
pact of long illness upon the economic 
status of families with members so 
afflicted, and (5) for measurement of the 
numbers of persons in the working ages 
so disabled as to be unable to perform 
gainful work. 

The Bill proposes that the Surgeon 
General of the Public Health Service be 
authorized and directed to make a sur- 
vey by the most reliable means of the 
number of persons affected by chronic 
or other disease or injury or handicap- 
ping condition, the type of disease or 
injurjf of each person so afflicted, and 
the length of time that each such person 
has been prevented from carrying on his 
usual occupation or activities. A report 
is to be made within twelve months. 
The Bill carries an authorization of such 
sums as are needed, not e.Yceeding in the 
aggregate $750,000.- It is further pro- 
vided that similar surveys shall be con- 
ducted at four year intervals. 

WABASH RIVER POLLUTION STUDY 

The Ohio River Valley Water Sani- 
tation Commission has commenced 
studies of the Wabash River between 
Terre Haute, Ind., and Mt. Carmel, 111., 
to determine the extent of pollution of 
the river. Necessarj' action to prevent 
unwarranted pollution of the stream by 
municipal or industrial waste discharges 
will be determined as a result of the 
study. Robert K. Horton will direct the 
studies. Clarence Klassen and Blucher 
A. Poole will represent Illinois and 
Indiana, respectively, in the work. 
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NATIONAL STANDARDS AND LOCAL 
ORDINANCES 

Nationally Recognized Standards in 
State Laws and Local Ordinances, pub- 
lished by the American Standards Asso- 
ciation, 70 East 4Sth Street, New York 
17, presents the pros and cons of in- 
corporating in local ordinances nationally 
recognized standards by title reference 
only. Legal handicaps to such a pro- 
cedure are discussed as well as possible 
methods for doing it. The legal re- 
quirements of the various states are 
given. 

PERSONALS 

C. F. Adams, M.D.,* was appointed 
Acting Director of the Division of 
Health, State of Missouri, Jefferson 
City, effective June 6, succeeding 
Robert M. James, M.D. 

J. B. Asicew, M.D., M.P.H.,t for the 
past 2 years Assistant Director, has 
been appointed the Director of Public 
Health for San Diego City and 
County (California), succeeding Alex 
M. Lesem, M.D.* 

Lola Beagle has joined the staff of the 
Ohio Department of Health as a 
field nursing consultant, for the 18 
counties of State Health District 4, 
with headquarters in Athens. 

Welby W. Bigelow, M.D.,t who re- 
signed as Acting State Health Officer, 
Utah State Department of Health, 
Salt Lake City, has been appointed 
Surgeon (R) in the U. S. Public 
Health Service and has been desig- 
nated as Chief of the Office of Per- 
sonal Health Services in Regional 
Office No. 4, Cleveland, Ohio. 
Chesley Bush, M.D., is acting execu- 
tive secretary, California Tuberculosis 
and Health Association, San Fran- 
cisco, succeeding H. Ford Higby, 

Caroline H. Callison, M.D.,* has 
been appointed Health Officer for 


the Rockingham-Harrisonburg, Health 
District, Virginia. 

Edwin Cameron, M.D., M.P.H.,* for- 
merly Health Cornmissioner of Dela- 
ware, was appointed chief of the 
Division of Local Health Adminis- 
tration, Connecticut State Depart- 
ment of Health, effective July 1. 

WiLDA CAMERY,t formerly education 
director of nurses, Montclair (N. J.) 
Health Department, is now assistant 
chief in education, Pittsburgh (Pa.) 
Department of Public Health. 

Victoria M. Cass, M.D.,f epidemiolo- 
gist and editorial research and coordi- 
nator in the ]\Iassachusetts State 
Department of Public Health, is on a 
year’s leave of absence to work toward 
a master’s degree in public health in 
the Harvard School of Public Health 
under a fellowship grant. 

John W. Claiborne, formerly Chief 
Medical Officer, Veterans Adminis- 
tration Regional Office, Nashville, 
Tenn., has become manager of the 
V-A hospital at Jefferson Barracks, 
Mo. 

J. Richard Connelly, formerly As- 
sistant Secretary of the Medical So- 
ciety, District of Columbia, has been 
made Executive Director of the 
American Diabetes Association, with 
headquarters at 1 Nevins Street, 
Brooklyn, N. Y., and Business Man- 
ager of the Association’s magazine, 
ADA Forecast and other publications. 

Roland R. Cross, M.D.,t has been re- 
appointed Illinois State Director of 
Public Health, effective June 1. 

A. V. DeNeveu, M.D., has become 
Health Officer of Wisconsin State 
Health District 1, with headquarters 
in Madison. 

Robert H. English, M.D., is now 
clinical director of Kentucky’s cancer- 
mobile and 18 cancer clinics spon- 
sofed by the State Health Department 


' Fellow A.P.H.A. 
- Member A.P.H.A 
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and the Kentucky Chapter of the 
American Cancer Society. 

Milton Feig, M.D., M.P.H.j began 
service as Health Officer of Wisconsin 
State Health District 6, with head- 
quarters in Green Bay, in January'. 

Lloyd Florio, M.D., Dr.P.H.,* Profes- 
sor of Public Health, University of 
Colorado School of iMedicine, Denver, 
has been awarded a fellowship from 
the World Health Organization for a 
3 month study period in Europe. He 
will study in Denmark, Italy, and 
England, problems of teaching pre- 
ventive medicine and public health, 
the organisation of health depart- 
ments, the British medical care plan, 
and tissue culture work. 

Ollie M. Goodloe, M.D.,t Health 
Commissioner of Columbus, Ohio, 
recently received the 1949 “Out- 
standing Citizen Citation for Public 
Service,” by the Columbus Junior 
Chamber of Commerce with specific 
mention of the venereal disease con- 
trol program and the training classes 
for food and milk handlers and pro- 
ducers, and barbers. 

William W. Hargrave, M.D., is now 
Health Officer for the Campbell- 
Charlotte Health District, Virginia. 

Margaret E. Hatfield, M.D.,t Health 
Officer of Wisconsin’s State Health 
District 9, has resigned to accept a 
position with the Milwaukee City 
Health Department. 

Patricia I. Heely, R.N.,t has been ap- 
pointed Director of the Bureau of 
Public Health Nursing of the New 
York City Department of Health, 
succeeding Hortense Hilbert, R.N., 
who has served in a temporary status 
in the position for several years. 

Helen Edgecomb Hess has been ap- 
pointed Associate Director of the 
Adelphi College, Garden City, N. Y., 
School of Nursing, where she will 
direct the advanced program in Psy- 
chiatric Nursing offered for the first 
time in September, 1949. 


jMary Burnett HoRTON,t who has been 
Educational Director for the Sheffield 
Farms Company, New York, has been 
elected to its Board of Directors, the 
first woman to become a member of 
the Company’s Board in its 108 years 
of operation. 

Daniel J. Hurley, M.D.,t has returned 
to Nevada as State Health Officer 
following an academic year in the 
University of California School of 
Public Health, where he received the 
degree of Master of Public Health. 

Waddie P. Jackson, M.D., has been 
appointed Health Officer for the Bed- 
ford-Franklin Health District, Vir- 
ginia. 

Raymond Kinsey, Phar.D., a mem- 
ber of the Public Health Service staff 
since 1914, has been appointed 
pharmacist director of the Public 
Health Service, the first pharmacist 
officer to be appointed to the director 
grade in the history of the Service. 

Milton E. Kossack, M.S.P.H.,* for- 
merly Director of Health Education, 
New Orleans Health Department, is 
now Director of Health Education, 
Louisiana Sfate Department of 
Health. 

Alexander D. Langmuir, M.D., 
M.P.H.,* has resigned as Associate 
Professor of Epidemiology at Johns 
Hopkins University School of Hy- 
giene and Public Health, Baltimore, to 
become Chief of the Epidemiology 
Division of the Public Health Service 
Communicable Disease Center in 
Atlanta. 

Colonel Charles S. Lawrence, re- 
tired from the Army in September, 
1949, has been appointed Executive 
Secretar}' of the institute of Food 
Technologists and Business Manager 
.of Food Technology, the official organ 
of that society, wnth headquarters in 
Chicago. 


• Fellow A.P.H.A. 
t ^^cmbcr A.P.H.A. 
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Kenneth E. M a r k u s o n , M.D., 
formerly Director of the 
Bureau of Industrial Health, Michi- 
gan Department of Health, became 
Assistant Medical Director, Bureau of 
Industrial Hygiene, Connecticut State 
Department of Health in July. 

Alberta Martin recently retired as 
Orthopedic Public Health Nurse, New 
York State Health Department, after 
serving in that capacity since 1931. 

Helen A. Mason, formerly medical 
social worker. University of Colorado 
Medical Center, has joined the Social 
Service Section as medical social con- 
sultant, Colorado State Health De- 
partment. 

Myrtle Olson, R.N.,t formerly Trem- 
pealeau County (Wisconsin) Nurse is 
now tuberculosis consultant in the 
Visiting Nurse Association of New 
Haven, Conn. She is succeeded by 
Betty Godward, R.N., formerly 
with the Winona, Minnesota, Health 
Department. 

Charles Richardson, Jr., M.D., 
Deputy State Health Officer, Hart- 
ford County, Maryland, has resigned 
to engage in the private practice of 
medicine. 

William Salero has been employed as 
a food and drug inspector, in the Food 
and Drug Division, Kansas State 
Board of Health. 

Mary Jane Skenadore, R.N., has left 
the Maratho'ii County (Wisconsin) 
Health Unit to join the Navy Nurse 
Corps, and is stationed at the U. S. 
Navy Hospital, Chelsea, Mass. 

Howard A. Streeter, M.D.,* has re- 
tired ar rvfAfov nf TVTnn- 

chester, 
has bee 
Powers. 

IvA Torri 
lessor oi 
cuse Un 
has join 
the Vete 
Service i 


Clair E. Turner, Dr.P.H.,* assistant 
to the president of the National 
Foundation for Infantile Paralysis, 
was employed during August and 
September, by the World Health Or- 
ganization, “ to conduct a preliminary 
survey in the field of health educa- 
tion and to draft initial plans for the 
World Health Organization program 
in this field.” 

James D. Vagneur, D.V.M.,f formerly 
public health veterinarian, Grand 
Junction, Colo., is now director of the 
veterinary public health program, 
with special attention to milk sani- 
tation in the Colorado State Health 
Department, having just received the 
Master of Public Healtli degree from 
the University of Michigan. 

John Waicefield,! with the depart- 
ment since 1937, has been named Di- 
rector of the Sewage and Waste Dis- 
posal Division, Bureau of Sanitary 
Engineering, Florida State Board of 
Health after completing work for his 
master of science degree in sanitary 
engineering at Harvard University. 

Dorothy Jean Winans has been ap- 
pointed Vital Statistics Registration 
Supervisor, Virginia State Depart- 
ment of Health. 

Alice Wooldridge, most recently Red 
Cross district nurse for western Penn- 
sylvania, has become public health 
nursing supervisor, Pittsburgh (Pa.) 
Department of Public Health. 

Alaska territorial department of 

HEALTH, NEW STAFF MEMBERS: 

Grace E. Field, M.D., Assistant Di- 
rector, Communicable and Prevent- 

nhlp T)i«;pac:p Pontml 'niNricinrt 
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John R. Ktjhn, Laboratory X-ray- 
Technician, to be stationed aboard 
the HEALTH, one of the Depart- 
ments marine units. 

Wendell C. Mathews, M.D,, Tuber- 
culosis Control Consultant, sta- 
tioned at the Anchorage branch 
office. He was formerl}'' Associate 
Radiologist, Franklin County Pub- 
lic Hospital, Greenfield, Mass. 

DE.ATHS 

Helen E. Bond,* Director of Nursing 
Service, City Health Department, 
Savannah, Ga. (Public Health Edu- 
cation Section). 

Paul A. Brehm, M.D., Director of In- 
dustrial Hygiene, Wisconsin State 
Board of Health, died recently. 

Bruce H. Douglas, M.D.,* Commis- 
sioner of Health, Detroit Department 
of Health, was killed in an automobile 
accident on August 11 (Health 
Officers Section). 

Sari P. Mavo,! New York City, died 
recently (Public Health Education 
Section) . 

Henry E. Medbury,! Technical Serv- 
ice Director, American Bottlers of 
Carbonated Beverages, Washington, 
D. C., died several months ago 
(Food and Nutrition Section). 

Almon L. Fales,* Neivton Center, 
Mass. (Engineering Section). 

Arthur D- Jaques, M.D.,t Visiting 
Psychiatrist, Meadowbrook Hospital, 
Lynbrook, N. Y. (Unaffiliated) . 

Irl B. Krause, M.D.,* Jefferson City, 
Mo. (Maternal and Child Health Sec- 
tion). 

A. Victor Nasatir, M.C. Surgeon, 
M.D., M.S.P.H.,* Director of Indus- 
trial Hygiene, Los Angeles City 
Health Department (Industrial Hy- 
giene Section). 

Donald C. Tulloch, M.D., M.P.H.,t 
New York State Department of 
Health, Albany, N. Y. (Epidemiology 
Section). 


conferences -AND D.ATES 

American Association for the -Advancement of 
Science. New York, N. Y. December 
26-31. 

•American Cancer Society. Park Sheraton 
Hotel, New York, N. Y. October 27-30. 
American Public Health Association — 
77th Annual Meeting. New York, N. Y. 
October 2t— 28. 

American Society of Tropical Medicine, The 
-American .Academy of Tropical Medicine, 
and the National Malaria Society. Mem- 
phis, Tenn. November 6-9. 

American Water Works Association: 
Aiabama-Mississippi Section. Jackson, Miss. 
October 19-21. 

.Arizona Section. San Carlos Hotel, Yuma, 
•Ariz. November 11-13. 

California Section. Sacramento, Caiif. Oc- 
tober 26-28. 

Chesapeake Section. Washington, D. C. 

November 2-4. ' 

Florida Section. Orlando, Fla. November 
14-16. 

New Jersey Section. Atlantic City, N. J. 
November 17-19. 

North Carolina Section. Southern Pines, 
N. C. November 7-9. 

Ohio Section. Cleveland, Ohio. November 
3-4. 

Virginia Section. Roanoke, Va. October 
24-2S. 

Federation of Sewage Works Associations. 
24th .Annual Meeting. St. Paul, Minn. Oc- 
tober S-ll. 

First Inter-American Regional Congress & 
Second National Congress of ' Hygiene & 
Social Medicine. Sponsored by the Gov- 
ernment of Argentina and the Pan Ameri- 
can Sanitary Bureau. Santa Fe, Argentina. 
October 21-23. 

Forty-eighth Annual Conference of the Sur- 
geon General of the Public Health Service 
and the Chief of the Children’s Bureau 
with the State and Territorial Health 
Officers, State Mental Health Authorities, 
and State Hospital Survey and Construc- 
tion Authorities, Federal Security Building. 
Washington, D. C. October 19-22. 
International Association of Milk and Food 
Sanitarians. Weschler-Wallick Hotel, Colum- 
bus, Ohio. October 20-22. 

Michigan Public Health Association. Hotel 
Statler, Detroit, Mich. November 9-11. 
National Safety Congress and Exposition 
(National Safety Council). Morrison Hotel, 
Chicago, III. October 24-28. 

National Society for Crippled Children and 
Adults. Commodore Hotel, New York, 
N. Y. November 7-9. 
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II Pan American Congress on Pediatrics. 

Mexico, D.F. November 2-S. 

North Dakota Public Health Association. 
Dakota Hotel, Grand Forks. November 
10 - 12 . 

Pennsylvania Association of Clinical Labora- 
tories. Harrisburg, Pa. November 2. 
Pennsylvania Public Health Association. Penn 
Harris Hotel, Harrisburg, Pa. November 2. 
Planned Parenthood Federation of America, 
Inc. Roosevelt Hotel, New York, N. Y. 
October 25-27. 

«m«»nniMiminiHninmitmmtmtimmniinnutitintt»iimwttimmwtnnnniiimmnttniiinnmnimitniiuHn«im 

iitnnntiiniii'KiiniiitiiiiiiiiMiiiticitiiiififintiiHiiminmmTnnitmnnitiitiiiiiiKfiimiiiiiHnrinitimiRitmmnnnHu 



a tedt tluU 

11 solution for sanitizing contains 50 ppm or 
1 1 more available chlorine. One tablet in 4 
11 ml. solution quickly shows RED indicating 

1 1 less than 50 ppm Cl or YELLOW indicat- 
I ing 50 ppm or more. 

I Very useful in restaurants, dairies, and 

II tor Department ot Health Inspectors. 

Write for Sample 

CARSILLE scientific INC. 

I 18 Liberty St., New York 6, N. Y. 
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Third Inter-American Congress of Radiology. 

Santiago, Chile. November 11-17. 
Washington State Public Health Association. 
Davenport Hotel, Spokane, Wash. October 
10 - 11 . 

Directory of 
Health Service 

BLACK & VEATCH 

CONSULTING ENGINEERS 
470G Broadway, Kansas City 2, Mo. 
Water Supply Purification and . Dis- 
I trlbution; Electric Lighting and Power 

I Generation, Transmission and Distri- 

I bution; Sewerage and Sewage Disposal; 

j Valuations, Special Investigations and 

I Reports. 


THE JIERIT SYSTEM SERVICE 

A. Pereonnel Administration Service 
In tlie Field of Public Health 

Available to 

State and Local Health Departments 
and 

Merit Srstems 

Examinations Field Consultation 

American Public Health Association 
17D0 Broadway, New York 19, N. Y. 


TESTING REAGENTS 

for Hematology and Serology 


ANTI-HUMAN SERUM 
Anti-Rh Serum 

for defermining presence of Rh factor 

Sub-Groups of Anti-Rh Serum 

Anti-A and Anti-B Serum 
for Blood Grouping 

Anti-M and Anti-N Serum 

for pafernity fesfs 

Absorbed B Serum 

fo differentiate between Ai and As 

Human Red Cells 

for research work or controls 

CERTIFIED BLOOD 
146-16 Hillside Avenue 


(rabbit) for the Coombs' Test 

Sheep Cells 
Complement 
Amboceptor 
Kline Antigen 
Kahn Antigen 
Mazzini Antigen 
Kolmer Antigen 
Positive Syphilitic serum 

for control fesfs 

P.S.A. 

(Paraffin Section Adhesive) 

DONOR SERVICE 

Jamaica 2, New York 


When writing to Advertisers, say t-ou saw it in the Joornai 
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The Association acknowledges with deep appreciation its indebted- 
ness to its Sustaining Members whose annual dues help support the 
Association's general program 

Ame/Uca^ Pi^Allo JtecdtU A^Axiciailcut 

American Bottlers of Carbonated Beverages, Washington, D. C. 

American Can Company, New York, N. Y. 

Ames Company, inc., Elkhart, ind. 

Association for the Aid of Crippled Children, New York, N. Y. 

Borden Company, New York, N. Y. 

Chlorine institute, Inc., New York, N. Y. 

Difco Laboratories, Inc., Detroit, Mich. 

Diversey Corporation, Chicago, Hi. 

Equitable Life Assurance Society of the United States, New York, N. Y. 
Ex-Ce)l-0 Corporation, Detroit, Mich. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Hellige, Inc., Long Island City, N. Y. 

Hoffman-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., New York, N. Y. 

International Association of Ice Cream Manufacturers, Washington, D. C. 
International Equipment Company, Boston, Mass. 

Josam Manufacturing Company, Cleveland, Ohio 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 
Liberty Mutual Insurance Company, Boston, Mass. 

Life Insurance Co. of Virginia, Richmond, Va. 

Macmillan Company, New York, N. Y. 

George W. Merck, Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y. 

Modern Sanitation — Powell Magazines, inc., New York, N. Y. 

National Life Insurance Co., Montpelier, Vt. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass Company, Toledo, Ohio 
Prudential Insurance Company of America, Newark, N. J. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Sun Life Insurance Company, Baltimore, Md. 

Travelers Insurance Company, Hartford, Conn. 

Union Central Life Insurance Company, Cincinnati, Ohio 
Upjohn Company, Kalamazoo, Mich. 

West Disinfecting Co., Long Island City, N. Y. 

Western and Southern Life Insurance Company, Cincinnati, Ohio 
Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth, Inc., Philadelphia, Pa. 


When -wtiting to .Adscrtwis, say you saw it in the JODurtL 



XXVIII 


AMERICAN JOURNAL OF PUBLIC HEALTH 


Announcing— 

Salundek 

A new antimycotic, 
proven to be eflfective in 


TINEA CAPITIS 


Control of this refractory fun- 
gus infection has been a dis- 
tressing problem. Because of 
the inconvenience and possible 
hazards of X-ray treatment 
(1) research was stimulated 
for drugs for topical applica- 
tion. 

In SALUNDEK Ointment, 
Wallace & Tieman offers a 
pi'actical solution to problems 
of dosage and penetration (2). 
Established antimycotics (un- 
decylenic acid-zinc undecyl- 
enate) are combined with an 
effective penetrant in a 
proper base. 

SALUNDEK Ointment is vir- 
tually non-irritating. With 
persistent application, the av- 
erage case can be cured in a 
relatively short period. 

Supplied in 1 ounce Tubes and 
1 pound Jars. Available at all 
prescription pharmacies. 

(1) Editorial, J. A. M. A., 138:214, 1948. 

(2) Newcomer, D., Livingood, C.S., and 
Pillsbury, D. M., in press. 

Write for literature and samples. 
Pharmaceutical Division 

WALLACE & TIERNAN 

Products, Incorporated 

Belleville 9, N. J., U. S. A. 

• PS-1 


8 



• PROTECTS 
CONSUMERS 
A6ABNST 

THEMSELVES! 

Milk contamination can too often 
occur in the hands of the ultimate 
consumer. Fork-prying and finger- 
pushing methods of opening bottles 
and careless discarding of a separate 
hood— common in both home and 
restaurant— constitute real threats to 
milk purity. 

Genuine snug-fitting Seal-Kaps 
minimize these dangers. Seal-Kaps 
come off with a simple twisting mo- 
tion. No need to pry or push. And 
they snap back on as often as neces- 
sary to protect securely the pouring 
lip until the last drop is used. There 
is ho separate hood to discard, be- 
cause Seal-Kap is disc and hood in 
one. And since it’s so convenient to 
use. consumers automatically enjoy a 
superior protection — protection 
against themselves! 


AMERICAN SEAL-KAP CORP. 

11-05 44TH DRIVE, LONG ISLAND CITY 1,N.Y. 
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The B-K PR PLAN stands for better patron relations between 
farmer and dairy plant. As the basis for this, a complete program 
has been set up by the makers of B-K to help the farmer 
produce top quality milk through a definite and efficient 
dairy sanitation program. 

This B-K PR PLAN offers the dairy farmer . . . through his 
fieldman . . . informative films, recordings, literature and other 
educational material . . . that directs the farmer's attention 
to the need for positive dairy sanitation, ' 

You can depend on the authenticity and accuracy of the material 
used in this B-K PR PLAN, for it has been carefully prepared 
by the makers of B-K Products — the backbone of many quality 
milk programs. Find out more about the B-K PR PLAN and how 
you can play a part . . . we’ll send full details on request. 

Write; Dept. PR, B-K Division, Pennsylvania Salt Manufacturing 
Company, 1000 Widener Building, Philadelphia 7, Pa, 





dairy chemicals 


APPLICATION FOR MEMBERSHIP 


NAME 


Birth Date 


(please print) 


MAILING ADDRESS 


(city or town) 


EDUCATION (give schools, dates and degrees; if no degrees received, say “none”) 


PROFESSIONAL SOCIETIES 

OF WHICH A MEMBER 

EXPERIENCE (show recent positions, giving titles, names of organizations and years of tenure) 


PRESENT OCCUPATION 


(name of organization) 


(title of position) 


(part or full time) 


(date employed) 


Remarks to describe character of work if not indicated by title 


AMERICAN PUBLIC HEALTH ASSOCIATION 

1790 Broadway at 58tlt Street New York 19, N, Y. 

Please comp/e/e applicaiion on reverse side 





XXX 


AMERICAN JOURNAL OF PUBLIC HEALTH 


Reprints from the American 

Air Pollution (Public Health Significance, Distribu- 
tion and Control of Air-borne Pollens). [May Year 
Book 1949.] 17 pp. 35c, 

American Public Health Association. [November, 1947.] 

10 pp. Editorial. Free. 

Bibliography of Public Health Motion Pictures and 
Film Strips. [February, 1949.] 3 pp, ISc. 

Camps and Camping. [May Year Book 1949.] 6 pp. 

2 Sc. 

Changing Challenges of Public Health, C.-E A. 
Winslow. [March, 1945.] 8 pp. 15c. 

Commercial Exploitation of Glycol Vaporizers. [Feb- 
ruary, 1949.] 2 pp. Free. 

Desirable Minimum Functions and Organization Prin- 
ciples for Health Activities. An official Declaration 
of the American Public Health Association. [1943.] 

12 pp. Single copies free. 

Three or more copies Sc each. 

Food Utensil Sanitation Proposed as Official Association 
Procedure Committee on Research and Standards. 
[May, 1948.] 3 pp. 10c 

How to Find What Health Education Materials You’re 
Looking For. [August, 1944,] Revised 1948. 4 pp. 

10c. 

Improvement of Local Housing Regulation Under the 
Law. [Nov., 1942.] 16 pp. 25c. 

Lemuel Shattuck — Still a Prophet. [February, 1949.] 

27 pp. 25c. 


Journal of Public Health 

Medical Care in a National Health Program. An 
Official Statement of the American Public Health 
Association Adopted October 4, 1944. [December. 
1944.] 6 pp. Single copies free. 

Five or more copies Sc each. 
Methods for the Microbiological Examination of Foods. 

[May Year Book 1949.] 3 pp. Sc. 

Microbiological Methods for Frozen Dessert Ingredients. 

[1948.] 28 pp. _ _ 40c each. 

Principles for Consideration in Judging the Probable 
Effectiveness of Federal Legislation Designed to 
Improve the Health of Children of School Age. 
[April, 1948.] 4 pp. 10c each. 

Problem of Proper Illumination. [July, 1948.] 1 p. 

Sc each. 

Recommended Methods for Rabies Control. [January, 

1948. ] 4 pp. Free. 

Recent Observations of the British National Health 

Service. [May, 1949.] 6 pp. ISc. 

Recommended Practices for the Control of Poliomyelitis 
[September, 1949.] 4 pp. Sc. 

Statement of the Relationships of the Voluntary Health 
Agencies to the School Health Program. [March. 

1949. ] 3 pp. 10c. 

Use of Body Measurements in the School Health 

Program. Harold C. Stuart and Howard V. Meredith. 
[December, 1946.] 21 pp. 25c. 

Ventilation and Atmoyiheric Pollution. E. R. Hay- 
hurst, Chairman. [July, 1943.] 7 pp. 

Uncovered ISc, covered 2Sc. 
Who Is Un-American Now? Editorial. [December. 
1947.] 4 pp. Free. 


Order from the Book Service — Advance Payment is Requested 

AMERICAN PUBLIC HEALTH ASSOCIATION 

1790 Broadway at 58th Street New York 19, N. Y, 


(Continued from previous page) 

SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 

□ Health Officers □ Engineering □ Maternal and Child Health 


□ Laboratory 

□ Statistics 

SPONSORS 

Signature 


Signature 

Note: 


□ Industrial Hygiene □ Public Health Education 

□ Food and Nutrition □ Public Health Nursing 

□ Medical Care 

.Address 

Address 


□ Epidemiology 

□ School Health 

□ Dental Health 

□ Unaffiliated 


Sponsors must be two members and/or Fellows of the American Public Health 
Association. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons affiliated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 


DUES A remittance for $ 


is enclosed. Dues will be paid by 


DATE 


. . .. and a bill should be sent to that address. 

Annual membership dues are $7.00 ($7.50 Canada; $8.00 foreign countries exclusive 
of Latin America) and include a subscription to the American Journal of Public 
Health as well as the other services maintained by the Association. The membeiship 
year is the same as the calendar year. Members joining during the first six months 
of the year will receive the Journal from January onward. Members joining after 
July 1st are requested to pay $10.50 (Canada $11.25, foreign $12.00) covering the 
latter half of the current year and the whole of the ensuing year, the Journal 
beginning with July of the current year. 

SIGNATURE 


When writing to Advertisers, say you saw it in the Journal 



RELIABLE ADVERTISE 51 EXTS 


XXXI 



Publications of the A.P.H.A. 


A.P.H.A. Year Book 1948*-1949,. 160 pp...... 

An Appraisal Method for Measuring the Quality 
of Housing: A Yardstick for Health Officers, 
Housing Officials and Planners: 

Part I. Nature and Uses of the Method. 1945. 

Part Appraisal of Dwelling Conditi^s. 
Director's Manual; Field Procedures; Office 

Procedures (1946) V'V 

Basic Principles of Healthful Housing. 2nd cd. 
rev. 1946. Keport of the Committee on the 

Hygiene of Housing. 34 

Control of Communicable Diseases, The. 6th cd., 

1945. Size 4H" X 149 

Diagnostic Procedures and Reagents. Technics 
for the Laboratory Diagnosis and Control of 
the Communicable Diseases. 2nd ed., 1945... 
Diagnostic Procedures for Virus and Rickettsial 

Diseases. 1948. 347 pp 

Directory of Public Health Statisticians, 4th ed., 
Oct. 1948 (free to members of the Statistics 

Section) 

Membership Directory. 1946, (Free to A.P.H.A. 

members) 

Methods for Determining Lead in Air and in 

Biological Materials. 1944. 41 pp 

Panum on Measles. By P. L. Panum (Transla- 
tion from the Danish). Delta Omega cd., 1940. 

Ill PP ; 

Planning the Neighborhood. Committee on the 

Hygiene of Housing, 1948. 89 pp...,, 

35 Year Index of American Public Health Asso- 
ciation. Years 1911 to 1945. 340 pp 


$1.25 

$ 1.00 

$5.00 

.40 

.35 

$4.00 

$4.00 

$1.00 

$5.00 

.50 

$2.50 

$2.50 

S7.00 


$1.00 

.50 


.15 


Proceedings of the National Conference on Local 
Health Units. Ann Arbor, Supplement to 
A.J.P.H., Jan. 1947. 160 pp. Covered.,,, 

Proceedings of the Princeton Conference on 

Local Health Units, Sept. 1947. 

Public Health Career Pamphlets: 

Public Health — A Career with A Future. Re- 
vised edition 1948 

Industrial Hygiene 1949 f 1-S copies free; 

The Engineer and Sanitarian 1949 ) ^99 copies ea. lOd 
Public Health in Midstream. Papers presented 
at the Special Sessions in Atlantic City. Sup- 
plement to A.J.P.H., Jan, 1948 $1.00 

Shellfish and Shellfish Waters, Recommended 
Methods of Procedure for Bacteriological Ex- 
amination of. 1947. 12 pp..... .25 

Standard Methods for the Examination of Dairy 

Products. 9th cd., 1948. 373 pp $4.00 

Laboratory Outline of Chapter II, 15 pp,... ,25 

Microbiological Methods for Milk and (Jrcam, 

60 pp .75 

Photographic Sediment Chart, 1947 ed.. $1.50 

Survey Form for Milk Laboratories. Indicating 
Conformity with Standard Methods for ^e 
Examination of Dairy Products (9th ed.). 

May, 1944. Single copies 10c; 50 copies $1.00; 

100 copies $1.50; 2000 copies $10.00. 

Standard Methods for the Examination of Water 

and Sewage, 9th ed. 1946. 286 pp $4.00 

Glossary Water and Sewage Control Engineer- 
ing. 1949. 274 pp. Paper cover $1.00. Cloth $2.00 
Swimming Pools and Other Public Bathing 
Places. Recommended Practice for Design, 
Equipment and Operation of. 1949. 56 pp..,. 

The **Shattuck Report”. Report of the Sanitary 
Commission of Massachusetts: 1850. 321 pp... 


.50 


$4.50 


Name. 


Address 

Order from fhe Book Service — Advance Paymenf is Requesfed 

AMERICAN PUBLIC HEALTH ASSOCIATION 


1790 Broadway at SSth Street 


New York 19, N. Y. 


When writing to Advertisers, say yon saw it in the Jootnal 




XXX r I 


AMERICAN JOURNAL OF FUBLIC HEALTH 


J 

DIRECTORY OF EXHIBITS 

77fh Annual Meeting, American Public Health Association 
October 24-28, 1949, Hotel Statler, New York, New York 


A. S. Aloe Co., St. Louis, Mo., Booths 72 
and 73. 

American Bottlers or Carbonated Bev- 
erages, Washington, D. C., Booth 114. 

American Hospital Supply Corp., Evanston, 
111., Booth 34. 

American Journal or Nursing, New York, 
N. Y., Booth IS. 

.American Optical Co., Buffalo, N. Y., Booth 
90. 

Ames Co., Inc., Elkhart, Ind., Booth 135. 

Auto-Chlor System, Inc., Memphis, Tenn , 
Booth 26. 

Baltimore Biological Laboratory, Inc., Bal- 
timore, Md., Booth 65. 

Becton, Dickinson & Co., Rutherford, N. J., 
Booth 106. 

Best Foods, Inc., New York, N. Y., Booth 108. 

Blakiston Co., Philadelphia, Pa., Booth 120. 

BoRDnt Co., New York, N. Y., Booth 109. 

Stanley Bowmar Co., New York, N. Y., 
Booth 43. 

Bristol-Myers Co., New York, N. Y., Booth 
93. 

Bruck’s Nurse Outpitting Co., New York, 
N. Y., Booth 83. 

Bureau of Educational Services, New York, 
N. Y., Booth 24. 

Bussey Products Co., Chicago, 111., Booth 89. 

Camel Cigarettes, New York, N. Y., Booths 
49 and 50. 

Carnation Co., Oconomowoc, Wis., Booths 22 
and 23. 

Central Scientific Co., Chicago, 111., Booth 
146. 

Certified Blood Donor Service, Jamaica, 
N. Y., Booth 13. 

Church & Dwight Co., Inc., New York, N. 
Y., Booth 75. 

Clay-Adams Co., Inc., New York, N. Y., 
Booth 115. 

Coca-Cola Co., Atlanta, Ga., Booths 141 and 
142. 

Warren E. Collins, Inc., Boston, Mass., 
B,ooth 126. 

Columbia University Press, New York, 
N. Y., Booth 91. 

Commercial Solvents Corp., New York, N. 
Y., Booth 30. 

CoRECO Research Corp., New York, N. Y., 
Booth 118. 


Corning Glass Works, Corning, N. Y., 
Booth 117. 

Cream of Wheat Corp., Minneapolis, Minn., 
Booth 54. 

Denoyer-Geppert Co., Chicago, 111., Booth 44. 

Dirco Laboratories, Inc., Detroit, Mich., 
Booths 63 and 64. 

Display Masters, Brookljm, N. Y., Booth 131. 

Diversey Corp., Chicago, III., Booth 128. 

Drinking Straw Institute, Inc., New York, 
N. Y., Booth 147. 

Economics Laboratory, Inc., St. Paul, Minn., 
Booth 8. 

Eimer & Amend, New York, N. Y., Booth 88. 

Emerson, J. H., Co., Cambridge, Mass., Booth 
138. 

E\aporated Milk Assn., Chicago, 111., Booth 
105. 

Fleming-Hall Tobacco Co., Inc., New York, 
N. Y., Booth 113. 

Florida Citrus Commission, Lakeland, Fla., 
Booth 100. 

Galvanized Ware Manufacturers Council, 
Chicago, 111., Booth 55. 

General Electric Co., Lamp Dept., Cleve- 
land, Ohio, Booth 110. 

General Foods Corp., New York, N. Y., 
Booths 101 and 102. 

General Mills, Inc., Minneapolis, Minn., 
Booth 74. 

Gerber Products Co., Freemont, Mich., Booth 

111 . 

Gomco Surgical Manufacturing Corp., 
Buffalo, N. Y., Booth 31. 

Grune & Stratton, Inc., New York, N. Y., 
Booth 14. 

Guard-It Manufacturing Co., Chicago, 111., 
Booth 35. 

John Hancock Mutual Life Insurance Co., 
Boston, Mass., Booth 45. 

Heinicke Instrument Corp., Rochester, N. 
Y., Booth 47. 

H. J. Heinz Co., Pittsburgh, Pa., Booth 98. 

Heyden Chemical Corp., New York, N. Y., 
Booth 36. 

Hobart Manufacturing Co., Troy, Ohio, 
Booth 27. 

Paul B. Hoeder, Inc., New York, N. Y., 
Booth 87. 

Hopkins Tailoring Co., Baltimore, Md., 
Booth 143. 


When ■writing to Advertisers, say you saw it in the Journal 


RELIABLE ADYERTISEMEXTS 


XXXIII 


DIRECTORY OF EXHIBITS (cont.) 

mh Annual Heeling, American Public Health <Assoc/afion 
Ocfober 24—28, 1949, Hotel Stafler, New York, New York 


Hygeia, American Medical Assn., Chicago, 
III., Booth 133. 

International Cellncotton Products Co., 
Chicago, 111., Booth S2, 

Iodine Educational Bureau, Inc., New York, 
N. Y., Booths 61 and 62. 

Kellogg Co., Battle Creek, Mich., Booth 97, 
Kimble Glass Division oe Owens-Illinois 
Glass Co., Toledo, Ohio, Booth 78. 
Klenzade Products, Inc., Beloit, Wis., Booth 
28. 

Lederle Laboratories Division op American 
Cyanamid Co., New York, N. Y., Booths 80 
and 81. 

Licensed Beverage Industries, Inc., New 
York, N. Y., Booths 144 and 145. 
Lily-Tulip Cup Core., New York, N. Y., 
Booth 122 ; Foreign Sales Dept., Booth 10. 
J. B. Lippincott Co., Philadelphia, Pa., Booth 
25. 

MacGregor Instrument Co., Needham, Mass., 
Booth 121. 

Macmillan Co., New York, N. Y., Booth 94. 
Maico Co., Minneapolis, Minn., Booth 119. 
Maltex Co., Burlington, Vt., Booth 79. 
McGraw-Hill Book Co., Inc., New York, 
N. Y., Booth 48. 

Meinecke & Co., Inc., New York, N. Y., 
Booth 57. 

Merck & Co., Inc., Rahway, N. J., Booth 124. 
Metropolitan Life Insurance Co., New 
York, N. Y., Booths 6 and 7. 

Microtone Co., St. Paul, Minn., Booth 92. 
Modern Sanitation, New York, N. Y., Booth 
130. 

Modern Talking Picture Service, Inc., New 
York, N. Y., Booth 134. 

C. V. Mosby Co., St. Louis, Mo., Booth 125. 
National Assn, of Ice Industries, Washing- 
ton, D. C., Booths 20 and 21. 

National Assn, of Margarine Manufactur- 
ers, Washington, D. C., Booth 123. 
National Dairy Council, Chicago, HI., 
Booth 69. 

National Drug Co., Philadelphia, Pa., Booth 
116. 

National Institute of Diaper Services, Inc., 
New York, N. Y., Booth 127. 

National Lute Stock and Meat Board, Chi- 
cago, 111., Booth 18. 

Oval Wood Dish Corp,, Tapper Lake, N. Y., 
Booth 17. 

Paravox, Inc., Cleveland, Ohio, Booth 9. 


Parke, Daius & Co., Detroit, Mich., Booth 82. 

Pet Milk Co., St. Louis, Mo., Booths 76 and 
77. 

Philip Morris & Co., Ltd., New York, N. Y., 
Booth 59. 

Photostat Corp., Rochester, N. Y., Booth S3. 

Powers X-Ray Products, Inc., Glen Cove, 
N. Y., Booth 12. 

The Procter & Gamble Co., Cincinnati, Ohio, 
Booth 60. 

Public Affairs Committee, Inc., New York, 
N. Y., Booth 32. 

Public Health Committee of the Paper 
Cup and Container Institute, New York, 
N. Y., Booth 112. 

G. P. Putnam’s Sons, New York, N. Y., 
Booth 16. 

Pycope, Inc., Jersey City, N. J., Booth 42, 

Pyramid Rubber Co., Ravenna, Ohio, Booth 
58. 

W. B. Saunders Co., Philadelphia, Pa., Booth 
19. 

Schenley Laboratories, Inc., New York, 
N. Y., Booth 137. 

Scott, Foresman & Co., New York, N. Y., 
Booth 84. 

Sealright Co., Inc., Fulton, N. Y., Booths 66, 
67 and 68. 

Smith-Gray Corp., New York, N. Y., Booth 
140. 

SoNOTONE Corp., Elmsford, N. Y., Booth 29. 

E. R. Squibb & Sons, New York, N. Y., Booths 
95 and 96. 

Sturois-Grant Productions, Inc., New York, 
N. Y., Booth 46. 

Sugar Research Foundation, Inc., New York, 
N. Y., Booth 11. 

Tampax, Inc., New York, N. Y., Booth 107. 

United Fruit Co., New York, N. Y., Booths 
85 and 86. 

University of Chicago Press, Chicago, III., 
Booth 56. 

Visual Aids to Posture Education, Mount 
Vernon, N. Y., Booth 33. 

Wallace & Tiernan Co., Inc., Newark, N. J., 
Booths 103 and 104. 

Walton Laboratories, Inc., Irvington, N. J., 
Booth 129. 

H. A. Webster Associates, Milford, Mass., 
Booth 51. 

Winthrop-Stearns, Inc., New York, N. Y., 
Booth 99. 

Wyandotte Chemicals Corp., Wyandotte. 
Mich., Booths 70 and 71. 


When tmtinc to Advertiseis, say you raw it in the JocrWAC 



■W 


Centrifuges of 7;;^^^;;. 

Proven Performance ^ 

JVhen selecting your new Centrifuge— consider: 


1 The reliability of the electric motor that drives it. 
The motors of International Size 1 and Size 2 Centrifuges 
are specially designed to provide the best possible drive for 
a Laboratory Centrifuge. They are manufactured entirely 
in our own .shops, thus eliminating the possibility of obso- 
lescence through discontinuance by an "outside” manu- 
facturer. 

2 The range of its application. 

Interchangeable accessories designed specifically for Inter- 
national Centrifuges are available in wide variety, making 
the machines adaptable to practically every laboratory appli- 
cation. Your future requirements as well as your present 
needs should be considered. 

3 The relation of first cost to total cost. 

Expensive repairs can make a low first cost a. high cost in 
the long run. International Centrifuges are famous for their 
ability to give years of trouble-free service. 

4 The reputation of the manufacturer. 

International’s fifty years of specialization in the manufac- 
ture of Laboratory Centrifuges is your guarantee of 
unequalled performance. 


ruTPMENT COMPANY 

12B4 SOLDIERS FIELD ROAD, BOSTON 3S, MASS. 






That a significant number of elderly persons suffer from a deficiency 
of protein, iron, B complex vitamins, and calcium is the consensus of 
most "geriatrists. Depending upon the extent and duration of these 
nutrient deficits the well-being and stamina of the individual are 
undermined, not infrequently to the point where the presence of 
organic disease may be suspected. Furthermore, nutrient deficiencies 
of long standing lower resistance to infectious disease and appreci- 
ably increase the hazards of surgery. 

Thorough evaluation of the dietary of aged patients with particu- 
lar emphasis on protein, iron, B complex vitamins and calcium, and 
institution of indicated adjustments in dietary habits can produce 
results gratifying to both patient and physician. Meat, an important 
source of biologically complete protein, iron, and B complex vita- 
mins, has earned a deserved position in the dietary of elderly persons 
as well as in the dietary of younger individuals. Rarely contraindi- 
cated even in the presence of cardiovascular or renal disease, meat 
leads to virtually no alimentary difficulties since the more tender cuts 
are digested with particular ease. In the presence of mastication 
impairment ground meat may be employed. A ser%dng or two of meat 
daily in the dietary of the aged goes far in preventing nutrient defi- 
ciencies and can contribute significantly to health and well-being. 

The Seal of Acceptance denotes tliat the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 

American Meat Institute 

Main Office, Chicago. ..Members Throughout the United States 




Media for BLOOD CULTURE , 

Satisfactory media for culturing pathogenic bacteria ; 
from the blood stream are essential for a high 
percentage of positive isolations in bactcriemias. 

Bacio-Brain Heart Infusion 

is recommended for cultivation of many organisms which, are . , 
generally considered difficult to propagate. It is an excellent . 
liquid medium for cultivation of the Streptococci, Pneumococd 
and Meningococci. The addition of o.i per cent agar ^eatly 
enliances the value of the medium for blood culture i^orK. 

Bacto-Tryptose Phosphate Broth . 

a peptone medium witliout tissue infusion, supports luxuriant 
growth of many fastidious bacteria. Like Brain Heart Infusion, 
it is an excellent liquid substrate for Streptococci, Pneumococci • 
and other patliogenic bacteria, 

Bacto-Blood Agar Base - ; 

enriched with sterile defibrinated blood, permits development 
of clear and distinct zones of hemolysis by colonies of hemolytic 
bacteria. Blood Agar prepared from this medium is especially 
useful for identification of Streptococci, 

Bacto-Tryptose Agar 

is an excellent general culture medium for many types of bacteria. 

It is especially well suited for direct isolation of organisms frqm 
the blood stream. The dextrose present in this medium supports 
early and luxuriant growth of bacteria but renders it unsatisfactory . 
as a base for blood agar for differentiation of cultures on the 
basis of hemolysis. 

Specify rOlFCO" 

THE TRADE NAME OF THE PIONEERS 
In fhe Resoarch.and Developmenf of Bacfo-Poptone and Doltydrated Culture Media 

DiFco Laboratories 

DETROIT 1, MICHIGAN y 


A “superior” compound 
among the nearly 
1000 antiluetics studied 
by Ehrlich/ an 
antispirochetal agent 
distinguished by more than 
a decade of clinical 
^ successes, the trivalent 

' arsenoxide mapharsen 

is an arsenical of choice 
in the treatment of syphilis. 






MAPHARSEN 

an arsenical of choice in the treatment of syphilis 

The antiluetic structiu'e of MAPHARSEN symbolizes 
consistently high therapeutic efficacy and 
consistently low relative toxicity, as attested by more 
than two hundred million injections and extensive 
serological follow-ups. MAPHARSEN is valuable, either alone or with 
penicillin, in syphilotherapy schedules of all three familiar types — 
intensive, intermediate, prolonged. 

MAPHARSEN (oxophenarsine hydrochloride, P. D. & Co.) is supplied 
in single dose ampoules of 0.04 Cm. and 0.06 Cm., boxes of 10; and in 
multiple dose ampoules of 0.06 Cm. in boxes of 10. 

’Krantz. J. C., Jr., and Carr, C. J.: Pharmacologic Principles of Medical 
Practice. Williams & Wilkins Co., B.nltimore, 1949, pps, 114-119. 
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tAfhaf do you demand in a toxoid. Doctor? 

■» •» n 1_ 


small dosage volume"? 
purity? 

concentrated potency? 
high antigenicity? 

Of course, doctor, you want the best possible 
combination of these advantages. 

Research and manufacturing know-how of 
CUTTER, first producer of combined toxoids, 
have developed in their new purified toxoids 
products which meet all of your demands. 


As an example, consider the superiority of the new, 
purified DiP-PERT-TeT*— for simultaneous immunization 
against diphtheria, pertussis, and tetanus; 

1. immunization routine is simplified with three injections of 
O.Scc each at monthly intervals. 

7. Purified toxoids assure virtual freedom from reactions due 
to bacterial protein components. 

3. Alhydrox’*— CC/rr£ri?’S exclusive adsorbing agent- 
results in a more solid immunity, fewer postdnjcction reactions, 
and less pain on injection. 

When single immunizations are indicated or booster 
shots are required, there is a PURIFIED TOXOID- 
CUTTER— available in both single and multiple dose 
packages. Your pharmacist has them in stock. 


DIP-PERT-TET- Cuttcr*s diphtheria and tetanus toxoids and pertussis 
rcccine com6mcrf for simutfancous immunization against diphtheria, 
pertussis, and tetanus. 

**Alhydrox — Trade name for aluminum alhydrox adsorption, 
exclusive with CUTTER. 


Ggoinsc atpninena, 

#*IITTED 

\ydrox adsorption, 

CUTTER LABORATORIES ■ BERKELEY. CALIFORNIA 
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SQUIBB INSULIN PRODUCTS 

...purified.. .potent. ..rigidly standardized to 
meet the various requirements of diabetics. 

short action; peak effect within 3 to 4 hours, waning rapidly 

INSULIN SQUIBB 

10-cc. vials (40, 80 6 - 100 units per cc.) 

INSULIN MADE FROM ZING-INSULIN 
CRYSTALS SQUIBB 

C> 10-cc. vials (40 ir 80 units per cc.) 


intermediate action; peak effect in 8 to 12 hours, wth action continuing 
sometimes for 16 or more hours. 

GLOBIN INSULIN WITH ZINC SQUIBB 
10-cc. vials (40 6- 80 units per cc.) 

prolonged action; onset slow; peak effect in 10 to 12 hours, with action 
sometimes persisting for 24 or more hours. 

PROTAMINE ZINC INSULIN SQUIBB 
10-cc. vials (40 ir 80 units per cc.) 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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The new B-K 


PR 


plan 


is working... FOR YOU ! 





The B-K PR Plan stands for better Patron 
Relations between the farmer and the dairy 
plant. The fundamental point in this B-K PR 
Plan is the importance of a good dairy sani- 
tation program . . . strictly enforced by the 
dair>' farmer himself! 

The B-K PR Plan offers the farmer . . . through 
his dairy plant fieldman . . . interesting, in- 
formative literature, films, special field tips 
. . . and other aids that direct the farmer’s at- 
tention to the need for careful milk handling. 

You can depend on the authenticity and ac- 
curacy of the material used in the B-K PR 



Plan . . . because it has been 
carefully prepared by the 
makers of B-K dairy chemicals . . . long a by- 
word \vith dairy farmers, plant men and tech- 
nicians. The B-K PR Plan is ^vo^king . . . find 
out how you can play a vital part . . . we’ll 
send full details on request. Write: Dept. 
PR-2, B-K Division, Pennsylvania Salt Mfg. 
Company, Philadelphia 7, Pa. 
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Tberes no substMe for EXAX RETESTED r^oalit/ 


FXAX retested is America’s No. 1 

choVceforaccuratelaboratorydetermmaUons 

Sy because it is made and intended for 
that purpose. EXAX won’t bounce, but it is 
thoroughly annealed for toughness . . . iviU 
stand everyday handling and usage. 

The great value ofEXAX RETESTED lies 
in certam exclusive adiantages. It is a special 
formula of glass, precision-made by specia > 
craftsmen. 


The fine deep graduations are of a type which 
readily accepts the permanent fused-in blue 
filler. And...a\i calibrations are marked and 
checked and retored with standards of highest 
precision. 

So remember, if accuracy and fitness for 
the job are important, there is no substitute 
for EXAX RETESTED glassware. 

Look for (he KivibIe"K", (he visible 
giiaran(ee of invisible quali(y. 


KIMBLE GLASS TOLEDO 1, 

^ -rif /— 
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ELIMINATE THE HUMAN FACTOR 
... in measuring hemoglobin 


ELECTRO-HEMOMETER 


l^tl 


l•^^| 




Rapid and accurate determination of hemoglobin in blood is 
possible with the Fisher Electro-Hemometer which operates on 
the acid-hematin principle. With this instrument, clinical exami- 
nation becomes standardized because the human error of visual 
examination is eliminated. The direct reading scale shows the de- 
termination in both percentage of normal and grams per 100 ml. 
To the ease and accuracy of photometric measurement, the Elec- 
tro-Hemometer adds speed and simplicity. No calculating is re- 
quired and various operators achieve identical results. Supplied 
with this compact, portable unit are the photometric cell, stand- 
ardizing cell, diluting pipette, the necessary batteries and printed 
instructions. Simplified operating directions are on the panel. 


Electro-Hemometer, complete 

Leather Carrying; Case... J9.00 


.$ 90.00 



Heac/t^uariers for Laboratory Supplies 


Fisher Scientific Co. 


Eimer and Amend 


717 Forbes St., PiHsburgh (I91» Pa* Greenwich and Morton Streets 

2109 Locust St., Si. Louis (3), Mo. New York (14), New York 

In Canada; Fisher Scientific Co., Ltd., 904 St, James Street, Montreal, Quebec 
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Bacteriological Safety in 



of carbonic gas were used, 950,000 B. coli were introduced into 
each cc. and at the end of 28 hours these were reduced to 20,000. 
Likewise, 200,000 typhoid bacilli were placed in the same amount 
of carbonated beverages and these were reduced to 25,000 in 4 
hours.'-^'^ 

These are but two of the groups of many pathogenic organisms 
against which the action of carbon dioxide is both bacteriostatic 
and fungicidal. There is bacteriological safety in bottled car- 
bonated beverages. 

Modem techniques involving the highest principles of chem- 
istry, bacteriology and engineering are employed in the manu- 
facture of this wholesome refreshment. 

Youns, C. C,, and 3berweod, H, P. ; J. Induat. £. Chem. Eng , 3:495, 1911. 

2, Ko»«r, S. A., and Skinner. W. \V.; J. Bact., 7:111, 1922. 

3. Donald, J. R , Jones. C. D., and Maclean, A. R. M.; Am J. Pub Health, Feb , 1921. 


AMERICAN BOTTLERS OF CARBONATED BEVERAGES 

ITASHirCCTOX 6, D. C. 


V" 


The National 
dissociation 
of the 

Bottled Soft 
Drink Industry 
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times the service with 




CULTURE 

TUBES 

Clinical research requires culture tubes 
in large numbers. Consequently, their 
cost, service life considered, is a matter 
of importance. From this standpoint 
alone, you will find that PYREX brand 
culture tubes are the best investment. 
Careful records maintained over a 
period of years by large culture tube 
users show that PYREX tubes last 3}^ 
bmes longer than other brands. 

This is not so surprising when you 
consider that no other glass stands up 
like PYREX brand No. 7740. Compare it 
with any other laboratory glassware 
under identical conditions. The superi- 
ority of PYREX ware to chemical, thermal 
and physical resistance will be readily 
demonstrated. 

All of this is reflected in more accu- 
rate analysis. Your laboratory dealer 
carries complete stocks of PYREX brand 
culture tubes for your ordering con- 
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In Guatemala, milk is poured mto any 
kind of container available and loaded 
on mules. It may stiU be fresh, but it 


may not be pure when poured from these 
containers! They are an open invitation 
to germs causing milk-borne infections! 






m 


In America, Canco flat-top paper milk containers 
provide a safe, single-trip method of milk delivery . . . 
the safe, sanitary container Public Health Officials 
have sanctioned so widely. 


American Can Company New York, Chicago, Son Francisco 


7. Single-trip — used once, 
then discarded! 

2. Ri nse. tests reveal no 
Escherichia Coh', and a high 
percentage of complete ste- 
rility in containers delivered 
to the dairy ! 

3. Opened, filled, and 
closed in minimum lime by 
machines! 
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These famous features have made Dacro 


Protected milk the safest money can buy. 
Dacro P-38 has them all, and in addition 
gives the dairyman the economy of a 
smaller cap, plus all of the operating ad- 
vantages of the Dacro Capping System. 


CROWH CORK & SEAL COMPANY 


Dacro Division • Baltimore 3, Aid. 
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NEW NELSON MEDICAL BOOKS 


TEXTBOOK 
OF VIROLOGY 

A. J. RHODES, M.D. 

F.R.C.P. (Edin.) 

Research Associate and Associate Professor 
of Virus Infections, University of Toronto 

C. E. van ROOYEN, M.D. 

D. Sc. (Edin.), M.R.C.P. (London) 

Research Professor and Professor 
of Virus Infections, University of Toronto 

The first textbook on the subject of 
virology! A timely volume, whose 
deep importance cannot be stressed 
too much. In a simple, straightfor- 
ward manner this book presents the 
salient features of the common viral 
and rickettsial diseases affecting 
man. It is a perfect text for student 
and teacher, written by the distin- 
guished authors of VIRUS DIS- 
EASES OF MAN. 

320 pages • 40 illustrations 
9 tables • 41 chapters 

$ 5 . 00 * 


ATOMIC MEDICINE 

RADIOACTIVITY 
IN PEACE AND WAR 

C. F. BEHRENS, M.D. 

Captain, MC, U. S. Navy 

Director, Atomic Defense Division 
Bureau of Medicine and Surgery 

EDITOR 

ATOMIC MEDICINE is everything 
its title implies. It covers every 
phase, from disaster relief to the 
broad frontiers of discovery, experi- 
ment and healing which were opened 
to the scientific world when the atom 
was smashed. 

ATOMIC MEDICINE is a hook to 
he read by every scientist, every 
teacher, every student . . . everyone 
with an interest in the limitless fu- 
ture of science! 

432 pages • 90 illustrations 
20 contributors 

$ 7 . 50 * 


ORDER THROUGH YOUR 
BOOKSTORE 
OR 

USE THIS COUPON 


' Slightly higher outside the U.S.A. 


THOMAS NELSON & SONS A } 

385 Madison Avenne ] 

New York 17, N.Y. 1 

Please send me the foUoiring books: | 

□ TEXTBOOK OF VIROLOGY $5.00* I 

□ ATOmC MEDICINE $7.50* j 

Q Send Invoice □ Check hereivith • 

Name j 

Address ! 

City Zone State 1 
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Laboratory tested 
/and Controlled 



THE ORISlHfiLQBHERHART 


Insist on getting only 


TO DO A BETTER 
SANITIZING JOB 


£ty£eyTf/vie 


.243189R 

This Control No. Guarantees 

POTENCY 
UNIFORMITY 
QUALITY 



snnmzmGflGEnT 


The sanitizing properties of quaternary 
ammonium compoimds are so well 
known to public health officials that 
little could be said about them that 
you do not know. Almost everybody in 
public health work has added the 
“quats” to the armamentarium he uses 
in his war on disease. 

The question then, is which “quat'"’? 
Are they all alike? Which one can I 
depend on to do the job e.xpected of it 
every time? 



In Roccal, the original quaternary 
ammonium germicide, you are offered 
a product that is always uniform in 
quality because it is made under the 
most rigid controls. Every batch must 
pass the comprehensive laboratory 
tests of one of the world’s leading phar- 
maceutical manufacturers. You can 
depend on Roccal to do a better sani- 
tizing job every time! 

When you specify a “quat” 

BE SURE IPS GENUINE ROCCAL 



suesiDtAftY or stcrunc drug inc. 

i>UlrIbWf)r of tho fcr^rrlv hy SpecVil — Induririal Dlrltlon 

of Winthrojf-^tcarns Jnc.» and VanWtn DtrUsion of Gtnctal Urvy Company 
170 Variclc Sireef, New York T3, N. Y. — Dep!. A-13n 


^Tien writing to Advertikirs, say you saw it in the Journal 
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for the Diamond Rh Slide 



According fo fhe design of Dr. Louis 
K. Diamond, Children's Hospital, Boston 


This Rh Typing Box has a 12i/^ x 3" evenly illuminated opal glass viewing area 
which accommodates standard 3" microscope or concavity slides. It is so de- 
signed that the temperature of a specimen on a slide anywhere in the illuminated 
area is within the range of 37° to 42° C. It reaches the proper stabilized tem- 
perature in about 15 minutes at normal room temperatures; when there is con- 
siderable variation in room temperature, a slotted opening provides a means of 
modifying the temperature. 

The box is made of gray hammertone finish sheet metal. Joints are free so that 
it can be rocked gently. It operates on 110 to 115 volts AC or DC. 

A-2220 Rh Typing Box, complete with 40 watt Lumiline bulb. 

Each $16.50 

* "The Demonstration of Anti-Rh Agglutinins — ^An Accurate and 
Rapid Slide Test," Louis K. Diamond, M.D., Boston, Mass., and 
Neva M. Abelson, M.D., Philadelphia, Pa.: J. Lab. & Clin. Med., 

March 1945. 


A-1475/B Four Concavity Slide for the Diamond 
Rh Slide Agglutination Test, 3" x 1" x 3 mm. thick, con- 
cavities each 17 mm. in dia- 
meter Each $ .85 

Dozen 8.40 

3 dz., less 10% ; 6 dz., less 20% 



Clay-Adams Company, inc. 

141 EAST 25th STREET • NEW YORK 10 (adamsI 

Sliewreoim olio ot 308 W««t Waiklagloa Slraal, CHICAGO I. ILL. 

When writing to Advertisers, say you saw it in the Journal 






1 The reliability of the electric motor that drives it. 
The motors of International Size 1 and Size 2 Centrifuges 
are specially designed to provide the best possible drive for 
a Laboratory Centrifuge. They are manufactured entirely 
in our own shops, thus eliminating the possibility of obso- 
lescence through discontinuance by an ''outside” manu- 
facturer. 

2 The range of its application. 

Interchangeable accessories designed specifically for Inter- 
national Centrifuges are available in wide variety, making 
the machines adaptable to practically every laboratory appli- 
cation. Your future requirements as well as your present 
needs should be considered. 

3 The relation of first cost to total cost. 

Expensive repairs can make a low first cost a high cost in 
the long run. International Centrifuges are famous for their 
ability to give years of trouble-free service. 

4 The reputation of the manufacturer. 

International's fifty years of specialization in the manufac- 
ture of Laboratory Centrifuges is your guarantee of 
unequalled performance. 


INTERNATIONAL EQUIPMENT COMPANY 

1284 SOLDIERS FIELD ROAD, BOSTON 35, MASS. 
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Throat Specialists 
report on 
30-Day Test of 
Camel smokers— 






fidtoKS' suujk W 


• Yes, these were the find- 
ings in a total of 2,470 weekly 
examinations of hundreds of 
men and women from coast 
to coast i\ho smoked only 
Camels for 30 consecutive 
days! And the smokers in 
this test averaged one to two 
packages of Camels a day! 


According to a Nationwide survey: 



R 3 Reynolds 
Tobacco Co , 
Winston Salem, 
N C 




than any other cigarette} 


Doclors smoke for pleasure, tool When three leading independent research organieationa 
asked 113,597 doctors what cigarette they smoked, the brand named most was Camel! 


IVhen writing to Advertisers, say you san it m the Joubnai. 


Extending the Usefulness of 
Antibiotic Therapy in Tuberculosis 


E 



■ A BA-AMINOSALICYIJC ACID IS a 
valuable synergist to streptomycin 
and dihydrostreptomycin therapy in 
tuberculosis. Its employment by oral 
administration along -with injection 
of the antibiotics inhibits or signifi- 
cantly delays the emergence of 
resistant strains of organisms. The 
patient, therefore, may be given the 
benefit of a more prolonged period of 
effective chemotherapy. 

Para-Aminosalicylic Acid by oral administration may be used as the sole 
chemotherapeutic agent when streptomycin or dihydrostreptomycin is contra- 
indicated as, for example, in the presence of resistant organisms. 

Para-Aminosalicylic Acid Merck, a purified, tohite crystalline potvder for oral admin- 
istration, is available in 50 Gm. and 500 Gm. bottles and in 2.5 kilogram fiber drums. 
Literature on request. 

MERCK & CO., loc, Ma„ut.oturi„g Chemi.ts 

RAHWAY, N. J. 


i _ 

- 


MERCK 
— iCr^ 

K :M 


Para-Aminosalicylic 
Acid Merck 
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BREAK- POINT HELPS THIS WEST COAST WATER WORKS 


Tj'pical of what Break-Point Chlorination can accomplish is this case history. 

A 1 Y 2 mgd. west coast water works using an impounded supply was troubled 
by summertime odors so acute that settling basins had to be washed almost continuously, 
while in the winter, color ran as high as 600 ppm. To overcome these troubles, several 
treatment methods were tried — unsuccessfully. Then W&T Engineers, in cooperation 
with the plant staff, carefully analyzed the situation. At their suggestion, the Break- 
Point Process was employed, using W&T Chlorinators for pre-chlorination. With this 
treatment, according to a report by staff members, color troubles, together with com- 
plaints concerning iron and manganese stains, were eliminated ; filter runs increased ; 
and summertime odors cut almost to the vanishing point. 

In addition to such direct chlorination benefits, when 
you call on W&T you have the added assurance of W&T’s 35 
years of chlorination experience — a full line of chlorinators from 
which to choose — the backing of extensive research and develop- 
ment facilities — and finally, a top-notch, alert field organization 
at your call for prompt service and technical assistance. 

For more details, ask your nearest W&T Representative 
— he’ll be glad to help you. 


The W&T Residual Chlorine 
Recorder is especially valuable 
in securing the best possible 
results with the Break-Point 
Process. 


WALLACE & TIERNAN 

COMPANY, INC. 

CHLORINE AND CHEMICAL CONTROL EQUIPMENT 
S-39 NEWARK 1, NEW JERSEY • REPRESENTED IN PRINCIPAL CITIES 
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International Aspects ot 
Child Feeding"^ 

MARJORIE L. SCOTT 

Nutrition Officer, Nutrition Division, Food and Agrictdture Organization of the 
United Nations, Washington, D. C. 


T he growth of nutrition as a science, 
especially within the last decade or 
two, is representative of the increasing 
value attached to it as a tool, not only 
in public health programs, but also in 
planning agricultural production and the 
distribution of feod. Let us consider 
some of its international aspects as re- 
lated to child feeding programs. 

It may be remembered that in 1937 
the Mixed Committee of the League of 
Nations said in its report: “ The move- 
ment towards better nutrition in the past 
has been largely the result of the un- 
conscious and instinctive groping of man 
for a better and more abundant life. 
What is now required is the conscious 
direction of the natural tendency towards 
better nutrition. Such direction consti- 
tutes policy. The primary concern of 
nutrition policy is with bringing foods 
essential for health and physical de- 
velopment within the reach of all sections 
of the community. . . 


* Presented at a Joint Session of the American School 
Health Association and the Food and Nutrition Sec- 
tion of the American Public Health Association at the 
Seventy-seventh Annual Sleeting in New Vorfc, N. Y.. 
October 27, 1949. 
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It was in this spirit that the problem 
was reviewed at the United Nations Con- 
ference on Food and Agriculture, held at 
Hot Springs in 1943. Those who are 
familiar with that Conference will recall 
that the basic principles which should 
guide FAO in its nutritional activities 
and the objectives to be aimed at were 
fully discussed. 

At the Quebec Conference in 1945 
where FAO — ^The Food and Agriculture 
Organization of the United Nations 
— came into being, it was recom- 
mended that improvement of the diet 
of pregnant and nursing women, 
infants, preschool and school chil- 
dren should be an immediate occu- 
pation of FAO, and likewise hold a 
prominent position in its long-term pro- 
gram. It is the Nutrition Division, one 
of the six technical divisions of FAO, 
that has concerned itself with this task. 

Malnutrition in vaiy'ing degrees is 
known to exist in all classes and in all 
countries. Aside from an inadequate 
food supply — either local, such as the 
milk-deficit areas in the Southern United 
States, or national, such as still obtains 
in many countries todaj^ — poverty and 
71 
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ignorance are recognized as the chief 
causes of malnutrition. 

School feeding programs can play an 
important role in combating malnu- 
trition. The extent to which they may 
supplement the home diet will, of 
course, vary, depending upon the eco- 
nomic status and the food habits of the 
group concerned. But an important as- 
pect is the very excellent opportunity 
they afford for education in nutrition. 
The school child is at a vulnerable age 
when good or bad food habits, whidi 
may have a bearing on his whole life, 
are formed. Furthermore, the knowl- 
edge and appreciation of nutrition gained 
by a child at school are frequently trans- 
ferred to the parents and may influence 
their choice of foods. 

School meals are perhaps the most 
common form of supplementary feeding, 
and programs differing considerably in 
their organization and scope operate in 
various countries. It is interesting to 
note that the provision of meals for 
school children was originally under- 
taken by charitable or voluntary organi- 
zations as a means of assisting needy 
children. 

Frequently, the so-called “ meal ” took 
the form of a bowl of broth or a slice or 
two of bread, and contributed very little 
to the child’s nutritional needs. Gradu- 
ally, however, education authorities took 
an interest in school feeding as they be- 
gan to realize the important influence of 
an adequate diet on the well-being — and 
behavior — of children. Today in some 
countries such as the United Kingdom 
and the United States, there are national 
school feeding programs supported by 
government legislation. In some coun- 
tries voluntary organizations have initi- 
ated local programs, while in others no 
action has as yet been taken. The recent 
war and the acute food situation which 
followed, served to highlight the value 
of supplementary feeding programs in 
maintaining or improving the health of 
vulnerable groups. Much of the work 


of relief organizations has been directed 
toward the feeding of children, and in 
some instances their activities are lead- 
ing to the establishment of government 
sponsored programs. 

There is considerable variation in the 
type of food provided. In the United 
Kingdom a complete hot meal is served, 
and about 52 per cent of the school 
children now participate in the program, 
as compared with 4 per cent in the pre- 
war period. This is in addition to a 
milk-in-school scheme which was intro- 
duced before the war and in which a 
large percentage of the children continue 
to participate. In some countries 
preference is given to the distribution of 
milk only. This method of supple- 
menting the diet has application in those 
countries such as Belgium and the 
Netherlands, in which traditional cus- 
toms require the child to be part of the 
family group for all meals. Of interest 
is the School Breakfast recently insti- 
tuted in Greece by the Ministry of Edu- 
cation and which is reported to be gain- 
ing in popularity. The meal consists of 
a cup of hot milk cocoa and a slice of 
milk raisin bread. The development of 
a palatable block or pellet of milk 
powder, sometimes with added flavoring, 
has proved useful and popular in dis- 
tricts where fresh milk supplies, or facili- 
ties for preparing food of any kind, are 
not available. 

FAO’s Nutrition Division has been 
collecting information on the programs 
which are in operation, and is planning a 
series of publications designed to en- 
courage and assist governments in de- 
veloping programs of a practical and 
feasible nature. Another aspect of our 
work relates to regional activities. Meet- 
ings of nutrition workers are convened 
to survey the nature and extent of nu- 
trition problems in a particular area and 
to draw up recommendations which will 
serve as a basis for initiating or develop- 
ing programs designed to improve nu- 
trition in that area. For example, in 
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February, 1948, a Committee of Nu- 
trition Workers from countries in East 
Asia was held at Baguio, the Philip- 
pines.^ The diet in this region is charac- 
teristically low in calories, as well as in 
protein and other nutrients. The Com- 
mittee recognized that it is impossible to 
provide adequate quantities of milk for 
the millions of children in the vast areas 
of Asia and that attention must be given 
to available foodstuffs of high nutritive 
value. 

Incidentally, various projects have 
been undertaken in India to develop a 
satisfactory soybean milk and curd and 
to study their nutritive value as com- 
pared with that of cow’s milk. In 
Bangalore an extensive experiment has 
been carried out on a group of school 
children. Preliminary results indicate 
that the soy products are somewhat in- 
ferior to cow’s milk in supplementing the 
rice diet. However, there are con- 
siderable economic advantages and this 
work will doubtless have application 
throughout the rice-eating area. 

The Baguio Committee recommended 
a type of free meal for school children 
based on cereals such as lightly milled 
rice, high extraction wheat, and millets, 
a pulse, small fish of which the whole 
body can be eaten and therefore provide 
calcium, a vegetable with preference 
given to green leafy ones, and oil, pref- 
erably an oil containing carotene. In 
the amounts suggested, these foods will 
form a meal of about 400 calories, which 
will contain the most essential nutrients. 
It can, of course, be modified in various 
ways in accordance with local conditions 
and the availability of various foods. 
Since that time, school feeding programs 
in general line with the recommendations 
of the Baguio Nutrition Committee have 
been developed in Singapore, Malaya, 
and Java. 

Likewise, a Nutrition Conference 
held in Montevideo- in July, 1948, 
emphasized the urgent need for improv- 
in<T the nutrition of school children in 

O 


Latin America. In most of the coun- 
tries in Central and South America, 
malnutrition is prevalent among this age 
group and the Conference recognized 
that one of the best methods of con- 
trolling it is through the provision of 
school meals. It recommended that 
countries not at present in a position to 
organize a full service of school meals, 
should supply, temporarily at least, a 
simple “snack” which might consist of 
a glass of milk and “ enriched ” 
crackers. It also drew attention to the 
value of developing school gardens and 
orchards cultivated by the children. 

Progress in implementing the recom- 
mendations of these conferences is be- 
ing followed by FAO, and where neces- 
sary technical advice is being furnished. 

Aside from this rather long-term pro- 
gram, FAO has been cooperating with 
other United Nations Organizations to 
further supplementary feeding projects 
in various countries where suffering and 
need are particularly acute. 

In establishing the United Nations’ 
International Children’s Emergency 
Fund (UNICEF) in December, 1946, 
the General Assembly decreed that the 
staff and facilities of the specialized 
agencies should be utilized to the maxi- 
mum extent feasible in order to reduce 
the personnel requirements of the 
Fund. It was in line with this decree 
that FAO and the Interim Commission 
of the World Health Organization con- 
vened a Joint Committee on Child Nu- 
trition to advise UNICEF.® This Com- 
mittee, composed of pediatricians and 
nutrition experts from various countries, 
met in Washington in July, 1947. In 
considering the foods which should be 
supplied by UNICEF to provide the 
greatest amounts of protein and other 
nutrients known to be generally lacking 
in the diets of pregnant and nursing 
women and children of all ages, special 
emphasis was given to dried skim milk. 
The recommendations of the Committee 
have been followed closely by the Fund 
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in developing its programs in various 
countries. 

Since that time the Nutrition Division 
of FAO has given technical assistance 
to UNICEF in matters relating to nu- 
trition and practical feeding programs. 
The work has been done both at head- 
quarters and in the field. It has in- 
cluded advice to the Fund from the 
point of view of “ nutritional economy,” 
about the purchase as well as the use 
of foods for large-scale feeding pro- 
grams for children and mothers. In 
Europe, the FAO Regional Nutritional 
Representative has acted as Chief Nu- 
trition Consultant to the Fund in 
Europe. In visiting the various coun- 
tries where the Fund is operating, he 
has assisted in the development of feed- 
ing programs. Another FAO staff mem- 
ber, attached to the Ministry of Co- 
ordination in Greece to establish nu- 
trition services in that country, has 
helped to organize UNICEF’s program 
there. 

In Europe, attention has also been 
given to a program for making avail- 
able a greater supply of indigenous milk 
of good quality for children. This milk 
is needed to replace the supply now be- 
ing provided by UNICEF. A joint 
FAO/UNICEF field survey made in 
1948 indicated a need for expanding 
pasteurizing plants and establishing 
milk drying plants, both of which would 
serve to increase the supplies of “ safe ” 
milk. UNICEF has been providing 
financial assistance and FAO technical 
aid to countries anxious to further such 
developments. Recent reports indicate 
that this scheme is progressing very 
favorably. 

UNICEF activities have been ex- 
tended to the Far East. Through the 
Nutrition Division, FAO has assisted 
the secretariat of UNICEF in establish- 
ing the basis of a satisfactory supple- 
mentary feeding program for countries 
in this region. During the past winter a 
staff member of the Division spent sev- 


eral weeks in the Philippines assisting 
with the organization of a demonstra- 
tion child feeding program there. It 
is anticipated that similar UNICEF 
programs may be initiated in other 
countries in the Far East. Although 
only a very limited number of children 
may be included in them, it is felt that 
they will serve a useful purpose in 
demonstrating the value of school feed- 
ing and encouraging the development of 
this method of safeguarding the health 
of children. 

Plans are now being worked out for 
UNICEF programs in Latin America 
where the need for practical programs 
to help combat the widely prevalent 
undernutrition and malnutrition is very 
great. It is hoped that some of the 
funds which UNICEF has allocated for 
work in Latin America will be devoted 
to demonstration child feeding and 
local milk improvement programs. 
Through its Nutrition and Agriculture 
Divisions, FAO will cooperate closely 
with UNICEF in carrying out these 
programs. 

Despite the improvements which have 
taken place since the end of the war 
with respect to food and nutrition con- 
ditions, the world is still faced with 
serious problems. It is estimated that 
the world supply of foodstuffs in 1948- 
1949 is about S per cent above the pre- 
war average and at least 10 per cent 
above that of 1947-1948. But with the 
increase in population which has oc- 
curred in the last 10 years (an average 
of 20 million people each year), there 
is still less food available per head of 
the population than in the pre-war 
period. 

Apart from long-range programs for 
expanding agriculture and trade in food- 
stuffs, one of the most effective methods 
which can be used to improve the state 
of nutrition of a population is the en- 
couragement of supplementary feeding 
programs for the vulnerable groups — 
children from infancy through ado- 
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lescence, as well as pregnant and nurs- 
ing women. The need for such pro- 
grams exists, not only in poor and 
undernourished countries, but also in 
countries in which the available food 
supplies appear to be adequate. Even in 
the latter case, inequalities in food dis- 
tribution, due to economic factors and 
poor food habits, may prevent large 
sections of the population from obtain- 
ing a satisfactory diet. The establish- 
ment of rational feeding programs in 
any country should be based on a 
thorough knowledge of the food supply 
and food habits of the people, as well as 
the nutrition situation such as can be 


gained by diet surveys and assessments 
of nutritional status. The close col- 
laboration of administrators in the fields 
of agriculture, nutrition, and medicine 
is needed if children throughout the 
world are to have their rightful share of 
health — and happiness. 
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"Peace Hath Its Victories” 


"The Tennessee Valley Authority has been 
able to announce at the end of its fifteenth 
annual survey of the reservoir areas that no 
positive tests for malaria were found. Blood 
tests were made from 4,300 individuals in 
areas where positive tests and even high in- 
cidence had previously been shown. Every 
one was negative. 

“This does not mean, as was carefully ex- 
plained, that the scourge of malaria has com- 
pletely disappeared from the area under TV A 
control. It does mean that in one generation 
it has ceased to be a determining factor in 
the life of the community. The same type 
of testing, fifteen years ago, showed almost a 
third positive. In some regions it was two- 
thirds. That could mean only that malaria, 
with all its debilitating effects, was endemic 
in the area. Each year the tests showed sub- 
stantial gains. For the last four the dis- 
covered incidence has been less than one per 
cent. This year the test is dramatically and 
completely negative. 

“ Several factors have been at work to 
change the comple.xion of eastern Tennessee. 
The establishment of the State University at 
Knoxville brought in outside influences and 
changed modes of thinking. The whole pro- 
gram of TV.A brought in different relationships 


of employment and gain and different possi- 
bilities in agriculture. The installation at Oak 
Ridge again brought in powerful influences 
to bear on these communities. It is easy, now, 
to see in this region the effects of increased 
purchasing power, of improved farming 
methods, of raised living standards. 

“ No other one thing, however, can belter 
illustrate what has happened than this con- 
quest of malaria. A community in which 
one-third suffers from the disease and its 
effects is a vastly different place from one 
in which the complaint is unknown. There 
is a different tempo in living, a different out- 
look on life. Malaria is an aspect of human 
misery and its conquest is a victory over 
unhappiness. 

“ What has been done by TVA in this field 
is an illustration of what is possible when 
scientific knowledge and determination are put 
to the great uses of peace. Life is enriched 
and progress is furthered. It is small wonder 
that the TVA program of malaria control 
has been made a model for similar efforts in 
other countries. It can serve also as an en- 
couragement to us in other activities.” 

— Editorial, New York Times, 
Nov. 8, 1949 
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The Health Officer and His Staff 
Receive the Foreign Visitor* 

HENRY R. O’BRIEN, M.D., F.A.P.H.A. 

Chief, Educational Programs Branch, Office of International Health Relations, 
U. S. Public Health Service, Washington, D. C. 


A CITY set upon a hill cannot hide,” 
someone observed long ago. Today, 
from nearly every country in the world, 
people are coming to the United States 
to study and to observe, to learn our 
ways of doing things. Last year our 
colleges and universities registered more 
than 26,000 foreign students. Industrial 
leaders from Europe — management and 
labor alike — come here to study our 
industrial methods. 

Our field of public health is no ex- 
ception. The nine approved schools of 
public health last year had 170 full-time 
students from other countries. This does 
not include students in public health 
nursing or in sanitary engineering, aside 
from those in schools of public health. 
The International Health Division of 
the Rockefeller Foundation gave 50 fel- 
lowships in 19 countries; the Institute 
of Inter- American Affairs, 35. Our own 
office in the Public Health Service had 
70 fellows from Latin America, the 
Philippines, Greece, Germany, and Aus- 
tria. The World Health Organization 
sent 183 of its fellows to the United 
States. Literally a score of other organ- 
izations in this country are offering fel- 
lowships to health workers abroad. Many 
governments are themselves sending 
people here for training in public health: 
India, Siam, Syria, Egypt, Liberia are 
examples. Each year the numbers grow. 

♦ Presented before the Health Officers Section of the 
American Public Health Association at the Seventy- 
seventh Annual Meeting in New York, N. Y,, 
October 25, 1949. 


The totals are not large in themselves 
but the individuals are important to the 
future development of public health in 
their native lands. 

Whether these people are entered in 
universities or spend a shorter time in 
travel, sooner or later the great majority 
come to a health department to see how 
it does its work. State and local depart- 
ments should plan to take care of them. 
It is because such visits are of great 
interest to the foreign and the local 
health worker alike and because their 
numbers are growing that this article is 
written. We need to study the problem 
in order to make these visits truly valu- 
able experiences for both sides. 

Lest it be thought that I speak with 
the lofty detachment sometimes ascribed 
to Washington, let me explain that I 
served a decade in Lorain County, Ohio, 
and Cattaraugus County, New York, to 
both of which foreign visitors came, and 
I have worked in state departments in 
Albany and Hartford. In Washington, 
our office now sees 300 foreign health 
workers a year, referred by foundations, 
embassies, and the World Health Organ- 
ization. 

As of June 30 there were reported to 
be 1,291 full-time local departments of 
health in this country. Add the 48 
states, any number of districts and some 
territories, and a substantial number of 
health officers with their staffs may soon 
be entertaining foreign visitors. 

It is seldom, we hope, that the visitor 
descends upon the health officer un- 
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awares. It sometimes happens, however, 
as in the case of a medical officer of 
health of Singapore who received an 
American physician who walked un- 
announced through the office door, took 
him to see some most ingenious antilarval 
drainage, and invited the physician and 
his wife home for tea. Most of us, how- 
ever, learn of projected visits before- 
hand. With rare exceptions the foreign 
visitor is sponsored by some agency, 
which has given him a fellowship or 
which is arranging his program. 

Our own office in the Public Health 
Service now makes the field arrange- 
ments for its own fellows, those of the 
United Nations (in the field of health), 
of the World Health Organization, and 
of various foreign governments. The 
Institute of Inter-American Affairs 
handles its own fellows and visitors from 
certain of the other American republics. 
The Rockefeller and Kellogg Founda- 
tions take care of their own grantees. 
The great majority of foreign visitors 
come through these four agencies. 

All state departments of health should 
consider designating one of the staff to 
receive foreign visitors and arrange pro- 
grams within the state. Otherwise a 
letter may go to the state health officer 
himself. Approach to certain large cities 
may be direct. 

Whatever the channel, the health offi- 
cer receives the inquiry — can he receive 
Mr. Foreign Visitor? This inquiry should 
come well before the proposed visit. 
Only a few large offices can receive 
visitors with a day’s notice. For most 
departments the question should be 
raised one, two, or three weeks in ad- 
vance. If the visitor is to have inservice 
training, arrangements should be made 
from one to three months ahead. 

When Mr. Health Officer opens the 
letter asking him to accept someone from 
abroad he should find there certain 
definite information. His name, his 
countrj'^, his position there, his fields of 
interest, when it is planned to have him 


come, how long he can stay — ^how good 
is his English — these are a minimum. It 
is interesting to know, too, where he 
graduated in medicine, nursing, or some 
other field, and his experiences between 
graduation and his present work. These 
save questions later and may suggest 
interesting contacts. 

To a letter of inquiry Mr. Health 
Officer usually replies that he will be 
glad to receive Mr. Visitor. But if the 
health officer and his staff are pressed 
with work, or have had many visitors 
recently, or illness or vacations interfere, 
or other situations obtain, it is certainly 
appropriate to decline. 

Once the visitor is accepted, what 
plans should be made for his coming? 
Aside from a general discussion, should 
a detailed program be made beforehand? 
There are marked differences of opinion 
on this point among those who receive 
visitors. Some prepare itemized sched- 
ules days before. The visitor, it is un- 
derstood, will arrive at 8:30 of a certain 
Monday morning. At 9:00, it is then 
planned, he will pay an introductory call 
on the health officer, at 1 1 :00 he will be 
taken to another office, etc. All con- 
cerned write this on their calendars and 
arrange their other appointments ac- 
cordingly. Nurses particularly are in- 
clined to this procedure; and perhaps 
because they are accustomed to rather 
exact schedules, it works fairly well with 
them. 

Others have had chastening experi- 
ences, especially with physicians. Our 
own slavish regard for the clock and the 
calendar does not obtain in every land 
from which our visitors may come. At 
the last place visited there may have 
been something of special interest which 
called for a longer stay. Perhaps the 
\Tsitor went sightseeing over the week- 
end, or fell ill, or his train was delayed. 
At any rate, iSIonday noon comes before 
he arrives, or late ISIonday afternoon, or 
Tuesday. One visitor who was scheduled 
to spend two weeks with a certain de- 
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partment arrived on Friday afternoon 
of the second week. This is unusual, but 
many scheduled visitors are not found 
on the steps when the office is unlocked 
Monday morning. 

The first conversation often reveals 
that the visitor has some additional 
interests that were not mentioned in the 
letter about him, or that he places 
special emphasis on certain points. Some 
health officers therefore prefer to wait 
until the visitor’s arrival before making 
other than general plans. Then, on the 
basis of the letter from the sponsor, the 
interests and the emphases the visitor 
himself reveals, and the health officer’s 
own knowledge of public health and of 
the strong points of his department, a 
detailed program emerges. Time is some- 
times lost before the visitor can then 
start on his schedule, it is true, but this 
is soon made up. 

There are times, of course, when the 
visitor is a well known foreign health 
worker and is coming for only a day or 
two, for definite purposes. For him a 
schedule must be prepared beforehand, 
and it may be expected to work. 

Someone is liable to ask how many 
appointments are best made for the 
visitor’s day. It is our experience that 
four is usually the maximum number, 
two in the morning, two in the after- 
noon. If more than this number are 
scheduled, there is a possibility that one 
especially interesting appointment may 
run over; then, since there is no leeway, 
the visitor is late for the next appoint- 
ment, and there is general inconvenience. 
If the ordinary visitor sees too many 
people in one day, his mind may become 
a bit saturated and confused. It is 
better to allow some time between ap- 
pointments for him to think over and 
digest the conference just finished, make 
notes, study literature just received, or 
•think ahead for the interview to come. 

What, someone else asks, about the 
visitor with inadequate English: A man 
who is obviously competent at home may 


be struggling with poor English; he and 
his host are embarrassed, and frustra- 
tion and annoyance may result. Fortu- 
nately, such a situation is encountered 
less and less often. More and more 
people around the world are studying 
English. The agencies which give fellow- 
ships are stressing the importance to the 
individual of a ready and understanding 
use of English. Better tests are being 
devised, and their use extended, for 
measuring the candidates’ English. At 
that, not all visitors will be equally 
proficient. Some understand only slow 
speech, careful enunciation, simple word- 
ing and are aided by frequent reference 
to printed material. 

Visits vary so in purpose, timing, and 
duration that generalizations are some- 
times difficult. We ourselves plan a visit 
of general observation before the visitor 
enters a school of public health. For this 
a small or medium sized local health de- 
partment is selected. It is intended that 
the visitor see the scope and working of 
American public health. He should watch 
what the health officer does, the public 
health nurse, the sanitarian, the labora- 
tory worker, visit the various clinics, 
etc., all without reference to his specialty. 
He is getting a general picture which will 
be of great help to him in school. 

The summer following his school ses- 
sion he will be paying attention to his 
own field. Instead of a succession of 
visits of from three to five days each, 
covering as many departments as pos- 
sible, emphasis is now placed on a longer 
stay in one department, followed by 
shorter visits to a number of others, for 
comparison with the first. In the longer 
period, possibly of a month or more, it 
is usually advisable for the visitor to be 
put to work as an intern in the depart- 
ment. 

The older visitor, here for from three 
to six months of travel, may well have a 
longer stay in one place, studying all 
the aspects of our procedures in his field; 
while shorter visits in several other de- 
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partments will enable him to make com- 
parisons and enrich his experience. He 
cannot, however, visit too many places. 
Some years ago Dr. Robert Lambert, 
then of the Rockefeller Foundation, ob- 
served that after three months their 
fellows seldom saw anything new. The 
law of diminishing returns begins to 
operate. 

Some visitors, not appreciating this, 
like to see a large number of places, 
gathering hotel labels, as it were. It is 
natural for one to ask of the health 
officer host, “Where else do you think 
I should go?” and suggestions accumu- 
late. The wise health officer makes his 
suggestions to the sponsor, who will ap- 
preciate them. They may only confuse 
the visitor, to whom fields in the distance 
may seem still greener than the one about 
him. 

A question that frequently comes up 
in the mind of the health officer is; 
“ What entertaining should we do? ” 
That is a natural and a proper question. 
People like to entertain. Those of us 
who have been abroad have happy 
memories of the receptions we met here 
and there. Yet only the occasional 
health officer is fortunate enough to have 
an entertainment account at his dis- 
posal. For most health workers it is a 
matter of drawing on personal funds 
already well obligated. Several sugges- 
tions seem in order. For one, it is not 
necessary to reach for the luncheon 
ticket; most visitors have comfortable 
travel accounts. Let any entertaining 
have a personal touch. The health 
officer may take the visitor to his Rotary 
or Kiwanis Club, which is pleasant for 
everyone. Most foreigners appreciate 
greatly an invitation to a home. One of 
my painful memories is the statement of 
a student about to leave that in a year 
in this countr)f she had never been in- 
vited to an American home. She was 
not complaining; I had asked her a 
direct question. Fortunatel}', her ex- 
perience is not typical. Though the de- 


parture of the household servant makes 
dinner parties sometimes difficult, an 
afternoon tea or an evening call is pos- 
sible and pleasant. One visitor told 
with appreciation of evening bridge 
games in the home of his laboratory host. 
Our picnics seem to delight our foreign 
students. Both the informality of the 
occasion and the skill of the local staff 
in frying a hamburger are matters they 
long remember. Most field visits are 
made in summer, so that these are prac- 
tical suggestions. A concert or a base- 
ball game may appeal to your guest. 
Whatever entertaining is done, the 
amount expended is not significant but 
rather the friendliness shown. 

The visitor may enjoy the special 
features of the region, such as beautiful 
scenery, apple orchards, cotton or wheat 
fields, but a businesslike visitor will not 
cut into working hours for side trips. 

Many of our visitors have definite re- 
ligious convictions and are accustomed 
to attend Catholic or Protestant services 
on Sunday. It was humbling to me to 
have an Indian Methodist say she would 
prefer no appointments on Good Friday. 
In entertaining it is sometimes well to 
remember hloslem or Hindu customs on 
pork or beef ; a friendly inquiry does no 
harm and may prevent embarrassment. 

The Committee on Friendly Relations 
with Foreign Students suggests that if 
the visitor is more than a short time in 
a place he be brought into contact not 
only with health workers in his own fields 
of interest, but also with other com- 
munity activities. The home and farm 
bureaus in rural counties are examples. 
Does the community have a forum, or a 
discussion group? Some \nsitors are 
asked to speak before luncheon clubs or 
Sunday schools or high schools. These 
general glimpses of American life are 
valuable. A while ago a Chinese doctor 
was sent to study hospital administration 
in North Carolina. From letters we re- 
ceived later, both from him and from 
the local sponsor, it was evident that 
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both sides thoroughly enjoyed his visit. 

It is more and more possible to send 
to a local department a group of two or 
three people with similar interests. This 
is practical and time-saving. In a 
larger group, however, unless it is care- 
fully chosen, differences of interest may 
appear and be confusing. The seven 
member commission of the WHO study- 
ing VD practice in this country was 
carefully selected and has just com- 
pleted a successful program, traveling 
together. 

People sometimes ask: Why should 
we take the time to receive visitors? 
The answers are many. As scientists we 
want to share information with others. 
It is worth while, too, in our own in- 
terest. In the past we have relied on 
quarantine and distance to keep us free 
from major epidemics. Today, when 
students leave Manila on a Friday night 
and are in Washington for Sunday tea, 
distance and quarantine are not enough 
for our protection. To paraphrase 
Abraham Lincoln, this world cannot long 
remain half well, half sick. We must 
improve health conditions in sore spots 
anywhere. Each health department re- 
ceiving a foreign visitor has an oppor- 
tunity to help in the improvement of 
health in another country. If the sword 
of the warrior against disease is forged 
in the school of public health, it is 
sharpened in his field visits. 

The door is now opening for some of 
our health workers to go abroad them- 


selves, under Fulbright or WHO funds. 
They will then meet, as many of us have 
already met, the help and the hospitality 
of their foreign colleagues. Let us ex- 
tend the same help here. 

These health workers who have 
visited us are people of growing im- 
portance in their own countries. Today, 
there are increasing numbers of people 
in every country who have been here, 
who know our ways and like us. They 
often have great influence at home and 
appear at international meetings as 
delegates. There they understand our 
positions and cooperate with us. They 
are people whom you, or the health 
officer before you, helped to train and 
won as friends. 

Thoughtful opinion in this country is- 
increasingly convinced that in the world 
today we need friends and want them. 
The past decade has taught that lesson. 
Nowhere is cooperation and friendship 
easier than in the field of health. 
Whether we ourselves ever travel abroad 
or not, we have an opportunity to share 
in this. We can aid in the development 
of health work in foreign countries or in 
places so distant that we have heard 
little of them since school days. We can 
win friends from far away for our coun- 
try. We can broaden our own horizons 
and help safeguard the future for our 
children. This is the opportunity that 
opens when health officers and their 
staff prepare to receive the foreign 
visitor. 
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T he concept of “ accident-proneness 
has been intensively discussed in the 
modern psychoanalytic literature. Its 
appearance in a recent editorial in the 
American Journal of Public Health ^ and 
in a symposium in Public Health Re- 
ports^ calls for critical analysis of the 
public health implications of this thesis. 

As developed by Dunbar, Alexander, 
Rawson, and others, the concept of “ ac- 
cident - proneness” states that the 
majority of accidents occur as the result 
of subconsciously intended actions on the 
part of certain personality types. It is 
suggested that accidents are caused by 
deep-seated psychological conflicts in the 
individual, rather than by physiological 
or environmental conditions. 

Accidents do not just happen 

There is little doubt that accidents 
are only infrequently the result of pure 
chance. The emphasis given by the psy- 
choanalysts to this point is a contribu- 
tion of major importance. Accidents 
represent the interaction between man 
and his environment, when the condition 
of one or both of the interacting ele- 
ments is such as to increase the prob- 
ability of an untoward result. Assuredly, 

“ accident-prone ” individuals exist — ^but 
so do environmental safety hazards. It 
is as foolish to deny the contributory 
role of the environment as it is to depre- 
cate that of the individual. 

All accident -pronencss is not psychologi- 
cal 

All accident-prone individuals, how- 
ever, are not necessarily characterized by 
personality disorders, as implied by the 

FlS 


proponents of this thesis. Individuals 
who have unusual predilection for injury 
may reveal a vast number of pertinent 
biological conditiotts — such as fatigue, 
transient emotional stress with resultant 
inattention, impaired vision or hearing, 
underlying disease, -etc. Moreover, the 
individual cases of carelessness and in- 
competence that may be psychological!}^ 
determined, reflect immediate economic, 
social, or domestic pressures as well as 
complex psychopathology originating in 
early life. The first point is, then, that 
the accident-prone individual is not al- 
ways a repressed or frustrated person 
who “subconsciously intends” the in- 

Environment plays a basic role 

On the other hand, the insistence that 
most accidents are “ caused ” by neurot- 
ically motivated individuals relegates to 
a position of minor importance the role 
of environmental hazards. Accidents do 
reflect — and in wholesale maimer — de- 
fects and inadequacies of industrial 
equipment, of housing, of traffic systems, 
of play areas, and of many other remedi- 
able conditions of daily life. This aspect 
of the accident problem is investigated 
in more detail below. 

It is, then, the overemphasis upon 
hidden psychological motivation and the 
resultant minimizing (even when unin- 
tentional) of physiological and environ- 
mental factors which causes concern with 
the Dunbar-Alexander theory of acci- 
dent-proneness. The overemphasis is not 
merely an inference. Alexander, in fact, 
states that “ most accidents are un- 
consciously intended.^’ ^ The A.P.H.A. 

27 ] 
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editorial summarizes this concept by 
stating that “ the vast majority of acci- 
dents ... are in a subtler sense deter- 
mined by underlying trends of human 
personality.” ^ (Italics added. E. R. W.) 
The entire event is transferred from the 
real world , of persons and things to the 
disembodied arena of an individual mind. 

Implications of the psychoanalytic con- 
cept 

The dangerous consequence of this 
thesis is to restrict accident prevention 
efforts to the appraisal of personality 
types and the removal of “ susceptible ” 
individuals from the potential accident 
situation. Indeed, Alexander specifically 
states ® that “ the primary measures must 
be directed toward the person.” He 
further states that since intensive psy- 
choanalysis and psychotherapy would be 
the only effective means of handling 
such persons, and since these are im- 
practical as mass measures, “ recogni- 
tion ” and “ removal ” of designated in- 
dividuals are the only feasible methods 
of accident prevention. 

It is important to reassign workers 
who have a susceptibility to accidents to 
less hazardous jobs. This can be done 
only on the basis of careful records, and 
these should follow study of accident 
rates among the replacements. Safe- 
guards must also be set up so that work- 
ers are not downgraded or fired under 
various pretexts related to this concept. 

This procedure, however, is applicable 
only to a limited number of workers. It 
is by no means clear just how the sup- 
posedly accident-prone individuals in our 
society are to be removed from their 
involuntary contact with slum housing, 
icy pavements, drunken drivers, etc.— 
or even from their contact with difficult 
occupations in a period of job scarcity. 
The corollary of a concept that attributes 
most accidents to subconscious intention 
on the part of certain individuals is the 
relaxation of efforts to affect action of 
industrial managers, automobile manu- 
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facturers and used car dealers, city 
planners, housing authorities, and the 
like. 

This shift of emphasis from environ- 
mental hazards to personality factors is 
fraught with social danger. A grim chap- 
ter in the history of the Industrial Rev- 
olution is that which deals with the 
crippling and killing of thousands of 
workers who were exposed ‘ to the un- 
guarded machines, the condemned mine 
shafts, the ill-lighted sweatshops of the 
emerging factory system. One of the 
great social achievements of our time 
(still far from complete) is that of Work- 
men’s Compensation legislation, which — 
after intense struggle — ^has taken the 
responsibility for occupational injuries 
off the back of the disabled worker and 
has placed it on the owner of the plant. 
Amazing progress in industrial hygiene 
and safety was stimulated directly by 
these laws. A reading of Dr. Dunbar’s 
works on “ accidentitis ” makes one ap- 
prehensive lest some employers attempt 
to alter the current legal protections for 
the worker by introducing this personal- 
ity concept as a new reason for the old 
practice of denying compensation. It 
would be a giant step backward if an 
injured worker’s compensation were to 
be denied on the grounds that the acci- 
dent was due to his “ impetuous ” and 
“ resentful ” personality, rather than to 
the complex of contributory causes. 

Lack of proper evidence for the psycho- 
logical entity 

There is much more that is trouble- 
some in this concept that “ most ” acci- 
dents are the result of unconscious be- 
havior on the part of certain personality 
types. Proper scientific evidence for the 
existence of a specific psychological pat- 
tern seems to be lacking. As stated by 
King ^ ^ 

The finding that a relatively small percentage 
of the accident group is responsible for a high 
percentage of the total accidents does not 
constitute proof of the existence of accident 
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proneness as a clinical entity. It does not 
identify biological characteristics invariably 
associated with this special susceptibility, nor 
does it preclude the possibility of a Renter 
exposure of the “ accident prone ” group to 
hazardous situations. The test of the hypoth- 
esis lies in the success or failure to identify 
causal physiological or psychological charac- 
teristics, or their combination, present in in- 
dividuals showing a high frequency of acci- 
dents, and absent or present to a lesser degree 
in “ accident free ’’ individuals with a com- 
parable background of experience. 

Accidents as the residt of multiple fac- 
tors 

A wealth of data is available to show 
the interdependence of many coexistent 
factors in the causation of accidents. 
The epidemiological approach of Gor- 
don ® stresses the complexity of factors — 
seasonal, demographic, genetic, biologic, 
geographic, etc., as well as psychologic. 
His conclusions are pertinent to this 
critique; 

That accidents and disease, as they affect 
groups of people, so frequently show similar 
distributions is no reason to assume ideixtical 
causes; indeed, the expectation is that they 
are different. The illustrations presented here 
were purposely drawn from a wide variety of 
accidents and diseases, to the end of demon- 
strating that both great classes of morbid con- 
ditions of man are governed by broad biologic 
laws; that in their action on groups of people 
they are the resultant of the total forces within 
a universe, of an ecologic entity. ... A wide 
range of conditions commonly contributes to 
the prevalence of an injury. 

The time trends and statistical dis- 
tributions of available accident data 
seem to support the conclusion that no 
single type of personality configuration 
can explain the majority of accidents. 
The National Safety Council® has re- 
ported that non-motor vehicle accidents 
have declined consistently since the turn 
of the century, while accidents due to 
motor vehicles have steadily increased 
in proportion with the greater number 
of vehicles in use and with the increasing 
congestion of traffic ways. Studies of 
occupational injury' constantly reveal 
that certain industries (e.g., mining, lum- 


ber, construction) have significantly high 
accident rates. The overall accident rate 
in industry dropped steadily from 1936 
to 1941, but then rose abruptly as con- 
ditions of wartime production devel- 
oped.® This change was attributed- to’ 
such factors as fewer replacements of 
parts, crowding of equipment, unsafe 
wearing apparel, fatigue, new unskilled 
workers, and the like. Another report® 
showed that the rate of occupational 
injuries increased disproportionately as 
the length of the working day exceeded 
the standard of eight hours. A survey 
by the Travelers’ Insurance Company 
indicated that three-fourths of all cars 
involved in accidents had serious defects 
involving headlights, tires, brakes, etc. 
Britten® has analyzed National Health 
Survey data to show the inverse relation- 
ship between rental value of housing and 
home accident rates. (This invites atten- 
tion to the “proneness” of the sub- 
standard housing environment as far as 
accidents are concerned.) It is difficult 
to reconcile the thesis of psychologically 
determined accident-proneness with such 
diversified environmental relationships 
as these studies demonstrate. 

This tendency of psychoanalysts to 
attribute universality to observations 
made in circumscribed situations is well 
scored in a recent psychiatric review : 

A dominant defect of the Freudian psycho- 
analytic discipline is to take or mistake a part 
for the whole, unwarrantedly to assert that 
a complex or a number of complexes, which 
may or may not be present, are causative in 
human behavior. 

“ Accidentitis ” would seem, then, to 
be a poor resolution for the diverse prob- 
lems of mine cave-ins, inadequate fire- 
proofing, impaired and uncorrected 
vision, etc. Neither submerged guilt com- 
plexes nor overly compulsive behavior 
reactions are sufficient explanation for 
the high incidence of accidents among 
workers exhausted by production speed- 
up or among children forced to the 
streets for play space. The psychoana- 
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lytic explanation is inferior to the bio- 
logic when the excessive accident rate in 
the very young and very old is analyzed. 
One wonders if the studies of truck 
drivers (which show that a relatively few 
drivers were responsible for a large pro- 
portion of the accidents) carefully exam- 
ined the distribution of these individuals 
according to t 5 ^es of routes covered, 
amount of night driving, unrelieved 
hours on the road, etc . — bejorc conclud- 
ing that personality type (sic) was the 
decisive factor. Individual case histories 
— ^however dramatically presented — arc 
inadequate substitutes for painstaking 
analysis of accident data, which show 
accidents to be regularly concentrated 
in the hazardous occupations, congested 
roadways, and substandard dwelling 
places. Is it to be assumed that the so- 
called accident-prone personality type 
has an affinity for these particular sur- 
roundings? 

CONCLUSIONS 

An accident is the result of undesired 
and unanticipated— but preconditioned 

interaction between the individual and 

his environment. Psychological motiva- 
tions undeniably contribute to accidental 
occurrences. It is, however, essential 
that we continue to emphasize social 
control of the hazardous environment, 
correction of physical and mental impair- 
ments, and education for safety. To 
depend primarily upon detection and 
removal (or psychoanalysis) of particu- 
lar personality configurations is neither 


warranted nor wise in light of the in- 
complete state of our present knowledge 
of accident-prone behavior patterns. 
There is serious need for statistically 
sound and scientifically convincing data 
to test the psychoanalytic theory. Until 
proof of accident-proneness is produced 
from study of mass accident distribu- 
tions — and not only from intensive 
analysis of individual cases — the factors 
in accident prevention which do have a 
scientific basis must not be displaced. 
As in any e.xperimental work, the theory 
must be subjected to the most rigorous 
tests before it can be generally accepted. 
As it is now presented, the “accident- 
prone” concept leads to defeatism and 
ultimately to reactionism in such fields 
as social insurance, industrial hygiene, 
housing, and city planning. 

Successful accident prevention must 
recognize the total ecologic complex. 
“ Proneness ” to accident is at once an 
attribute of the disturbed personality, 
the impaired physiolog}^ and the unsafe 
conditions of environment. 
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T he problem of home accidents is 
a blind spot in the eyes of health 
agencies. Long ago the public health 
agencies could have taken the initiative 

O 

in the prevention of home accidents be- 
cause of their close relationship with the 
individual and his home environment. 
Accident prevention is within the scope 
of the public health objectives of pre- 
venting disease, prolonging life, and pro- 
moting physical and mental efficiency 
and well-being. Since public health per- 
sonnel are trained in the fundamentals 
of controlling or eliminating health 
hazards, the}’’ can readily adapt these 
principles to home accident prevention. 

The present incidence and prevalence 
of home accidents challenge every effort 
for their control. Accident facts for 
1948^ released by the National Safety 
Council indicate that approximately 
98,000 persons were killed in all types 
of accidents and 10,300,000 received 
disabling injuries, of which 370,000 re- 
sulted in some permanent impairments. 
The cost in salaries lost, increase in in- 
surance overhead, medical care, etc., 
was estimated at §7,400,000,000 for the 
year. 

As a cause of death, accidents rank 
fourth in the United States, exceeded 
onlv by heart disease, cancer, and cere- 
brovascular diseases, ^'iewed strictly 
from the effect on the national economy. 


however, accidents form the leading 
cause of death. This was illustrated by 
Dr. Frank G. Dickinson,- Director of 
the Bureau of Medical Economic Re- 
search, American Medical Association. 
Using as measures the years of life 
expectancy lost and productive years 
lost, he showed that accidents have be- 
come economically more significant than 
heart disease, cancer, and the cerebro- 
vascular diseases, which are primarily 
degenerative diseases. 

Although the death rate for accidents 
in 1948 of 67.1 per 100,000 population 
was the lowest recorded in the years for 
which records are available, home acci- 
dents alone, of all categories of accidents, 
showed an increase. Up to 1947, motor 
vehicle accidents were the leading cause 

O 

of accidental deaths. In 1947, and again 
in 1948, home accidents had become the 
number one killer in the accident field. 
In 1947 approximately 1,800 more per- 
sons were killed in the home than were 
killed on the streets and highways of 
this nation. In 1948 this differential 
increased to 3,000. 

Home accidents alone rank as the 
ninth leading cause of death with 35,000 
deaths. Add to this figure the approxi- 
mate 5,250,000 persons injured — or over 
one-half of all accidental injuries and 
mclude the 140,000 who suffered per- 
manent impairments. Then we realize 
we are faced with a most serious prob- 
lem, one which cannot be met by any 
one professional group in the health field. 
It is a challenge to every health depart- 


• Presented before the Engineering Section of the 
American Public Health .Association at the Seventy- 
seventh .Annuai Meeting in N'erv A'orfc, X. A'., October 
;6, i9-;9. 
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ment and will require the services of the 
entire staff. Only by coordinating all our 
efforts can we show progress in the re- 
duction of morbidity and mortality due 
to home accidents. Public health engi- 
neers, especially, have an opportunity 
to play again a leading role in the con- 
trol of a serious health hazard compa- 
rable to the one played in the control of 
malaria and typhoid fever. 

Basic causes of accidents can be classi- 
fied under two major headings: those 
related to environmental factors and 
those involving human factors. They fre- 
quently result from the combination of 
environmental hazards and human errors. 
This intermingling of environmental with 
human factors makes it difficult to 
separate them and assign a primary sig- 
nificance to one and a contributing role 
to the other. A factor which adds to 
this difficulty of separation, and one 
which every investigator should recog- 
nize, is that human errors are often made 
glaringly evident by the accidents while 
coe.xistent environmental hazards are 
overlooked or considered too unimpor- 
tant to be reported. Accidents may be 
prevented by the control of either human 
or environmental factors. We can help 
to attain ideal safety by the maximum 
practicable reduction or elimination of 
every environmental hazard. We may 
consider the engineering problem as one 
of creating a “ fool-proOf ” environment 
which will make it easier for an indi- 
vidual to learn and practise only safe 
habits. 

The Kansas State Board of Healtli 
and the Nassau County Department of 
Health ^ have conducted studies of acci- 
dent fatalities over a period of years. 
The report forms used were not designed 
primarily to collect information concern- 
ing unsafe acts and unsafe, conditions 
contributing to accidents, but these con- 
tributing factors were considered wortfij”^ 
of mention, and were included in the 
reports: slippery floors, loose rugs or 
carpeting, dark or poorl)'’ lighted hall- 


ways, defective heating equipment, and 
insecurely fastened screens. 

The National Health Survey findings * 
indicated that accidents in homes are 
frequently the result of specific hazards 
associated with dilapidation and other 
factors involved in poor housing, and' 
that frequency of home accidents de- 
creased as the rent or value increased. 
It is realized that rent is not a good 
measure of environmental hazards, but 
it does help to measure poor housing 
environment. A rather interesting find- 
ing showed a 70 per cent increase in the 
accident rate as rent declined from $30 
or more per month to less than $10 per 
month in rented multiple dwelling units. 

The Cook County Study,'’ limited by 
nature of study to families in the lowest 
income group, showed that both mechan- 
ical and personal factors were included 
in approximately 64 per cent of the home 
accidents. 

The Kansas and Nassau statistical 
studies indicated that 60 per cent of the 
fatal home accidents were due to falls, 
with falls on the same level exceeding 
falls from one level to another. Fire 
caused 14 per cent of the fatalities; 10 
per cent were due to suffocation or stran- 
gulation; poisoning by gas, poisoning by 
liquids or solids, death from firearms, 
and drowning exceeded 2 per cent. In 
studying accident sites, it was found 
that the most dangerous place in the 
.home was the bedroom where 32 per 
• cent of the accidents occurred. The 
second most dangerous place was the 
yard with 14 per cent of the fatalities. 
Inside and outside stairs together 
accounted for 13 per cent. The kitchen, 
living room, and bathroom followed in 
that order. 

From the above studies, it appears 
that engineers can direct their efforts in 
home accident prevention into two main 
channels. One is the reduction or elimi- 
nation of hazards either built into the 
home in the planning, design, and con- 
struction of the structure or added 
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thereto by the householder. The other 
is the control of hazards associated with 
the construction, installation, and opera- 
tion of household appliances and equip- 
ment. 

Home accidents due to collapse of a 
structure are few and far between and 
fade in significance when studied in re- 
lation to the contribution to accidental 
injury and death from specifically dan- 
gerous areas within the home. It has 
been agreed by eminent architects that 
it is as easy to build hazards out of, as 
into, a home. Stairs can be designed 
with treads of equal width, risers of 
equal height, a sturdy handrail, and a 
gentle slope so as to minimize falls; yet 
the householder bj^ adding a torn rug or 
an insecurely fastened covering, can im- 
mediately make this stairway a hazard. 
Fireproof or fire stopping, construction 
can localize fires. Electric outlets can be 
placed so that the chances of electrocu- 
tion or burns are reduced, especially in 
bathrooms, laundry rooms, or wherever 
we have the combination of electricity 
and water. The design of sunken rooms 
with a half or full step between rooms 
presents a dangerous tripping hazard. 

Household appliances and equipment 
have made household tasks easier and 
less wearing, but have, on the other hand, 
increased die exposure to new hazards. 
Careless operation of a gas range can 
convert it into a deadly weapon. Failure 
to provide a relief valve on a hot water 
boiler in a home in Detroit converted 
the boiler into a rocket which smashed 
through two stories of the home and 
landed a half block away. 

Several hours could be spent in 
enumerating and illustrating the various 
environmental hazards in the home. 
Many are so simple that I need not 
expound them to a group of engineers, 
yet they continue to cause accidents to 
the householder who does not realize 
their danger or who considers that acci- 
dents always happen to the other fellow. 

A comprehensive inspection form was 


developed recently as part of the Home 
Accident Demonstration Project in Kala- 
mazoo, Mich. In this form, environ- 
mental hazards are itemized and safety 
standards are presented in detail so that 
they can serve, not only to indicate 
environmental hazards, but to assist in 
educating the householder in the recog- 
nition of unsafe practices in the home. 
I hope all of you will take the oppor- 
tunity of becoming 'familiar with this 
form. 

Safety is not merely a concept or a 
label. It is a way of living, whether it 
be in the home, on the street, in the 
school, or in a place of employment. 
Industry has greatly reduced its accident 
rates and fatalities through engineering 
and education to the extent that 65 per 
cent of fatal accidents to our labor forces 
now occur outside the plant. It is not 
enough to practise safety within the 
place of employment and then forget it 
immediately upon leaving there. It must 
be a 24-hour-a-day habit. By concen- 
trating our efforts on the prevention of 
home accidents, we can extend the period 
of safety consciousness of each individ- 
ual. 

Accident prevention is not a new 
activity in environmental sanitation. 
Actually we cover safety to a varying 
degree in the activities of almost .every 
current program. For example, in mak- 
ing an inspection of a water purification 
plant or swimming pool, the location of 
the chlorination equipment in a separate 
room, with adequate ventilation and a 
readily available gas mask is recom- 
mended. In sewage treatment plants we 
condemn use of open flame where expo- 
sure to gas is evident. Fire hazards, im- 
proper equipment and appliances in food 
establishments are observed and correc- 
tions suggested. The list is extensive, 
yet safety has been relegated to a minor 
role in an inspection, and safety in the 
home has not even been considered, 

I am not recommending that we cur- 
tail or drastically cut our current public 
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health activities to concentrate solely 
on home accidents. I do recommend that 
while we are collecting a water sample 
or answering a nuisance complaint — the 
health department services most familiar 
to the' public — we might well offer to 
make a home safety survey since the 
chances of injury or death are far greater 
from accidents Aan from typhoid or any 
of the enteric diseases. The safety survey 
might also bring to the attention of the 
people the activities actually provided 
by a health department. I am suggesting 
that, in view of our morbidity and mor- 
tality statistics, we reevaluate the signi- 
ficance of our activities in order to con- 
centrate our programs and our major 
efforts on the most vital problems. 

Home accident prevention should be 
included in the activities of every health 
department. The engineering program 
could encompass such activities as the 
follo\ving: 

1. Cooperation with home builders, contractors, 
and architects in order to improve the 
planning, design, and construction of new 
dwellings or remodeliing of old ones. 

2. Provision for a home builders’ counselling 
service to families planning to build or 
remodel. 

3. Securing the cooperation of hardware deal- 
ers in explaining safe ojjeration and main- 
tenance of equipment to the householder 
before the equipment is used. 

4. Working with dealers of household ap- 
pliances and plumbers on proper installation 
of equipment to eliminate the hazards com- 
monly resulting from improper installation. 

5. Obtaining the cooperation of manufacturers 
of household appliances and equipment to 
make them fool-proof. 

6. Offering voluntary inspection services of the 
entire premises for safety hazards to anyone 
desiring such serwces. The form men- 
tioned previously could be used as a guide 
for such inspections. 

More research is needed on circum- 


stances of non-fatal, as well as fatal 
accidents. As research presents up-to- 
date information on the relative sig- 
nificance of the various environmental 
hazards in relation to their contribution 
to morbidity and mortality, emphasis 
on control can be varied accordingly. 
Meanwhile we can utilize the knowledge 
at hand to guide us. A housing program 
incorporating the American Public 
Health Association housing appraisal 
survey affords an opportunity to co- 
ordinate a study of environmental 
hazards and the prevalence of home acci- 
dents. A rat control survey presents still 
another opportunity to tie in an inspec- 
tion of this nature. 

Because safety is a way of living, it 
must become an integral part of people’s 
lives. It cannot be forced onto a com- 
munity, but must be stimulated and 
fostered by the service we can offer in 
creating a safe environment in order to 
make the safe way of living a reality. 

A home accident prevention program 
can and must be based on a policy of 
service to every individual in the com- 
munity. By putting this program into 
effect, we will be instrumental in reduc- 
ing the currently increasing contribution 
of home accidents- to our national mor- 
bidity and mortality. 
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R ecognizing the social impiica- 
■ tions of venereal disease, many 
workers in the field have been interested 
in seeking precipitating causes in the 
backgrounds of the venereally infected, 
or in finding clues which would help in 
making the program of prevention more 
effective. The problem has been ap- 
proached from different angles, but all 
particularly seek answers to the ques- 
tion, “ What traits appear characteristic 
of those persons who seem prone to the 
sexual promiscuity which leads to vene- 
real disease?” 

Venereal disease is not exclusively a 
medical problem. Recently sociologists 
and psychologists have been invited by 
medical men to aid in finding more effec- 
tive curbs on these dangerous, contagious 
diseases, by making an attempt to raise 
the standards of social responsibility of 
the public through a more adequate un- 
derstanding of the role of sex in human 
dynamics." To achieve these multiple 
goals, adequate techniques need to be 
devised leading toward deepened under- 
standing. This, it is hoped, may lead 


• From the Municipal Social Hygiene Clinic, 
Venereal Disease Control Program, Chicago Board of 
Health, in cooperation with the United States Public 
Health Service. „ . , 

twith the technical assistance of Dolores Gapmski, 
B.S., Clinical P..ychoIoaist. 

[ 15 , 


to more effective educational and con- 
trol methods. 

In the treatment of venereal disease, 
the mental attitude of the patient must 
be considered. In many patients, vene- 
real infection stirs up feelings of shame 
and panic. All the social disapproval of 
the civilized environment is directed 
against them. Their mental attitude may 
include all the frustration, guilt, and 
confusion which reflect poorly organized 
ego ideals. 

The manner in which the patient is 
handled may be an important factor in 
his subsequent life adjustment. It may 
determine which alternative the patient 
chooses, (a) to handle his sex life more 
adequately and efficiently in the future, 
with a corresponding rise in social re- 
sponsibility, or (b) to continue to make 
mistakes, deal haphazardly with the im- 
portant sex factor in his social adjust- 
ment, and undergo repeated infections. 

The literature contains only scant 
reference to this problem. One of the 
most complete studies was made in 1945 
by venereal disease control officers in 
the Royal Canadian Army.^ The study 
showed that venereal disease patients 
were largely of an inferior personalit}' 
Uqje. It was the conclusion of Watts 
and Wilson that if a man gets venereal 
disease infections two or more times, it 
5] 
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is indicative of weakly organized per- 
sonality, and the case should be thor- 
oughly investigated by a psychologist or 
psychiatrist. 

In a study made on fifty venereally 
iiifected female prisoners in England, 
venereal disease was recognized as a 
symptom of social maladjustment and 
psychiatric supervision or treatment sug- 
gested as a controlling factor in the 
prevention of further sexual promis- 
cuity.^ An interesting project undertaken 
at the San Francisco City Clinic in 1943 
combined a psychiatric service with the 
city clinics in an effort to determine 
whether or not psychiatric help might 
be effective in diverting young women 
from venereally contagious situations.® 
It was felt that treatment and control 
potentialities might be better understood 
if a study of the characteristics of the 
patient was made. Three hundred and 
sixty-five women were referred to the 


Psychiatric Service where they were 
inter\dewed by psychiatrists and psychi- 
atric case workers and given a psycho- 
logical examination. A particular aim 
was to develop criteria for prognosis in 
good sexual adjustment and amenability 
to psychiatric treatment. Another study 
was made more recently in 1946 by 
Weitz and Rachlin at the Midwestern 
Medical Center at St. Louis, Mo.^ With 
a staff of five psychologically trained 
workers, they made a psychological study 
of sexual promiscuity and venereal dis- 
ease. Five hundred women patients in 
attendance at the clinic were observed 
and tests made over a 6 month period. 
Mental and educational retardation 
seemed commonly characteristic of the 
venereally infected group. The authors 
insist that the mental limitations of the 
average clinic patients be recognized 
and used to explain the usual difficulties 
met wth, such as missed treatments, 


Table 1 

Showing Means for the Group of Fifty Gonorrheal Repeater Patients as to 



IQ’s, 

Education and Age 



Item 

No. Cases 

Range 

Mean 

Median 

Intelligent Quotient 

SO 

52-117 

78.86 

76. SO 

Age 

SO 

20- 40 

24 yr. 3 mo. 

24 

Education 

SO 

4- 12 

8 yr. 7 mo. 

9 

Range — describes the range in 

which the cases 

i lie, showing maximum and 

minimum. 



Mean — representing the average number for the entire group. This is found by dividing the total by the 
number of cases. This represents one sort of average, but should be compared with the median in most cases. 
Median — representing the average derived by the individual who stands midway between the maximum and the 
minimum. 


Table 2 

Showing Environmental Characteristics of the Chronic Gonorrheal Infection Group of 

Fifty Patients 


Item 

Birth; Chicago 

Mississippi 
Other States 
Abnormal Childhood 
Only Child 

Education: Grammar School or better 
Less than eight years 
Type of Work: Skilled 

Unskilled 

irregular Work History 
Heavy drinking 
Known to Police 
Living Alone 

Physical Trauma (accident, serious illness) 


Number 

Per cent 

S 

10 

14 

28 

31 

62 

28 

56 

11 

22 

34 

68 

16 

32 

7 

14 

43 

86 

13 

26 

12 

24 

11 

22 

26 

S2 

13 

26 
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broken appointments, and failure to 
report for follow-up service. These per- 
sons, for the most part, do not recognize 
the dangers connected with venereal 
disease to the individual and to society. 


PRESENT STUDY 

The workers at the Municipal Social 
Hygiene Clinic of the Chicago Health 
•Department undertook to make a psy- 
chological evaluation of venereally dis- 


Table 3 

Showing the Marital Status oj Fifty Patients Used in the Study 


Item 

Number 

Per cent 

Single 

25 

SO 

Married 

25 

SO 

Married with Children 

17 

34 

Separated or Divorced (of married cases only) 

15 

60 


Table 4 

Showing Military Service Status of the Group 


tttm Number 

Military Service 30 

Medical deferment from Military Service 12 

Psychiatric deferment from Military Service 2 

Under age for Military 6 


Per cent 
60 
24 
4 
12 


Table S 

Showing the Status of the Group According to Intelligence Quotients 


Item 

Number 

Per cent 

elligencc: 



Bright Normal (110-120) 

2 

4 

Average (91-110) 

11 

22 

Dull Normal (80-90) 

8 

16. 

Borderline Defective (68-79) 

U 

26- 

Defective (below 68) 

16 

32 

Total Below 90 

37 

74 




Table 6 


Showing Personality Characteristics of the Group of Fifty Patients According to 

WeclislePs Patterning 


Item 

Number 

Personality Trends: 

1. No personality maladjustment or psychopathic trends 

17 

a. Without mental retardation 

7 

b. With mental retardation 

10 

2» Tendency toward personality maladjustments 

n 

3. Positive Psychopathic Trends 

22 


Per cent 

34 

14 

20 

22 

44 


Table 7 

Comparison of Mental Deficiency Findings in Four Studies 





Number 

Per etnt 

1. 

Watts and Wilson 

VD Patients in Canadian Army 

212 

20 

2. 

Lyon Study 

Promiscuous VD females 

563 

6 


(intelligence findings on 105 only) 



3. 

Weita and Rachlin 

Female VD Clinic patients 

500 

32.6 

4. 

Present Study 

Male Gonorrhea Repeater CHnic patients 

50 

32 
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eased patients. It was proposed that 
the first project would be the evaluation 
of chronic gonorrhea repeaters, that is, 
those patients who had had three or 
more gonorrhea infections within one 
year. This group of patients averages 
30 per cent of all patients found in 
Chicago infected with gonorrhea. It 
has long been noted that such patients 
when coming to observation appear to 
be of lower than average intelligence. In 
discussing sexual problems with the 
patients, it was evident that they did 
not have a proper appreciation of their 
situation. Some of these patients who 
had more than three gonorrhea infections 
per 5 fear were referred for psj'’chological 
interviews. It was hoped that this method 
would ascertain at what level of intelli- 
gence the patient was functioning and 
what his traits and characteristics would 
be. 

This preliminary report summarizes 
the first phase of this project. The re- 
sults included herein have been obtained 
on a total of 50 male patients between 
the ages of 20 and 40. Only 10 per cent 
of this group were native Chicagoans; 
the remaining 90 per cent had been 
residents of Chicago for an average of 
about years. 

A short mental examination was ad- 
ministered in conjunction with the 
Wechsler - Bellevue Intelligence Test, 
Form I, excluding the vocabulary test. 
The results have been tabulated in per- 
centages, as it was felt that this would 
be the most efficient method of handling 
the data. Means for the’ age, intelli- 
gence quotients, and education have also 
been presented. 

RESULTS 

It was found that the average age of 
the gonorrhea' repeater frequenting our 
Municipal Social Hygiene Clinic was 24 
years, that on the average such repeaters 
had a grammar school education or 
better, but that their intelligence quo- 
tient was below the established average 


of 90 to 110. In 56 per cent of the cases 
there was evidence of abnormal child- 
hood conditions, such as death of one 
or both parents before the age of 15, 
separation or divorce of parents. It is 
possible that these factors may have 
contributed to the transitory habits of 
these patients, causing them to leave 
home early and seek the bigger cities. 

There w’as an even distribution of 
married and single subjects, but it is of 
interest that, of the married group, as 
high as 60 per cent were separated from 
their wives or reported difficulties in 
their marital relations. Even among 
those patients who claimed that marital 
relations were good, there was a high 
frequency of extra-marital contacts. Such 
poor adjustment to married life ■would 
appear to be evidence of personality de- 
ficiencies. 

Sixty per cent of the patients served 
in military units during the war. They 
did not seem to have benefited from the 
educational features which were part of 
the venereal disease prevention program 
of militarj’^ life. The majority of the 
group, whether single or separated from 
their wives, lived alone and were em- 
ployed in some type of unskilled labor. 
TAventy-two per cent had been known to 
the police at some time. 

The ’Wechsler-Bellevue Intelligence 
Test showed 74 per cent to have an in- 
telligence quotient of less than 90, noted 
by Wechsler as the lower limit of the 
average group. The largest single group 
was in the defective class (32 per cent), 
with IQ’s below 68. Twenty-six per 
cent of the gonorrhea repeater group of 
patients showed intelligence of the bor- 
derline defective variety. There were 16 
per cent in the dull normal categorj^ 
(IQ’s of 80-90) while but 22 per cent 
achieved intelligence quotients in the 
average class (see Table 5). The mean 
for SO cases was 78.86 with a median of 
76.50. Both these figures indicate in- 
telligence of the borderline defective 
type. 
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These results apparently concur with 
those of other investigators. Watts and 
Wilson, in their study of the venereal 
disease patients in the Royal Canadian 
Army,^ found 20 per cent of the group 
to be mentally retarded: There are cer- 
tain selective factors present in choosing 
army personnel, and not many individ- 
uals of low mentality are admitted into 
military service. In this study also it 
was noted that 95 per cent of the group 
were emotionally or intellectually handi- 
capped. In fact, the}'’ were largely of 
the personality type known as psycho- 
pathic personality, that is, persons who, 
though apparently normal, are psycho- 
logically unable to make sound social or 
moral judgments. In the study of Weitz 
and Rachlin at St. Louis, Mo.,‘‘ 32.6 peri 
cent of the group of 500 venereally dis- 
eased female patients showed a mental 
deficiency which warranted protective 
institutional care. The results of the 
various studies are compared in Table 7. 

An attempt was made to evaluate the 
test results on the Wechsler-Bellevue 
Intelligence Test according to Wechsler’s 
clinical patterns.® It was discovered that 
in 44 per cent of the cases, the patterns 
of the patients’ performance on test 
items concurred with the group described 
by Wechsler as Psychopathic Person- 
ality. Twenty-two per cent showed a 
tendency to personality maladjustment. 

We felt it would be expedient to divide 
the clinic patients into bbree groups: 

1. Those showing no evidence of any psycho- 
pathic traits or personality maladjustments 

a. Without mental retardation 

b. Showing some mental retardation 

2. Those showing a tendency toward person- 
ality maladjustments 

3. Those showing definite psychopathic traits. 

Then further treatment could be ad- 
justed in accordance with the category 
in which the patient was classified. 

CONCLUSIONS ' 

The clinical group of gonorrhea re- 
peater patients is below the average in 


intelligence. For this reason, a different 
approach in the health education pro- 
gram for venereal disease prevention and 
control is indicated. It is questionable 
whether persons who are mentally re- 
tarded and who have psychopathic per- 
sonalities learn by experience or are 
amenable to common sense advice. The 
aim should be to provide guidance and 
supervision for at least the mentally- 
retarded, including psychotherapy, de- 
pending upon the patients’ capacities. It 
is also important that the educational 
material distributed should be super- 
vised and checked liy psychiatric workers 
so that it will be within the intellectual 
level of the recipients. 

It is felt that Group 3 with the present 
limitations in knowledge of the treatment 
of psychopathy as well as the scarcity 
of adequately trained professional per- 
sonnel would not be the group most 
productive of good treatment results in 
large V.D. clinics. However, persons in 
Groups 1 and 2 can probably be salvaged 
and improved by the correct approach, 
thereby decreasing the reservoir of in- 
fection. If Groups,. 1 and 2 were further 
classified as to intellectual level, therapy 
could still further be individualized. 
Patients who show evidence of person- 
ality maladjustments (Group 2) and 
who are of average intelligence, are in 
need of individual psychotherapy, and 
can probably benefit from psychological 
help and guidance in their social ad- 
justment, recognizing that their sexual 
promiscuity is s 5 Tnptomatic of some un- 
derlying personality disturbance. Pa- 
tients in Group 2 who are of defective 
intelligence might receive more benefit 
from group psychotherapy, in which an 
understanding of the venereal preventive 
measures and simple solutions to per- 
sonality problems can be presented to 
the group. The difficulty of securing 
qualified personnel for group psycho- 
therapy is not to be minimized. Likewise 
with Group 1, those with higher intelli- 
gence would receive individual therapy; 
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those of lower intellectual endowment 
may be reached by group psychotherapy. 

The assistance of psychiatrists, psychi- 
atric case workers, and psychologists in 
venereal disease clinics should be en- 
couraged, and they should generally be 
given a place in the treatment of vene- 
really infected patients. It is believed 
that these workers are able to contribute 
largely to the efforts of the patients to 
rehabilitate themselves. Further studies 
have been planned to show the invalu- 
able aid which can be given by the 
psychiatrist w'ho should see almost every 
venereally infected person before or after 


the somatic disease has been treated. By 
using a psychosomatic approach to the 
problem, a more complete prevention 
program probably could be effected. 
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Johns Hopkins Reorganizes Medical Structure 


According to an announcement re- 
cently made by President Detlev W. 
Bronk, President of Johns Hopkins 
University, Baltimore, the Johns Hop- 
kins Hospital, Johns Hopkins University 
School of jMedicine, and the School of 
Hygiene and Public Health, together 
with the Welch Medical Library Avill 
for the first time be combined under a 
single head to provide more effective 
integration of all medical activities. - 
Lowell J. Reed, Ph.D., who for the 
past three years has served as Vice-Presi- 
dent of the University, in charge of 
medical affairs, has been named to be- 


come the administrative head to fill the 
newly created post of Vice-President of 
the Johns Hopkins University and Hos- 
pital. Dr. Reed currently is President 
of the American Public Health Associa- 
tion. 

Among the common problems between 
the several institutions are a need for 
long-range financing, long-range plan- 
ning of plant and facilities, joint research 
programs where there are common in- 
terests and common requirements of 
costly instruments and apparatus, and 
the medical care program which has 
been undertaken by the hospital. 
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Some Problems in the Recruitment and 
Training of Public Health PersonneT 
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F ew, if any, will dispute the state- 
ment that the recruitment and train- 
ing of personnel are probably the most 
urgent problems facing public health 
today. An adequate number of quali- 
fied personnel is required before we can 
improve and enlarge existing programs, 
•develop new programs, and take full ad- 
vantage of present public interest and 
support. 

In a study made by the U. S. Public 
Health Service it was disclosed that a 
total of 2,587 positions remained un- 
filled in state health departments during 
the first six months of the fiscal year 
1947-1948. A listing by professional 
•classification of the unfilled positions is 
;given in Table 1. 


and other similar professional groups 
are greatly in demand for private prac- 
tice, industry, federal and state govern- 
ments, and hospitals. In securing in- 
formation relative to our hospital 
licensing program we learned that, on 
the average, in hospitals under 100 
beds, slightly over SO per cent of the 
nursing care was provided by nonprofes- 
sional nurses. In hospitals over 100 
beds, approximately one-third of the 
nursing care was given by nonprofes- 
sional nurses. 

A major reason for the need for more 
public health personnel is the demand 
by the public for more public health 
services. As a result of the many tech- * 
nological advances of the last few years. 


Professional Classification 
Total 


Thysicians 

■Nurses 

Dentists 

•Sanitation personnel — 

Engineers 

Others 

Laboratory Personnel 

Health Educators 

[Nutritionists 

Medical Social Workers 

•Clerical, administrative, and fiscal 

•Others 


personnel 


Table 1 


Planned 

Employed 


for 1947 

January 1, 

Positions 

Fiscal Year 

1947 

Unfilled 

19,6S4 

17,097 

2,587 

1,216 

769 

447 

2,138 

1,747 

391 

155 

87 

68 

769 

621 

148 

1,451 

1,247 

204 

1,644 

1,494 

ISO 

214 

169 

45 

133 

101 

34 

167 

132 

35 

7,711 

7,000 

711 

4,084 

3,730 

354 


The shortage of medical and allied 
professional and technical personnel is 
Mot confined to the field of public 
health. Physicians, dentists, ^ nurses, 
laboratory technicians, veterinarians. 


* Presented at the 45th .Annual Conference of Health 
OfficL and Public Health Nurses, Lake Plac.d, N. A., 
June 21, 1940. 


the public has more time to interest 
itself in and make a study of such prob- 
lems; and, in addition, has had more 
money to expend for such services. The 
accelerated interest of the last few 
Congresses bears this out, since the 
members of Congress reflect the atti- 
tude of their constituents back home. 
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This awakened awareness upon the part 
of the public of a need for better public 
health services and the demands upon 
us, both in old and new programs, make 
it essential — ^if we are to discharge our 
responsibilities effectively — to secure 
good personnel and train them for their 
particular positions. 

RECRUITMENT 

There is no panacea for the relief of 
the recruitment problem. A suggestion 
I have to make is that we recognize our 
competitors for professional persoimel 
and do everything we can to match their 
offers. Highly remunerative private 
practice, demands by industry, the ex- 
panded medical and allied professional 
programs within the federal govern- 
ment, and the expansion of our own 
state and local public health programs 
keep the well dry. Every effort should 
be made to meet the compensation 
schedules of private practice, industry, 
and the federal government. The fine 
example established by New York, Cali- 
fornia, and one or two other states in 
securing salary levels commensurate 
with the training and experience in- 
volved — even though they still are in- 
adequate — has been of tremendous help 
to those of us in other states. I seri- 
ously question whether we can ever com- 
pete with private practice and industry 
in the matter of compensation; there- 
fore, we must play up to the fullest 
extent the other advantages of public 
health, which to me and to you must 
be more attractive than salary or we 
would not be here today. I refer to 
such factors as a retirement plan, vaca- 
tion with pay, sick leave, slightly more 
regular hours, opportunities for graduate 
training, a little more freedom in de- 
termining the special field in which the 
individuals may be interested, oppor- 
tunities for research within these fields, 
and the satisfaction of knowing that 
they have done their part in making 
the community a better place in which 


to live. However important salary may 
be to you as an individual, it is obvious 
that the best measure of your success is 
not to be found in your bank balance, 
but is best shown by your personal de- 
velopment and the good you do your 
fellow men. This is not a philosophical 
treatise, but your very presence here 
today indicates that there are compen- 
sations other than salary which attract 
people to the field of public health. It 
would seem to be advantageous to place 
more emphasis in recruitment on factors 
such as service and security. 

Continued progress is dependent upon 
the understanding and support of the 
public. This support stems from confi- 
dence in our administration. Confidence 
is earned by the efficient service we give. 
Our usefulness in die future, therefore, 
is in direct proportion to the service 
provided every day in every year bj’’ 
everyone. This means good personnel. 

Our success in meeting new programs 
effectively will be in direct proportion 
to our ability to discharge present 
responsibilities more thoroughly and 
satisfactorily. We are spread too thin 
now. There are inherent dangers to our 
future unless we make heroic efforts to 
consolidate and perfect as we expand. 
The farmer who buys too much land 
and the builder who constructs too many 
houses without sufficient equity soon 
have their mortgages called and bank- 
ruptcy follows. Neither we nor the pub- 
lic can afford such bankruptcy in health. 
Only by giving careful thought and 
planning to improve the present, can 
we build safely and well for the future. 

Each year we accept new responsi- 
bilities without giving sufficient consid- 
eration to the ultimate effect on the 
total program. In the last few years 
special programs and categorical grants 
in cancer, mental health, dental health, 
industrial hygiene, and now looming on 
the horizon heart disease, diabetes, and 
rheumatic fever have deluged us before 
our basic foundation is adequately and 
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firmly established. Public health people 
can appreciate how enormous the task 
of holding back the sea must have ap- 
peared to the little Dutch boy who 
placed his finger in the hole in the dike. 
It is appreciated that we cannot and 
should not divert the interest of the 
public and our legislative bodies from 
some of the health problems that are 
becoming increasingly important. It is 
recognized that these so-called “new 
activities” will, and, by their nature 
should, become integral parts of a well 
organized and effectively administered 
health department. However, the ques- 
tion with which we are confronted is: 
Can the machinery, which admittedly is 
not adequate for a lesser job, stand the 
strain of additional activity? 

Before the age of high speed rail 
travel came into its own, it was neces- 
sary for the railroad companies to sur- 
vey their road beds and rolling stock in 
order to determine whether they could 
safely engage in such an endeavor. Old 
style engines were replaced, road beds 
were leveled, and rails were placed in 
line. Perhaps the job facing public 
health in the future is one of securing 
better engines, leveling the road beds, 
and lining up the rails. 

Admitting that the present shortage 
of physicians and nurses presents an 
added handicap in the recruitment of 
these two classes of personnel, we may 
as well be realistic and acknowledge that 
the increased enrollment in our medical 
and nursing schools of itself will not aid 
us .materially. There are certain qualifi- 
cations that serve as keys to unlock 
the doors for more public health physi- 
cians and nurses. 

I shall refer to physicians in my re- 
marks, but the same factors apply to 
nurses. The first key is the understand- 
ing and respect of public health by the 
medical profession. Public health ^ is 
still the red haired stepchild of medicine 
—not as much as five years ago, but 
still a stepchild. Public health is re-. 


ferred to as a specialty of medicine, but 
saying this and seeing it in print does 
not make it so in the minds of the vast 
majority of physicians, the teachers in 
our medical schools, and the medical 
students. The latter, of course, reflect 
the active or passive opinions of the two 
former groups. The recent development 
of the American Board of Preventive 
Medicine and Public Health is a well 
merited recognition of the importance 
of public health in the field of medicine. 

The respect and aggressive support of 
the medical profession itself must be 
secured. Editorials and passive accept- 
ance by the leaders are not sufficient. 
The medical profession should have the 
same high esteem for public health as 
it has for obstetrics, surgery, ear-nose- 
and-throat, and the other specialties. 
Ours is a more difficult product to sell. 
There is not the operating room glamour 
that is attached to surgery or the im- 
mediate, tangible, and satisfying results 
of obstetrics. Neither is there the finan- 
cial compensation these other specialties 
may have to offer. 

It is essential that these obstacles be 
recognized and understood if the effort 
to resolve them is to be successful. The 
medical student, quite naturally, is more 
interested in clinical medicine than pub- 
lic health. The clinicians are the glamour 
professors. , They are big names in the 
state; their reputations are well known; 
and they have the surgical room or the 
delivery table to reinforce their didac- 
tic lectures with direct, tangible evidence 
of the contributions of their specialty 
to saving lives. 

Did you ever hear of a professor of 
medicine discussing heart disease from 
the preventive as well as the curative 
viewpoint? Does the average surgeon 
present the public health aspects of 
cancer in his lectures or, if he has heard 
of cancer control, does he believe it has 
a real relation to the diagnosis and sur- 
gical treatment of cancer? How many 
obstetricians are concerned with prc- 
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mature care, the high rate caesarean 
sections in some hospitals, and services 
available to the expectant mother from 
various community agencies? 

I do not blame the clinical professors. 
It is not their fault. They received no 
understanding of public health during 
their undergraduate days and they have 
been too busy keeping pace with modern 
medicine to learn what this young up- 
start, public health, is and how it con- 
cerns them as physicians and teachers. 
I believe most strongly, however, that 
until these clinicians do gain an under- 
standing of public health — ^how it may 
supplement or complement their serv- 
ices, and why the diagnosis and treat- 
ment of a condition may be only one 
phase of a problem, why the teaching of 
preventive medicine is a vital part of 
any course to medical students — then, 
and only then, will medical students 
begin to think seriously of public health. 

There should be closer integration 
among the various clinical teachers in 
planning their courses in order that the 
students may learn the problem of a 
disease as it affects the whole organism. 
Too often the diagnosis, treatment, pre- 
vention, and socio-economic factors are 
presented in a totally unrelated manner 
and at widely dispersed intervals. Can- 
cer is discussed by the internist; then 
the radiologist has something to add, 
possibly six months later; then the path- 
ologist; and, finally, the surgeon. The 
patient is presented in separate slices, 
as a loaf of bread. It is difficult for the 
students to see and understand the 
whole, as well as the separate parts. 

Medical students w'ill not be much 
concerned with public health until the 
clinicians, whom they revere, teach pub- 
lic health and preventive medicine as 
an important phase of their specialty. 
These clinicians will not teach it until 
they become interested and understand 
public health. Such interest and under- 
standing will follow respect for the sub- 
ject and the members of this specialty. 


Respect will follow if we do our work 
so well that the public and the profes- 
sion cannot fail to take cognizance of 
the contributions that public health and 
preventive medicine have made and can 
offer in the future. 

I have taken an undue amount of' 
time to discuss this factor of respect but 
believe it is one of the most essential 
objectives toward which we must strive. 
We say we must have the best of physi- 
cians for health officers. I believe this. 
The work merits only the best. But we 
will have to admit that some of our 
health officers on all levels are not what 
we would like to have. Some are there 
because they are too old for private 
practice, others because they have some 
physical disability and they have heard 
that health officers lead an inactive life, 
and still others are available because 
they have not had the knowledge or 
perseverance to meet the stiff competi- 
tion of private practice. This may be 
putting it too bluntly and may even be 
exaggerating the conditions a little to 
stress the point. I do not mean to say 
that an individual should be discounted 
in the field of public health because he 
is old, has some physical handicap, or 
dislikes private practice. But if these 
are the only reasons he has for coming 
into the field, public health wiU suffer. 
As hard up as Indiana is for health 
officers, I have turned down several 
physicians for a given position because 
they fell in one of the three categories 
previously mentioned. The job is too 
important to be done in a haphazard 
manner. If the respect of the public and 
the profession is to be attained, the 
surest way of success is to have only the 
best of personnel; the surest way to fail 
is to accept whatever personnel is avail- 
able. 

Another way of securing more physi- 
cians for public health is improved 
teaching in the departments of public 
health and preventive medicine of our 
medical schools. Some of these teachers 
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have little or no interest in public 
Jiealth; they do not have the proper 
background of training and experience; 
and, even more important, they do not 
have the fire and zeal to sell their prod- 
uct to a group of uninterested medics. 
Teachers “ with a foolish glimmer in 
their eyes ” who can take these skeptics 
■“up on the mountain and show them 
the promised land ” are needed. 

There are some examples of teachers 
in public health who prove this conten- 
tion. ISIany of you recall Dr. Waller S. 
Leathers, a man with considerable ex- 
perience in public health, and, in later 
years. Dean of the Medical School at 
“Vanderbilt University. The State Health 
Officer of Tennessee states that while 
Dr. Leathers was dean, ten per cent of 
the graduates of every senior class went 
into public health work in Tennessee. 

Contrast this with the number who 
go into public health from most of our 
medical schools today or with the recent 
■experience of the U. S. Public Health 
Service in which only two of a class of 
young commissioned medical officers in- 
dicated any desire to perform public 
health duties. 

The Indiana State Board of Health, 
fortunately, is located on the medical 
center campus of Indiana University. 
Many of the staff have teaching assign- 
ments with medical, nursing, and dental 
students. In addition, clinics mth the 
senior class were established ^ approxi- 
mately three years ago in which small 
groups of seniors meet with most of our 
divisional chiefs, both for informal talks 
and field trips. This enables the stu- 
dents to become familiar with the staff 
of the State Board of Health; to learn 
what our ideas and objectives are; what 
services are available to them; and, in 
addition, it gives us an opportunity t^o 
mention their responsibilities and ob- 
ligations to the coinmunity as well as 
to the individual patient. 


* Deceased 1946 


This procedure has aided in a limited 
degree in securing better rapport with 
the .undergraduates, but it is too late 
and too little. The students are too well 
indoctrinated mth clinical medicine by 
that time to have much interest in pub- 
lic health. The teaching of public health 
should begin early in the medical cur- 
riculum. There should be opportunities 
for these undergraduates to work in 
local public health departments. Such 
“on the job” experience will enable 
them to secure a clearer picture of 
public health activities and to become 
aware that there are man}'’ resources 
available to the patient and the physi- 
cian. 

It has been noted, too, that in many 
instances, when senior students indicated 
an interest in public health, such inter- 
est was lost by the time they finished 
their clinical internship. This was due 
to lack of contact with public health 
during their intern year. The dean of 
our medical school has suggested the 
possibility of public health experience 
as a part of a rotating internship. This 
would be on a voluntary basis and might 
serve to crystallize the interest of a few 
physicians in public health. Provision 
has been made to provide the Indiana 
University Nursing School -with a pub- 
lic health nurse to serve as a part of its 
teaching staff with the hope that this 
nurse will be able to inculcate an under- 
standing of, and an interest in, a public 
health program for these undergraduate 
nurses. 

Efforts may have to be directed be- 
yond the professional schools in order 
to secure individuals who •will desire to 
enter public health. Vocational guid- 
ance, especialN in the small schools, 
should prove useful in our recruitment 
program.- I mention small schools par- 
ticularly since the youngsters in such 
schools do not have as much oppor- 
tunity for contact with professional 
groups and 'with industrial organizations 
as their urban cousins. For example, 
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rural Indiana provides most of the teach- 
ers for our state. An interest in health 
as a career can be stimulated through 
the use of films and literature and fol- 
lowed up with personal contacts where 
necessary. This early indoctrination of 
high school students, together with 
proper rapport, with youth councilors, 
may encourage many high school young- 
sters upon entering college to choose 
nursing, medicine, or one of the other 
professional fields with the ultimate ob- 
jective of doing public health work. 

The idea of going to university under- 
classmen for recruitment is proving ef- 
fective in our sanitarian classification. 
A course leading to the degree of Bache- 
lor of Science in Public Health has been 
established at Indiana University. The 
first three years of the course are given 
on the university campus and the last 
year at the medical center. The class is 
necessarily small and is recruited from 
a large number of interested underclass- 
men so that considerable selection is 
possible. The first such class of five 
men has just been graduated. They are 
especially fine men and were able to 
secure good positions at once in local 
and state health programs. 

INTERESTING PEOPLE TN A 'CAREER IN 
PUBLIC HEALTH 

What kind of people do we want in 
public health? It is essential to have 
not just physicians, engineers, and 
nurses, but “ doers,” teachers, aggressive 
and dynamic leaders with plenty of zest 
and enthusiasm. They must like people, 
enjoy working with people, and have an 
unusual amount of patience, tolerance, 
and perseverance. A desire for wealth 
automatically eliminates a career in 
public health^ — one just does not acquire 
that kind of money in public health. 

Character and integrity are two essen- 
tial traits for which no amount of train- 
ing and experience can substitute. 
Loyalty, dependability, reasonableness, 
and plain common sense are additional 


assets to look for in our personnel. Ab- 
sence of any or most of these charac- 
teristics is, in my opinion, sufficient 
grounds for refusing employment. In- 
dividuals without these cardinal traits 
will do more harm to public health than 
having the positions remain vacant. 

The confidence and support of the 
public are founded upon their contacts 
with the individual worker in his or her 
daily routine. That is why extreme care 
must be exercised in the selection of 
these individuals. Everyone in public 
health needs to be a little bit of a mis- 
sionary, a teacher, a salesman, and must 
have the patience of Job and the toler- 
ance of Socrates. 

TRAINING 

All of us are guild conscious. This 
reflects itself in several ways. One ex- 
ample is the difficulty in securing an 
interest by the various professional 
groups in each other’s programs. The 
engineer sees environmental sanitation 
but not chronic disease or bedside nurs- 
ing. The physician does not see that he 
has a part in stream pollution or dairy 
programs. And so on through the other 
professional groups. One of my greatest 
concerns as an administrator is this lack 
of interest' in and an understanding of 
three points by the personnel; 

1. Tbe overall objectives of the state or local 
program 

2. The responsibility of eacli specialty to the 
whole program 

3. The problems of public health outside the 
individual’s own specialty 

These are not easy objectives to 
achieve. The medical administrator has 
been largely to blame for lack of co- 
hesion, and upon him lies the greatest 
responsibility for eliminating this stumb- 
ling block. 

I believe strongly in staff meetings of 
all personnel — professional, technical, 
and clerical. Our program directors meet 
every two weeks. Points of general inter- 
est and concern are presented, and each 
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division chief has an opportunity to note 
problems that occurred in his program. 
Once a month, meetings are held for the 
entire staff. 

Several months ago, one of our res- 
taurant sanitarians was discussing a pro- 
posed ordinance before a city council. 
This led into a discussion of full-time 
health departments, but our sanitarian 
could not give detailed information on 
permissive legislation for the establish- 
ment of such departments. I firmly 
believe that the members of each profes- 
sional group must have a working knowl- 
edge of the objectives and fundamentals 
of every other group. We cannot remain 
autonomous units under one administra- 
tive head if we are to succeed in 
improving public health in general. 

Through the assistance of Indiana 
University, ten-hour courses in leader- 
ship and supervision are given at inter- 
vals to both professional and clerical 
employees. Inservice training, in my 
opinion, is more vital than preservice 
training. Individuals are more receptive 
and the discussions are more objective. 
Some of the objectives kept in mind in 
such inservice training programs are the 
following; 

1. Review of facts already known for the bene- 
fit of everyone — ^providing a broader base 
for each individual. 

2. Provide information to enable all to keep on 
top or ahead of new programs. 

S. Instill an interest in fields other than own 

specialty. . 

4. Provide basic facts for securing an interest 
in other social problems of a communitj, 
such as education, welfare, recreation. (This 
is included ivith the thought that if we ex- 
pect individuals in fields other than health 
to have an interest in our program, we, m 
turn, must demonstrate an interest in and an 
understanding of their problems.) 

5. Evaluate objectives from time to time, to- 
gether ivith the methods and techmques for 
attaining these objectives. The critena of 
evaluation should be not that of numbers 
alone but of actual accomplishment. 

USE OF AUXrLIAEY PERSONNEL 
“ Isecessity is the mother of inven- 


tion.” Perhaps our inability to secure 
certain types of personnel, especially 
physicians and nurses, will lead us to 
make wider and more effective use of 
auxiliary groups. I believe there is a 
place for lay administrators in public 
health. They would serve as business 
managers or executive assistants. Their 
use in state health departments has, in- 
creased in the last few years. Justifica- 
tion exists for their utilization in large 
local health departments to relieve the 
health officer of certain administrative 
details and allow him and his medical 
staff to use their training and skills 
where they will be most effective. 

Practical nurses and nursing aids — 
or whatever name is finally given to non- 
professional nursing assistants — have 
been utilized effectively in hospital pro- 
grams. There should be a place in public 
health for such individuals, especially 
where a bedside nursing service is a part 
of public health nursing. Sanitarians in 
environmental sanitation, dairy, and 
food programs have definitely found 
their niche in public health and are do- 
ing effectively what, in some instances, 
was being performed only by engineers 
a few years ago. If we do believe that 
such auxiliary personnel have a place in 
public health, we will have to provide 
training for them in order that their 
greatest usefulness can be realized. 

CONCLUSION 

If there is one answer to the recruit- 
ment of personnel for public health pro- 
grams. it is to do better in our present 
eveiy'day tasks. Nothing succeeds so 
well as success. Using our present knowl- 
edge and skills to their greatest effi- 
ciency \wll bring success. This, in turn, 
will bring with it respect and good per- 
sonnel. 

Progress is not accomplished over- 
night. There will be no clamoring at our 
doors tomorrow or the next day bv 
worthy applicants. Aggressive leader- 
ship, sound planning, and hard work by 
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everyone are the answers. Remember 
Pasteur’s statement, “ The}^ will tell you 
to try to prove that you are right; T 
tell you to try to prove that you are 
wrong.” Let us beware of complacency. 
Let us see the wisdom of continual 
evaluation of our objectives, our meth- 
ods, and our techniques. Let us work 
together, each with his special skills and 
experiences pooled for the common ob- 
jective of improving the health of all 
the people. 

Increased compensation, better per- 


sonnel practices, sound teaching methods- 
in the undergraduate and graduate pro- 
fessional schools, and training centers ini 
good local health departments are ad- 
juncts in our programs of recruitment 
and training to the main problem of 
doing today’s job a little better. I am 
not concerned about the future if the- 
present is successfully managed. 

In the words of Carlyle, “ Our main- 
business is not to see what lies dimly 
at a distance but to do what lies clearly 
at hand.” 


Committee on the Hygiene of Housing 


At a meeting of the Committee on the 
Hygiene of Housing, held in New York 
on October 29 and 30, it was reported 
that the third and final volume of 
manuals for the Appraisal of the Quality 
of Housing (dealing with the environ- 
ment of the home) is in page proof and 
will shortly be available.^ The entire 
appraisal procedure has now been en- 
dorsed by the U. S. I’ublic Health Serv- 
ice which is sponsoring the use of the 
method and is prepared to train local 
health department personnel in its use 
(at Atlanta or in areas where special 
demand exists). 

A final draft of Volume II of the 
Committee’s Standards for Healthful 
Housing, dealing with Planning the 
Home for Occupancy, was approved for 
publication and should be available by 
the first of the year.^ In this report, 
minimum space standards essential for 
healthful living are for the first time 
developed on the basis of the functional 
needs of the household; and the results, 
according to the Chairman, offer a direct 
■ challenge to the inadequate housing fa- 
cilities now often provided under the 
guise of a false and delusive “ economy.” 


Volume III of this series, on the Con- 
struction and Equipment of the Home, 
should be completed during the first half 
of 1950. In the same period a draft of 
a standard code of housing regulations, 
which is being prepared under the lead- 
ership of Dr. Edward R. Krumbiegel of 
Milwaukee, should be ready for publica- 
tion. 

The committee also outlined a pro- 
gram for a series of special research proj- 
ects, to be undertaken if additional 
funds can be secured. These projects 
include: a systematic check and evalua- 
tion of the appraisal procedure, to iden- 
tify its most significant items, with 
regard to possible simplification; a study 
of the hygienic and social results of the 
re-housing of slum populations; and the 
preparation of a monograph on Housing 
for the Aged and the Infirm, a subject 
of major importance, and one which has 
so far been neglected in this country. 
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P UBLIC health workers for many 
years have been greatly concerned with 
the reduction of infant mortality. Im- 
portant as such reductions are, it is be- 
coming increasingly clear that the saving 
of lives lost after birth is only part of 
the problem of preventing loss of life in 
this period. Thousands of prospective 
lives are lost each year through deaths 
of viable infants born at or near termi- 
nation of pregnancy, representing a tre- 
mendous wastage of pregnancy. For ex- 
ample, in 1947 the number of infant 
deaths (i.e., deaths within the first year 
of life) reported in New York City was 
4,517, while the number of fetal 
deaths reported was 14,077. Bring- 
ing a larger number of these fetuses to a 
later stage of pregnancy enhances the 
chances for a live birth. More and 
more, then, it becomes important to 
focus on the problem of fetal deaths. 

Before attacking the problem, one has 
to know the extent of it. Many attempts 
have been made in different countri^ 
and 'within the United States to obtain 


registration of fetal deaths. There is a 
lack of uniformity of the definition of the 
term “fetal death” in the literature, 
■with variations in length of gestation, 
signs of life, and period allowed for 
registration of the fetal death. The in- 
discriminate use of the terms “still- 
birth,” “abortion,” “miscarriage,” and 
“ fetal death ” has added to the already 
existing confusion. For example, the 
minimum period of gestation after which 
a stillbirth must be reported is 28 -weeks 
in England and Wales, 24 weeks in 
Belgium and S-witzerland, 26 weeks in 
Czechoslovakia, 32 weeks in Norway, 29 
weeks in Denmark, 16 weeks in Japan, 
and is not specified in France, Italy, and 
Belgium.^ In the United States, there 
is similar variation from state to state. 
There is likewise no agreement regarding 
evidence of life. The following terms 
are loosely used — “any sign of life,” 
“signs of life,” “sign of breathing,” 
“ breathed or any sign of life,” “ action 
of heart, breathing or movement of 
voluntary muscle.” 

Several countries consider a “still- 


• Presented before the Slaystics of the 
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birth” a child born alive but dying 
within the period of registration, mean- 
ing the lapse of time between birth of a 
living child and registration -with the 
health authorities as a stillbirth if the 
child dies; this period mav vary from 
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one to six days after birth. It is thus 
apparent that the comparison of fetal 
death statistics from country to country 
and within the United States is of little 
significance at the present time. 

If one attempts to study the problem 
in one community, he is immediately 
faced, as well, with the problem of know- 
ing how completely stillbirths or fetal 
deaths, no matter what definition is 
used, are reported to registrars of vital 
statistics by the physicians and hospitals 
in the community. 

In an attempt to estimate total preg- 
nancy wastage, the Board of Health of 
New York City on January 1, 1939, 
amended the Sanitary Code- and re- 
quired the reporting of all fetal deaths 
regardless of length of gestation. A fetal 
death was defined in the 1939 amend- 
ment as a “ stillbirth or a fetus delivered 
at an abortion (spontaneous, therapeutic 
or induced), that is, a fetus born dead, 
including a fetus recovered at operation 
in a case of ectopic gestation, by 
caesarean section, and a hydatid or 
hydatiform mole delivered spontaneously 
or by operation.” Table 1 shows the 
marked increase in reporting of fetal 
deaths after this amendment of the 
Sanitary Code was enacted. 


Table 1 


Reporting 

oj Fetal Deaths in New York City 


Number of 

Ratio to 1,000 

Year 

Fetal Deaths 

Live Births 

1898 

5,638 

47.4 

1908 

■ 7,191 

49.3 

1918 

6,793 

49.2 

1928 

6,121 

48.5 

1938 

4,995 , 

48.9 

1939 

6,831' 

66.8 

1940 

7,986 

74.4 

1941 

8,974 

78.5 

1942 

10,013 

75.9 

1943 

9,508 

70.7 

1944 

9,987 

81.4 

1945 

10,367 

80.5 

1946 

12,980 

85.0 

1947 

14,077 

82.2 

With 

this increase, the 

reporting of 


fetal deaths in New York City was rec- 
ognized as being much more complete 
than in most areas. No simple way of 
testing the completeness of this report 


ing, however, was found until the EMIC 
program* made one available. 

Under the regulations of that program, 
a physician or hospital or both were re- 
quired to file a brief summary of the 
medical course of the patient prior to 
payment by EMIC. When these EMIC 
summaries were tabulated, it was found 
that there were 2,045 pregnancies in 
1943, 1944 and 1945 which terminated 
in a fetal death. A search was then 
made to see if a fetal death certificate 
was filed with the New York City De- 
partment of Health for each of the 2,045 
fetal deaths. It was found that a cer- 
tificate was filed for 1,147 or 56 per 
cent; no certificate was filed for 898 or 
44 per cent. It was thus evident that the 
reporting of fetal deaths in New York 
City did not give a complete picture of 
total pregnancy wastage, since approxi- 
mately 50 per cent were unreported. 

Since additional data were available 
on the unreported fetal deaths, they were 
analyzed to determine the role played by 
various factors which might influence 
reporting — the place of occurrence of 
the fetal death, the type of physician 
attending the patient, and the length 
of gestation. 

PLACE OF OCCURRENCE OF EMIC 
FETAL DEATHS 

Section 32 of the Sanitary Code of 
New York City requires that a physi- 
cian, hospital superintendent, midwife, 
funeral director, or parent report the 
fetal death; reporting by a parent is re- 
quired only if the fetal death occurred 
unattended. It is obvious that when 
the fetal death occurs in a hospital, the 
responsibility for reporting is shared b}'- 
the hospital superintendent and the 
physician. The chances of reporting 
should, therefore, be better than in an 
attended fetal death occurring at home 

A federally supported program through which ma- 
ternity care was provided free of cost to the wives of 
men in the four lowest pay grades in the armed forces. 
Women reported early in their pregnancies in many 
instances. 
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Table 2 


Place oj Occurrence oj EMIC Fetal Deaths in New York City 

Number oj EMIC Fetal Deaths 


Place oj 

Occurrence 

Total 

Reported 

Unreported 

Per cent Not 
Reported 

I. Hospital (Total) 

1.942 

1.135 

807 

42 

a. Voluntao’ 

1.046 

595 

451 

43 

b. Municipal 

515 

253 

262 

31 

c. Proprietao' 

3SS 

281 

77 

22 

d. Other* 

23 

6 

17 

74 

2. Home 

103 

12 

91 

. 88 

Totals 

2.045 

1.147 

898 

44 


* Includes fetal deaths occurring in federal hospital, or patients transferred from one hospital to another. 


where reporting rests witli the physician 
alone. 

Table 2 shows that when fetal deaths 
occur at home, they are usually unre- 
ported; when they occur in hospitals, 
about 42 per cent are unreported. 
The relatively better reporting of 
fetal deaths by proprietary hospitals 
should be interpreted in the light of a 
procedure whereby the Department of 
Hospitals, which licenses only these hos- 
pitals, requires that they furnish certain 
medical data, including the number of 
fetal deaths occurring each year, before 
a license is renewed. These records are 
then checked to determine whether the 
deaths have been reported to the De- 
partment of Health. 

TYPE OF ATTENDING PHYSICIAN 

Both the obstetric specialist and the 
general practitioner failed to report 
many fetal deaths, even though their 
cases were better reported than those of 
other specialists and ward cases. The 


chief point ,is that physicians of all 
kinds should report fetal deaths more 
carefully and completely. The inci- 
dence of such deaths should be reduced 
as the quality of antepartum and intra- 
partum care is improved. But the facts 
cannot be known unless figures on all 
terminated pregnancies are available. 

LENGTH OF GESTATION 

The third possible factor in complete- 
ness of reporting — and which one sup- 
poses would be of great influence — ^is 
the time of gestation at which the fetal 
death occurred. Did physicians and 
hospitals really understand the term 
“ fetal death ” to mean a fetus dying 
at any time during pregnancy? 

Table 3 shows that reporting increases 
with the length of gestation. Evidently 
the term “ fetal death ” was usually in- 
terpreted by physicians in terms of the 
w’ord “ stillbirth,” with which they were 
familiar and which usually means a death 
occurring in late pregnancy. 


Table 3 


Trimester oj Pregnancy in Which the EMIC Fetal Deaths Occurred 

l^umber of Fetal Deaths 


Trimester oj 

Total 

Reported 

Unreported 

Per cent Sot 
Reported 

Preg7tancy 

S5S 

2S7 

571 

67 

Isl Trimester 

3S6 

253 

133 

34 

2nd Trimester 

6S 

65 

0 

0 

Reported as ** early 

559 

450 

79 

14 

3rd Trimester 

2 


0 

0 

Reported as “ late ’* 

172 

57 

ns 

67 

Unknown 

:,0-S5 

1,147 

SOS 

44 

Totals 
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DISCUSSION 

It has been demonstrated that the 
reporting of fetal mortality is quite in- 
complete, roughly 50 per cent as judged 
by this study. Thus, the 14,000 reported 
fetal deaths in New York City in 1947 
may represent at least an estimated total 
of 28,000 fetal deaths during this period. 
In order to secure an adequate picture 
of the volume of pregnancy wastage, 
physicians and hospital administrators 
have to be made aware of the need for 
reporting all fetal deaths to the vital 
statisticians in their communities. 

It is interesting that the reported fetal 
death ratio of 82.8 per 1,000 live births 
in 1947 is as high as the infant mortality 
rate was in 1920. Since then the infant 
mortality rate has dropped to a low of 
26.4 for the years 1947 and 1948. It is 
recognized that the decrease in infant 
mortality was due to many factors — im- 
provement in community water supplies, 
pasteurization of milk, better medical 
and nursing care during pregnancy, de- 
livery, and infancy, etc. With the de- 
crease in certain causes of infant 
mortality, a shift in the cause of death 
has also occurred, and today other causes 
which are natal in origin — such as pre- 
mature birth, birth injury, and congenital 
malformations — now play a major role, 
indicating the increasing importance of 
antepartum and intrapartum care. One 
would hope that reductions in fetal mor- 
tality might be achieved by directing 
attention to factors such as the quality 
of antepartum and intrapartum care, 
nutrition of the expectant mother, socio- 
economic status, education of the public 
as to the importance of early and ade- 
quate antepartum care; certainly guided 


family planning cannot be ignored. It 
must also be pointed out, however, that 
some of the fetal deaths are not prevent- 
able and that their occurrence is actually 
biologically desirable. Thus, by early 
termination of certain pregnancies, the 
species rids itself of genetically unsound 
combinations, the so-called lethal or 
semi-lethal combinations. Our ' knowl- 
edge of human reproduction is still ex- 
tremely limited and further studies, 
including large-scale longitudinal studies 
of “pregnancy wastage,” are badly 
needed. 

CONCLUSIONS 

1. Forty-four per cent of fetal deaths result- 
ing from pregnancies in which medical care was 
paid for by the EMIC Program in 1943, 1944, 
and 194S were not reported as fetal deaths to 
the registrar of vital records in the Department 
of Health in New York City, where the report- 
ing of all fetal deaths (i.e., any products of con- 
ception) has been rigorously promoted for the 
past decade. 

2. In this EMIC fetal death series, report- 
ing was more complete when the death oc- 
curred in the latter months of pregnancy and 
when the birth occurred in proprietary hos- 
pitals which are under closer governmental 
supervision than other hospitals. 

3. There is need for further studies in the 
field and for greater interest of the medical 
profession in securing more complete report- 
ing. 

4. Uniformity in definition of terms, " still- 
birth,” “fetal death,” "abortion,” and “mis- 
carriage,” and more complete reporting of such 
deaths are essential before an adequate picture 
of the problem of pregnancy wastage is avail- 
able. 
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T he shortcomings of lactose broth as 
a presumptive medium in water 
analysis are well known. Its inade- 
quacies fall into two general categories 
(1) the false positive, and (2) the false 
negative. 

False positive results are obtained 
when non-coliform organisms produce 
acid and gas in lactose broth in 48 hours. 
Clostridium welchii, Bacillus macerans, 
and Bacillus polymyxa are often associ- 
ated with false positive presumptive tests 
by virtue of their ability to produce acid 
and gas from lactose; when synergistic 
gas production occurs the fecal strepto- 
cocci are usually found as one member 
of the pair. 

False negative results in lactose broth 
occur when non-coliform organisms over- 
grow the coliforms and prevent gas pro- 
duction or prevent coliform isolation in 
the confirmatory medium, once gas has 
been produced by coliforms. It might be 
mentioned that the false negative result 
has often been overlooked in water anal- 
ysis. Yet, in the false negative the error 
is on the dangerous side, because^ coli- 
forms, although present in the original 
water sample, are not detected. 

In an attempt to eliminate false posi- 
tive and false negative presumptive tests, 
bacteriologists have developed a great 
number of presumptive media containing 
substances which inhibit undesired 
organisms. Despite increased selectivity 
for coliform organisms, none of the selec- 


•With the technical !i5sistance of Marlin E. Ward. 
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iartment of Bacteriology, University of 
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tive media have proved to be satisfactory 
substitutes for lactose broth, and only 
one, lauryl broth, has been approved by 
the Committee on Standard Methods as 
an alternate presumptive medium. 

The use of antibiotic substances sug- 
gests a new approach in the search for 
a more desirable presumptive medium. 
It is well known that substances, such as 
penicillin and tyrothricin are inhibitory 
to Gram-positive organisms and tha't 
Gram-negative organisms are relatively 
resistant.^ The problem presents itself 
as to whether an antibiotic substance 
could be added to lactose broth in such 
concentration as to prevent the growth 
of the Gram-positive organisms while at 
the same time allowing full development 
of coliform bacteria. Both penicillin and 
tyrothricin have already proved valuable 
as inhibitory agents in selective media.^'® 

In the present work, penicillin, tyro- 
thricin, and streptomycin were consid- 
ered as substances which might possibly 
be of value in the elimination of false 
positive and false negative reactions 
when incorporated into the lactose broth 
presumptive medium. The sensitivity of 
coliforms, C. ■welchii, the aerobacilli (B. 
polymyxa and B. macerans), and the 
enterococci to each of the antibiotics was 
determined; media containing these anti- 
biotics were then prepared and tested in 
actual water analysis. 

EXPERIMENTAL 

Determination of antibiotic sensitivity 
of significant organisms — Representative 
133 
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Figure 1. Per cent of strains of coliforms, aerobacilli, enterococci and C. welchii giving positive 
tests in lactose broth containing various quantities of penicillin. 


strains of coliforms, enterococci, aero- 
bacilli, and C. welchii, isolated from 
natural sources and also obtained from 
•stock culture collections of laboratories 
throughout the countr}’-, were used for 
antibiotic titrations. 

Lactose broth was prepared according 
to directions in Standard Methods for 
Examination of Water and Sewage ’’ and 
dispensed in test tubes in 2.5 ml. 
amounts. After sterilization, and just be- 
fore inoculation, the antibiotics were 
added in sufficient amount to give the 
desired concentration. Regardless of the 
concentration, tyrothricin was added in 
0.05 ml. of 95 per cent ethyl alcohol, 
penicillin in 0.5 ml. distilled water, and 
streptomycin in 0.05 ml. distilled water. 
In each titration, lactose broth and lac- 
tose broth plus solvent were inoculated 
as controls. To prepare the inoculum, 
each organism to be tested was trans- 
ferred every 24 hours on three successive 
days. Each tube received an inoculum 
of 0.05 ml. of the 3rd 24 hour lactose 
broth culture. All tubes were incubated 
at 37° C. for 48 hours, and readings 
were made at 24 and 48 hours. The 
presence of acid or acid and gas was 
recorded. A positive result was defined 
as the production of gas in any quantity 


at the end of 48 hours; but in the case 
of the enterococci, acid alone was termed 
a positive result. C. welchii cultures were 
incubated in an anaerobic jar, using 
Rosenthal’s ® chromium - sulfuric acid 
method. 

Titration results for penicillin and ty- 
rothricin are found in Figures 1 and 2.. 
Since the coliform and non-coliform 
organisms had about the same sensi- 
tivity ranges to streptomycin, it was 
concluded that this drug would be of no 
value in the problem at hand, and there- 
fore streptomycin results are not shown. 

One of the 16 strains of coliforms 
tested was inhibited at 100 units of 
penicillin per ml.; none of these and 
none of 43 additional strains tested was 
inhibited at 50 units. All C. welchii and 
enterococcus strains were inhibited at 30 
units of penicillin, but 5 of 7 aerobacillus 
strains were unaffected by concentrations 
up to 400 units per ml. 

^ The results with tyrothricin were 
similar; all 45 coliform strains were posi- 
tive in 100 fig. per ml.; all C. welchii. 
and enterococcus strains were inhibited 
by 30 fig. or less, while 4 of the aero- 
bacillus strains gave gas in the presence 
of 50 fig. per ml. 

From these data it would appear that 
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Figure 2. Per cent of strains of coliforms, aerobacilli, enterococci and C. welchit giving positive 
tests in lactose broth containing various quantities of tyrothricin. 


the addition of between 30 and SO units 
of penicillin or 30 to 100 ^g. of tyro- 
thricin per ml. of lactose broth would 
result in a medium that would eliminate 
false positives due to C. welchii and 
enterococci and part of those due to the 
aerobacillus group, without inhibiting 
gas production by coliforms. 

The technique employed in the above 
titrations resulted in an inoculum of 
approximately 2x10' cells of the test 
•organisms per tube. In water analysis 
•one deals not with millions or even 
thousands of organisms in the presump- 
tive tubes but with significantly smaller 
numbers. Since the effect of many bac- 
teriostatic and bactericidal agents is a 
function of the number of cells exposed, 
it was of importance to test the effect of 
tyrothricin and penicillin when smallei 
inocula are used. 

For testing the effect of antibiotics on 
smaller inocula the most sensitive and 
most resistant strains were _^sed. Es- 
■cherichia coli 26 and E. coU W ( ot 
from the Army IMedical School collec- 
’tion) ivere sensitive to 100 units but not 
-to 50 units of penicillin per ml.; Acro- 
bacter aerogenes h.T.C. 830S and Baal- 
-lus viacerans 888 (obtained from Dr. 


N. R. Smith) were unaffected by 418 
units per ml. B. polymyxa lA and IB 
(fresh isolates) were resistant to 100 ng. 
per ml. of tyrothricin. Cultures of each 
organism were prepared in the manner 
previously described. The cultures were 
then diluted in 99 ml. water blanks to 
IrlO^**. Plate counts were made from 
bottles representing 1:10® and 1:10® 
dilutions of the original cultures. Tubes 
containing lactose broth, lactose broth 
plus antibiotic, and lactose broth plus 
solvent were inoculated with 0.05 ml. 
from each dilution of the original culture. 
Cultures were incubated and read as 
previousl}' described. The size of each 
inoculum was calculated from the plate 
counts. Results are presented in Table 
1. Because of the technique used there 
is a hundred-fold difference between posi- 
tive and negative results, no data being 
obtained on intermediate points. 

It can be seen that, in general, a larger 
inoculum was required in the presence 
of either antibiotic than in the control 
to obtain positive results. In each case, 
a smaller number of coliform organisms 
was needed for positive results with ty- 
rothricin present than ivith either of the 
penicillin concentrations tested. 
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Table 1 


Effect of Bacterial Numbers on Gas Production in Lactose-antibiotic Media 

Bacteria per Tube Bacteria per Tube 



Penicillin 

Positive 

Negative 

Tyrothricin 

Positive 

Negative 

Organism 

Cone. Units /ml. 

Results * 

Results t 

Cone, fig /ml. 

Results 

Results 

ji. aerogenes 

SO 

1,700,000 

17,000 




ATC 8308 

30 

10,000 

100 

100 

100 

1 


0 

1 

0.01 

0 

1 

0.01 

E. coli 

SO 

S00,000 

S.OOO 




26 

30 

3,000 

30 

100 

SO 

O.S 


0 

SO 

O.S 

0 

SO 

O.S 

E. coli 

SO 

6,000 

60 




W 

30 

1,300 

13 





0 

60 

0 6 




B. maccrans 

SO 

7S0,000 

7,S00 




888 

30 

2S0,000 

2,500 





0 

2 SO, 000 

2,S00 




B. polymyxa 




100 

65,000,000 

650,000 

lA 




0 

650,000 

65,000 

B polymyxa 




100 

28,500 

285 

IB 




0 

28,500 

285 


* Size of smallest inoculum tested giving a positive presumptive test, 
t Size of largest inoculum tested giving a negative presumptive test 


The very large inocula of aerobacilli 
required to give a positive presumptive 
in the presence of either antibiotic in the 
medium suggests that these organisms 
would give verj'' little difficulty in actual 
water analysis. On the other hand, since 
both penicillin and tyrothricin appar- 
ently have some inhibitory effect on the 
coliform strains used, one might expect 
some false negative results to arise when 
examining water containing small num- 
bers of conforms using media containing 
the antibiotics. In order to get a better 
measure of the inhibitory effect a more 
quantitative experiment was done. 

E. colt 26 was used. Suitably prepared 
24 hour cultures were diluted in sterile 
distilled water in such a manner that the 
inoculum finally used approximated a 
single cell. Five runs were made, each 
with a different sized inoculum. From 
each different dilution, a series of lactose 
broth and tyrothricin lactose broth tubes 
were inoculated, each tube containing 
2.5 ml. of lactose broth and receiving 
0.05 ml. of the diluted culture. 

The number of cells introduced per 
tube was determined by making ten 
replicate plate counts from the culture 
dilution used. Thus, in one instance 
there was an average of 6.2 organisms 


per ml. in the diluted culture, and since 
0.05 ml. was used in each tube, the cal- 
culated inoculum was 0.31 organisms. It 
may appear incongruous to speak of an 
inoculum of less than one organism per 
tube. This merely indicates, however, 
that if there were even distribution of 
the organisms in the dilution blank and 
if each viable cell were to grow in the 
new medium, then one hundred tubes 
tested with this inoculum should produce 
31 positive tests. 

Table 2 shows that in both media the 
percentage of positive tests increased 
with the size of the inoculum. In no case 
was the percentage of positive tubes as 
high in the antibiotic medium as in lac- 
tose broth, but, even in the control 
medium, the recovery never reached that 
which would be predicted from the size 
of the inoculum as determined by the 
plate count. At concentrations between 
25 and 75 ng. per ml. of tyrothricin the 
recovery was apparently independent of 
the antibiotic concentration. 

In Figure 3 the percentage of positive 
tubes has been plotted against the in- 
oculum.^ Tyrothricin results represent a’ 
summation of all concentrations tested 
in each dilution. Each of the experi- 
mental curves has been extended by 
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Table 2 


Bacteria 
per Tube * 
0.31 

0.4S 


0.69 


1.28 

1.75 


Production of Gas in Tyrothrkm Lactose Broth by Small Inocula of E. colt 26 


Tyrol hicin 
PS-M. 
75 
0 

100 

75 

50 

25 

0 

75 

SO 

25 

10 

0 

25 

0 

75 

0 


Number 
oi Tubes 
SO 
50 
10 
10 
10 
10 
10 
25 
25 
25 
25 
SO 
25 
25 
SO 
50 


• Average of ten replicate plate counts of culture dilution used. 


Number 

Positive 

3 

8 

0 

1 

1 

1 

3 
1 
1 

4 
1 

29 

2 

12 

18 

45 


Per cent 
Positive 
6 

16 

0 

10 

10 

10 

30 

4 

4 

16 

4 

58 

8 

48 

36 

90 


inspection so that it intersects a line 
parallel to the horizontal axis corres- 
ponding to 100 per cent positives. In 
addition, a theoretical curve has been 
drawn showing the percentage of posi- 
tives which would be expected under 
ideal conditions, i.e., perfect distribution 
and growth of each cell in the new 
medium. 

With reference to Figure 3, it can be 
seen that 100 per cent positive tests in 
lactose broth would be predicted with 
an inoculum of 1.8 organisms per tube 
as compared to an inoculum of 2.4 in 
the antibiotic medium. Failure to attain 
complete recovery of coliforras in either 
medium can be traced in part to the 
distribution error and in part to inherent 
physiological differences in the individual 
cells of the culture. Whatever the reason, 
it is apparent that the antibiotic medium 
is somewhat more inhibitory to test 
organism than lactose broth; in actual 
water analysis such an effect might result 
in false negative results with waters of 
low coliform density. Due to the effect 
of other organisms it is probable that in 
natural waters a still greater number of 
conforms would be required to produce 
100 per cent positives in either medium. 
The question arises as to whether the 
antibiotic would render the medium suffi- 
ciently, more selective than lactose broth 


to compensate for the undesirable effect 
of coliform inhibition. 

Only^ a single coliform strain was 
tested in this fashion, but, since the 
strain ysed^ was the most sensitive to 
tyrothricin in our collection, it was felt 
that the inhibitory effect was of suffi- 
ciently low order to warrant a test of 
tyrothricin lactose broth in routine water 
analysis. This portion of the work was 
exploratory in nature and no attempt 
was made to treat the data in a rigorous 
statistical manner. It is suggested that 
the technique described might prove 
valuable in testing other proposed pre- 



Figure j. Per cent of positive presumptive 
tests given fay very small inocula of E. colt 
26 m standard lactose broth and tyrothridn 
lactose broth. 



Tadle 3 

Analysis of 97 Water Samples (4S Raw, 49 Treated) Using Standard Lactose Broth, Penicillin 
Lactose Broth, Tyrothricin Lactase Broth and 2 Per cent Brilliant Green Bile Broth jor 
the Presumptive Test and E.M.B. Agar as the Confirming Medium 

Raw Water Samples Treated Water Samples Ml Water Samples 
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sumptive media, as it gives a ready 
means of evaluating the maximum effi- 
ciency of any such medium.' 

The use of antibiotic media in routine 
water analysis — Samples taken from the 
Los Angeles Water District were tested. 
On the basis of the work in the preced- 
ing sections, lactose broth plus 25 /ng. of 
tyrothricin per ml. and lactose broth plus 
30 units of penicillin per ml. were used. 
In addition, standard lactose broth and 
2 per cent brilliant green bile broth were 
used as controls. For all water samples, 
five tubes of each of the four media were 
inoculated; 10 ml. of the water being 
added to 10 ml. of double strength 
medium. All tubes were incubated at 
37° C. for 48 hours and were examined 
at frequent intervals for gas production. 
As soon as gas in any quantity was de- 
tected a subculture was made bj'^ streak- 
ing on an eosin methylene blue agar 
plate. The plates were e.\’amined after 
24 hours, and where typical E. coU or 
A. aero genes colonies were found, a posi- 
tive completed test was assumed. Where 
only atypical colonies were observed the 
standard completed test was run. A total 
of 48 raw water and 49 treated water 
samples were examined. The data ob- 
tained are summarized in Table 3. 

The tyrothricin broth is obviously in- 
ferior to the other broths as to recovery 
of, and selectivity for, coliforms. Of the 
other three media, the standard lactose 
broth yields the greatest number of posi- 
tive completed tests but has the lowest 
per cent of presumptive tests completed. 
This relationship arises from the greater 
number of coliform recoveries in lactose 
broth from raw water samples, since with 
treated waters brilliant green bile 
medium gave more positive completions. 
The results with brilliant green bile broth 
and penicillin lactose broth were about 
the samepn regard to total positive com- 
pletions, the former yielding slightly 
higher numbers from treated waters and 
the latter showing a few more positives 
from the raw waters. The brilliant green 
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bile broth ^Yas more selective, giving a • 
higher per cent of presumptive tests com- 
pleted witli both types of water. 

A slightly different picture is obtained 
when the results are considered in^terms 
of positive waters detected. If a “ posi- 
tive water ” is 'defined as one which 
yields at least one positive completion, 
regardless of the medium in which it 
occurred, then standard lactose broth 
gave 45 positive waters, brilliant green 
bile 35, penicillin lactose broth 36, and 
tyrothricin lactose broth 24. Fifty-nine 
positive water samples were detected 
from the four sets of media. No one 
medium found all the positives m either 
group. Lactose broth gave the highest 
results (89.7 per cent) followed by peni- 
cillin lactose broth (74.3 per cent) foi 
the raw waters; lactose broth and bril- 
liant green bile broth gave the same 
results for the treated waters (50 per 
cent) . 


DISCUSSION 

It would seem from the data that the 
particular antibiotic containing media 
used offer no advantage over the stand- 
ard lactose broth as a presump 
medium. Retaining the pnncip e ^ 
antibiotic as a selective agent, the most 
obvious change that could_ be made m 
the formulas of the media is andb 
otic concentration. Surprising Y § 
it is hard to predict in what direct! 
change should be made. Increas g 
concLtration could result m the inhibi- 
tion of more sensitive cohforrn stram 

with consequent ’ suit 

creasing the concentration c 

in more presumptive rproveries 

also decrease the total eofi rnmnlicat- 

because of the overgrowth of comphcat 

ing organisms not inhibited. 

“From the titration data fet 

section of the paper ° 

pvnpcted a ‘treater selectivity ol 
expected a & coliform recover>^ 

media and a h ...3 ter analvsis ein- 

The data "le activities ot 

phasizes the fact tna 


mixed flora cannot be predicted from 
pure culture studies. Along with the 
direct effects of the non-colifonns on the 
conforms in water, there is the added 
effect of the microflora on the antibiotics 
themselves. The existence of organisms 
in nature that inactivate penicillin is well 
known, and, although as yet unreported, 
similar ones destroying tyrothricin are 
far from unlikely. These factors further 
complicate the logical selection of proper 
antibiotic concentrations and make it 
evident that future studies in this direc- ■ 
tion would be strictly empirical. 

Other changes beside antibiotic con- 
centration might result in a more valu- 
able presumptive medium, such as 
changes in the sugar or peptone concen- 
tration, the use of a more selective nitro- 
gen source than peptone, the incorpora- 
tion of materials like cacotheline and 
hydroquinone to inhibit Gram-negative 
non-coliforms, and the use of a buffer in 
the formula. It is obvious, of course, 
that these changes could be studied with 
equal benefit in relation to any of the 
numerous media already in use or pro- 
posed for the presumptive test. 

The data can also be discussed from 
a broader viewpoint. It has been seen 
that no one medium detects all the posi- 
tive water samples whenever a relatively 
large number of waters are being tested. 
In fact, the larger the number of media 
the more positive waters are detected. 
This, of course, is partly due to the in- 
creased amount of water which must of 
necessity be tested as the number of 
media are increased, but other factors 
are also involved. When a single water 
will give 4 confirmed positives out of 
5-10 ml. samples in a single medium and 
fails to show as many as one in the 15 
tubes of the other three media each con- 
tainint^ 10 ml. of the same water then 
random distribution or increased amounts 
of water tested cannot explain the re- 
sults. This situation, and others quite 
similar, were observed in individual 
waters in the series, and there was at 
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least one instance in which each of the 
four media used was significantly super- 
ior to the other three. 

One might state the obvious truism 
that no two samples of water are exactly 
alike. It may be that each water, or 
closely related type of water, demands 
a unique medium for perfect analytical 
results based on the coliform density. 
Should this hypothesis approach the 
existing situation, then the search for 
the “ perfect presumptive medium ” be- 
comes the search for the philosopher’s 
stone. Might it be suggested that any 
marked improvement in the methods for 
the sanitary examination of water de- 
mands an entirely new approach? 

SUMMARY 

The addition of antibiotic substances 
to lactose broth has been considered as 
a possible means of increasing the effi- 
cacy of the presumptive medium in water 
analysis. Sensitivity of coliforms, aero- 
bacilli, enterococci, and C. welchii to 
penicillin, tyrothricin, and streptomycin 
was determined. With pure cultures ap- 
propriate concentrations of penicillin or 
t 

F 

e 

t 

t 

1 

t 

\ 

I 

1 


used as controls. Penicillin lactose broth 
was less sensitive (fewer positive com- 
pleted tests) but more selective (a higher 
per cent of positive presumptive tests 
completed) than standard lactose broth. 
With reference to brilliant green bile 
broth, the penicillin medium was equally 
sensitive but less selective. Tyrothricin 
lactose broth was inferior to the other 
three media in both respects. No medium 
detected all the positive water samples. 

It is concluded that modifications in 
the present formulation of the antibiotic 
media will have to be made if they are 
to be of practical value in water analysis. 
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P UBLIC health is big business. Fed- 
eral, state, and local governments ex- 
pend through health departments almost 
400 million dollars’- annually for this 
important commodity. Public health is 
one of government’s most important 
businesses, in that it not only promotes 
and maintains within a nation a high 
standard of living, but assures the na- 
tion a people who are vigorous, active, 
and physically prepared to meet national 
emergericies. The health enjoyed by our 
civilian population determines the 
physical fitness of our military forces. 
Without good health no nation may ex- 
pect to survive either in peace or war. 

That civilizations have fallen in the 
past because of poor health has been 
often and well demonstrated; for ex- 
ample, the devastating effects of malaria 
upon the golden era of Greece; the 
pernicious destruction wrought by rna- 
laria, typhoid fever, and smallpox which 
hastened the fall of the Roman Em- 
pire; or, finally, the hastened collapse of 
the Italian and African fronts through 
the crippling effects of disease in the last 
World War. That the eradication and 
suppression of such scourges is not alone 
the result of public health practice is 
common knowledge; but it is a fact that, 
through the application and extension 
of public health measures, nations have 
experienced tremendous improvement in 
the health of their civilian and military 
populations. 


While past experiences have shown 
that efforts of health departments alone 
cannot prevent disabilities and illness, it, 
is nevertheless true that adequately 
staffed health departments, working in 
cooperation with the medical profession, 
hospitals, and other community re- 
sources, can do much to maintain good 
health and keep to a minimum unneces- 
sary illness, disability, and deaths. ' 

THE ROLE OF PUBLIC RELATIONS 

The attainment of the objectives of 
any program can be hastened by the 
employment of a continuing, good public 
relations program. Certainly, goveni- 
ment’s investment in the work of a 
health department deserves a critical 
analysis of- the techniques which that 
health department employs in enabling 
people to attain and maintain optimal 
health through the prevention of un- 
necessary disability and sickness, the 
prolongation of life and the development 
of a sense of physical, mental, and social 
well-being. 

In the attainment of these objectives, 
public relations can play a most impor- 
tant part, provided it is based on a 
well organized plan implemented with 
careful thoughtfulness by the entire staff 
of the department. In this respect, 
public relations may be considered as a 
science through which an organization 
may discharge its obligations in a 
manner which secures that public recog- 
nition and approval which is necessary 
to success. 

A program of public relations involves 
many facets. It is more than health 
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education. It covers, in fact, all of the 
relations which the department’s staff 
has with the public from a telephone 
message or a letter, to the nurse’s visit, 
the sanitary inspection, the investigation 
of a complaint, the examination of the 
school child, or the immunization of a 
baby — all of which are daily oppor- 
tunities for health workers to win public 
understanding and support of the de- 
partment’s health program. 

Recent years have brought vast 
changes in the social and economic 
structure of the nation; progress in med- 
ical science has caused attendant changes 
in health programs. New public health 
laws have brought new services and re- 
sponsibilities to state and local health 
departments.- This rapid expansion, 
however, has not at all times occurred 
as a part of well considered or carefully 
integrated community health programs, 
nor has public understanding in all in- 
stances kept pace with this expansion. 
The health department must accept its 
portion of the responsibility for this 
failure. It is not only the health de- 
partment’s function, but a prerequisite 
to the success of its programs, that it 
evaluate, assimilate, and guide public 
opinion. By so doing any program 
which it initiates will not only reach, 
but become a part of the community. 
Each health department employee must 
realize that good public relations are in- 
volved in all aspects of his work. 

PUBLIC RELATIONS METHODS 

The use of public relations as a de- 
scriptive term becomes at times, vague 
and misleading. Its objectives maj' be 
divided into several categories: (1) the 
internal relations within a department; 
(2) the dissemination of information or 
health education; (3) community or- 
ganization; (4)' professional relations; 
and (5) governmental relations with 
other agencies of local, state, and fed- 
eral government. 

The tools of the science of public re- 


lations are many, and in general the 
health officer is oftentimes startled by 
the plethora of media available: radio, 
newspapers, movie films, lantern slides, 
television, letters, telephone calls, per- 
sonal visits, exhibits, talks, personal 
appearances, and last but certainly not 
least, pamphlets and annual reports. 
These and many other tools are avail- 
able to each of the staff for the formula- 
tion of public opinion leading to the 
creation of a demand for health services. 
An appreciation of the need for health 
services on the part of the public must 
be followed by their continued use of 
these services. Only in this way can the 
health department succeed in establish- 
ing the utilization of health services and, 
in the final analysis, receive the neces- 
sary support for increased health appro- 
priations and improvement in salaries, 
equipment, and physical facilities so 
urgently required by many health de- 
partments. 

INTERNAL RELATIONS 

Public relations, like charity, begin in 
the home. A hedth department must, 
therefore, establish a well formulated in- 
ternal relations program for the improve- 
ment and strengthening of personnel 
relationships. To maintain the accept- 
ance and understanding of all members 
of the “ inner circle ” or departmental 
staff is a prerequisite to the department’s 
successful liaison with outside groups. 
Serious consideration must be given to 
the employee’s concept of the fairness, 
understanding, courtesy and kindness 
extended to him by the department, as 
well as to his reaction to the physical 
plant in which he works. Staff integra- 
tion is all important. The busy atmos- 
phere attendant upon good staff morale 
creates within the department an en- 
vironment into which the outsider may 
enter with pleasure and confidence. 

An awareness oh the part of each em- 
ployee of his department’s objectives 
and services must be developed. While 
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the healtli officer is the key in all health 
department programs, the public rela- 
tions program is not his field exclusively. 
The health officer may set the pace and 
policies and determine the plans for a 
public relations program, but to make 
it effective his entire staff from tlie 
chairman of the board to the humblest 
clerk must have a thorough knowledge 
and appreciation of the work, objectives, 
plans, policies and hopes of the 
department. 

Since every contact of a health de- 
partment emploj'ee is an opportunity for 
the development of good community re- 
lations, it is urgent that a proper in- 
service training program be developed 
for the instruction of personnel. Such 
a program should include a series of lec- 
tures, or talks, or informal seminars 
given by persons skilled in public rela- 
tions, health education, and the humani- 
ties. A manual of procedures ^ should 
be developed which should include 
simple duties such as proper telephone 
deportment, correspondence standards, 
the management of visitors, home visits, 
and other everyday activities of each 
the various professional and clerical staff 
members. The truly great opportunity 
to improve public relations lies in this 
effective utilization of the numerous and 
varied contacts of the staff. This can 
be far more effective and infinitely less 
expensive than any large-scale promo 
tional or publicity campaign. 

Through regular staff meetings the ob- 
jectives, plans, policies and procedures 
of the health department should be care- 
fully analyzed and evaluated. Such con- 
ferences offer to staff members an ex 
cellent opportunity to become acquainted 
with the programs and activities o 
fellow workers and thus bring a ou a 
deeper understanding and appreciation 
of the work carried on in other fields of 
activity— a reciprocal internal support 
which 'is the keystone of not onlv good 
public relations but also of a good pub- 
lic health program. 


HEALTH INFORMATION 

The dissemination of information, 
through departmental publications, con- 
stitutes an important segment of a 
health department’s total public rela- 
tions program. The use and abuse of a 
few of these publications may serve to 
illustrate the methods whereby success 
or failure may be realized. 

All health officers receive the annual 
reports and pamphlets of other health 
departments. Few publications, unfor- 
tunately, are of interest. As these re- 
ports do not appeal to the health officer, 
it is reasonable to assume that they will 
not be read by the layman. In the final 
analysis, the function of an annual re- 
port is not to record but to inform. 
Bulky volumes of statistical analyses, 
prefaced by long narratives and printed 
in small type upon a poor grade of 
paper, quickly find a place in the 
“circular file.” The annual report 
should be a report to the employer — the 
public. Printed on good quality paper, 
in color, well illustrated and in large 
print, it should present only the high- 
lights, the objectives, and the recom- 
mendations for future action.^ Above 
all, it should be interesting. It has been 
said that there are no dull subjects, but 
only dull writers. 

Pamphlets too often are a waste of 
money and effort. Printed on newsprint, 
with very small type and -without color 
or illustrations, their very appearance 
too often discourages the reader from 
investigating the content. .A pamphlet 
should be short, its message simple, 
couched in basic English, and presented 
in a form which will be inviting. This 
again requires good illustrating, color, 
large print, brevity, and paper of good 
quality. 

Newspaper releases, an important pub- 
lic relations medium, may be either an 
excellent method of creating or destroy- 
ing good public opinion. If poor in 
character, a news release may receive a 
bad press, no press at all, or so antago- 
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nize the press that it creates a poor 
public opinion of the work and services 
offered by the health department. Above 
all, a newspaper release must have news 
value; it must be truthful and so written 
that technical language and statistical 
reports are transformed into a message 
which skillfully informs and at the same 
time maintains the interest of the gen- 
eral public. Although newspaper pub- 
licity may be considered vital to a health 
department in order that it keep its pur- 
poses and objectives in the public con- 
sciousness, its use should not be per- 
mitted to dominate the total public 
relations program. “Emphasis,” it is 
said, “is too frequently placed on the 
tools of publicity rather than the skill 
with which they are utilized.” 

COMMUNITY ORGANIZATION 

It is not enough for a department to 
have vague plans for the improvement of 
the health of the community; it is not 
enough, for example, to plan to improve 
immunization against diphtheria. Plans 
for new or expanded services must be 
definitive in time, in place, and in quan- 
tity of work to be accomplished; they 
must be definitive in the quality of serv- 
ices rendered. These objectives can be 
crystallized only after a careful study 
of community needs and of the accept- 
ability of programs by the people 
served ; they must be based upon an 
objective analysis made in cooperation 
with other voluntary and official agen- 
cies. 

The public demand and utilization of 
a health department’s services determine 
the success of health programs. To be 
efficient, these services must be coor- 
dinated- with those of other agencies. 
This means that the community relations 
program of a health department must 
reach the public, the healing 'arts profes- 
sions, and other official and voluntary 
health and social agencies. The health 
officer in working with such groups must 
clearly define Ike department’s objec- 


tives in order to foster the cooperative 
development of public support. People 
must not only know what is necessary 
for the maintenance of their health, but 
they must also be made aware of the 
services available to them through the 
health department and other community 
health agencies. They must know the 
what, where, how, and when of obtain- 
ing the services, and, finally, must be 
motivated to demand them. 

“ Submerged leadership ” of the health 
officer within community organizations, 
such as health councils or health divi- 
sions of councils of social agencies, will 
successfully coordinate community health 
programs. That is, he provides the neces- 
sary guidance, advice, and support to 
interested citizens and agency workers 
in the development of health programs, 
and he allows the credit for implement- 
ing such measures to be enjoyed by them 
directly. “ Credit,” it has been said, “ is 
like a bacterial colony, the more you 
divide it the more there is.” After all, 
the health officer has attained his objec- 
tive if civic leaders speak of “ our ” 
health program. A community health 
council can be a health department’s 
watch dog. It may be its staunchest 
friend; and support the health officer’s 
efforts in a way which will never subject 
the health officer to criticism that he 
may be seeking either more authority or 
a better salary. 

Important objectives as, for example, 
increases in departmental budgets or the 
passage of legislation are far more readily 
realized when supported by an interested 
citizenry. However, the mere passage of 
a public health law does not bring about 
the success of any program. As Abraham 
Lincoln pointed out, it is “ the accept- 
ance on the part of the people or the 
public opinion behind a law which makes 
its enforcement and execution possible 
or impossible.” 

PROFESSIONAL RELATIONSHIPS 

The practising physician is the most 
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important dispenser of preventive medi- 
cal services, and it is urgent that cordial 
relationships be maintained bebveen the 
medical profession and the health de- 
partment.® Unfortunately, in some areas 
this condition does not exist. The health 
department may be entirely dominated 
by the medical society or the societ}'’ 
may resent the intrusion of public health 
programs into their spheres of activitj,. 
If a health officer desires to have his 
program understood and endorsed^ by 
the professions, he must present it in a 
forthright manner. However, a cordial 
liaison with a professional group does 
not imply that the program need be 
directed by them but rather that their 
endorsement, assistance, and support is 
necessarjf to success. To improve friendly 
relations, members of the staff of the 
health department should be urged to 
maintain active membership in t eir 
professional societies. This includes at- 
tendance at professional meetings, par- 
ticipation in their programs and work on 
the various organizational and scientinc 
committees. The health officer or public 
health nurse who avoids active member- 
ship in his or her professional society is 
failing in responsibility to the depart- 
ment as well as the profession and does 
not assist the department in obtaining 
the necessary support and understanding 

of its program. _ , , 

Technical advisory committees shou 
be organized and should meet peno^ 
cally. Their purpose is to give advic 
and. conversely, to be informed of die 
objectives, plans, and po icies o 
department. The members of these com- 
mittees through acquaintance and um 
derstanding of various hea^ i p o . 
mav actively support their objectu 
rnZinterprefthe Srk of the department 
to their daily contacts. 

gotoknmental delations 

The healtli department is offiy one 

member in the family of local ^orern 
mem agencies. In all families antagomsm 


may arise among members, and there are 
communities in which definite antago- 
nism exists between the school depart- 
ment and health department. Similarly, 
there are instances in which the public 
health nurse, the school nurse, and the 
Visiting Nurse Association nurse do not 
integrate their activities, as a matter of 
fact will not pass one another on the 
same side of the street. These conditions 
are examples of poor public relations. 
In each community activity there should 
be organized regular inter-agency con- 
ferences. School health is the joint 
responsibility of the health and school 
departments. Public health nursing is 
the joint responsibility of all agencies 
employing public health nurses. After 
all, it is the community health program 
which is important and not the isolated 
Visiting Nurse Association, school com- 
mittee, or health department program. 
Too often a health worker loses sight of 
the ultimate objectives because of juris- 
dictional disputes, and the efforts of all 
involved are ineffectual. Cordial rela- 
tions must be maintained not only among 
the agencies of local government but 
with health, welfare, and social agencies 
at all levels of government.^ Nowhere 
can we find a better record of excellent 
relationship than that which exists be- 
tween the Public Health Service and 
state health departments. Similarly, 
there should be established between state 
and local departments an equally good 
inter-agency relationship through joint 
conferences of state and local health 
authorities. In communities, inter-agency 
coordination can be best achieved 
through community organizations which 
have accepted crystallized objectives for 
a health program. 

CONCLUSION 

Public health is big business. And, 
while never before have people been as 
aivare of health as they now are. we 
have still fallen short of creating a 
proper demand for the attainment and 
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maintenance of optimal health. There- 
fore, the entire health department staff 
must engage in a continuous program of 
good, well planned public relations 
through an inservice personnel relations 
program for its emplo 5 'ees and b)' the 
crystallization of objectives known to 
all and implemented by specific services 
and responsibilities. Many media of pub- 
lic relations are available, but they must 
be attractively presented to be effective. 
The health department, working with 
all of the professions of the healing arts 
as well as with community leaders and 
various groups, must develop public 
opinion to demand the attainment and 
maintenance of optimal health. 

Finally, the public must have confi- 


dence in the ability and work of the 
health department. It must be made to 
feel the need of the department and the 
services which it offers. 
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John J. Sippy Memorial Fund 


Walter H. Brown, M.D., of Palo 
Alto, Calif., Chairman of the John J. 
Sippy Memorial Committee, Western 
Branch, American Public Health Asso- 
ciation, recently announced the vote of 
the Western Branch at its recent Annual 
Meeting in Los Angeles to establish a 
John J. Sippy Memorial Fund. This 
was believed to be the most suitable and 
practical form of memorial for the late 
Dr. Sippy, who was Health Officer of 
San Joaquin County Health District for 
many years, and a Past President of 
the American Public Health Association. 
It is the plan of the Western Branch 
that the fund would be used to provide 
a lecture to be given at the Annual 
Meeting of the Western Branch, pref- 
erably by a member of the Western 
Branch. The lecturer and the subject 
will be chosen by a committee appointed 
annually by the President of the West- 


ern Branch on the basis of some out- 
standing contribution in the field of 
public health. 

According to Dr. Brown’s announce- 
ment, the response to the proposal has 
been both spontaneous and gratifying. 
The Executive Committee of the West- 
ern Branch has already made an initial 
contribution from the limited funds of 
the Branch, and the past and present 
members of the staff of the San Joaquin 
Local Health District have made a sub- 
stantial contribution of the funds re- 
maining from those collected by them 
for a memorial plaque at the office of 
the District, 

Dr. Brown has announced that mem- 
bers of the Western Branch and others 
who wish to contribute to this fund may 
do so by sending their gifts in care of 
Dr. Brown at 628 Guinda Street, Palo 
Alto, Calif. 
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Poliomyelitis in San Francisco, 1948 
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I N consonance with tlie nation and the 
state, San Francisco last j’ear ex- 
perienced, from the standpoint of num- 
bers, the largest epidemic of polio- 
myelitis in its history. Even though our 
statisticians can show that, calculated 
upon population, the morbidity rate for 
1948 was less than that experienced in 
1930, nevertheless 288 cases of local 
origin were reported during the calendar 
year. This is a record and parallels the 
nation’s reported 27,658 cases, and the 
record total for the State of California 
of 5,804 cases. 

This epidemic spread across the na- 
tion from east to west and particularly 
throughout the South. It entered 
California through the southern area, 
and gradually crept northward until the 
entire state was involved. Even though 
it developed into the largest outbrea.k 
recorded, there was no evidence of panic 
among the population. Never have the 
patients received such excellent 
tional advantages, splendid niedica 
care, and adequate hospital facilities. 
Though facilities were taxed, adequate 
nursing care was provided, and p y- 
sicians always seemed to be available. 
The poliomyelitis patients treate ^ m 
San Francisco have never received 
better nor more complete medical care 
in the history of modern medicine. 

In the periods of increased incidence 
of poliom\'elitis, occurring in San ran 
cisco in 1934, 1943, and 
demic period began and ende ^ wi m 
the calendar year. In 1930 and m 194S 
the incidence exhibited a oumwar 
trend from the peak in October of each 
year, but the epidemic was not 


nated until early in the following year. 
For purposes of this review of the re- 
cent epidemic, reported cases and 
deaths for a 12 month period from 
March 1, 1948, to March 1, 1949, have 
been selected to cover the full period 
of the epidemic, and, where necessary, 
information for the same months is 
offered for 1930. 

Although the 314 cases reported in 
the 12 month period (1948-1949) ex- 
ceeded by 29 per cent those reported in 
a similar period (1930-1931), the mor- 
bidity rate was lower; 36 per 100,000 
for the recent period, 38 per 100,000 in 
1930-1931. In California for the same 
period, 6,042 cases were reported with 
a case rate of 60 per 100,000. 

In the local series of cases, 27 deaths 
occurred — 8.6 per cent fatality for the 
group. Since all deaths occurring in 
San Francisco are chargeable to the 
records, the death rate is computed on 
the total of both local and non-local 
deaths. This total of 53 deaths pro- 
duces a mortality rate of 6.0 per 100,- 
000 population. 

Distribution by sex shows 173 cases, 
or 55 per cent male, 141 or 45 per cent 
female. Of the 27 local deaths — 13 or 
48 per cent male, 14 or 52 per cent 
female. The case fatality rate for 
males was 7J4 per cent — for females, 
10 per cent. 

Seventy-two per cent of the cases and 
40 per cent of the deaths occurred in 
groups under 15 years of age. The epi- 
demic apparently was felt most keenly 
in the primarj' school group, 5-9 years, 
with a total of 108 cases or 34 per cent 
of the total. It may be that this group 
7] 
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was under closer supervision at home 
and at school, that symptoms were rec- 
ognized and treatment begun earlier, or 
that these children responded more 
readily to treatment. Whatever the 
underlying cause, the fact remains that 
only 3 per cent of these 108 cases re- 
sulted fatally — the lowest fatality in any 
age group. Three age classifications 
show a very high rate of mortality. In 
the high school group (15-19) were 
found but 5 per cent of the cases with 
an 18 per cent fatality. In the 30-34 
years group were found 4 per cent of 
the cases and a 21 per cent fatality, and 
ip the group of adults 35 years and 
over, there were 3 per cent of the cases 
and a fatality of 33 per cent. Actual 
ages for this last group were 35(2), 
36(3), 38, 39(2) and 40, deaths occur- 
ring at ages 38, 39 and 40. There were 
no deaths in the under 1 year group, 
and only 4 per cent of the cases were 
found in that period. 

In spite of recent scientific sugges- 
tions, involving sewage, milk, water, 
and insect vectors, the person must still 
be considered of prime importance in 
the transmission of this disease. From 
the very beginning rigid quarantine of 
close intimate contacts was enforced. 
During this outbreak, 484 individuals 
were quarantined, as members of 251 
families in which a case of poliomyelitis 
had occurred. In addition, 114 non- 
family contacts were placed under 
quarantine. Thirty-four cases devel- 
oped from known contacts. In twenty- 
three instances two members of the same 
household contracted the disease and in 
each of four of these homes, one of the 
patients died. 

To Children’s Hospital and the Iso- 
lation Division of the San Francisco 
Hospital fell the responsibility of 
caring for hospitalized cases, with 49 
per cent of the cases at Children’s and 
40 per cent at Isolation. Seven per 
cent of the cases were either coroner’s 
cases, dying before hospital care was 


available or were cases receiving home 
treatment. Twelve patients were cared 
for in other hospitals; Letterman tak- 
ing 5, Veteran’s Hospital 4, Alcatraz 1, 
and 2 going across the Bay — one to 
Highland and one to Oak Knoll. The 
case sent to Oak Knoll died there but 
the death is not included in any men- 
tion of fatality since it was not 
chargeable to San Francisco. Thirty 
per cent of the deaths occurred at 
Children’s Hospital, and 39 per cent at 
Isolation. 

The seasonal trend for the epidemic 
is established in the report of cases by 
date of onset. From Julj^ 3 to Febru- 
ary 5 there was uninterrupted weekly 
reporting. The rise in incidence was 
gradual, reaching a peak in the week 
ending October 16, with a report of 23 
cases. No significant change in this 
high level of incidence was noted until 
a month or six weeks later when a 
definite leveling off developed. As early 
as the middle of December, with re- 
ported incidence slowly but steadily de- 
clining, it was almost certain that the 
epidemic period would extend into the 
early part of 1949. Events proved the 
assumption true, for by the end of Feb- 
ruary, 27 new cases had been reported; 
11 of them with onset dates in Decem- 
ber of 1948. 

The accompanying chart has been 
prepared on the 12 months’ basis 
(1948-1949). It indicates the date of 
reporting by physicians, and the onset 
date of the disease as determined by the 
Health Department epidemiologists. The 
usual lag between the reporting date and 
the onset date is evident but not too 
exaggerated. 

It is not possible to establish a rate 
of incidence in any one locality of the 
city because no population estimates for 
Census Areas are available. However, 
reports of cases through the epidemic 
period came from almost every district 
in the city, with not too great a con- 
centration in any one area. The high- 
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est percentage of total cases reported 
was found in District L — 22 per cent. 
This lies in the southeastern part of the 
city and includes several re-development 
projects and a varied racial distribution. 
Two districts, M and N, udth IS and 18 
per cent of the cases respectively, con- 
stitute a large residential area; much 
of it lies in what is k^o^vn as the hlis- 
sion District, recognized locally as 
having an equable climate. District P, 
which runs from Lake Merced to 
Golden Gate Park and is one of the 
newer residential areas of the city, re- 


ported 9 per cent of the cases. 

Although racial groups are concen- 
trated very largely in definite localities, 
it is rather significant that only 12^ cases 
were found in the non-white portion o 
the population; 4 among the Chinese, 
6 in the Negro population, 1 Japanese, 
and 1 Filipino. This Filipino case re- 
sulted fatally and 1 death also occurred 
in the Chinese group of cases _ 

Attending physicians, making eir 

original reports of poliomyelitis ci^es, 
classified the case as being of a u ar 
type, a paralytic or a non-paralytic 
tjqie. Of the 314 local cases studied 42 


or 13 per cent were of the bulbar type, 
161 or 51 per cent fell into the paralytic 
group, and the remaining 111 or 35 
per cent were non-paralytic. The de- 
gree of paralysis was not easily recorded 
but of the 161 cases classified as para- 
lytic, 108 or about 67 per cent of them 
showed a definite paralysis while the 
remaining 33 per cent showed only 
muscle weakness or spasm. A follow-up 
of all cases, three to six months after 
onset, will doubtless reduce greatly the 
paralytic proportion. 

As early as May non-local cases were 
being reported in excess of a normal ex- 
pectancy, with evidence of the earlier 
beginning of the epidemic in other parts 
of the state. A total of 251 non-local 
cases were brought into San Francisco 
for treatment during the 1948-1949 
period. Although a few of these cases 
were entered for care at Isolation Hos- 
pital and at Letterman, 82 per cent of 
them were taken to Children’s for hos- 
pitalization. Nearly one-half of the 
deaths from poliomyelitis chargeable to 
San Francisco, occurred in this non- 
local group of cases. 

About 4 per cent of the total cases in 
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the state were brought into San Fran- 
cisco for treatment from outside coun- 
ties. Adjacent counties, where hospital 
facilities were inadequate appear to be 
the greatest contributors to this group. 
For example, Marin County sent 86 per 
cent of its cases here, San Mateo County 
— 21 per cent of its cases. Contra Costa 
County — 23 per cent, and Santa Cruz 
County — 56 per cent. Other smaller 
communities at greater distances from 
San Francisco and in which no hospitali- 
zation was obtainable, transferred man}?^ 
if not all of their patients to local hos- 
pital services. Among such communi- 
ties was Stanislaus County which de- 
livered 61 per cent of its cases to local 
care here. So many factors enter into 
the statistical analysis of these non- 
local cases that they cannot be con- 
sidered representative of this locality, 
and it seems advisable to leave a de- 
tailed study to the community of origin 
or to the State Department of Health, 
for a complete analysis. 


Case rates were computed for several 
counties for comparative purposes. As 
has been mentioned before, the mor- 
bidity rate for the entire state was 60 
per 100,000 — for San Francisco, 35.9. 
The adjacent counties of Alameda and 
San Mateo show rates of 27.5 and 53.9, 
respectively. Certain areas in the 
southern part of the state, where the 
epidemic was definitely more severe, 
show a high rate of incidence; for ex- 
ample, Kern — 133.4, Los Angeles — 83.4, 
and San Diego — 62.0. 

Even though the answer to polio- 
myelitis is not yet clear, we feel progress 
is being made. During this outbreak 
every precaution has been taken to 
prevent spread of the disease and to pro- 
vide immediate diagnosis, early hos- 
pitalization and treatment, and to 
initiate a thorough and continued pro- 
gram aimed at rehabilitation. At no 
point in the program has the economic 
factor been permitted to interfere with 
the total care of the patient. 
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T he epidemiology of meningococcic 
disease is by no means completely 
understood. The following factors have 
been stated to predispose to infection; 
overcrowding, poor ventilation, fatigue, 
chilling, and lack of latent immunization. 
In military forces, various prophylactic 
inoculations and “ lack of hardening ” 
among new recruits are also said to con- 
tribute to the disease. In many places, 
the Negro rate has been appreciably 
higher than the white rate, and an excess 
of cases among males has been observed. 
In Oak Ridge, an unusual opportunity 
was presented to study housing in rela- 
tion to* this disease because the com- 
munity consisted exclusively of a small 
number of dwelling types as a result of 
mass construction. The analysis which 
follows is concerned with an outbreak 
during the war period. 

THE COMMUNITY 

This- federal reservation, known dur- 
ing the war period as “ Clinton Engineer 
Works'’ and now designated “Oak 


Ridge Area” by the U. S. Atomic 
Energy Commission occupies a 92 square 
mile area in portions of Anderson and 
Roane Counties in Eastern Tennessee. 
From July, 1943, when workers began 
to take up residence in this formerly 
rural area, to January 1, 1944, the popu- 
lation had grown to 19,128. It con- 
tinued to grow rapidly until it reached a 
peak of 74,930 on June i, 1945. There- 
after the population declined, falling to 
42,465 on December 31, 1946. These 
statistics include the military population 
which reached a peak of approximately 
2,000 in the summer of 1945. The resi- 
dential areas comprised two main parts, 
the larger in Anderson County, and the 
other about twelve miles removed in 
Roane County. 

Houses, apartments, and dormitories 
which attained minimum standards of 
satisfactory housing were built to house 
approximately 46,000 persons. How- 
ever, the rapid increase of workers re- 
quired for construction and operation of 
the atomic plants necessitated in addi- 
tion the construction of temporary 


* Presented before the Epidemiology Section of 
.■\mcrican Public Health Association, at the Serenty- 
seventh Annual Meeting in New lort., X. T.. October 
25 1949 

t Formerly, Health Officer and Statistician r«pK- 
tively. Oak Ridge Department of Health, Oak Ridge, 

substandard housing has since been remo\cd 
by the .\tomic Energy Commi-don 


dwellings for about 29,000 persons. In- 
cluded among the latter group was the 
entire Negro population. These dwell- 
ings consisted of hutments, trailers, and 
barracks.i 

The hutments consisted of 16 ft. 
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square single room buildings in which 
were placed cots for four or five men or 
women. Shutters on the sides were used 
in place of windows. Lavatory and 
toilet facilities were provided in central 
bathhouses for groups of hutments, 
sometimes as many as 25 in a group. 
The trailers were set up primarily for 
families although some were occupied by 
persons of one sex. In general, trailer 
residents also were dependent on central 
bathhouses for toilet and lavatory facili- 
ties. Barracks, with sleeping cots laid 
side by side were erected for most of the 
enlisted men and for some civilians. 
These barracks in a sense were large- 
sized hutments. At the peak of opera- 
.tions, there were about 5,000 trailers and 
16,000 hutment and barrack spaces. 

The dwellings described above have 
been designated as “slum” in this re- 
port. This term is used in the sense of 
the definition set forth by the American 
Public Health Association Committee on 
the Hygiene of Housing, as an area in 
which 75 per cent or more of the dwell- 
ings show two or more basic deficiencies 
each. Such basic deficiencies were: (a) 
toilet outside structure and shared with 
other dwelling units, (b) bath outside 
structure and shared with other dwelling 
units, (c) water supply outside dwelling 
unit, and (d) room crowding: over 1.5 
persons per room.^“® 

The dwellings classified as “stand- 
ard ” in this report consisted of three 
general types: “ semi-permanent ” houses 
and apartments, “ demountable ” or 
“ prefabricated ” -houses and apartments, 
and dormitories. The semi-permanent 
types were structures built on cement 
foundations with brick chimneys and 
central heating, but with walls con- 
structed of cemesto boards. The pre- 
fabricated types were of more temporary 
construction, requiring less on-the-spot 
labor, but they satisfied the space and 
sanitary requirements of the A.P.H.A. 
standards. The dormitories were two- 
story wood and brick buildings made up 


almost entirely of single or double rooms. 
Each of them housed approximately 150 
men or women, except during periods of 
temporary shortage when doubling up 
became necessary. 

Rigid control of the flow of migrants 
into Oak Ridge brought as a by-product 
fairly exact statistics of the population 
in each housing area. Statistics by 
color .were available as a by-product of 
racial segregation. Much personal infor- 
mation was available on records of em- 
ployees and residents, but scattered in 
several offices. Unfortunately, statistics 
on such demographic characteristics as 
sex, age distribution, length of residence 
in Oak Ridge, and permanent residence 
were not compiled from these personal 
records. After it replaced the Anny, the 
U. S. Atomic Energy Commission made 
estimates of a few population charac- 
teristics by sampling these records."* 
Among these characteristics were the 
age-sex distribution in January, 1948, 
and the median length of residence in 
several dwelling types from 1944 
through 1947. For this study, the 
sample age distribution was adjusted 
with age statistics of school children 
available from earlier years. As will be 
indicated later, the unavailability of 
certain important demographic statistics 
was one factor leading to limited success 
in the analysis. 

ANALYSIS OF THE EPIDEJIIC 

Twenty-six cases occurred in 1944 
giving the high rate of 55 per 100,000 
population; 27 cases occurred in 1945 
"with a rate of 40.* Five additional 
cases occurred in 1946, making- a total 
of 58, all of whom were civilians. 

The mean annual rates for 1944-1946 
by dwelling type are compared in 


* All case rates in this paper are ** per 100,000 popu- 
lation.” This phrase is not repeated in the text for 
brevity. All rates and their standard deviations, both 
for Oak Ridge as a whole and the several dwelling 
areas,^ were computed in terms of person-years of 
experience. The person-years statistics were computed 
from semi-monthly population statistics. 
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Table 1 

Menbigococdc. Disease: Divelling Types and Areas by Populations, Cases, Rales and 

Standard Deviations 
Oak Ridge, 1944-1946 



llcan 

Rumber oj 

Mean Annual 
Rate For 

Standard 

Deviation 


Annual 

Cases 

-100,000 

of Rale 

Dwelling Type and Area 

Population 

1944-46 

Population 

(<rp) 

White standard 

Houses and apartments 

25,292 

10 

13 

4 

Dormitories 

S.092 

4 

16 

8 

Subtotal — ^white standard 

33,334 

14 

14 

4 

White slum 

Roane County 

5,865 

9 

51 

17 

Anderson County 

9,808 

21 

71 

16 

Subtotal — white slum 

15,673 

30 

64 

12 

Colored ® 

Roane County 

1,031 

10 

308 

97 

Anderson County 

1,409 

3 

71 

41 

Subtotal — colored 

2,489 

13 

174 

48 

All White, standard and slum 

50,429 >• 

45 e 

30 

4 

All slum, white and colored 

18,163 

43 

79 

12 

Total 

52,918 h 

58 ' 

37 

5 

* All colored persons lived in slum dwellings. 

•’ Includes full military population. 





® Includes one case with unknown dwelling. 


Table 1. The rate for persons living in 
standard dwellings, 14, 'differs sig- 
nificantly from the slum rate, 79, the 
probability of such a difference arising 
by chance being less than 0.001. Like- 
wise, the difference between the white 
standard rate, 14, and the white slum 
rate, 64, has less than 0.001 probability 
of chance occurrence. The white slum 
rate not only differs significantly from 
the white standard, but also from the 
colored slum rate, 174, the probability 
of chance occurrence of the difference 
174-64 being 0.002. Considering Roane 
County alone, the colored rate, 308, is 
significantly higher than the white rate. 
Si, the probability of chance occurrence 
of the difference being less than 0.001. 
However, the Anderson County Negro 
rate cannot be similarly compared due 
to smallness of numbers. 

In other places, it has been observed 
that the Negro rate is appreciably greater 
than tlie white rate.^'^ But only a few au- 
thors consider the influence of poor hous- 
ing or other factors which might affect 
these attack rates. For example, Dauer 
found in his analysis of meningococcic 


meningitis in the District of Columbia 
during the years 1935-1936 that the rate 
for whites living in substandard housing 
was about as high as the rate among 
Negroes living under similar conditions.® 
However, at Oak Ridge, where housing 
t 3 ?pes were more distinctly defined, the 
Negro attack rate was significantly higher 
than the rate for whites living in prac- 
tically identical housing. Also, at the 
time of his study, Dauer did not have 
•the benefit of the quantitative appraisal 
method for measuring the quality of 
housing subsequently developed by the 
A.P.H.A. Committee on the Hygiene of 
Housing.- It is probable that his use 
of groups of census tracts to delimit 
fairly large areas of white and Negro 
substandard housing resulted in a cer- 
tain amount of variation in dwelling 
types within these areas. 

These statistics by dwelling type and 
area indicate the influence of environ- 
mental conditions in Oak Ridge upon 
the rate of meningococcic disease. It is 
desirable, however, to distinguish among 
several possible environmental factors: 
overcrowding, chilling associated with 

Q7 O 
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use of central bathhouses in inclement 
weather, and fatigue or chilling asso- 
ciated with work. Reports in the litera- 
ture differ on the relative importance of 
overcrowding in this disease.®’ It is 
possible that one of the causes of such 
disagreement stems from differing defi- 
nitions and uses of the word “ overcrowd- 
ing.” For example, one of the most pre- 
cise studies supporting the importance 
of overcrowding was by Glover in a 
British Army camp.^^ But overcrowd- 
ing as extreme as that defined by Glover 
did not, in general, exist among occu- 
pants of slums in Oak Ridge. Yet, as 
indicated earlier in this report, over- 
crowding was one of the criteria differ- 
entiating slum from standard dwellings, 
in accordance with definitions of the 
A.P.H.A. Committee on the Hygiene of 
Housing. 

In the usual community, standard and 
slum housing are closely associated with 
the economic status of the occupants. 
Such an association did not exist appre- 
ciably in wartime Oak Ridge. Em- 
ployees of construction companies were 
generally assigned slum housing, in- 
cluding personnel with high incomes or 
professional status, whereas operating 
company employees received preference 
for standard housing. Thus economic 
status was not a significant factor in ac- 
counting for the difference in rates be- 
tween standard and slum housing. But 
work conditions, such as greater expo- 
sure to the elements plus possible fatigue 
resulting from long work hours in the 
rush of construction, might have con- 
tributed to the higher rate among slum 
dwellers. 

Since men are more subject than 
women to exposure at w'ork and to other 
work conditions, the magnitude of this 
factor might be estimated through the 
sex ratio. Certain studies of menin- 
gitis indicate that the sex ratio in the 
childhood years is close to unity, but that 
male cases are several times more 
numerous than female cases above age 1 5 


or 20.®’ This excess for males in the 
working years may be attributed to the 
work conditions of men outside the 
home. A breakdown of the Oak Ridge 
data by dwelling type, color, age, and 
sex is given in Table 2. It should be 
noted that male cases far outnumber 
female cases in the adult years in all 
three dwelling groups, white standard, 
white slum, and colored slum, but in the 
childhood j^ears. the differences in num- 
bers between the sexes are not so ex- 
treme. However, two restrictions apply 
in the interpretation of these data. First, 
the male population at risk in the slum 
dwellings probably exceeded the female 
population. Second, the differences in 
this fine breakdown are not statistically 
significant, possibly due to smallness of 
numbers. 

Table 2 

Meningococcic Disease; Cases by Age Groups, 
Sex, and Dwelling Types 
Oak Ridge, 1944-1946 

White Standard 





Male/Fcmalc 

Ate 

Male 

Female 

Ratio 

0-19 

3 

S 

0.6 

20 and over 

4 

2 

2.0 

All ages 

7 

7 

1.0 


White 

Slum 

Male/Female 

Age 

.Male 

Female 

Ratio ■ 

0-19 

12 

4 

3.0 

20 and ox er 

13 

1 

13.0 

All ages 

23 

5 

S.O 

Age 

Colored 

(Slum) 

Male/Female 

Male 

Female 

Ratio 

0-19 

0 

1 

0 

20 and over 

10 

2 

S.O 

All ages 

10 

3 

3.3 


Total 


Age 



Male/Female 

Male 

Female 

Ratio 

0-19 

15 

10 

l.S 

20 and over 

28a 

5 

5.6 

All ages 

43a 

IS 

2.9 


Includes one Oak Ridge case "with dwelling type 
unknown. 


Since incidence by age is important in 
the evaluation of the several factors just 
discussed, it is important to consider the 
age distribution of the cases. The mean 
annual rates for three broad age groups 
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Table 3 


Moiiiigococcic Disease: Caseys by Age Groups, Dwelling Types and Mates 
Oak Midge, 1044-1946 


Dwelling Type 

A 



Wflitc 





^ 


Colored 


Age in Years 

Standard 

Slum 

(Slum) 

Total 

0-14 

6 

IS 

0 

21 

lS-29 

4 

6 

7 

18“ 

30 and over 

4 

9 

6 

19 

Total 

14 

30 

13 

SS" 

• Includes one Oak Ridge 

case with dwelling type unknown. 




Mean Annual 
Rate Per 
100,000 
Population 

72 

33 

2S 

37 


Table 4 

Mcningococcic Disease: Populations o/ Permanent Residence by Cases, Median Lengths of 
Residence Prior to Onset, and Percentages of Oak Ridge Cases and of 
United States Population 


Oak Ridge Coses 2944-1946 


Median 


Population 0 / 


Permanent Residence 

Xumbt 

Less than 2,500 

2$ 

2,500-9,999 

9 

10,000 and over 

23 

Total 

57 > 


“ Does not include one infant born in Oak Ridge. 


Length of 
Residence Prior 
to onset 
(in months) 

Percentage 

Percentage in 
United States 
Population 
1P40 

4 

43.9 

43.5 ' 

5 

15.8 

8.9 

5 

40.3 

47.6 

4 

100.0 

100.0 


are given in Table 3. They varied from 
72 in the below 15 age group to 25 in the 
over 30 age group, with a rate of 37 for 
all ages combined. When the combined 
rate was adjusted according to the 1940 
United States population, it increased 
slightly from 37 to 39. Also as indi- 
cated in Table 3, the proportion of cases 
below age 15 to cases 15 and over was 
practically the same in white standard 
and in white slum dwellings.* Thus the 
variation by age was not markedly dif- 
ferent from that reported in other studies 
on civilian populations nor anomalous in 
other respects. 

, A related question is the development 
of immunity to mcningococcic disease as 


* There were no cases among colored children. Prior 

to the middle of 1946, there were practically no colored 
children in Oak Ridge due to lack of e%^a the 
jnost meager colored family housing facilities. Consic^ 
ering the high rate in the colored adult population Md 
among white children, it is a reasonable pi^un^uon 
that had colored children been present in Oak 
in appreciable numbers, the rate among them would 
have been verj* high. 


a result of prior exposure to the or- 
ganism. Certain studies have suggested 
greater susceptibility of persons mi- 
grating ^ from rural to urban condi- 
tions.-’’ These observations could be, 
at least in part, manifestations of the 
effects of housing rather than suscepti- 
bility, since rural persons migrating to 
cities for the first time might, in general, 
have substandard housing. In addition, 
some authors have pointed out that in 
military life, new recruits are particu- 
larly susceptible to the disease.-**' It 
seemed desirable to study separately the 
influence of each of the factors, housing, 
rural origin, and “ newness ” in the com- 
munity. 

Information regarding population of 
permanent residence was collected for 
the cases (Table 4). If similar infor- 
mation as to size of place of origin bad 
been available for the population at risk, 
attack rates could have been calculated 
by place of origin. Since this informa- 
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Table 5 


Meningococcic Disease ; Median Length of Residence of Cases (Prior to Onset) and Population 
in Several Dwelling Types, Oak Ridge, 1944-1946 


Group 

Cases prior to onset 
Population 

Ratio: Cajc/Population 


Median Length of Residence in 
Dwelling Type (in months) 

A 


White 

A 


Colored 

(Slum) 

Standard 

A 

Slum 

S 

4 

1 

17 

5 

— • 

8/17 

A/5 

—a 


“• Estimate unavaiiable. 


tion was not available, it was of interest 
to compare the percentage distribution 
of the cases, by population groups, with 
the percentage distribution of the U. S. 
population by the same groups. Very 
close similarity was found. While cer- 
tainly not conclusive evidence, this 
would perhaps indicate no greater 
likelihood of illness in one group than 
in another. Further analysis was done 
by comparing the intervals between ar- 
rival in Oak Ridge, representing arrival 
into urban conditions, and date of onset. 
If persons of rural origin were more 
susceptible, one might expect illness in 
this group to be relatively more concen- 
trated in the early months after arrival. 
The fact that no significant difference 
was found in median lengths of residence 
prior to onset would also seem to indi- 
cate no difference in susceptibility. 

It was thought possible that evidence 
of greater susceptibility might be found 
in persons of rural origin if this type of 
analysis were made separately for the 
various dwelling types. Accordingly, 
length of residence was studied in rela- 
tion to place of permanent residence 
with the type of dwelling under sta- 
tistical control. Again no significant re- 
lationship was found, i.e., differences in 
susceptibility could not be demon- 
strated, possibly due to small numbers. 

A further index of comparison is pre- 
sented in Table S. The ratio was com- 
puted of the median length of residence 
prior to onset tothe corresponding median 
for the population in each dwelling type. 


If in the slum dwellings, there were a 
greater probability of illness in the earty 
months as contrasted to later months, 
this ratio would be lower in the slums 
than in the standard dwellings. How- 
ever, the computed ratios, 4/5 in slums 
and 8/17 in the standard dwellings, do 
not indicate such a relationship. 

SUMMARY 

The present study was undertaken to 
determine factors associated with the in- 
cidence of meningococcic disease in Oak 
Ridge. In the course of the study, it 
was necessary to delimit the effect of 
factors such as housing, age, sex, race, 
and latent immunization. Mass con- 
struction of housing according to spe- 
cific types facilitated classification of 
housing in accordance with definitions of 
the A.P.H.A. Committee on the Hygiene 
of Housing. Wide differences in rates 
among several housing groups were 
demonstrated. 

The rate in the white slum group was 
significantly higher than the rate in the 
white standard group. In one slum area, 
the rate in the colored dwelling group 
was shown to be significantly higher than 
the rate in the white group having com- 
parable housing. The effect of environ- 
mental conditions was considered, and 
an attempt made by statistical analysis 
to determine the influence of such con- 
ditions. ' These conditions, including 
both housing and work, were studied in 
relation to age, race, and the sex. ratio. 
The problem of susceptibility and im- 
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munity was studied from two perspec- 
tives; (1) rural versus urban origin, and 
(2) interval of time preceding onset of 
illness after arrival into tlie urban con- 
ditions of Oak Ridge. Each of these 
perpectives was considered in relation to 
dwelling type. 

Limited success was obtained in the 
analysis due to tlie unavailability of cer- 
tain important population statistics. 
Also, it may be that in the precise 
analysis which was undertaken, addi- 
tional significant relationships might 
have been found had larger numbers of 
cases been available. Since mass shifts 
of the American population may be ex- 
pected to continue in the future, environ- 
mental conditions such as existed in Oak 
Ridge may be duplicated elsewhere. 
Thus, the statistical methods of approach 
used in this paper are offered as poten- 
tial means for future study of this 
disease. 


APPENDIX 

The statistical test used to determine the 
significance of the difference between two rates 
Pi and pi was 

Pi — P= 


eferred to a normal probability table, where 
3 is the probabiiity of the hypothetical uni- 
k'erse, q = 1 — p, and ni and n: are the popu- 
ations in the two compared groups.^ With q 
issumed equal to unity, the denominator of 
this fraction becomes 


4 


mi mi 


, ni ni 

vhere mi and mi are the numbers of cases 
n the two groups. 

In parts of the analysis where interrelaUon- 
hips between classes of cases could be repre- 
ented by fourfold tables, R. A. Fjsher’s exact 
reatment of 2 x 2 tables was used.— 
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THE SEVENTY-SEVENTH ANNUAL ALEETING 

F ew who attended the sessions at New York October 24-28 will challenge the 
conclusion that this Annual Meeting was “ tops ” both in quantity and quality. 
The registration of over 5,300 exceeded by about 1,000 any previous registra- 
tion in the history of the Association. There were 59 different sectional meetings, 
39 of them sponsored by a single section, 6 by two sections, 5 by three sections 
and 9 by from 4 to 7 sections respectively. In addition there were held 
during the week 24 meetings of various committees of the Association. Those 
who have enjoyed the privilege of attending meetings of our three major Standing 
Committees cannot have escaped a thrill of pride in the service rendered by mem- 
bers of this Association on our committees throughout the year. Research and 
Standards has some 200 working members on its various subcommittees; Adminis- 
trative Practice has ISO; and Professional Education an almost equally large 
number. 

The new method of electing members at large of the Governing Council by 
letter ballot, instead of at the Annual Meeting itself, proved highly satisfactory. A 
total of 1,370 valid ballots were cast, representing more than 70 per cent of the 
total fellowship roll, three times the number of ballots cast at the last Annual 
Meeting. Dr. Lowell J. Reed, as President-Elect, succeeds Dr. Wilinsky as Presi- 
dent. The Governing Council named Dr. W. P. Shepard as President-Elect, a 
choice which was hailed with unusual enthusiasm. It is an honor, well deserved 
for many services to the general cause of public health and, particularly, by Dr. 
Shepard s inspiring leadership of the Committee on Professional Education. Dr. 
Herman E. Hilleboe was chosen as Treasurer, succeeding Dr. Louis I. Dublin who 
has served the Association in this capacity with remarkable devotion for a quarter of 
a century. The Annual Banquet was a warm and delightful “family affair,” 
President’s address, the presentation of certificates to a distin- 
j members who have completed forty years of association with us, 

and the award of the Sedgrvick Memorial IMedal to Dr. Henry F. Vaughan, whose 
name adds new luster to the roll of his predecessors who have received this honor 
for distinguished service in public health." 

[1S781 
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Perhaps the most striking event of the meeting was the remarkable develop- 
ment of the new Section on Sledical Care, created a year ago. This Section held 
eight- sessions, five of them conjointly with other Sections. Its meetings were 
jammed to the doors. Specially notable sessions were those devoted to regionaliza- 
tion of medical serrdces (illustrated particularly in Michigan and in the program 
of the Bingham Associates); to rehabilitation; and to a discussion of the British 
National Health Service (led by four distinguished English guests) . 

Three of our Sections celebrated birthdays this year. The Laboratory Section 
held a Fiftieth Anniversary dinner, at which a group of elder statesmen (with 
membership dating back to 1902) recalled the bacteriology and the bacteriologists 
of earlier days. The Industrial Hygiene Section (thirty-five years of age) pre- 
sented a symposium under the title “Industrial Hygiene Marches On,” besides 
Chairman W. G. Fredrick’s address on the significance of the anniversary. The 
Epidemiology Section celebrated its Twentieth year in an even more impressive 
manner through a carefully prepared program on “The History of American 
Epidemiology”; and, particularly by a luncheon in honor of its most eminent 
Fellow, Dr. Haven Emerson, on the occasion of his seventy-fifth birthday. Dr. 
Emerson was, on the whole, distinctly “Queen of the May” this year, for in 
addition to this luncheon, he received two other signal honors, a Lasker Special 
Award at the Tuesday General Session, and the publication of a volume reprinting 
a collection of some of his more important contributions to the philosophy and the 
practice of public health. 

It is impossible, here, even to mention more than a tiny fraction of the valuable 
papers presented at the 59 sectional meetings. As many as space permits will be 
presented to our readers in subsequent issues of this Journal. Problems of air 
sanitation and the remarkable progress now under way in the eradication (not 
merely the control) of insect-borne diseases was reviewed by the engineers; the 
Academy of Pediatrics study of Child Health, the problems of prematurity and 
antepartum care, by the specialists in maternal and child health, those of food and 
nutrition during pregnancy, and of the use of isotopes in nutrition research, by the 
experts in food and nutrition; those oi research in dental caries and of the effects of 
fluorination by the dentists. 

Finally a word should be said about the session on Integrating Mental Hygiene 
Concepts into Public Health Programs, sponsored jointly by the Health Officers, 
Public Health Education, and School Health Sections (as well as by the American 
School Health Association), in cooperation with the National Committee for Men- 
tal Hygiene The audience at this session was probably the largest ever brought 
together in an APH.A. sectional meeting. The speakers on this occasion fully 
convinced their hearers that the days of merely talking about mental hygiene are 
past This thrilling new area of public health has now developed a group of leaders 
who not only have°at their disposal a solid basis of sound knowledge of the human 
mind, and a demonstrated body of techniques; but also the ability to give us that 
knowledae in a language we can understand and to place those techniques actually 
at the dfsposal of the health officer in his local field of service. 


CLOSE OF THE EMIC PROGRAM 



HE termination of the EMIC program on June 30, 1949, closed a gratifying 
and encouraging chapter in the historx' of medical care in the United States. 
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As our readers are aware, EMIC was a wartime program operated by the 
state health departments to give medical, nursing, and hospital, maternity and infant 
care to wives and babies of enlisted men in the four lowest pay grades, about 
three-fourths of the armed forces. Funds -were supplied by Congress through the 
Children’s Bureau within the framework of the Social Securitj'- Act. The fact 
may not be as clearly realized that, at its height, this program covered one out 
of seven of all births taldng place in tlie United States. Its purpose was to give 
a serviceman assurance that his pregnant wife and his coming child would have good 
medical care, and that the cost would be paid for from general tax funds. Men 
returning from World War II did not face unpaid maternity bills as did those of 
World War I. 

It is probable that the most important long-range influence of the program was 
its emphasis on quality of care, which not only affected the mothers and infants 
who received direct services, but raised the local level of maternal and child care 
in entire areas, where that level had before been low. IMinimum standards were 
established for hospital, maternity, and new-born services for the first time, in many 
parts of the country. The EMIC medical advisory committees appointed by state 
and local health departments were a potent force in maintaining a high quality of 
medical care under the program by recommending standards of prenatal care, 
establishing lists of consultants competent in various specialties, and by urging the 
general practitioners to call the consultants who were made available under the 
program. Many mothers whose husbands were not in service learned from EMIC 
patients what to expect in the way of good medical care throughout pregnancy, at 
delivery, and after the baby’s birth. They learned for the first time what good 
health supervision and medical care for an infant really is. hlore widespread 
appreciation of the value of hospital care as a result of the EMIC program was 
partly responsible for the fact that in 1947 the proportion of births occurring in 
hospitals reached a new high of 84.8 per cent, as compared with 72.1 per cent in 
1943, an increase of almost one-fifth. This occurred in spite of the great post-war 
rise in the birth rate and the shortage of new hospital facilities. 

All physicians were paid for their services, and though in some parts of the 
country the rates of payment were less than is customary in private practice, in 
other areas the rates were better than the pre-war average. Hospitals were paid 
on a cost basis, and they — like the doctors — had no “ bad bills.” 

Since the principle was established under EMIC that payment by the state 
agency must constitute full payment to the hospitals and physicians, it was essen- 
tial that rates of payment to physicians and hospitals be made equitable. 

The per diem cost formula for payment to hospitals was accepted, in general, 
to a surprising degree. Incidentally, the fact that there was no additional payment 
for surgery (such as caesarean section) included in the program avoided any pos- 
sible incentive to unnecessary surgical interference. 

One of the most amazing features of the EMIC was the facility with which every 
state health department established the machinery for administering tliis medical 
care program, involving practically all physicians and hospitals in the state. Many 
of tire patients were moving from state to state, and it was not found difficult to 
arrange for continuing care, since the programs, almost identical in scope, were in 
operation in all states. Although there were many complaints at one time about 
too much federal insistence on reasonable uniformity of the state programs, most 
of the states welcomed the fact that they did not have to negotiate locally without 
full support of the CB, with respect to the basic principles involved. The Chil- 
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dren's Bureau, \Yith the best medical advice it could secure, had, of course, to bear 
the ultimate responsibility of seeing tliat care was made available under conditions 
which were as equitable as possible to all concerned. 

The average cost during 1943-1948 of EMIC maternity cases completed was 
$92.49 for medical and hospital care, and for cases of infant care completed it 
was $63.89. The $127,000,000 paid to state health departments bought for almost 
1% million mothers and tlieir infants the health supervision and medical care they 
needed. State health departments learned that the cost of administration in such 
a medical care program was very low compared to the costs for service. Although 
accurate totals for state and local expenditures for administration have not been 
compiled, the states usually estimated them as considerably less than 5 per cent. 
The Children’s Bureau administered its responsibilities for the program with its 
small pre-war staff, and it had no new funds except for three auditors rather late 
in the program. There is an immense amount of valuable factual information 
available to the state health departments which have the time and the money to 
finance the analysis of their medical and administrative records under the EMIC pro- 
gram. A few such studies have already been initiated. Public health workers will find 
a mine of information about the administration of EMIC in the report of a study 
made by the School of Public Health, University of Michigan, while the program 
was in full operation. Dr. Nathan Sinai directed the study and reported his find- 
ings in “ EMIC — h Study of Administrative Experience.” One of his conclusions ‘ 
summarizes well the administrative lesson to be learned from this wartime medical 
care program. “ EMIC serves as a striking demonstration of joint effort and of 
administrative resiliency. It would be hard to find another wartime program that 
grew to such comparatively huge proportions and still remained within the frame- 
work of an existing national, state, and local peacetime administration. The 
accomplishments in meeting the problems, disregarding the antagonisms, conflicts, 
and fears, are a monument to the combined contributions of medicine, public health, 
and the hospitals. Maternity and infant care were the goals; maternity and infant 
care are the achievements.” 

THE KEY TO SLUM ELIMINATION 

T he Federal Housing Act of 1949 is the outstanding contribution of the First 
Session of the Eighty-first Congress in the field of domestic legislation.^ That 
contribution is a major one, which will provide hundreds of thousands of American 
citizens with those living conditions which are essentially basic for physical and 
emotional health. 

The new housing to be provided under this Act during the next six years will 
be in most cases, based on slum clearance and will require extensive and detailed 
knowledge of present substandard housing conditions, in order that maximum 
results may be attained. It is, therefore, fortunate that our Association Commit- 
tee on the Hygiene of Housing has completed the third of its series of reports on 
an Appraisal Method for Measuring the Quality of Housing? The Method of 
Appraisal developed in these reports gives us a reasonably complete and accurate 
quantitative rating of the character of each home and of a neighborhood as a whole. 

It provides the soundest basis for specific legal control of an individual structure; 
and the necessary background for wise community planning. 

This procedure has been endorsed officially by the U. S. Public Health Service 
which is^epared not only to advise health officers, housing and redevelopment 
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authorities, and planning boards as to its application, but also to provide specific 
training for the men who are to direct a survey, either at Atlanta or in any locality 
where sufficient demand exists. The actual survey may be carried out by members 
of the regular inspection staff of any competent local health department, as has 
been demonstrated in over thirty cities, from Portland, Me., to Los Angeles, Calif. 
It is more and more widely recognized as a necessary continuing function of the 
local department of health. 

The Committee on the Hygiene of Housing expects to continue its study of the 
Appraisal Procedure with a view to simplifying it still further. There are, how- 
ever, no easy short cuts in the measurement of the factors involved. The data in 
the 1940 Census as to “ structures in need of major repairs ” have proved wholly 
unreliable; and the 1950 Census item, which we understand will record “dilapi- 
dated” can only add further to confusion. It is quite impossible to obtain an}’’ 
reliable data on this point from untrained census enumerators. Nor have the 
costly “ survey programs ” offered by private consultants proved of substantial 
value. 

Housing is a primary health problem. The American Public Health Associa- 
tion committee has spent more than $50,000 in developing a procedure for the 
Appraisal of the Quality of Housing, based on fundamental health needs, which 
has been demonstrated as practical and reliable. Housing agencies may be under 
'considerable pressure to adopt other procedures which are supposedly simpler but 
cannot yield valid and significant results. Where housing surveys are contem- 
plated, the health officer is well within his rights in urging that the task be 
approached along sound scientific lines. 

REFERENCES 

1. The only other me<ns«tc o! dome^tit importance is the Act ior further grants under the Hospital Con- 
struction Act. 

2. Obtainable from the American Public Health Association offices, 1700 Broadway, New York 19, X, Y. 


* 

EUROPEAN MORTALITY RATES 

A RECENT statistical report of the World Health Organization ^ contains a 
highly suggestive review of the death rates of fourteen Western European 
countries, from 1901 to 1947. 

In 1901, the spread between various national rates was considerable. The 
lowest rates of deaths per 1,000 population were in Norway (15.0), Denmark (15.7) 
and Sweden (16.0). The highest were in France (20.1), Finland (20.6), Portugal 
(20.9), Italy (22.0), and Spain (27.8). ^ 

In 1947, the lowest rates were reported for the Netherlands (8.1), Norway (9.3), 
and Denmark (9.7). The highest rates were reported for France (13.0), Belgium 
(13.1), Portugal (13.3), and Ireland (14.9). 

The greatest reductions in the period were 58 per cent for Spain, 53 per cent 
for the Netherlands, 48 per cent for Italy, and 45 per cent for Finland. The 
lowest rates of reduction were 27 per cent for England, 24 per cent for Belgium, 
and 13 per cent for Ireland. That states with initially high rates, such as Spain, 
Italy, and Finland should show marked proportional decrease is natural; but the 
record for the Netherlands is highly creditable. That of Ireland is the most dis- 
couraging phenomenon in the picture. / 

A specially interesting feature of this tabulation is the effect of the war years. 
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Only five states showed clear evidence of such an influence, as indicated below. 



Highest Rate 

Year 

Excess over Pre-war Rate 

Finland 

19.0 

1941 

54% 

The Netherlands 

15.3 

1945 

53% 

France 

18.5 

1944 

25% 

Belgium 

16.1 

1940 

23% 

Italy 

15.9 

1944 

19% 


REFERENCES 

1. Epidemiological aud Vital Statistics Report. Wor?d Hcilth Organization 2, 4:64 (Apr.), 1949. 

2. Data for Germany not available since 1043. 


WHO Foreign Study Fellowships 


The World Health Organization is 
offering in 1950 9 to 12 fellowships for 
foreign study in the field of health to 
students from the United States. A 
Fellowship Selection Board, set up by 
Surgeon General Leonard A. Scheele, 
consists of Walter A. Bloedorn, M.D., 
Association of American Medical Col- 
leges; Hugh Leavell, M.D., American 
Public Health Association; and Joseph 
W. Mountin, M.D., Public Health Serv- 
ice; with H. R. O’Brien, M.D., of the 
Public Health Service as secretary. 

For 1950, applications will be con- 
sidered in the fields of public health ad- 
ministration, malaria, tuberculosis, ma- 
ternal and child health, venereal dis- 
eases, sanitation, nutrition, and mental 
health. 

Applicants must be engaged in some 
form of full-time public health work, 
including medical or nursing education. 
In evaluating applications the Board 
will take into account the ability of the 
individual and the value to his com- 
munity or his country of the training 
he will receive abroad. Special consid- 
eration will be given to such persons as 
those in charge of training centers or 
teachers in medical or other schools 
(especially in Preventive Medicine or 
Tropical Diseases). An ad%'anced de- 
gree or Board certification is desirable. 
Knowledge of the language of the coun- 


try to be visited is valuable. In general, 
non-federal workers will be preferred. 

Grants are for periods of from 2 or 
3 months for observation, up to 12 
months for study. WHO provides trans- 
portation and a monthly stipend of ?200 
for those studying in one place, $300 
for those moving about. For the 1950 
fellowships, applications must be filed 
in triplicate by March 1, 1950. Appli- 
cation blanks may be obtained from the 
Educational Programs Branch, Office of 
International Health Relations, U. S. 
Public Health Service, Washington, 
D. C. 

Seven fellowships already awarded for 
1949 include the following: 

Teachers of preventive medicine in under- 
graduate medical colleges: 

Lloyd Florio, M.D., University of Colorado 
Edward A. Krumbiegel, M.D., Marquette 
University 

Tuberculosis rehabilitation: 

William A. Winn, M.D., Tulare-Kings 
County (California) Sanatorium 
Training of dental hygienists in New Zealand: 
John Fulton, D.D.S., U. S. Children’s 
Bureau 

Engineering curricula in Europe: 

Professor Harold B. Gotaas, University of 
California 

Nutritional study in Great Britain: 

Hughes Br)'an, M.D., University of North 
Carolina 

Local Health Officer: 

John Thrash, M.D., Muskogee County, 
Georgia 
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Clearing House on Public Health Salary 
Information and Personnel Needs 


A THIRD STATE SALARY STUDY 

The third in a series of annual studies 
of state health department salaries made 
by the Public Health Service in coopera- 
tion with the Association of State and 
Territorial Health Officers and the 
American Public Health Association has 
just been released. As in earlier reports 
the material is shown almost entirely in 
tabular and graphic form with little 
interpretive analysis. The study thus 
constitutes in effect the raw data from 
which can be selected material for 
further analysis to meet specific needs. 
As an aid to specialized analysis, tabular 
data are shown by Federal Security Re- 
gions. 

Aside from the fact that statistical 
personnel are included for the first time, 
the present report is significant chiefly 
because it is now possible to spot at 
least short-time trends. There is no 
questioning the fact that public health 
salaries are rising; whether sufficiently 
or fast enough, to be determined by 
specific local or regional conditions. 
Median salary ranges for each group 
have increased; from 7 per cent for 
professional laboratory workers to nearly 
SO per cent for sanitation personnel 
apart from sanitary engineers. Medical 
personnel salaries, apart from health 
officers, have increased nearly one-fourth 
in the 3 year period. 

Program directors’ average salaries 
have increased from 11 per cent for 
laboratory directors to 20 per cent for 
directors of local health services, of 
tuberculosis control, and of public 
health nursing. Average salaries of 
health officers increased 18 per cent. 
Probably for reasons not far to seek, 
among medical program directors the 
lowest paid and the smallest percentage 


increase were reported for directors of 
maternal and child health services; 
similarly the lowest paid of all program 
directors in 1947 were public health 
nursing directors, although by 1949 they 
had yielded this distinction by a small 
margin to vital statistics directors. 

In the current study 6 state health 
officers are reported with salaries of 
$12,000 or more; in 1947 there were 
but 2, and in 1948, 4. The latest study 
reports 18, or more than a third of the 
state health officers, receiving $10,000 
or more annually; in 1947 the number 
was 4, and in 1948 it had reached 14. 
These figures are but sample illustra- 
tions of the type of material that can 
be found in this series of studies. Com- 
parisons in terms of neighboring states, 
similar population groups, similar eco- 
nomic status, or comparable positions 
can be selected from this material for 
use with appropriating and citizen 
bodies. For example, the relative rank 
of a state in terms of the salary paid to 
the different types of program directors 
may have a number of implications not 
all of which point to disparity. 

This latest study is available for dis- 
tribution in limited quantities from 
Committee on Professional Education, 
A.P.H.A., 1790 Broadway, New York 
19. 

LABORATORY SALARIES 

Salary information for professional 
laboratory personnel of state health de- 
partments as of July, 1949, has been 
compiled by C. A. Perry, Director of 
Laboratories of the Maryland State 
Health Department and is published in 
the September The Public Health Lab- 
oratory. This, it will be remembered, 
is the Bulletin of the Conference of 
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State and Provincial Public Healtli 
Laboratory Directors. This material is 
a valuable supplement to the state sal- 
ary study discussed above in that it 
analyzes salaries for laboratory work- 
ers in five position classifications below 
that of director. It also shows position 
titles separately for those states whose 
classifications do not fit the pattern 
adopted. The editor of The Public 
Health Laboratory is Edmund K. Kline, 
Box 573, Clean, N. Y. 

A SECOND SURVEY BY LOUISIANA 

• The Louisiana State Health Depart- 
ment in January, 1948, made a telegram 
suH'ey of salaries for 30 classes of posi- 
tions common to state health agencies. 
As of September, 1949, it repeated the 
sun'ey, this time for 71 different classes 
of positions, many of them found in 
only a few of the 43 states included in 
the study. A careful comparison of 
salaries for titles that are common to 
the two studies should throw some light 
on whether it has been a useful means 
of making state fiscal officers “ salary 
conscious ” and thus presumably of 
raising the general level of Louisiana’s 
public health salaries. It is to be sup- 
posed that the study is available from 
the Louisiana Merit System, Capitol 
Annex, Baton Rouge, La. The revised 
compensation plan effective January 1, 
1950, is definitely offered to readers. 

HOSPITAL SALARY SURVEY 

The 4th consecutive annual hospital 
salary survey covering the year 1948 
was recently published by the American 
Hospital Association. “For^^all cate- 
gories of personnel surve 5 ^ed,” it says, 
“ salaries increased approximately 10 


per cent in 1948 over 1945.” Only 5 
categories of personnel are included but 
they represent the large majority of 
hospital employees, general duty nurses, 
untrained women, untrained men, clerks, 
and practical nurses. Of more than 
4,600 hospitals receiving questionnaires 
53 per cent replied. Detailed analysis 
of data by state and region, by size of 
hospital and community, by type of 
hospital and type of ownership results 
in 131 statistical tables. 

OCCUPATIONAL OUTLOOKS 

Recruitment, counseling, and person- 
nel officers should be aware of the fact 
that the Bureau of Labor Statistics of 
the U. S. Department of Labor has an 
occupational outlook research program. 
Through this program it attempts to 
make information generally available 
on relative opportunities in various oc- 
cupations. Although it is largely devoted 
to industrial occupations it has limited 
relevance for public health as well. 

Bulletins S63 and 881, published in 
1946, are on Postwar Outlook for Phy- 
sicians and Factors Affecting Earnings 
in Chemistry and Chemical Engineering 
respectively. Currently in press is Em- 
ployment Outlook for Engineers. 

The Occupational Outlook Hand- 
book — Employment Information on 
Major Occupations for Use in Guid- 
ance is a comprehensive 454 page 
report originally prepared for use by the 
Veteran’s Administration, but brought 
up to date in 1949 for general use in 
guidance agencies. Each of these is 
available from Superintendent of Docu- 
ments, Govt. Ptg. Office, Washington 
25, D. C., the bulletins at 10 cents each, 
the book at $1.75. 
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.All reviews are prepared on invitation. 

Mental Hygiene in Public Health 
— By Paul V. Lentkau. New York: 
McGraw-Hill, 1949. 396 pp. Price, 

.‘?4.50. 

This volume is largely based on Dr. 
Lemkau’s course in mental hj^giene, and 
its dual dedication to Adolf Meyer and 
Allen W. Freeman, indicates its two- 
fold source of inspiration in the visions 
of these leaders of psychiatry and of 
public health. 

Mustard has told us that “a health 
problem becomes a public health re- 
sponsibility if or when it is of such a 
character as to be amenable to solution 
through systematized social action.” 
These conditions are fully met in the 
challenge presented by mental and emo- 
tional abnormalities; and mental hy- 
giene was listed by eight of our state 
health departments in a recent issue of 
this Journal as among their chief pro- 
gram objectives at the present time. 
Connecticut established the first division 
of mental hygiene in a state depart- 
ment in 1920; and the U. S. Public 
Health Service created a division of 
mental hygiene in 1930. Dr. Lemkau 
points out that the relations between 
psychiatry and public health have been 
for the most part “ immature and per- 
haps idealistic.” (“ Immature ” is a 
harsh word, in the language of modern 
psychiatry!) This is due on the one 
hand to the fact that most psychiatrists 
of an older generation, preoccupied with 
the advanced and often hopeless case, 
had nothing to offer along lines of pre- 
vention; and, on the other hand, to the 
lack of training in most schools of pub- 
lic health of the kind offered by Dr. 
Lemkau at the Hopkins. 

Dr. Lemkau’s basic thesis is, of 
course, that the human personalitj’^ is of 
primary importance in individual and 

[1 


Unsolicited reviews cannot be accepted. 

social health; and that this personality, 
at a given moment, is the result of in- 
teraction between the hereditary basis 
of personality structure and the total of 
life experiences impinging on that struc- 
ture. To control these environmental 
factors is a legitimate and ultimately 
inescapable task of public health. The 
reviewer believes that the modification 
of such stresses and the guidance of the 
individual in meeting them successfully 
is sure to be recognized ultimately as 
even more important (even if also more 
difficult) than the measures now taken 
for the prevention and early treatment 
of infectious and nutritional diseases. 

The bulk of Dr. Lemkau’s book is 
devoted to an exposition of the nature 
of this problem as it should be under- 
stood by the health officer. It is not 
highly technical psychiatry (or the 
present writer could not have under- 
taken its review) . Neither is it one out- 
line of health department machinery for 
mental health services. It is a clear and 
non-controversial outline of what the 
common emotional maladjustments are, 
and what personal counseling and family 
and social adjustment may do to create 
and preserve mental health. These prob- 
lems are reviewed as they present them- 
selves at chronological phases of the 
evolution of the individual. Chapters 
deal, in detail, with the Prenatal and 
Natal Period, The Period of Infancy, 
The Pre-School Period, The School 
Period, The Adolescent Period, The 
Young Adult Period, The Period of 
Middle Age and the Period of Old Age. 
This type of presentation will appeal 
directly to the various health depart- 
ment specialists in obstetrics, pediatrics, 
school health, venereal disease control, 
tuberculosis control, geriatrics, and the 
like. In manv cases, the points made 
:s61 
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are illustrated by well chosen and effec- 
tive case histories. 

There is nothing startling or dramatic 
about this book. It will not make the 
headlines, like a speech by Chisholm. 
We believe, however, that the public 
health worker, physician, nurse, educa- 
tor, engineer, who reads this book will 
find his understanding of basic mental 
hygiene problems clarified and his rec- 
ognition of those problems quickened. 
The success of every health department 
' clinic, in -whatever field, depends on 
mental hygiene. The core of the work 
of every good public health nurse is 
mental hygiene. Such new procedures 
as childbirth without anesthesia, and 
rooming-in for infants are primaril}^ 
mental hygiene technics. The effective- 
ness of all health education depends on 
mental hygiene. The sound administra- 
tion of a health department and the 
public relations of such a department 
require the applications of mental hy- 
giene. 

To all our readers then — and also to 
the intelligent citizen who is not a pro- 
fessional public health worker — we 
heartily recommend Mental Hygiene in 
Public Health. C.-E.A. Winsloav 

Office Management for Health 
Workers — By Frances King and Louis 
L. Feldman. New York: Commonwealth 
Fund, 19^9. 158 pp. Price, $2.25. 

With the progressive extension of pub- 
lic health activities and services to the 
relatively unsettled and rural areas of 
the nation, the need for specific instruc- 
tion in basic office management has be- 
come acute. , While in the cities and 
urban areas a public health department 
often has available the advice and fa- 
cilities of well organized and experienced 
governmental units, as- well as commer- 
cial resources, the outlying areas ha\e 
been left to their own ingenuit}' and 
imagination in the organization and 
operation of the unavoidable office man- 
agement functions. 


Office Management jor Health Work- 
ers provides a valuable resource and 
reference book for public health workers 
who must set up administrative proce- 
dures and office facilities. The elemen- 
tary guideposts are carefully outlined, 
with helpful suggestions as to the prac- 
tical aspects of operations. Written in 
a clear and exceedingly readable style, 
public health administrators will gain 
from reading this book a stimulation to 
perform tasks the “ easy ” way. 

The authors begin by presenting some 
cogent observations relative to the oper- 
ation of an office. Following are matter- 
of-fact outlines of the physical set-up 
and equipment of an office, the funda- 
mentals of form design and a discussion 
of files, reports, records, histories, sur- 
veys, and certain other operations that 
transpire in public health and, indeed, 
in most offices. While some of the ma- 
terial in the book appears somewhat 
obvious and routine, no doubt it is help- 
ful, even to veterans, to review the 
accepted procedures and well established 
methods which seldom have been docu- 
mented. But the principal value of a 
study of the book will be for the begin- 
ners in the office management field who 
will find in it a wealth of practical in- 
formation. Robert G. Webster 

Rural Welfare Services — By Ben- 
son Y. Landis. New York: Columbia 
University Press, 1949. 201 pp. Price, 
$3.00. 

Dr. Landis, who is now Executive Sec- 
retary of the Committee on Town and 
Country, has worked on the betterment 
of rural life for many years. Against a 
background of the general sociology of 
rural life and the trends in its develop- 
ment of social services, his book gives 
succinct descriptions of the principal 
federal, state, and local programs — offi- 
cial and voluntary — designed to promote 
security and “ the good life ” for countrj- 
dwellers. 

The description of the administration 
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of the programs of old age and survivors’ 
insurance, veterans’ benefits, and public 
assistance, categorical and general, are 
relevant for workers in city and country 
alike. Red Cross activities and volun- 
tary efforts in youth services and recrea- 
tion are described with enthusiasm. The 
fundamental and far-reaching services of 
the Farmers Home Administration and 
the Agricultural Extension Service, on 
the other hand, are given less relative 
attention perhaps than is warranted. 

Considerable space is devoted to 
health services in rural areas. The data 
on public health organization and cover- 
age are well presented, but the account 
of the difficulties in rural medical care 
is somewhat topical, rather than com- 
prehensive. It is regrettable to find the 
vast and basic subject of nation-wide 
medical care insurance described as hav- 
ing been “ agitated ” and disposed of 
in a terse six lines. 

As a brief manual for health workers 
who want a birdseye view of welfare pro- 
grams in their communities, the book 
should prove useful. 

Milton I. Roemer 

My Place To Stand — By Bcntz 
Plagemanti. New York: Farrar, Straus, 
1949. 241 pp. Price, $2.75. 

This is a psychological biography with 
a strong religious bent of the process of 
reaching maturity through the experi- 
ences of the Navy and poliomyelitis. 
The author is a sensitive and introspec- 
tive individual. The book is described 
as a “ biography of an illness ” and part 
of it certainly is. The first 175 pages are 
the account of the problems of adapta- 
tion to the war and impending combat. 
A substantial part is concerned with life 
at the Warm Springs Foundation. 

The book is most interesting, but it 
is not comfortable to read. The discom- 
fort arises from two sources. Rapid 
swings from philosophical heights to the 
mundane or even trivial is one source. 
The other is that the reader rather often 


has the feeling that he is eavesdropping 
on a mental therapy session. A trivial 
irritation arises from the consistent mis- 
spelling of “ tuberculous.” 

Several concepts -will provoke discus- 
sion among physicians and public health 
workers. There is an opportunity to gain 
insight into the medical care in the 
armed forces and how it is regarded by 
a patient. Character changes resulting 
from the disciplines of an attack and re- 
covery from “polio” are explored and 
changes in President Roosevelt are con- 
sidered. The possibility of an attack of 
poliomyelitis being in part due to psychic 
factors or some other guiding force is 
provocative. It is interesting to note 
that the incubation period seems to have 
been the usual one. 

The work is useful in stimulating the 
reader to do some thinking about his 
o\\m relevant notions and in extending 
the understanding of readers regarding 
infantile paralysis. Writing the volume 
was probably a valuable experience for 
the author in understanding himself. It 
could be an interesting case study for 
inservice training sessions for a variety 
of social scientists. 

Roscoe P. Kandle 

Epilepsy and Convulsive Disorders 
in Children — By Edward M. Bridge, 
New York: McGraw-Hill, 1949. 670 
pp. Price, $8.50. 

Epilepsy is primarily a disorder of 
childhood, yet, judging by volume of 
writing, pediatricians have been little 
interested in it. Jean Taxil’s 300 page 
book, De L’Epilepsie — aux petits en- 
jants, printed in French in 1602, has had 
no worthy successor. The book by 
Bridge makes good much of this defi- 
ciency. 

The original contribution made by 
this work is statistical, a study of 742 
children with seizures seen at a clinic at 
the Harriet Lane 
This core of solid 
realistic and bala 
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etiology and the various manifestations 
of epilepsy, particularly the physical and 
ps 3 'chologicaI aspects. 

The general application of these data 
is somewhat impaired by the clinic se- 
lected cases, institutional patients, and 
those of the “ private patient ” category 
being excluded. Also much of the con- 
clusion-based information was gathered 
prior to the discoveries in neurophysi- 
olog}’- and drug therapy of the last few 
years. Thus, abnormal cerebral circula- 
tion is still viewed with suspicion as an 
immediate cause of seizures. 

Electroencephalography receives a well 
written 20 page discussion, but the les- 
sons of this technique are not integrated 
with the background thinking of the 
book. The sections on the social person- 
ality and ps 5 '’chological problems are 
particularly well done — and rather over- 
shadow discussions of direct therapy. 
Thus, against 60 pages given to psycho- 
therapy, there are 8 on the use of drugs, 
of which bromides receive the most at- 
tention and mesantoin only passing ref- 
erence. Some 45 pages are given to the 
now little used fasting and ketogenic 
diet. 

The attitude toward epilepsy is re- 
freshingly optimistic and constructive. 
A mass of useful information is pre- 
sented. The language is simple and clear 
and not above the understanding of the 
intelligent lay reader, ■whose interest pre- 
sumably ■will be stimulated by numerous 
poster-like illustrations. The 36 figures 
are clearly drawn and pertinent. Refer- 
ences conclude each chapter and are 
assembled at the end. Altogether this 
book should be in the hands not only of 
pediatricians and doctors, but large por- 
tions can be read with benefit by social 
■workers, school teachers, and all those 
who deal ■with seizured children. 

WrcLiAM G. Lennox 

Heating, Ventilating, Air Con- 
ditioning Guide, 1949-— iVeia York. 
American Society of Beating and Venft- 


lating Engineers, 1949. 1.384 pp. Vol. 
27. Price, $7.50. 

This, the 27th Edition of the Guide, 
brings previous issues up to date. 
Twenty-four of the 52 chapters have had 
appreciable changes or additions made 
to them. The chapters on “ Physiological 
Principles,” and “Air Conditioning in 
the Prevention and Treatment of Dis- 
ease,” should be of interest to the gen- 
eral public health worker. The' balance 
of the volume should also be of interest 
to the engineering personnel on the pub- 
lic health staff — including the industrial 
hygiene engineer, whatever be his as- 
signment. 

As in previous volumes, principles are 
considered first, followed by a discussion 
of human reaction to atmospheric en- 
vironment. h'lethods of computing heat- 
ing and cooling loads; heating systems 
and equipment; air conditioning; and 
special applications complete the list of 
general topics. Each chapter is followed 
bj*- an extensive bibliography, including 
1948 references. Not least valuable is 
the final quarter of the volume, some 400 
pages, which is given over to advertise- 
ment of equipment, materials and pub- 
lications. Francis B. Elder 

A Boy Gro-ws Up — By Harry C. 
McKown. {2nd ed.) New York: Mc- 
Graw-Hill, 1949. 333 pp. Price, $2.40. 

Helping the teen-age boy in his transi- 
tion from boj^hood to manhood is a most 
worthy objective. The success of this 
book in its first (1940) printing has in- 
spired McKown to the additions and 
rewriting which make this second edition 
of even greater usefulness. His case 
stories are well chosen, his practical ad- 
vice good, and his twenty-page bibliog- 
raphy is one of the best we have seen. 
It is the kind of book, though, that a 
jmungster would read for profit rather 
than pleasure. 

Lest the volume — because of its title 
— ^be considered mereij^ a social hygiene 
compendium, let us say that it deals ■with 
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manners, recreation, vocational guidance, 
health, and ethics. In fact its organiza- 
tion is more sociological than physiologi- 
cal. But such old reliable subjects as 
reproduction, petting, and getting along 
with the “ whimsical female ” are dealt 
with soundly and accurately, although 
with occasional reversions to ancient at- 
titudes. In one of his paragraphs on 
“Your New Maturity” (p. 210), for 
example, the author says, “Having in- 
tercourse with prostitutes ... is the main 
source of several body-destroying, mind- 
destroying, and soul-destroying diseases.” 
That is all. He does not name the dis- 
eases nor give any better defined refer- 
ence. 

The book is one that might well be 
included in every library — home, church, 
or school — ^where boys either browse or 
borrow books. Many lads, however, will 
wish it were less textbookish and more 
“whodunit” in style. 

Ray H. Everett 

Food Poisoning — By G. M. Back, 
(rev. ed.) Chicago: University of Chi- 
cago Press, 1949. 184 pp. Price, ?3.75. 

Written by an author more familiar 
with the wide scope of the field than any 
other in the countr)^, this revised edition 
summarizes present knowledge of food 
poisoning in a comprehensive and de- 
tailed manner. The author discusses 
many laboratory procedures which have 
been proposed for use in investigating 
outbreaks due to the various agents dis- 
cussed. His personal experience in the 
use of many of these makes his appraisal 
of them invaluable to the reader. 

The general treatment is in language 
understandable by the average reader, 
but many may become entangled in the 
scientific details and find it necessary to 
leave portions to those with special 
training. The book is, therefore, invalu- 
able to the epidemiologist and laboratory 
worker, who must discover the etiology 
and source of food-borne outbreaks, and 
collect information which can guide, con- 


trol measures. It can be read with profit, 
however, bj' many other health workers, 
including sanitarians and food inspectors. 

Selected references to the literature 
make it possible for the reader to explore 
most of the subjects further and obtain 
kdditional details when needed. There 
is an author index as well as a subject 
index. Roy F. Feemster 

A Baby is Born — The Story of 
How Life Begins — By Milton I. 
Levine, and Jean H. Seligmann. 
New York: Simon and Schuster, 1949. 
54 pp. Price, $1.50. 

Public health people and educators 
will be able to tell mothers, “There is 
a new book that will help answer the 
''How did I get here?’ questions.” Much 
credit for its attractiveness goes to 
Eloise Wilkin, artist, whose illustrations 
of babies and children are charming. It 
is written primarily for early elementary 
years. 

The really inquisitive child may be 
interested in the fish, hen, and cow se- 
quence of how the sperm gets to the 
egg. What we have here is a variation of 
the birds, bees and butterflies theme. 
Since today in our urban culture rela- 
tively few children have an opportunity 
to observe the mating of fish, hens, or 
cows, it is doubtful whether such com- 
parisons really help explain the puzzle 
of human coitus. The experience of some 
reproduction education specialists shows 
that many little children are quite will- 
ing to skip such explanations. 

Those who believe in the concept of 
“ developmental tasks ” will question the 
“ telling everything ” to very little chil- 
dren. Growft of a warm, satisfying 
child-parent relationship is of much 
greater importance in reproduction edu- 
cation (and in later years in genuine sex 
education) than “ all the facts.” 

It might be well if people who were 
going to write books on sex education 
would ask psychologists for answers to 
such questions as these: Do diagrams of 
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the reproductive organs of man and 
woman mean much to little children? 
Should we write about “ pains ” or “ con- 
tractions” or discover another waj' of 
explaining birth? Is the explanation of 
human coitus either necessar}' or accu- 
rate enough to be helpful to j^oungsters? 
Parents say: “We were told little or 
nothing. Should we tell our boys and 
girls everything?” Parents need help on 
developing a philosophy about reproduc- 
tion and sex education more than they 
do books on the " facts.” This book is 
essentially one that deals with the 
“ facts.” 

It is good to find tlie love of father and 
mother for each other and their wanting 
children emphasized. Depending on their 
cultural backgrounds, some parents will 
find the book useful; others will not be 
able to use parts of it. 

David B. Treat 

Public Health and Hygiene — By 
Charles Frederick Bolduan and Nils Wil- 
liam Bolduan (4tk ed.) Philadelphia: 
Saunders, 1949. 423 pp. Price, $4.25. 

“ Public health is purchasable; 
within natural limitations a community 
can determine its o'rni death rate.” This 
statement by Biggs, so aptly utilized in 
the text b}^ the authors, gives the key to 
the Why of Public Health. 

As, an elementar}^ treatise. Public 
Health and Hygiene will prove invalu- 
able to the beginning student and to the 
lajnnen who wish a painless method of 
studying the subject. 

The organization of the book into the 
five main sections is quite logical. First, 
the general introduction offers a valuable 
survey of medical history, most interest- 
inglv developed, wdth the fundamentals 
of bacteriology, entomology, and^ nutri- 
tion. However, Chapter 8 on Social and 
Economic Factors in Public Health is 
the highlight of this first section. 

The More Important Communicable 
Diseases, Section 2, are concisely e- 
scribed and their relative importance 


revealed. The discussion of causative 
agents and their mode of spread aids 
greatly toward the better understanding 
of control methods. The Important Non- 
communicable Diseases and Conditions 
of Section 3 are treated in the same terse 
manner. 

Section 4, Community Hygiene, covers 
the elements of environmental sanita- 
tion, relating these to industrial hygiene. 
Maternal and Child Hygiene, School 
Health, Public Health Nursing, and 
Health Education are considered in this 
overall survey of community problems. 

Health Administration, comprising the 
last portion of this study, evaluates ad- 
ministrative control of health measures 
in terms of organizations, economics, 
and methods. It gives the reader sub- 
stantial insight into the federal and state 
administrative functions in the field of 
public health, without losing his interest 
in a maze of bureaus, departments, etc. 

One is a bit disappointed that more 
was not written on a positive approach 
to mental health, and the importance of 
the family in preventing mental diffi- 
culties. Likewise, the notes on health 
education failed to emphasize the im- 
portance of coordinating community 
organizations, facilities, and individuals 
to work together toward the ultimate 
goal of optimal health for all. 

The authors should be congratulated 
on this study, so pertinently packed with 
informative data, statistics and obser\'a- 
tions on tliC general field of public 
health. W. W. Stiles 

Accident Facts — By the National 
Safety Council. Chicago: National Safety 
Council, 1949. 96 pp. Price, $.60. 

Public health workers again are in- 
debted to the National Safety Council 
for the 1949 edition of Accident Fads. 
The increasing recognition of accident 
prevention as a fruitful and proper func- 
tion for health departments makes this 
book particularly useful. The terms used 
in this publication are carefully defined. 
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Dickinson’s claim that accidental deaths 
cause more loss of working years than 
any disease is presented. 

This is an outstanding record of the 
epidemiology of accidents where one 
will find geographiCj seasonal, age and 
occupation studies, ■ together with esti- 
mates of frequency and of severity in 
various occupations. According to this 
record, the frequency rate for occupa- 
tional injuries was down 13 per cent 
from the preceding year, 1947, and the 
severity rate down 9 per cent. The 
downward trend of motor vehicle deaths 
on a mileage rate basis continues to be 
encouraging. Regina.i.d M. Atwa.ter 

The Natural History of Mosqui- 
toes — By Marston Bates. New York: 
Macmillan, 1949. 379 pp. Price, $5.00. 

This beautifully written volume is an 
interesting and orderly presentation of 
facts concerning the environment and 
behavior of mosquitoes. Because of the 
necessity of identifying and controlling 
species which are dangerous vectors of 
disease, a large literature has accumu- 
lated concerning these and other aspects 
of mosquito lore, including ecology and 
physiology. Much of this incidental in- 
formation is sequestered in specialized 
scientific journals rarely seen by stu- 
dents of biological theory. Dr. Bates 
invites attention to this rich but rela- 
tively unexploited source of knowledge 
about mosquito behavior. He believes 
this should be especially valuable to 
those interested in speciation, taxonomy, 
organic diversity and evolution, popula- 
tion dynamics, etc. 

The content of the book falls into 
three main categories. Following the in- 
troductory section, the first eleven chap- 
ters — almost three-fifths of the total text 
— deal with the environmental and func- 
tional responses of mosquito adults, eggs, 
larvae, and pupae. The next three chap- 
ters — one-sixth of the text — are an ex- 
cellent discussion of the relations of 
mosquitoes to other organisms, especially 


in the vectoring of pathogens. The third 
section presents the species problem, 
information concerning classification and 
distribution of mosquitoes, techniques in 
mosquito study, and the strategy of mos- 
quito research as the author views it. 
The Appendix includes a sy^ematic list 
of mosquito species, a 45 page bibliog- 
raphy, and an index. 

Throughout the book, the factual con- 
tent is enlivened and enriched by the 
author’s comments, interpretations, and 
conclusions, the fruit of his unhindered 
reflections in the llanos of Colombia. 

While avowedly written to catch the 
eye of “ academic biologists,” The 
Natural History oj Mosquitoes is highly 
recommended to medical and other en- 
tomologists, parasitologists, malariolo- 
gists, virologists, epidemiologists, and 
students of tropical medicine and hy- 
giene. They are certain to find passages 
of special interest to them, but the re- 
viewer’s bet is that they will read the 
entire book with interest and appre- 
ciation. Justin M. Andrews 

Toxic Eye Hazards — A Manual 
Prepared by the Joint Committee on 
Industrial Ophthalmology of the Ameri- 
can Medical Association and the Ameri- 
can Academy of Ophthalmology and 
Otolaryngology — Publication 494. Neio 
York: The National Society for the Pre- 
vention of Blindness, 1949. 101 pp. 
Price, $1.00. 

The injurious effects of solid sub- 
stances striking the eyeball have long 
been recognized in the American safety 
movement. In certain segments of 
American industry, great strides have 
been made in the protection of the work- 
ers’ eyes against such solid flying ma- 
terials. 

The tremendous growth and com- 
plexity of the chemical industry has 
served to increase the eye hazard in this 
industrjc For a long time there has been 
a real need of a compilation of the ef- 
fects of chemical substances on the eyes. 
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The present pamphlet is very timety 
in that it fills this gap in the American 
industrial hygiene literature. The effects 
of organic compounds, inorganic com- 
pounds, and miscellaneous compounds 
and materials are set forth in tabular 
form, along ■with references to the basic 
information from which the tables have 
been prepared. 

A very brief outline of emergency and 
first-aid procedures in chemical e5fe in- 
juries serves to add to the value of this 
pamphlet. 


The section entitled “A Well-Organ- 
ized Eye Protection Program” presents 
a few of the fundamentals of the ap- 
proach to protection. In this section two 
valuable tables are presented which in- 
dicate the type of protective equipment 
desirable in certain occupations and in 
certain chemical exposures. 

For the specialist in the field of eye 
protection, as well as for the safety engi- 
neer in the chemical industries, the pam- 
phlet fills a real need. 

Leonard Greenburg 


BOOKS RECEIVED 

Listing in this column acknowledges the receipt oj books and our appreciation to the 
senders. Space and the interests oj readers will permit review oj some, but not all, oj the 
books listed. 


Advances in Pediatrics. Vol. 4. Edited by 
S. Z. Levine, Allan M. BuUer, L. Emmett 
Holt, Jr., and A. Ashley 'Weech. New York: 
Interscience, 1949. 316 pp. Price, $6.50. 
American Family, The. — A Factual Back- 
ground. Report of the Inter-Agency Com- 
mittee on Background Materials, National 
Conference on Family Life, May, 1948. 
Washington; U. S. Gov. Ptg. Office, 1947. 
457 pp. Price, $1.25. 

Chicaco-Cook County Health Survey, The. 
Conducted by the U. S. Public Health 
Service. New York: Columbia Universit)' 
Press, 1949. 1267 pp. Price, $15.00. 
Clinical Diagnosis by Laboratory Exami- 
nation. John A. Kolmer. New York; 
.\ppleton-Century, 1949. 1212 pp. Price, 

$ 12 . 00 . 

Dental Caries. Clinical and Experuien'^ 
Investigations. T. Ockerse. Pretoria, So. 
Africa. Department of Health. SO pp. 
Education for Sate Living. (2nd ed.) Her- 
bert J. Stack, Elmer B. Siebrecht and J. 
Duke Elkow. New York: Prentice-Hall. 
1949. 447 pp. Price, $3.75. 

For the New Mother. Mildred t . Haro- 
castle. Philadelphia: John C. Winston, 
1949. 163 pp. Price, $2.00. 

Hearing Tests and Hearlng Instru.ments. 
Leland A. Watson and Thomas Tolan. 
Baltimore: Williams & Wilkins, 1949. 39/ 

pp. Price, $7.00. 

Hearincs Before a Subcomxiittee 

CoMxnxTEE on Labor .and Public el 


FARE United States Senate. 81st Con- 
gress. National Health Program, 1949. 
Washington: Gov. Ptg. Office, 1949. Part I 
and Part II, 1247 pp. 

Hygiene and Public Health. Earl B. 
Erskine. New York: Prentice-Hall, 1949. 
322 pp. Price, $3.75. 

Malaria, The Biography of a Killer. Leon 
J. Warshaw. New York; Rinehart, 1949. 
348 pp. Price, .$3.75. 

Nutrition. (4th ed.) Margaret S. Chaney 
and Margaret Ahlbom. Boston: Houghton 
Mifflin, 1949. Price, $3.90, 

Nutrition Surveys: Their Techniques and 
Values. Washington; National Research 
Council, National Academy of Sciences, 
1949. 144 pp. Price, $1.50. 

Red Cross Nurse in Action 1882-1948. 
Portia B. Kemodle. New York: Harper, 
1949. 506 pp. Price, $5.00. 

Stedman’s Medical Dictionary. (17th ed.) 
Edited by Norman Burke Taylor and Allen 
Ellsworth Taylor. Baltimore: Williams & 
Wilkins, 1949. 1361 pp. Price, $8.50. 

SuRA'EY OF Biological Progress. Vol. I. 
Edited by George S. Avery, Jr. New York; 
Academic Press, 1949. 396 pp. Price, $6.80. 
Tropical Diseases, An Epitome of the 
Laboratory Diagnosis and Treatment of. 
(2nd ed.) Horace M. Shelley. New York; 
Staples, 1949. Price, $2.25. 

Vrr.AAONS IN Medical Practice, The. J. 
Shafar. New York; Staples, 1949. 383 pp. 
Price, $4.50. 



1594 


American Journal of Public Health Dec., 1949 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


This Will Surprise You — . . the 
hazard of death by accident has been 
greatly reduced. In the years 1946- 
1948, accidental deaths ... at ages 1 to 
74 years occurred at the rate of 43.4 per 
100,000, or only a little over half the 
incidence of the period 1911-1915. . . .” 
There is still room for improvement. 

Axon. Progress in Safety. Slal. Bull. 
(Met. Life Ins. Co.) 30, 9:1 (Sept.), 1949. 

Quote — Dental health education no 
longer can be limited to the statement 
“ see your dentist every si.x months.” 
There are effective, economical ways to 
prevent and control dental disease. 
Only a well informed public can make 
the best use of them. Unquote. 

Brown, H. K. The Present Status of Den- 
tal Preventive Measures. Caiiad. Pub. Health 
J. 40, 9:382 (Sept.), 1949. 

Science by Pronouncement— This 
item is as wide of the field of public 
health as any that has wandered into 
our fickle guide for the tractable. Here 
is the last sentence: “ But for the grace 
of all who have fought for the freedom 
of the human mind, each of us stood in 
Moscow on August 7 last, and heard the 
words of doom: ‘The Central Com- 
mittee .of the Party examined my report 
and approved it.’ ” 

Cook, R. C. Lysenko’s Marxist Genetics. 
/. Hercd. 40, 7:169 (July), 1949. 

Wholesale Health — ^How we love to 
roll new and high-sounding words over 
our tongues! Now it’s “ multiphasic ’’ 
that is destined to become as over- 
worked as “ level ” and “ positive 
health.” A multiphasic screening pro- 
gram Avill appeal to patient, health 
worker, and taxpayer. It will foster 
teamwork, reduce costs in money and 


misery. Few communities are so re- 
sourceless that they could not support 
a program once they appreciate its ad- 
vantages. These are only a few of the 
pros. 

Chapman, A. L. The Concept of Multi- 
phasic Screening. Pub. Health Rep. 64, 42: 
1311 (Oct. 21), 1949. 

Not To Be Missed — This is a badly 
needed paper but with — for me — not 
the happiest of titles, because I cannot 
restrain myself from adding, “ and 
everybody's business is nobody’s.” 
People can be inveigled into taking a 
hand in community health promotion, 
the writer insists. Techniques for 
behind-the-scenes string-pulling, he sets 
forth in instructive detail. 

Derryberry, M. Health Is Everybody’s 
Business. Pub. Health Rep. 64, 41:1293 (Oct. 
14), 1949. 

Pointed Remarks on Polio — If you 
could do with a little chastening, and 
chances are good you could, then read 
this paper which begins with critical 
comment on freehand researching and 
conclusion-jumping. Though the paper 
is concerned with polio, you may be able 
to read into it some warnings against 
easy assumptions in your own field. It 
is long and calls for Concentration, but 
the results should be salutarj’’. 

Hammon, W. McD. Immunity in Polio- 
myelitis. Bact. Rev. 13, 3:135 (Sept.), 1949. 

On the Whole, Good — -A pedia- 
trician, practising outside London, gives 
a sympathetic picture of the first year’s 
experience with the British National 
Health Service. Mostly we’ve heard 
from the G.' P.’s. If you are interested 
in forming a rounded picture of the 
“ biggest operation ever known in 
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medicine,” you will want to add this 
item to your collection. 

IixiKGWORTn, R. S. First Year of the 
British National Health Service. Pediatrics 
4, 4:516 (Oct.), 1949. 

Normal Phenomenon? — Like the 
music in the horn, pediatric ideas seem 
to go round and round. In this study of 
thumb-sucking it is recorded that babies 
who enjoyed that hideously insanitary, 
never-to-be-condoned, dummy teat did 
not become thumb-suckers. Sucking 
satiety is not the only factor in preven- 
tion but it is certainly one. 

Kiackenberg, G. Thumbsucking; Fre- 
quency and Etiology. Pediatrics 4, 4:418 
(Oct.), 1949. 

It Helps, But — It’s asking the tail 
to wag the dog, he insists. Artificial 
vaccination (with BCG) probably does 
not -produce results superior to natural 
vaccination, yet natural vaccination 
fails to control tuberculosis. It seems 
illogical to base a major attack against 
a disease on a skirmish against a minor 
phase of it. His advice is to stick to 
the big problem — unrecognized TB. 

Medlar, E. M. Prophylactic (BCG) Vac- 
cination to Control Tuberculosis. JAM. A. 
141, 9:593 (Oct. 29), 1949. 

Progress, Report — ^Three universities 
are offering advanced courses in mental 
hygiene for public health nurses. The 
first graduates are at work as consult- 
ants in official and voluntary agencies. 

Pease, S. H. Public Health Nursing and 
Mental Hygiene. Pub. Health Nurs. 41, 10: 
521 (Oct.), 1949. 

Survey Pitfalls— Life is hard for the 


researcher in the field. He can gauge 
the people’s health by diet surveys or 
bv blood sampling, but he’ll find pre- 
cious little relationship between reported 
diet and blood values. Wide differences 
are found in the correlation between 
nutrient intake and plasma content. 
The mathematical procedures used to 
reach this discouraging conclusion were 
wa}' over my head but they look con- 
vincing. 

Putnam, P., et al. The Statistical Associa- 
tion Between the Diet Record and Ascorbic 
Acid Intake and the Blood Content of the 
Vitamin in Surc'eyed Populations. Milbank 
Mem. Fund Quart. 27, 4:355 (Oct.), 1949. 

Getting Rid of Rats — Successful rat 
control programs are those that never 
stop. The toughest job is convincing 
the public that rat-infestation is a 
serious menace to health. A ques- 
tionnaire was sent and this is to be the 
overall picture of what is being done. 
Part II will follow. 

Snvder, C. W. a Survey of Urban Rat 
Control in the U. S. A. Modern San. 1, 6:14 
(Oct.), 1949. 

NRC Committee Report — As bru- 
cellosis in human beings comes solely 
from infected domestic animals, public 
health has a stake in the difficult 
veterinary problem of control. Only 
the destruction of infected animals will 
do the job, and thus far that hasn’t been 
practical. Aureomycin might do the 
trick but at present-da}' prices the cost 
is prohibitive. 

Spink, W. W., et al. Control and Eradica- 
tion of Brucellosis in .Animals. JA..MA. 141, 
5:326 (Oct. 1), 1949. 
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Left to right Dr George Baehi , Mr M Albert Linton, Marion 11'' Sheahan, RK ; Dr Andre 
Cournand; Dr L R Christensen, Dr Max Theilei ; Dr Edward C Kendall; Di Philip Her eh; 
Dr Haven Emerson, Dr Wtlham S Tillelt, and Mis Albeit D Lasker 


THE LASKER AWARDS FOR 1949 


The American Public Health Associa- 
tion for the fourth year, through the 
presentation of the Albert and Mary 
Laskei Foundation Awards, acknowl- 
edges outstanding contributions to sci- 
entific research related to diseases which 
are the most fiequent causes of death 
and disability, and for distinguished 
services in the field of public health. The 
Awards both honor the recipients by 
dramatizing their accomplishments and 
seek to stimulate public and professional 
interest in any such work designed to 
provide a more healthful and happier 
lifespan foi man. 

The Lasker Awards for 1949 were 
conferred on October 25, 1949, at the 
First General Session of the 77th Annual 
Meeting in New York, N. Y. Eight 
individuals and two groups were hon- 
ored: 

Dr Ha\en Emerson of the American Pub- 
lic Health Association and The National 
Health Council — a Special Lasker Award — 
“ for extraordinary achievement m developing 
a program for complete local health service 
m every area of the US” 

Dr Andre CotrRt,AND of Columbia Univer- 
sitj' “ for outstanding contributions to the 


physiology of the circulation in man and the 
diagnosis and treatment of heart disease ’’ 
Marion W Sheahan, R N , of the National 
Committee for the Improiement of Nursing 
Services “ for distinguished leadership in the 
fields of nursing and public health ” 

Dr Max Theiler of The Rockefeller 
Foundation “ for distinguished experimental 
work leading driectly to the production of 
two effective vaccines against yellow fever ” 
Dr. William S Tillett and Dr L R 
Christensen of New York University jointly, 
“ for discovery and purification of strepto- 
kinase and streptodornase and demonstration 
of their effectiveness in treatment of certain 
human diseases ” 

Drs. Edward C. Kendill and Philip S 
Hench of the Mayo Clinic, jointly, “ for their 
studies of adrenal hormones xvhich culminated 
recently in the dramatic therapeutic effect of 
Cortisone in rheumatic disorders ” 


The Lasker Group .Award for 1949 Honors 
The American Academy of Pediatrics, 
Dr Warren R. Sisson, President, “ in recog- 
nition of the public health significance of its 
notable nation-wide study on child health 
services and pediatric education ” 

The Life Insurance Medical Research 
Fund, M. Albert Linton, Chairman, “ for 
initiation and support of programs of research 
into the main cause of death, cardiovascular 
disease ” 
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The beautifulU' illuminated citations 
read as follows: 


Dr. Haven Emerson 


Most recipients of high honois mvist accu- 
mulate the services of a lifetime in order to 
earn thdr reward. In Haven Emerson, horv- 
cver, wc deal with a fig;urc so unique that oner 
episode alone out of a life of exceptionally 
distinguished service suffices to justify our 
appreciation. 

During the last decade Dr, Emerson has 
demonstrated the power of an idea whose 
time has come. Although local health service 
under municipal government goes back at 
least 75 years, and though more than 40 
years have passed since the founding of the 
first full-time rural health unit in the United 
States, there remains about one-third of our 
population and even larger part of our land 
area without even the rudiments of an org.an- 
ized health service. 

Since 1942 Dr. Emerson in almost single- 
handed devotion has undertaken the task of 
solving this problem by overcoming public 
and professional complaisance with the status 
quo and thereby extending sound governmental 
programs for health to every part of the 
United States. 

Studies directed by Dr. Emerson for the 
Committee on Administrative Practice ^ have 
put on record for the first time the minimum 
basic services and the principles which should 
prevail in every community. The ac- 
ceptance this report has received from organ- 
ized medicine, from the various professions 
concerned, from voluntary health agencies and 
from Federal Government has been unprece- 


dented. 

A standard reference work, Local Health 
Units for the Nation, published in 1945, has 
become the pattern for public health plannmg 
in nearly every state. The influence and pres- 
tige of this movement are the more notable 
because the report has never had official status, 
yet cannot be ignored by any responsi e 
health administrator today. The sheer per 
fection of the plan for the ends desired is e 
basis of its popularity and usefulness. 

The record shows that Dr. 
the backing of the American Pubhc Healtn 
Association and of the National Health Uoun 
cil, has planned notable conference he o 
state health authorities at the^ Universit)’ o 
Michigan and for national civic groups a 
Princeton which, in turn, led to the crea lO 
of a committee representing fiftj 
civic agencie which has brought^ or eru 
ing influence to bear. A scries of 
has been held, each representing several stare-, 


to broaden tire base of citizen understanding 
and to facilitate the permissive legislation re- 
quired. 

To have made such an impress upon a public 
matter touching so intimately the health and 
well-being of every citizen would be a worthy 
achievement for any man’s lifetime. Yet Dr. 
Emerson has undertaken this crusade and 
brought it far on the road to completion as 
one chapter in a long and distinguished life, 
full of honors and of achievement. 

The Special Award is presented to Dr. 
Emerson in recognition of this part of his 
inspiring career because it promises to influence 
favorably the health and the lives of all 
.Americans, and to provide the framework not 
only for the special services now recognized 
as essential to our civic health, but also for 
extensions into other fields which may open 
before us in the future. 

Dr. Andre Cournand 

To Andre Cournand a Lasker Award for 
1949 is made for his original, constructive, and 
comprehensive research in the field of human 
pulmonary physiology, extending over a period 
of nearly twenty years; for his courageous 
application of the technique of catheterization 
of the heart to the study of cardiovascular 
blood pressures and blood flow ; for his investi- 
gation, by these techniques, of the dynamics 
of circulatory failure in traumatic shock in 
man, and the effects of treatment in this con- 
dition; for his brilliant and profoundly signi- 
ficant contributions to the physiology of the 
pulmonar}' circulation, and of the dynamics 
of the heart in both normal and abnormal 
conditions, with clarification of the aims and 
effects of treatment; and finally, for the in- 
spiration of his leadership as a scientist, coun- 
sellor, and teacher, to the rising generation of 
men and women engaged in research in the 
broad field of cardiovascular physiolog\' and 
cardiovascular disease. 

Dr. William S. Tillett and 
Dr. L. R. Christensen 

In the course of certain diseases or following 
injury, an accumulation of pus or fibrin dots 
frequently occurs which may seriously delay 
or prevent healing. Up to the present, the 
treatment of such conditions has been by 
surgical evacuation, which often included major 
plastic operations for repair. Through the 
dbtinguished collaborative investigations of 
Dr. William S. Tillett and Dr. L. R. Christen- 
sen at New York University College of Medi- 
dne, “streptococcal enzymatic debridement’’ 
has been discovered and developed as a new 
therapeutic principle of important clinical sig- 
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nificance. In addition, our knowledge of the 
nature of a protein-digesting enzyme of human 
blood has been placed on a new basis and 
information gained on the composition of pus 
which changes previous concepts. 

Dr. Tillett, an original and profound student 
of both the clinical and laboratory aspects of 
infectious disease, discovered in 1933 that 
hemolytic streptococci produce an enzyme, 
fibrinolysin, now known as streptokinase, a 
substance which dissolves human fibrin clots. 
Twelve years later. Dr. Christensen, a micro- 
biologist, with a strong biochemical bent, 
demonstrated, -after a characteristically pene- 
trating and persistent investigation, that strep- 
tokinase functions by activation of another 
protein-digesting enzyme present in blood 
plasma, but usually in an inactive state. He 
also described a method of purifying strepto- 
kinase which permitted its successful use in 
patients. 

In the course of clinical studies on the 
liquefaction of fibrinous and purulent exudates, 
it was recognized for the first time that the 
viscous character of pus is due in great part 
to desoxyribose nucleoprotein ; moreover, it 
was found that the streptokinase preparations 
contained an enzyme, streptococcal desoxy- 
ribonuclease (streptodornase) which, through 
its digestive action on nucleoprotein, causes 
thick pus to become thin and watery and 
thereby facilitates its removal. Methods for 
purifying this enzyme have also been devel- 
oped by these investigators. 

This demonstration of the mode of action 
and clinical effectiveness of streptokinase and 
streptodornase is a brilliant contribution to the 
treatment of human diseases in which accu- 
mulated fibrin or pus impedes healing or 
delays it indefinitely. It is not an exaggeration 
to state that the principles involved in the 
clinical use of these streptococcal products 
stand out as a therapeutic landmark. In rec- 
ognition of these important contributions to 
the advancement of medicine, the .A.merican 
Public Health Association presents a Lasker 
Award for 1949 jointly to Dr. William S. 
Tillett and Dr. L. R. Christensen. 

Marion W. Sheahan, R.N. 

The American Public Health Association 
pays tribute to a rare blend of talents in the 
person of Miss Marion W. Sheahan. Nursing 
service, the field of public health, and par- 
ticularly public health nursing, have assumed 
a new and broader stature because of Miss 
Sheahan’s inspiring leadership, skills and un- 
swer\’ing devotion to her “ visions of a better 
world.” 

Her creative thinking helped to mold the 
plans which enabled nursing to play its proper 


role throughout World War H in health pro- 
tection on the home front and mobilization of 
nursing personnel for the Armed Services. 

Miss Sheahan was chairman of the National 
Nursing Planning Committee which formulated 
A Comprehensive Program for Nation-wide 
Action in the Field of Nursing. This became 
the blueprint which initiated and tvill guide 
progress in nursing for many years to come. 

As Director of Public Health Nursing in 
New York State, she pioneered new methods 
that set the patterns for her own and many 
other States. 

With ability and courage to reach difficult 
goals. Miss Sheahan has forged a record of 
superb achievement by her accomplishments. 

Dr. ]\Iax Theiler 

Dr. Max Theilcr discovered in 1930 that 
white mice are susceptible to yellow fever 
virus inoculated intra-cerebrally and that serial 
intra-cerebral passage of the virus in this host 
produces a loss of virulence for monkeys. 

This obser\'ation revealed for the first time 
the possibility of protecting exposed human 
beings against attacks of this dread disease. It 
led almost at once to a method of human 
vaccination against yellow fever which is still 
extensively used. Further work by Dr. 
Theiler, in 1936 and 1937, resulted in the 
production of a more profound modification of 
the virus by means of prolonged maintenance 
in tissue cultures. This strain of virus, known 
as 17D, has been made the basis of another 
effective vaccine utilized for the protection of 
millions of human beings against yellow fever 
in various parts of the world. Men and women 
in African and South American Jungles would 
be grateful to Dr. Theiler if they realized 
their debt to him. 

The American Public Health Association 
belatedly recognizes this debt with deep ap- 
preciation by a Lasker Award to Dr. Theiler 
for these outstanding scientific contributions 
to human health and welfare. 

Dr. Edward C. Kendall and 
Dr. Philip Bench 

After isolating thyroxine from the thyroid 
gland in 1914 and glutathione from yeast in 
1939, Dr. Kendall turned his attention to the 
chemistry of the hormones of the adrenal 
glands. Since 1932, Dr. Kendall has achieved 
a rare measure of success in the isolation of 
active steroids from the adrenal cortex, in- 
cluding Compounds A, E, and F. The chem- 
ical isolation of these substances made it pos- 
sible for Dr. Kendall and his collaborators, as 
well as investigators throughout the world, to 
study their physiological action. Dr. Kendall’s 
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chemical studies have also aided immeasurably 
in the recent large-scale synthesis of Com- 
pounds A and E. 

Dr. Philip Hcnch, a physician with a long 
and deep interest in rheumatic disorders, had 
on clinical grounds come to believe that an 
inadequate supply of certain adrenal steroids 
naight constitute a fundamental disturbance 
in rheumatoid arthritis and allied disorders. 
In closest association with Dr. Kendall, Dr. 
Hench systematically tested the effects of vari- 
ous adrenal hormones as they became available 
for clinical trial. These studies culminated in 
the demonstration of the almost miraculous 
therapeutic effect of Compound E. now termed 
Cortisone, in the management of rheumatic 
disorders. 

For these valuable contributions to human 
biolog)" and the therapy of one of the com- 
monest diseases of mankind, the American 
Public Health Association presents a Lasker 
Award for outstanding scientific achievement 
to these distinguished investigators. 

The Life Insurance Medical 
Research Fund, 

M. Albert Linton. Chairman 

The Life Insurance Medical Research Fund 
was established in 1945 by the cooperative 
participation of most of the important life 
insurance companies of the United States and 
Canada for the purpose of making grants in 
support of medical research, the results of 
which might be expected to reduce mortality 
and improve longevity. Under the able chair- 
manship of M. Albert Linton, the Fund initi- 
ated a program of aiding research on cardio- 
vascular disease at a time when financial sup- 
port for research in this field was very limited. 

From its inception the Fund, in recognition 
of the well-established principle that research 
in the basic medical sciences often and some- 
times unexpectedly provides the knowledge 
essential for the development of methods for 
the prevention or cure of disease, wisely 
adopted the policy of placing major emphasis 
on support of fundamental research. 

It is already apparent that the activities of 
the Fund not only have served to focus atten- 
tion on the need for cardiovascular research 
but also through its grants and fellowship 
program have given a great impetus to research 
in both the experimental and clinical fields. 

Of perhaps even greater importance than its 
direct financial contributions to the solution 
of problems of cardiovascular disease, the 
Fund has set a pattern for the cooperative 
support of medical research by private agencies 
which possess fundamental social significance 
for the public health and may well serve as 
an e.xamplo ior the establishment of similar 


undertakings by other private and quasi-public 
agencies. ^ In recognition of these constructive 
contributions to the advancement of medical 
science and public health, the American Public 
Health Association presents a group award 
for 1949 to the Life Insurance. Medical Re- 
search Fund for outstanding public service. 

The American Academy of 
Pediatrics, 

Dr. ^^'^ARREN Sisson, President 

The American Academy of Pediatrics has 
concerned itself for more than eighteen years 
with securing better and more evenly dis- 
tributed health servdees for the children of this 
country. 

In line with its purpose to make medical 
care of high quality available to all mothers 
and children, regardless of race, creed, or 
economic circumstances, this distinguished na- 
tional body of pediatricians initiated a com- 
prehensive nation-wide study of child health 
services and of pediatric education in 1945 
with the active participation and support of 
the United States Children’s Bureau and the 
Public Health Service. 

The study covered every state and county 
in the Nation during the course of three years. 
Its detailed findings, recently published by the 
Commonwealth Fund under the title, “ Child 
Health Services and Pediatric Education," 
clearly reveal the inadequacies of professional 
personnel and facilities peculiar to each state 
which are dependent upon the nature of its 
population, its geography, and its economic 
status. These revelations also point the wav 
to methods for early correction of the defi- 
ciencies, if the people of our country and the 
legislators can be made to realize their full 
significance. 

In appreciation of this outstanding service 
to the mothers and children of our countrv’, 
the .American Public Health Association hL 
selected the -American .Academy of Pediatrics 
as the recipient of its 1949 Lasker Group 
-Award for meritorious achievement in the field 
of public health. 

The Association is particularly gratified that 
an Award this year goes to a national medical 
society composed of physicians engaged in 
clinical pediatrics and in pediatric education 
and research. 

By its great accomplishment, the American 
Academy of Pediatrics has emphasized the 
dedication of the pediatricians of this countrv 
to unselfish public service. At the same time 
it has demonstrated that a national medical 
society motivated by these ideals can' work in 
close association with our federal agencies in 
a spirit of mutual confidence and helpful 
collaboration. 
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Lowell J. Reed, Ph D., President of the Amiricw Public Health 

Association 


Lowell J. Reed, Ph.D., of Baltimore, 
Md., Vice-President of Johns Hopkins 
University and Hospital, assumed the 
Presidency of the Association at the 
close of the 77 th Annual Meeting in 
New York City on October 28, having 
served as President-Elect since 1948 

Dr Reed, who is a native of New 
Hampshire, was graduated from the 
University of Maine in 1907, and re- 
ceived a Master of Science degree from 
the same institution in 1912 and the 
Ph.D. degree from the University of 
Pennsylvania in 1915. 

Dr. Reed’s academic positions have 
been continuous since 1907. with in- 
structorships at the Univeisity of 
Maine, the University of Pennsylvania, 
and a period of service as Assistant Pro- 
fessor at the University of Maine. Dur- 
ing World War I he served as Director 
of the Bureau of Tabulation and Statis- 
tics for the War Trade Board. 

With the establishment of the School 
of Hygiene and Public Health at Johns 
Hopkins University, Baltimore, Dr. 
Reed in 1918 became Associate Profes- 
sor of Biometry and Vital Statistics, 


which post he continued until 1925. In 
that year he was made Professor and he 
has served as Dean and Director of the 
School, 1937-1946, and as Vice-Presi- 
dent of the University in charge of 
medical affairs during the most recent 
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three year period. His new position as 
\'ice-President of the Johns Hopkins 
University and Hospital was only re- 
cently announced in connection with a 
reorganization of the medical units at 
the Hopkins. 

Dr. Reed joined the American Public 
Health Association in 1925 and was 
elected a Fellow of the \’ital Statistics 
Section in 1928. He has been actively 
identified with the American Statistical 
Association, the American Association 
for the Advancement of Science, the 
American ^Mathematics Society, the 
^Mathematics Association of America, 
the International Union for Scientific 
Investigation of Population Problems, 
and the Population Association of 
America. Dr. Reed is an .'Associate Fel- 


low of the American IMedical Associa- 
tion For many years he has served as 
a member of the Technical Board of 
the iMilbank Memorial Fund, New 
Yoik, and of the Board of Scientific Di- 
lectors of the Rockefeller Foundation, 
New York. He is a member of Phi Beta 
Kappa. Sigma Xi, Delta Omega, and 
Phi Kappa Sigma. 

In addition to his work as a teachei. 
Dr Reed has made many contributions 
to scientific literature and is particularly 
well known as consultant on medical 
and public health education. He recently 
served as a special Congressional referee 
in connection with the development of 
a bill for federal aid to medical, public 
health, engineering, dental, and nursing 
education. 


SEDGWICK MEMORIAL MEDAL TO DR. VAUGHAN FOR 1949 


T he Sedgwick IMemorial Medal was 
presented on behalf of the Associa- 
tion on October 27, 1949, by Abel Wol- 
man, Dr. Eng., of Johns Hopkins 
University, Baltimore, Chairman of the 
Sedgwick Memorial Committee, to Henry 
F. Vaughan, Dr.P.H. In his presenta- 
tion. Dr. Wolman gave the following 
citation: 

“ The American Public Health Associ- 
ation delights to honoi Dr. Henry F. 
Vaughan with the bestowal of the Sedg- 
wick Memorial Medal for distinguished 
service in public health. 

‘‘This award to Dr. Vaughan repre- 
sents the nineteenth time this Meda 
has been presented since 1929. The 
names of those honored in the last two 
decades reflect the variety of achieve- 
ment which has been recognized as 
meriting such high distinction in public 
health. There have been public admim^ 
trators like Chapin, Haven Emerson, and 
Thomas Parran ; research scientists i 'C 
Theobald Smith, George W. IMcCoy, 
William H. Park, xMilton J. Ro^nau, 
Hans Zinsser, and Karl F Meyer. There 


have been great teachers like Frost and 
Winslon , and distinguished servants of 
the common good in related fields. 

“ Henry Vaughan’s record is a con- 
stellation of brilliant achievements. Best 
known to an earlier generation as the 
Health Officer of Detroit for almost 
twenty-five years. Dr. \’aughan built 
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there a Department of Health of world- 
wide fame, noted for its aggressive and 
imaginative approach to the really im- 
portant aspects of health, as well as for 
the teamwork of his specially able staff 
associates. His record in Detroit was 
marked in particular by his productive 
relationships with physicians. Here a 
pattern was set which has influenced 
scores of other health departments across 
the land and overseas. 

“ Since 1941 Dr. Vaughan has been 
Dean of the School of Public Health at 
the University of jMichigan. In this 
capacity his creative talents have con- 
tinued to assert themselves. He has 
assembled an excellent facultj' and has 
offered a course closely related to the 
practical aspects of modern public 
health. Beyond the classroom work Dr. 
Vaughan has developed a unique series 
of institutes to which have come hun- 
dreds of practising health workers for 
truly refreshing experience. The organ- 
ization of these conferences has utilized 
the best features of group dynamic tech- 
nics and has set standards for graduate 
education that place Michigan among 
the forefront of universities linked with 
practical programs. 

“ Dr. Vaughan, who was never a man 
to be fenced in with accepted conven- 
tions, has organized the National Sanita- 
tion Foundation which represents co- 
operation between a university and the 
leading industries concerned with prod- 
ucts on which the maintenance of the 
public health depends. He has been a 
leading influence in the developing pro- 
gram of the W. K. Kellogg Foundation. 
His service to Detroit has been rounded 
out with sustained help to the State of 
Michigan as a member of the Public 
Health Council. 

“ The American Public Health Associ- 
ation has had an opportunity at first 
hand to enjoy the statesmanlike leader- 
ship of Dr. Vaughan, and in making this 
award there is a sense of special pride 
in this public recognition of his achieve- 


ments long known to the officers and 
boards of this professional society. 

“ Dr. Vaughan became a member of 
the American Public Health Association 
in 1914 and was elected a Charter Fellow 
in 1922. He became a Life Member in 
1929. He was Vice-President of the 
Association in 1923 and President in 
1925. He has served six terms as an 
Elective Member of the Governing Coun- 
cil, beginning in 1916. He has been a 
member of the Executive Board of the 
Association during nine years. He was 
Editor of the American Journal of Pub- 
lic Health, 1922-1924. He served as 
Vice-Chairman of the Health Officers 
Section in 1921 and for nine years was 
a member of the Council of the Section 
and for two years Chairman of the Asso- 
ciation Committee on Fellowship and 
Membership. He was for nine years 
Chairman of the Committee on Consti- 
tution and By-Laws. For many years 
since 1924 he has been a member of the 
Committee on Administrative Practice, 
of which he served as Chairman in 1942 
and 1943. He is now a Consultant of 
the Committee. 

V “ In many respects Dr. Vaughan's 
career has represented the flowering of 
an idea which guided William T. Sedg- 
wick in training young men to be health 
administrators. Sedgwick believed that 
sound grounding in the pre-clinical sci- 
ences was essential, but that the posses- 
sion oT an M.D. degree was not obligatory 
for health officers. For almost twenty-five 
years in Detroit Dr. Vaughan demon- 
strated how well a department might be 
operated with competent medically 
trained persons in various bureau posi- 
tions under a commissioner of health 
whose background was engineering and 
sanitation. 

“Dr. Vaughan is a native of Ann 
Arbor where he now lives, the son of 
Dr. Victor C. Vaughan and Dora Taylor 
Vaughan. He received his baccalaureate 
degree from the University of Michigan 
in 1912, followed by a Master of Science 
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in 1913 and the Doctorate in Public 
Health in 1916. Dr. Vaughan practised 
sanitary engineering and public health, 
1913-1917 and was an Associate Profes- 
sor of Public Health at Wayne Univer- 
sity, Detroit, 1915-1937, following 
which he was Professor, 1937-1941. He 
was Commissioner of Health of the City 
of Detroit, 1918-1941 and has been 
identified with public health teaching at 
the University of Michigan since 1922. 
Since 1941 he has been Professor of 
Public Health and Dean of the School 
of Public Health at Ann Arbor. 

“Dr. Vaughan, the American Public 
Health Association honors itself in 
awarding to you this IMedal com- 
memorating the services of William 
Thompson Sedgwick as a S 5 'mbol of our 
recognition of your own distinguished 
achievement in public health.” 

Dr, .Vaughan, in accepting the Award, 
made the following response: 

“In accepting this priceless award I 
am not unmindful of the great honor 
which has been conferred upon me, and 
through this means upon' my associates 
of the past many years. I feel ex- 
tremely humble in accepting even mo- 
mentarily the enduring symbol which 
keeps alive the spirit of William T. Sedg- 
Mck. This beloved' teacher, recognized 
for such distinctive contributions to ^e 
progress of human biology and the train- 
ing of men of science, possessed unusual 
power for discerning professional rela- 
tionships. We are only now gradually 
cementing the various disciplines of the 
health specialties into a modern pattern 
and basic structure which represents the 
fulfillment of his ideals so aptly ex- 
pressed nearly half a century ago. 

“ Professor Sedgwick joined our Asso- 
ciation in 1902 and, at the Annual Meet- 
ing held at New Orleans that same year, 
as Chairman of the Committee on le 
Teaching of Hygiene, he emphasized the 
need of including as members of c 
health ■ department staff full-time physi 


cians trained and steeped in the science 
and experience of public health practice, 
and he also stressed the part that the 
bacteriologist and sanitary engineer 
should play in performing necessary in- 
vestigations into the field of environ- 
mental healtlr, serving as advisers and 
coworkers to the medical officer. 

“ Three years later at our thirty-third 
annual meeting held in Boston, in dis- 
cussing the readjustment of education 
and research in hygiene and sanitation, 
he emphasized as a fundamental need 
the establishment of permanent, well ' 
paid positions in the health services. He 
declared as his belief that we should 
never cease for an instant to proclaim 
the necessity for well trained career 
personnel to man the health agencies. 
Then, typifying his staunch belief that 
public health would succeed only in the 
hands of men and women unshackled 
from the heritage of political tradition 
and domination, he prophesied the cur- 
rently accepted practices in preparing 
individuals in sanitary biology, sanita- 
tion, epidemiolog)^ and public health 
statistics and then qualified these sug- 
gestions with the statement that the 
health director must be a man who 
possesses tact, courage, and firmness. 

“ Thus today on the eve of note- 
worthy expansion in our training pro- 
grams with the aid of our federal, state, 
and local health departments in provid- 
ing funds for personnel training and 
encouragement for young men and 
women about to enter public health 
career work, we begin to see a realization 
of the prophetic delineation so forcibly 
outlined by Sedgwick many years ago. 
And again with the fulfillment of a plan 
to extend and strengthen effectively local 
health services throughout America, we 
are about to witness the accomplishment 
of proposals made by this beloved edu- 
cator and public health statesman in 
1905. 

“ And so we pause each year in the 
midst of our scientific and educational 
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conferences at the Annual Meeting of 
the American Public Health Association 
to pay honor to William T. Sedgwick as 
a man of far-reaching discernment and 
to take stock among ourselves as to the 
progress we are making in the fulfillment 
of the ideology of one who labored effi- 
ciently and effectively in promoting and 
conserving human health and welfare. 
The human race will always be the richer 
for his power of visualizing the health 
problems of his day and of the future. 
Untold millions will benefit bj' his con- 
tributions and those of his disciples to 
the progress of education and to the 
establishment and maintenance of ade- 
quate full-time community health serv- 
ices.’’ 

ACTIVITIES OF THE VOCATIONAL 
COUNSELING AND PLACEMENT SERVICE 

The Association's Vocational Counsel- 
ing and Placement Service, under the 
direction of Dr. F. W. Racket, again 
operated a booth among the scientific 
exhibits at the A.P.H.A. Annual Meet- 
ing in New York City. As in previous 
years there was considerable interest in 
the services offered on the part of em- 
ployers, candidates, and of newcomers 
who wished to obtain information on 
public health careers. The Nurse Coun- 
seling and Placement Office of the New 
York State Employment Service oc- 
cupied the adjoining booth. This was 
an expedient arrangement since the 
Vocational Counseling and Placement 
Service does not undertake to register 
nurses, believing that this function is 
best handled by specialized agencies 
such as the Nurse Counseling and Place- 
ment Office. 

At the 76th Annual meeting in Bos- 
ton, 75 employers and 33 candidates for 
positions were interviewed (excluding 
nurses). In the same occupational 
groups the ratio of employers to candi- 
dates was practically reversed this year 
with 37 employers and 69 candidates 
interviewed. The increase in candidates 
was most striking in the health educa- 


tion, sanitarian, and laboratory groups. 

Year-to-year changes in the register 
of the Vocational Counseling and Place- 
ment Service permit some conclusions 
on the changing supply and demand in 
the various occupational groups. In 
September, 1949, a letter was sent to 
all employers on the active register in- 
quiring which of the openings registered 
during the past year, and not reported 
as filled, still remained open. A crude 
analysis of the replies revealed the fol- 
lowing interesting results: only 18 per 
cent of the medical openings had been 
filled as against 51 per cent of the engi- 
neering, 42 per cent of the sanitarian, 
57 per cent of the laboratory and 60 
per cent of the health education open- 
ings. These figures indicate that the 
personnel shortage is most striking in 
the medical group of positions, openings 
in the other job categories being filled 
with less difficulty (not taking into ac- 
count the nursing group). Recent dis- 
cussions with a number of public health 
employers confirmed the impression that 
it has become easier than in the past 
few years to fill the lower grades of lab- 
oratory, engineering, and sanitarian 
openings but that it is still very difficult 
to find suitable candidates for medical 
openings and for some of the higher 
grades of openings in other professional 
groups. 

The candidates on the register also 
had received follow-up letters prior to 
the Annual Meeting. Their replies re- 
vealed that only 10 per cent are un- 
employed while the remaining 90 per 
cent are currently employed but are 
interested in better opportunities. The 
ratio of openings to candidates on the 
register over the past four years has 
been rather consistent!}^ 4:1 (lO'to 1 for 
the medical group). 

These findings clearly point to the 
need for active recruitment of new work- 
ers into the public health field, especi- 
ally to those professional groups in 
which the greatest shortage of trained 
personnel exists. 
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NLW PROJECTS, OFI'ICERS .\KD STAFE FOR 

THE COMMITTEE OX CHILD HEALTH 

The Association Committee on Child 
Health was established in 1947 while 
Dr. Martha Eliot was President of the 
Association (see Feb.. 1948, 

P- 295). Dr. Leona Baumgartner, the 
Committee’s first Chairman, resigned 
ilast summer when she was appointed 
Associate Chief of the Children’s Bu- 
reau. Dr. Samuel M Wishik, Director, 
Bureau of Child Health, Xew York City 
Department of Health, succeeded Dr. 
Baumgartner as chairman of the com- 
mittee. Dr. Franziska W. Packer of 
the Association staff has immediate ad- 
ministrative responsibility for the ac- 
tivities of the committee in the central 
office in close cooperation with the 
■chairman and under the direction of the 
Executive Secretary. 

One of the contributions which this 
committee has already been able to 
make has been the establishment of a 
successful liaison on problems of mutual 
concern with the Committee for the 
Improvement of Child Health of the 
American Academy of Pediatrics (see 
AJ.P.H., Aug. 1949. p. 1078). One area 
■of particular interest to both groups is 
the training of physicians in well child 
supervision. 

The committee’s major project and 
interest at the present time is to collect, 
review, and classify standards and rec- 
ommended practices in public health 
programs in the field of child health, 
■mid to make these codified standards ” 
■available to workers in the field. 

With the financial aid of the Xew 
York Fund for Children, staff time for 
•administrative and research activities 


has been made available for this project. 
On September 1. 1949, Dr. Barbara M. 
Korsch was appointed Research Associ- 
ate of the Committee on Child Health. 
Di. Korsch is a pediatrician who is at 
present dividing her time between the 
Committee on Child Health and the 
Xew York City Department of Health. 
She received her medical degree at Johns 
Hopkins iMedical School in 1944, served 
a lotating internship and assistant resi- 
dencies in pediatrics and medicine in 
New York City and Cooperstown, N. Y. 
She is particularly well trained in the 
field of growth and development and 



Barbara M. Korsch, MD 


emotional problems of children, having 
been a Public Health Service Research 
Fellow at the Institute of Child Devel- 
opment of Xew York Hospital and a 
Pediatric Consultant at the Menninger 
Clinic at Topeka Kan. 


JOURX.ALS W.AXTED 

The Association will appreciate it if collect, addiessed follows: Circulation 
members who can spare copies of the Department. American Public Health 
March, April. Tune, and October. 1949. Association. 1790 Broadway, New 
issues of the 'journal, ivill send them lork ]o. 
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APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for 
requested affiliation with the sections indicated. 

Health Officers Section 

John T. Gentry, M.D., 412 Rogers Bldg., Glen 
Falls, N. Y., Apprentice Epidemiologist, New 
York State Dept, of Health 
Eleanor B. Gutman, M.D., Coos County 
Health Dept., Coquille, Ore., County Health 
Officer 

Lt. Col. John R. Hall, Jr., M.C., Armed Forces 
Staff College, Norfolk 11,. Va., Medical Offi- 
cer, United States Army 
Comdr. Matthew J. Hantover, M.C., U. S. 
Naval Air Station, c/o BOQ, Alameda, 
Calif., United States Navy, Commander 
Jacob Hurowitz, M.D., 100 Post Ave., New 
York 34, N. Y., Physician-in-charge, Wash- 
ington Heights Social Hygiene Clinic, New 
York City Dept, of Health 
Henry W. Kassel, M.D., Window Rock, Ariz., 
Chief Medical Officer, Navajo Service, 
P.H.S., F.SA.. 

William J. Kcnnard, M.D., 1312 24th St., 
South, Arlington, Va., Chief, Aviation Medi- 
cal Division, Office of the Surgeon General, 

U. S. Air Force 

Pao-Zan King, M.D., M.P.H., 40S E. 42nd 
St., New York 17, N. Y., Medical Advisor, 
United Nations International Children’s 
Emergency Fund 

Alphege Landreville, Health Dept., New Bed- 
ford, Mass., Agent 

George R. Landy, M.D., Sanilac County Dept, 
of Health, Sandusky, Mich., Medical Direc- 
tor 

William A. Loori, M.D., 549 Pavonia Ave., 
Jersey City, N. J., Attending Physician, St. 
Joseph’s School for the Blind 
Harold J. Magnuson, M.D., M.P.H., Box 687, 
Chapel Hill, N. C., Senior Surgeon, Syphilis 
Experimental Laboratory, F.SA., P.H.S. 

I. J. Markel, M.D., 215 W. Franklin St., Elk- 
hart, Ind., Health Commissioner, City of 
Elkhart 

Thelma S. Miner, M.D., D.P.H., Provincial 
Health Dept., Assiniboia, Sask., Canada, 
Regional Medical Health Officer 
G. Wayne Powell, M.D., 2334 Bancroft Way, 
Berkeley 4, Calif., Student, School of Pub- 
lic Health, Univ. of California 
Philip C. Risser, M.D., Olympic Health Dist., 
Port Angeles, Wash., District Health Officer 
James H. Stewart, M.D., Polk County Health 
, Dept., Dallas, Ore., County Health Officer 

' ^Laboratory Section 

Richard C. Arnold, M.D., U. S. Marine Hos- 


tnetnbership in the Association. They have 

pital, V. D. Research, Laboratory, Staten 
Island 4, N. Y., Director 
Betty A. Bachman, M.A., Burton Hall, Smith 
College, Northampton, Mass., Instructor in 
Bacteriologj’ 

Dorothy L. Chandler, B.A., 2317 LeConte 3, 
Berkeley 9, Calif., Assoc., School of Public 
Health, Laboratory, Univ. of California 
Mildred L. Coombs, M.S., Simmons College, 
Boston IS, Mass., Instructor, Dept, of Bi- 
ology 

Robert H. Green, M.D., 789 Howard Ave., 
New Haven, Conn., Asst. Professor of Medi- 
cine, Yale Univ., School of Med. 

William A. Hinton, M.D., 281 South St., 
Jamaica Plain, Mass., Clinical Professor of 
Bacteriolog}' and Immunologj-, Harvard 
Medical School 

John G. Kidd, MU., 1300 York Ave., New 
York 21, N. Y., Professor of Pathology, 
Cornell University Medical College 
Helen MacLean, 212 S. Ashland Bh-d., Chicago 
7, 111., Bacteriologist, Michael Reese Hospi- 
tal 

Sister Mary Zdzislawa Mincinska, Mother 
Frances Hospital, Tyler, Tex., Medical Tech- 
nologist (General Laboratory) 

Jean Naylor, A.B., 715 40th St., Oakland 9, 
CaUf., Assoc, in the School of Public Health, 
Univ. of California 

Martha K. Ward, D.Sc., 5037 Blair Circle, 
Chamblee, Ga., Bacteriologist - in - charge. 
Special Bacteriology’ Unit, Communicable 
Disease Center 

Statistics Section 

Madeline L. Brown, R.R.L., 2811 Mills Ave., 
N.E., Washington, D. C., Chief Librarian, 
New George Washington University Hos- 
pital 

Patricia A. Cavanagh, A.B., 3107 Lewiston 
Ave., Berkeley 5, Calif., Graduate Student 
in Public Health Statistics, School of Public 
Health, Univ. of California 
Neva R. Deardorff, Ph.D., 52 Gramercy Park, 
New York 10, N. Y., Director, Research 
and Statistics, Health Insurance Plan of 
Greater New York 

Grenevere M. Freedman, AM., 148-25 89th 
Ave., Jamaica 2, N. Y., Research Asst, in 
Psychiatry, Columbia University, Medical 
School, Dept, of Medical Genetrics 
Mabel Reid, A.M., 165-17 Highland Ave., 
Jamaica 3, N. Y., Consultant on Records 
and Statistics, \''isiting Nurse Service of New 
York 
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Virginia Watson, A.R.C., National Blood Pro- 
gram, Washington 9, D. C., Research Ana- 
lyst on the National Blood Program Staff, 
American Red Cross 


Engineering Seel ion 

Thomas C. Adams, PhJD., 242 Souili 12th 
East, Salt Lake City 2, Utah, Consulting 
Engineer 

Walter P, Boylston, B. S., Slate Board of 
Health, Columbia, S. C., Principal Sani- 
tarian, Director of Meat Sanitation 
Edward W. Conners, Jr., 6901 Mont view 
Blvd., Denver. Colo., Sanitarian I, Denver 
Health Dept. 

Walter Dardel, C.E., Aarberg, Berne, Switzer- 
land, Consulting Sanitary Engineer, Private 
Practice 

William A. Gorman, B.S., Public Health Serv- 
ice, F.SA., 42 Broadway, New York 4, 
N. y.. Public Health Engineer 
Norman F. Hauret, B.S., 1455 5th St., Berke- 
ley 2, Calif., Student, Univ, of California, 
School of Public Health 
Robert D. Hennigan, C.E., 1411 Bellevue Ave., 
Syracuse 4, N. Y., Asst. District Sanitaiy 
Engineer, New York State Dept, of Health 
Roger D. Lee, B.S., 108 Jason St., Arlington 
74, Mass., Student, Harvard University 
Major Frank G. Lord, 4861 S. 28th St., iWUng- 
ton, Va., Chief, Environmental Sanitation 
Branch, Preventive Medicine Division, Office 
of the Surgeon General, USAF 
George O. Motry, 2921 Woodland Ave., Balti- 
more IS, Md., Chief, Division of Com- 
munity Sanitation, Baltimore City Health 
Dept. 

W. W. Vincent, State Board of Health, Ben- 
nettsville, S. C., District Supervising Sani- 
tarian 

John E. Waaser, M.S., City Health Dept., 
Hammond, Ind., Senior Sanitarian 


Industrial Hygiene Section 
Karl T. Benedict, M.D., HI Worcester bt.. 
West Boylston, Mass., Medical Director, 
Norton Company, Worcester, Mass. 

John P. Brady, B.S., 10 HiU St., Newark 2, 
N. J., Director, Edel Laboratories 
Wilbur M. Bullard, 110S-44th Drive, Long 
Island City, N. Y., Asst, to the Vice Presi- 
dent, American Seal Kap Corp. 

Theodore F. Hatch, SM., Univ. of Pittsburgh, 
School of P.H., Pittsburgh, Pa., Professor 
of Industrial Health Engineering 
Arthur E. Hoag, M.D., Socony-Vacuum OH 
Co., Inc.. 26 Broadway, New York 4, iv. 


Medical Director , t. 

Col. William F. Patient, M.C., 

Force Base, Hq. 15th A.F., Riverside, 


Surgeon. ISth Air Force 


Myron .A.. Snell, Hartford Accident & In- 
demnity Co., Hartford IS, Conn., Super- 
vising Engineer 

Food and Nutrition Section 
Edward E. .Anderson, Ph.D., Food Technology 
Dept., Univ. of Massachusetts, Amherst, 
Mass , -Asst. Research Professor in Food 
Technology 

Frances Ciain, 176 Bingham, Memphis, Tenn., 
Director. Memphis Dairy Council 
Dr. Wiihelm Halden, 6 Kernstockgasse, Graz- 
Kroisbach, Austria, Vice-Chairman, Food 
and Nutrition Division, Austrian Public 
Health .Assn. 

Marj Louise Kaylor, B.S., P.O. Box 223, 
Ebensburg, Pa., Nutrition Consultant, Penn- 
svKania Dept, of Health 
Jean Ritchie, M.S., 1201 Connecticut Ave., 
N.W.. Washington 6, D.C., Nutrition Officer, 
Food and Agriculture Organization of the 
United Nations 

Maurice E Shils, Sc.D., 600 West 168th St., 
New York 32, N. Y., Asst. Professor of 
Nutrition. Columbia University, School of 
Public Health 

Clarence W. Weber, M.S., Sweet’s Crossing, , 
Nassau, N. Y., Assoc. Milk Sanitarian, New 
York State Dept, of Health 

Maternal and Child Health Section 
Ramon Berges S., M.D., 310 West End Ave., 
New York, N. Y., Private Practice 

Public Health Education Section 
Ruth C. M. .Anderson, RN., 100 North Main 
St., Providence, R. L, Exec. Secy., Rhode 
Island Tuberculosis and Health Assn. 
Constance M. Austin, R.A., 370 Temple St., 
New Haven, Conn., Student, Yale Graduate 
School, Public Health Dept. 

Leon J. Bickham, M.S.P.H., 2648 Orleans Ave., 
New Orleans 19, La., Health Education 
Supervisor, New Orleans Health Dept. 

Hilda I. Brown, B.S., 322 Clifton Ave., Kings- 
ton, N. Y., Public Health Educator, Dept, 
of Health, County of Ulster 
Ben D. Glower, B.A., 4033 Lawther Drive, 
Dallas, Tex., Attorney at Law 
O. Herbert Ellis, M-A., M.P.H., 105 E. Sum- 
mit St., .Ann Arbor, Mich., Student, Univ. 
of Michigan 

Gustavo Hitzig-Berggrun, MX)., Carrera 17 
No. 33 - 22 . Bogota, Colombia, S. A., Presi- 
dent. Colombian Cancer Committee 
Irma P. Manning. A.B., 309 University Bldg., 
Syracuse 2, N. Y., Exec. Secy., Onondaga 
County Branch. .American Cancer Society 
Charles N. Poskanzer, M.S., 321 Congress Ave., 
New Haven 11, Conn., Student, Yale School 
of Medicine, School of Public Health 
Robert B. Travis, 1S2 Barkley St., Victoria, 
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B, C., Canada, Student, School of Hygiene 
and Public Health, University of Toronto 
Bryce L. Twitty, M.A., 16S3 East 12th, Tulsa, 
Okla., Administrator, Hi’icrest Memorial 
Hospital 

Edith W. Unruh, Horsham, Montgomery 
County, Pa., Nurse, Field Representative, 
American National Red Cross 

Public Health Nursing Section 
Martha F. Baer, Mercy Hospital, Saratoga & 
Calvert St., Baltimore 2, Md., Public Health 
Correlator 

Ruth P. Blair, R.N., 323 Shirley Ave., Buffalo 
IS, N. Y., Asst. Director of Nursing, Ros- 
well Park Memorial Institution 
Alma E. Hartz, 1028 Main St., Susanville, 
Calif., Public Health Nurse, Lassen County- 
Public Health Nursing Service 
Gladys M. Keyes, R.N., B.S., Rt. 1, Box 71, 
Walnut Creek, Calif., Director, Public 
Health Nursing, Contra Costa County 
Health Dept. 

Ruth R. Murray, M.A., R.N., 131 S; Center 
St., West Jefferson, Ohio, Orthopedic Con- 
sultant, State Welfare Services for Crippled 
Children 

Alice M. O’Leary, B.S., Dormitory W. 7, Room 
204, Richland, Wash., Supervisor of Public 
Health Nursing, General Electric Co. 
Edwina M. Roberts, 125 N. Ingram, Hender- 
son, Ky., Public Health Nurse, Henderson 
County Health Dept. 

Grace 0. Taylor, 836 N. Hawthorne Rd., 
Winston Salem, N. C., Public Health Nurse, 
City-County Health Dept. 

Ann M. Thomson, R.N., M.P.H., 40 Concord 
Ave., Milton, Mass., Public Health Nursing 
Supervisor, Massachusetts Dept, of Public 
Health 

Epidemiology Section 

John J. Danek, M.D., 599 Ridgewood Ave., 
Brooklyn 8, N. Y., Research Assoc., Medical 
Genetics, Dept, of Psychiatry, College of 
Physicians and Surgeons, Columbia Univ. 
Col. Wayne 0. Kester, V.C., Office of the 
Surgeon General, Hqs. U. S. Air Force, 
Washington, D. C., Chief of the Veterinary 
Division 

William E. Lattanzi, B.S., 67 Howard Ave., 
New Haven, Conn., Student, Yale Univer- 
sity, Schoql of Public Health 
Brig. Gen. James A. McCallam, V.C., Office 
of the Surgeon General, Room 2064, Main 
Navy Bldg., Washington 23, D. C., Chief, 
Veterinary Service, Medical Dept., U. S. 
Army 

Margaret H. D. Smith, MU., Tulane Medical 
School, 1430 Tulane .\ve., New Orleans, La., 
Asst. Professor of Pediatrics 


School Health Section 

R. J. Christian, 6856 Eastern Ave., Washing- 
ton 12, D. C., Manager, Life and Health, 
The National Health Journal 

Dr. Alan Foord, 615 N. Wolfe St., Baltimore 
S, Md., Research Assoc., Johns Hopkins 
University, School of Hygiene and Public 
Health 

Lester M. Fraley, Ph.D., University of Md., 
College Park, Md., Dean, College of Physi- 
cal Education, Recreation and Health 

Dorothy Gray, 203 No. Wabash Ave., Chicago 
1, 111., Exec. Secy., Illinois Society for Pre- 
vention of Blindness 

Harriett B. Randall, M.D., 451 N. Hill St., 
Los .Angeles 12, Calif., Asst. Medical Direc- 
tor, Los Angeles City Schools 

Saburo Shirato, M.D., 414 W. 118th St., New 
York 27, N. Y., Student, School of Public 
Health, Columbia University 

Jean A. Singleton, M.D., C.M., D.P.H., Bo.x 
138, European Hospital, Nairobi, Kenya, 
East Africa, School Medical Officer, Colony 
and Protectorate of Kenya, Government 
Service 

Elizabeth P. Squier, RN., 167 East 82nd St., 
New York 28, N. Y., School Nurse, Board- 
man School 

Florinc N. Thomason, R.N., B.S., 1907 Stuart 
Ave., Richmond 20, Va., Chief Nurse, Rich- 
mond Public Schools 

Madeline I. Wernli, R.N., B.S.-, 102 Zabriskie 
St., Jersey City 7, N. J., College Nurse and 
Health Instructor, State Teachers College 

Dental Health Section 

Dorothy A. Keune, 512 Stone Ave., Neenah, 
Wis., Dental Hygienist, Neenah Public 
Schools 

EaH G. Ludlam, D.D.S., M.P.H., Dental 
Health, Broad St., Bank Bldg., Trenton, 
N. J., Chief, Dental Division, New Jersey 
State Dept, of Health 

Irwin W. Scopp, D.D.C., 4 Stuyvesant Oval, 
New York 9, N. Y., Asst. Chief, Dental 
Service, Veterans Administration 

Medical Care Section 

Neil V. Beeby, R.N., B.S., 1790 Broadway, 
New York 19, N. Y., Editor, American 
Journal of Nursing 

Thomas H. Bride, LL.B., 130 West Exchange 
St., Providence, R. I., Administrator, Dept.- 
Employment Security, State of Rhode Is- 
land 

Margaret Bullowa, M.D., 118 Mount Vernon 
St., Boston 8, Mass., Private Practice of 
Child and Adult Psychiatry 

Mac F. Cahal, J.D., 406 W. 34th St., Kansas 
City 2, Mo., Exec. Secy., American Academy 
of General Practice 
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Freda B Goldfcid, M.A., 71 St. Marks Place, 
New York, N. Y., Director, Social Service 
Dept., Beth Israel Hospital, New York City 
Jason A. Hannah, M.D., C.M., 615 Yongo St., 
Toronto, Canada, Managing Director of 
Associated Medical Services, Inc. 

Oeorge W. Jacobson, B.S., ISO North Snetling 
Ave., St. Paul, Minn., Secretary-Treasurer, 
General Manager, Group Health .Assn. 

C. Ketdium, 234 State St., Detroit 26, 
Mich., Exec. Vice-President, Michigan Medi- 
cal Service 

Rt^ert E. Rothenberg, M.D., 9 Lafajettc .Ave., 
Brooklyn, N. Y., Surgeon, Central Medical 
Group of Brooklyn 

Charles G. Skinner, B,S., 1212 S. Sth St., 
Minneapolis 4, IMinn., Administrative Fcl~ 
low, Univ, of Minnesota Hospitals 
Channing G. Smith, M.D., Iowa Bldg, Des 
Moines, Iowa, Medical Consultant, Iowa 
State Board of Social Welfare 
keif Thorne-Thomsen, R.S., Permanente Hos- 
pital, 14th & Cutting Blvd., Richmond, 
Calif., Administrator 


Frank W_. Threadgill, M.D., 1230 Elm St. 
El Cerrito, Calif., Student, School of Public 
Health, Univ. of California 
Byron Wham, A.B., 421 Calhoun Office Bide., 
Columbia, S. C., Supervisor of Physical 
Restoration, Div. of Vocational Rehabilita- 
tion, State Dept, of Education 

Unaffiliated 

Dmiald J. Evans, D.O., 1434 W. McNichols 
Road, Detroit, Mich., Practising Osteopathic 
Physician 

Dorothy R. Granoff, M.D., 327 Whalley Ave., 
New Haven, Conn,, Student, Yale Univ.’ 
School of Public Health ’ 

Richard H. Matto.v, B.A., 17 Maple Ave. 
Slingerlands, N. Y., Personnel Officer, New 
York State Dept, of Health ' 

A. Torab Mehra, M.D., M.P.H., Shahreza Ave , 
opposite Ramsar, Tehran, Iran, Medical 
Director, The Iran Foundation, Inc 
J. Teague Self, Ph.D., Dept, of Zoological 
Sciences, Univ. of Oklahoma, Norman, Okla., 
Professor of Zoological Sciences 


flokioa public health association 
Delegates, appro.ximateIy 500 of them, 
to the 21st annual convention of the 
Florida Public Health Association held 
October 6 to 8 in West Palm Beach 
agree that it was the most successful one 
ever held. 

Not only did the convention break 
attendance records, but it marked the 
first time that a woman, Ruth E. Met- 
tinger, was seated as president of 
F.P.H.A. Miss Mettinger is director of 
nursing for the .State Board of Health, 
a position she has held since 1934. 

Named to serve on the slate with her 
were: Robert G. Carter, State Improve- 
ment Commission, first vice president; 
Mrs. Malcolm Smith, director, Florida 
Cancer Society, second vice president. 
Returned to office were Fred Ragland, 
finance officer and IMiss Elsie Hyatt, 
also of the State Board of Health, as 
secretary and treasurer, respectively. 

A.P.H.A. membership 


The Association went on record as 
urging continued active opposition to 
any move for the consolidation of health 
and welfare administration in this 
country.” 

MINNESOTA PUBLIC HEALTH 
CONFERENCE 

The new officers of the Minnesota 
Public Health Conference elected at the 
Third Annual Meeting held in Minne- 
apolis on September 30 are; 

Prcsideiti: F. W. Behmier, M.D., Morris 
JsC Vice-President: V. O. Wilson, M.D., Roch- 
ester 

2nd Vice-President: E. A. Meyerding, M.D., 
St. Paul 

Treasurer: C. G. Sheppard, M.D., Hutchinson 
Executive Secretary: Dean S. Fleming. M.D., 
Minneapolis 

Herbert Bosch was elected to repre- 
sent the Conference on the Governing 
Council of the A.P.H..A. ° 


applicaiion blank on page XXF// 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 


POSITIONS AVAILABLE 


Health Officers — Two, in well estab- 
lished, full-time health districts. Three 
years’ experience and a year of graduate 
training in public health desired. Salary 
range of $8,280-$10,080 plus traveling ex- 
penses. Dr. J. A. Kahl, State Director of 
Health, 1412 Smith Tower, Seattle, Wash. 

Bacteriologist, male, Ph.D., or M.D., 
interested in viruses or immunology for 
an instructorship or assistant professor- 
ship in a midwestern medical college. 
Salary $4,000-$6,000 plus insurance plan. 
Teaching load light and excellent facilities 
for research. Box A-73, Employment 
Service, A.P.H.A. 

Bacteriologist — training and some ex- 
perience in industrial microbiology to 
assist in planning and execution of re- 
search and field projects in canning indus- 
try, Aptitute in analyzing and reporting 
experimental data essential. Eastern loca- 
tion. Salary open. Box A-74, Employ- 
ment Service, A.P.H.A. 

Dentists — half-time and full-time posi- 
tions in the Cincinnati School Dental 
Clinics. Salaries up to $4,754. Vacation 
and sick leave with pay; retirement bene- 
fits; Ohio license required. Dr. E. H. 
Jones, D.D.S., Oral Hygiene Services, 4th 
and Ludlow, Cincinnati, Ohio. 

Physician (male) as Medical Director 
and Deputy Health Officer. Experience 
in venereal disease control desirable, not 
essential. Charge of communicable dis- 
ease and city school health control. Salary 
$7,290-$8,000, transportation allowance; 
annual sick leave and retirement benefits. 
Medical license in Michigan or reciprocal 
registration. Secretary, Personnel Ad- 
visory Board, City Hall, Saginaw, Mich. 

Director of Public Health Nursing with 
academic degree, rnajor in public health 
nursing and experience in supervision; 
generalized program in urban area of 
76,000 near Milwaukee and Chicago. Nurs- 
ing staff of 14; Full-time medical director; 
42 hour week. Beginning salary $3,444. 
Transportation furnished. Commissioner 
of Health, 730 Washington Ave., Racine, 
Wis. 

Sanitary Engineer or Sanitarian with 
Bachelor’s degree and at least three years’ 


experience in health departments mostly 
at local level. Survey work with National 
iiealth agency involving extensive travel. 
East of Rockies. Box A-75, Employment 
Service, A.P.H.A. 

Public Health Engineers, Grades I to 
IV. Beginning salaries $3,300-$4,S00. 
Duties pertain to water supplies, sewerage, 
stream pollution control and general sani- 
tation. District and central office vacan- 
cies. Merit System Director, 809 Insurance 
Exchange Building, Des iloines 9, la. 

Public Health Nurse, Educational Di- 
rector, Dade County Health Department, 
population 405,000, urban and rural. Gen- 
eral service including school health pro- 
gram. Fifty-one public health nurses_ on 
staff; five day week, sick leave, vacation, 
retirement plan. Beginning salary $3,300, 
7j4^ mileage. B.S. degree with major in 
public health, adequate field and super- 
visory experience. Dr. T. E. Cato, Health 
Commissioner, 800 Court House, Miami, 
Fla. 

Three qualified Public Health Nurses 
for County Health Department 35 miles 
from San Francisco. Generalized pro- 
gram, urban and rural. Salary $3,276- 
$3,660 plus $600 car allowance. Director 
of Nursing, Vallejo-Solano County De- 
partment of Public Health, 228 Broad- 
way, Vallejo, Calif. 

Bacteriologist — strong background in 
bacteriology and immunology, preferably 
Ph.D., with broad knowledge of biologi- 
cals, _ antibiotics and germicides. Com- 
mercial laboratory experience desirable 
but not essential. Supervisory ability and 
knowledge of official regulations desirable. 
Submit qualifications, salary requirements 
and photograph to Employment Depart- 
ment, Eli Lilly and Company, Indian- 
apolis, Ind. 

Health Officer for Waterbury, Conn. 
Salary $8,300, monthly allowance $35 for 
transportation. Edward W. Kirschbaum, 
M.D., Acting Health Officer, Department 
of Public Health, Waterbury, Conn. 

Assistant Health Officer. Opportunity 
for young physician in large county; gen- 
eralized program with emphasis on school 
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liealth services. Previous experience and 
training desirable but not essential. Salary 
$7,000-^7,500 plus car allowance and offi- 
cial expenses. Box A-76, Employment 
Service, A.P.H.A. 

Public Health Staff Nurses; generalized 
nursing service; population approximately 
63,000 rural community'. Salary range $280- 
$300. Transportation provided. P.H.N. 
certificate and experience preferred. Two 
weeks' vacation, two weeks' sick leave. 


POSITIONS 

Bacteriologist, Pb.D. (woman). Man 3 ’ 
j’ears’ experience, desires position as 
supervisor in medical bacteriology or 
teaching. East. Box LD-6, Employ- 
ment Service, A.P.H.A. 

Public Health Educator, B.A. and post- 
graduate study in Public Health and Pre- 
ventive Medicine. Washington, Oregon 
or California preferred. Box HE-19, 
Emploj'ment Service, A.P.H.A. 

Bacteriologist — B.S., five years' experi- 
ence public health bacteriology, para- 
sitologj', clinical laboratory work m- 


forty hour week. Director of Public 
Health Nursing, Merced County Depart- 
ment of Public Health, P. O. Box 1350, 
Merced, Calif. 

Chief Meat Inspector — Graduate veteri- 
narian to head Division of Meat Inspec- 
tion. Duties supervisory and administra- 
tive. Texas License necessary. Salary 
$400 per month, plus mileage. R. E. 
Johnson, M.D., Director, Health Unit. 
P. O. Box 49, Corpus Christi, Tex. 


WANTED 

eluding medical bacteriologj", chemistry, 
blood banking and serology. Desires po- 
sition in public health laboratory or in- 
dustry. Box L-7, Employment Service, 
.AP.H.A. 


Health Educator, woman, A.B., M.A. 
degrees, experienced in administration and 
public relations as well as promotion and 
work with groups. Teaching experience 
in schools and college; rural and city- 
programs of official and voluntary agen- 
cies. Box HE-20, Employment Service, 
A.P.H.A. 


Announcements 

Onnortunities in Detroit, Michigan 

The Detroit Civil Service Commifsiot., Water Board Building, 735 Randolph Street, Detroit, Mich., 

PuWhT'HeMth Nur« °-saTa^' $3,222-$3,582, 876-$ 3, 140.^ 

program, opportunity for (Jisability ailou^nces. Qualifications: for staff 

j2Sior'\td‘^SenfirVeferinarian-s.aIan- rates-Junior Veterinarian. $3.034-$4,068 ! Senior Vetennarian 
$3,591-$4.068. 

Opportunities in Connecticut 

^ , nn.rtmo--! for ohvsicians, nurses, and various openings in related 

The State of Connecticut, announce p p® Pepartment, Glendon A. Scohoria, Personnel Direc- 

institutional services. Address inquiries to ; i ersoniiei ueparuiicn , v 

tor. State Capitol, Hartford, Conn. 

Kunei 

S2.820-$3,300 


Physician! 

Assistant Physician 

$4,800-$6,480 
-■tsst. Chief Surgeon 

$6,78p-$8,220 

Physician and Psychiatrist 

$6,680-$8,220 
Residents in Psychiatry 

$2.820-$3,540 

Senior Physician 

$6,4S0-$7,6S0 

Senior Piiysician (psydiiatn;) 

$6,4S0-$7,680 

Intern 

Chief Anesthetist ?7,020-$8,460 
”'"m°ries”' ^”"''“’$^,7S0-$8,220 


Charge Nurse 

Grad. Nurse $2,5SO-$3,060 
Xursc Superr-isor^^^^^^_^^^^^^ 
I’. If. Xurse Consultant TB 


Institntional Services 
Chemist $2,820-$3,420 

Head Lab. Tecli. 

$2,820-$3,420 
Lab. Tech. $2,400-$2,880 

Occupational Thcr, 

$2,460-$3,300 
Psy. Soc. Worker 

$2,460-$3,30D 


$3'4s'o-$ 4,380 Psychologist S3,000-$3,900 
TB Control Xursc Sen. Psy. Soc. Wkr. 

$2»760~$»>»*?SO 
Director of Nursing Ed. 

' $3,780 -$4,680 


$3,120-$3,8t0 


Opportunities with World Health Organization ^ 

^ffh D^^Fred L!‘L?crf Relional DimSor!'f ori5 

Washington S, D. C. , _ „ 

Chief of Section on Environmental 

Medical Officer in cliargc of Biological Siandardiralion 
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^leilical Officer Venereal Diseases — Serologist 
Research Assistant Jlental Health Section — Headquarters 
Medical Officer — Assistant Chief of Section on Tuberculosis 
Consultant in Social and Cultural Aspects of Operational Services 
Medical Officer — Venereal Diseases (Assistant Chief of Section) 
Regional Adviser on Environmental Sanitation 
Regional Medical Adviser on Venereal Diseases 
Regional Medical Adviser on Jfalaria < 

Regional Medical Adviser on Tuberculosis 


Announcement of Regular Corps Examinations 
U. S. Public Health Service 


Position Title 

Beg. Salary 

Deadline for Application 

, Kxam dale 

Medical Officers 

Asst. Surgeon 

Senior Asst. Surgeon 

$5,086.56 

$6,546.00 

December 12, 1949 

.Tail. 9, 10, 11, 1950- 

Pharmacists 

Junior Asst. Pharpi. 

Asst. Pharm. 

.Senior Asst. Pharm. 

$3,969.00 

$4,486.56 

$5,346.00 

January 23, 1950 

Jfar. 6, 7, 8, 1950- 

Physiologists 

Assistant 

Senior Assistant 

$4,486.56 

$5,346.00 

January 2, 1950 

Feb. 6, 7, 8, 19S» 

Psychologists 

Assistant 

Senior Assistant 

$4,486.56 

$5,346.00 

February 20, 1950 

Mar. 20, 21, 22, 1950 


Application forms and additional information may be obtained fiom: Surgeon General, U. S. Public- 
Health Service, Federal Security Agency, Washington 25, D. C. Attention: Division of Commissioned 
Officers. 


Opportunities in Wisconsin 

The following vacancies exist in the State Board of Health: 


Medical Specialist I — 

$6,984 (start, salary inch bonus) 

Pediatrics 
Obstetrics, gyn. 

Psychiatry 

Tuberculosis 

Medical Specialist II — 

$8,004 (stait. salary mcl. bonus) 

Tuberculosis 


Public Health Physician I — 

$6,984 (start, salary incl. bomisV 
District Health Officer 
Public Health Physician II — 

$8,064 (start, salary incl. bonus)- 
District Health Officer 
Matenial & Child Health 
Epidemiology 
Industri.al Hygiene 


The following vacancies exist in the State Department of Welfare : 

Psychiatrist I — $6,984 (start, sal. incl. bonus) 

Psychiatrist II — $8,064 (start, sal. incl. bonus) 

Psychiatrist III — $8,544 (start, sal. incl. bonus) 

For information on the above openings urite to Bureau of Peisotinel, Madi'on 2, Wise. 


Exchange PJacement Service of the A.A.H.P.E.R. 


The American Association for Health, 
Physical Education and Recreation, a de- 
partment of the Nationfil Education 
Association (1201 Sixteenth Street, N.W., 
Washington 6, D. C.) announces the 
establishment of an exchange placement 
service for health educators, physical 
educators, and recreation leaders. Re- 
ferrals of possibly suitable candidates will 
be made to emplo 5 ’’ers without any re.=pon- 


sjbility for the position or recommenda- 
tions and _ references for the candidate. 
This service will be rendered without 
charge to the members of the 
A.A.H.P.E.R. There are no basic re- 
quirements for applicants. According to- 
the A.A.H.P.E.R. openings and candi- 
dates in the fields of both community and 
school health education will be con- 
sidered. 
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Adverthemcnt 

All communications should be sent to Burneice Larson, Medical Bureau, Palmolive 

Building, Chicago 11, 111. 


Opportunities Available 


PUBLIC HEALTH PHYSICIANS FOR THE 
FOLLOWING; (a) Directors for maternal and 
child health, epidemiologj’, and industrial hygiene, 
and also several district health officers; state 
health department; salaries for directors dependent 
upon qualifications; for district health officers, 
$8,000. (b) Director of public health school, state 

university. (c) Assistant health officer ; metro- 
politan area of East. (d; Director, university 
health service ; student enrollment 9,000 ; excellent 
facilities; opportunity for developing efficient pro- 
gram. (e) County health director ; county of 
300,000; challenging opportunity; $S,500-$10,000 ; 
California. (f) Clinic service and administrative 
assisting; state health department, large city of 
Pacific Northwest, (g) Director, school health pro- 
gram; enrollment more than 12,000; winter resort 
town. Southwest, (h) Deputy health commis- 
sioner; one of largest counties in Slichigan. 
PHZ2-1 Burneice Larson, Medical Bureau, Palm- 
olive Building, Chicago. 

PUBLIC HEALTH DENTISTS FOR FOL- 
LOWING: (a) To serve as county dental health 
officer; around $5,000, Middle West. (b) To 
practise principally with children; outside Conti- 
nental United States; considerable traveling, (c) 
To conduct dental health program, state depart- 
ment of health; West, (dj School dentist; mining 
community of southeast state; mobile unit; $6,000. 
PH12-2 Burneice Larson, Medical Bureau, Palm- 
olive Building, Chicago. 

WANTED— (a) Epidemiological research analyst 
to conduct community surveys and to evaluate 
combined control program of tuberculosis associa- 
tion and health department ; duties include r^ 
search ; degree, year’s postgraduate training ^ and 
several years’ public health experience required , 


large city outside Continental United States. (b> 
Sanitary engineer thoroughly experienced in fields 
of malaria and insect control; hey position) South 
America; $7,000. (c) Sanitarian; state board of 

health with headquarters in university center. 
Middle West. PH12-3 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 

PUBLIC HEALTH NURSES FOR FOLLOW- 
ING; (a) To direct child welfare program; ortho- 
pedic training desirable; headquarters in university 
town; $4,200-$4,800; Northwest. (b) Director 
of public health nursing; municipal health depart- 
ment; stall of 12 field nurses, one supervdsor; 
town of 80,000, short distance from Chicago, (c) 
Director, public health nursing program; eastern 
university, (d) Orthopedic consultant, generalized 
consultant and public health nurses for county 
and school posts; state department of health, West, 
(e) To conduct health education program in tuber- 
culosis control among Negro population; county 
health department. Middle West, (f) To direct gen- 
eralized public health program; college town of 
80,000, metropolitan area of East, (g) Field nurses, 
county health department, Southern California; 
salaries dependent upon experience, (h) Public 
health coSrdinator ; fairly large hospital; Hawaii, 
(i) School nurse to direct health program, resort 
town, 15,000, Pacific Northwest. (j) Student 
health nurse, young women’s college; living ac. 
commodations on campus; will hav’e privilege of 
all campus facilities; East, (k) E.vecutive secre- 
tary; state nurses’ association; public health nurs- 
ing experience desirable; considerable traveling. 
(I) Staff nurse; newly organized service, general- 
ized program; Chicago area, PH12-4 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago. 


Opportuniti 


Dentist, qualified public health and children s den- 
tistry; B.A., D.D.S., M.A., Ph.p., leading schools; 
vear’s residenev, children’s dentistry: teaching ex- 
perience; research has been particularly concerned 
with administrative and educational problems in 
connection with children’s dental proparas in 
underdeveloped areas; for further infoimation, 
please write Burneice Larson, Jledical Bureau, 
Palmolive Building, Chicago. 


Health educator; Master’s degree. Public Health, 
Eastern university ; four years, health eduptor, 
coiintv health department; three years, health co- 
ordinator, liberal arts college; for further infor- 
mation, please write Burneice Lar.son, Medical 
Bureau, Palmolive Building. Chicago. 


es W anted 

ther information, please write Burneice Larson, 
Medical Bureau, Palmolive Building’, Chicago. 

Physician distinguished in field of public health 
medicine is available; M.S., M.D., D.P.H, degrees* 
leading schools ; enviable career of successful ex- 
perience in academic and administrative public 
health work’; for further information, please ^Yrite 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago. 

Sanitary Engineer, B.S. (Civil Engineering) ; 
year's graduate training. Harvard Graduate School 
of Engineering; twelve years’ experience; for fur- 
ther information, please write Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago. 


Public health nurse administrator; B.S. (Educa- 
tion) ; MPH; four years, consultant in public hc^th 
and school nursing, metropolitan health depart- 
ment; past several years, director, health educa- 
tion program, county he.rlth department; for fur- 


Statistician ; M.S., Ph.D. degrees; five years* 

teaching experience; past several years, director 
vital statistics, division city health department; for 
further information, please write Burneice Larson, 
Medical Burcai:, P.Mmolive Buildinc, Chicago. 
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NEWS FROM THE FIELD 


INTER-ASSOCIATION COMMITTEE ON 
HEALTH 

Six large national professional asso- 
ciations concerned with the nation’s 
health have formed an Inter-Association 
Committee on Health to study and dis- 
cuss methods of improving health care 
for the nation. The third meeting was 
held November 12 at the Hotel Statler, 
New York City, at which time the fol- 
lowing announcement was authorized: 

Participating associations are; The 
American Dental Association, American 
Hospital Association, American Medical 
Association, American Nurses Associa- 
tion, American Public Health Associa- 
tion, and American Public Welfare Asso- 
ciation. 

The committee will serve as a means 
for the exchange of information on the 
programs of the participating organiza- 
tions to the end that a common under- 
standing may be reached toward the 
solution of national health problems. 
The committee will carry on activities 
contributing to the major objectives of 
improving the health of the nation. The 
committee adopted principles of organi- 
zation which are to be recommended for 
approval to the appointing organizations 
each of which is represented by three 
members. 

Representing the American Dental Associa- 
tion were Dr. Philip E. Adams, President, 
Boston; Dr. William McGill Burns, Trustee, 
Brooklyn; Dr. Kenneth A. Easlick, Ann Arbor; 
Dr. Harold Hillenbrand, Secretary, Chicago. 

Representing the American Hospital Asso- 
ciation were: John N. Hatfield, President, 
Philadelphia; John H. Hayes, New York City; 
Dr. Charles F. Wilinsky, President-elect, Bos- 
ton; George Bugbee, Executive Director, Chi- 
cago. 

Representing the .American Medical Asso- 
ciation were Dr. Louis H. Bauer, Chairman, 
Board of Trustees, New York; Dr. E. S. Ham- 
ilton, Kankakee, 111.; Dr. E. L. Henderson, 
President-elect, Louisville, Ky.; Dr. James R. 
Miller, Trustee, Hartford, Conn.; Dr. George 
r. Lull, General Manager, Chicago. 

Representing the American Nurses Associa- 
tion were Agnes Gelinas, New York ; Ruth W. 
Hubbard, Philadelphia; Elizabeth K. Porter, 


Cleveland; Ella Best, Executive Secretary, 
New York. 

Representing the American Public Health 
Association were Dr. Hugh R. Leavell, Chair- 
man, Executive Board, Boston; Dr. Lowell J. 
Reed, President, Baltimore ; Dr. Dean A. Clark, 
Chairman A.P.H.A. Sub-committee on Medical 
Care, Boston; Dr. Reginald M. Atwater, Ex- 
ecutive Secretary, New York. 

Representing the American Public Welfare 
Association were Loula Dunn, Director, Chi- 
cago; Raymond M. Hilliard, Member, Board 
of Directors, New York; James Brindle, 
Chairman, Committee on Medical Care; Dr. 
Ellen C. Potter, Trenton, N. J.; Elizabeth 
Wickenden, Washington. 

STATE HEALTH OFFICERS MEET 

The 48th Annual Surgeon General’s 
Conference with the State and Terri- 
torial Health Officers was held in Wash- 
ington, October 18-22. The following 
officers were elected. 

President: Wilton L. Halverson, M.D., Cali- 
fornia 

Vice President; Roy L. Cleere, M.D., Colo- 
rado 

Secretary-Treasurer : Leroy E. Burney, M.D., 
Indiana 

Executive Committee: 'Floyd C. Beelman, 
M.D., Kansas; Newman H. Dyer, M.D., 
West 'Virginia; Ylado .A. Getting, M.D., 
Massachusetts 

In addressing the meeting, Oscar R. 
Ewing, Federal Security Administrator, 
expressed the opinion that the 81st 
Congress had displayed more interest 
in health measures than any Congress 
in history. He cited the following Con- 
gressional actions in support of this 
position: 

1. A doubling of the annual hospital con- 
struction authorization (including health cen- 
ters) to a total of $150,000,000 in federal 
funds and a provision for $1,200,000 for re- 
search into hospital service systems. 

2. Passage by the Senate of the bill in aid 
of training for professional personnel, together 
with a favorable report from the House Com- 
mittee. 

3. Favorable action by the Senate on the 
bill for support of grants to states for local 
health services and approval by House Sub- 
committee. 

4. Senate action on the schooi health serv- 
ices bill with no action in the House. 
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5. Legislation aimed to extend research ac- 
tivities of the Public Health Service, including 
two new research institutes, one on neurologi- 
cal diseases and blindness and the other on 
rheumatism and arthritis, supported by the 
Senate. 

!Mr. Ewing called attention to the fact 
that there was no affirmative action on 
a series of bills to extend health services 
for children by increasing federal grants 
for maternal and child health from 
$11,000,000 to $25,000,000 annually, 
and crippled children’s services from 
$7,500,000 to $25,000,000. Nor was ac- 
tion taken on the proposal to add 
510,000,000 to the field of child research. 

In speaking to the group. Surgeon 
General Leonard A. Scheele recalled 
that in 1903 the total expenditure of 
the Public Health Service was $1,274,- 

000. whereas during the current year it 
will be $353,499,000, including hospital 
construction. Dr. Scheele announced 
that a small unit of officers has been 
trained in cooperation with the Atomic 
Energy Commission to give advice on 
the control of health hazards arising 
from radiation-producing equipment and 
radioactive materials. He pointed to the 
need of more research in air pollution 
by industrial chemicals as a result of 
the Donora, Pa., “ smog ” study. 

A number of resolutions were adopted 
by the Conference as follows: 

1. Urging Congress to establish a Department 
of Health headed by a career physician of 
the U. S. Public Health Service. 

2 . Recommending federal grants in aid avail- 
able for the establishment or strengthening 
of schools of public health. 

3. Condemning the Truman-Ewing plan for 
compulsory health insurance. 

4. Requesting another communicable disease 
conference in 1950 similar to the one con- 
ducted in Atlanta just before the current 
Surgeon General’s Conference. 

5. Approval of showing in schools and churches 
the films Human Growth ” and " Human 
Reproduction.” 

6. Recommending that the Service and the 
Children’s Bureau jointly proHde govern- 
ment support for a recruitment program 
proposed by the .American Public Health 
.Association.' This resolution in full reads: 

Whereas, the implementation and success of 


each and every public health program de- 
pends upon the availability of adequately 
trained and experienced personnel, and 
WiiLRCAS, there are many vacancies in Fed- 
eral, State and local health agencies, and 
Win REAS, health agencies are not able to pro- 
cure the needed personnel, therefore be it 
Rlsohed that the Association of State and 
Territorial Health Officers urge the Public 
Health Service and the Children’s Bureau to 
determine forthwith the method whereby 
the .American Public Health Association can 
be financially assisted by the Federal agen- 
cies concerned in their “Personnel Procure- 
ment Program,” and be it further 
Resolved that the States and Territories hereby 
agree to finance this project by assessment 
against their Federal grants-in-aid for these 
services, and that the Executive Committee 
of the Association of State and Territorial 
Health Officers be directed to develop with 
the Public Health Service and Children’s 
Bureau a method for paying from the 
grants-in-aid on an agreement for service 
rendered basis payment directly from the 
Public Health Service and the Children’s 
Bureau, Federal Security Agency. 

HILL-BURTON ACT LIBERALIZED 

An amendment to the Hill-Burton 
Hospital Construction Act, passed by 
the first session of the 81st Congress, 
increased federal grants to states for 
construction of hospitals and health cen- 
ters from 75 to 150 million dollars an- 
nually. A new formula permits federal 
contribution up to two-thirds of the cost 
of construction of new hospitals as 
against a one-third ceiling of the original 
law, with a formula that can be weighted 
in favor of lower income communities. 
It also extends the period during which 
allotments may be made from June 30, 
1950, to June 30, 1955. It further pro- 
vides $1,200,000 annually for 5 j’^ears 
for a research program looking toward 
coordination and improvement of hos- 
pital services. 

The construction program of the Hill- 
Burton Act is administered by the Pub- 
lic Health Serxuce under direction of its 
Surgeon General, Leonard A. Scheele. 
As of October 1, 1949, 50 hospitals had 
been completed and were in operation, 
400 were under construction, and a total 
of 954 projects approved. The majority 
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of those already completed are small 
general hospitals located in small towns 
or rural areas. An integral part of the 
construction program is the coordination 
of such small hospitals into a regional 
system with a fully equipped teaching 
and medical center at its apex. Four 
such regional projects are now' in opera- 
tion centered respectively in the Medical 
College of Virginia, the New England 
Medical Center, the Council of Roch- 
ester (N. Y.) Regional Hospitals, and 
University of Michigan Medical School. 

CARE BOOK PROGRAM FOR PUBLIC 
HEALTH RECONSTRUCTION 

The Cooperative for American Remit- 
tances to Europe, Inc. (CARE), a non- 
profit corporation, proposes to Ameri- 
cans a channel through which they can 
provide new text and reference books 
in public health and other scientific 
fields to libraries, universities and tech- 
nical schools in war depleted countries. 
The need for such gifts grows out of the 
widespread destruction of books through 
book burning and bombing. Throughout 
the war years and since no new books 
have come into a full half of the world. 
The many problems of reconstruction, 
combined with printing difficulties and 
lack of dollars, have continued to make 
it impossible for foreign countries to 
replenish their libraries with reference 
and text books on the scientific and 
technical advances made during and 
since the war. 

Contributions for the Book Program 
in any amount are accepted at CARE 
headquarters, 20 Broad Street, New 
York, or in any local CARE office 
throughout the country. 

RURAL DOCTORS FOR OHIO 

The Ohio State Medical Association 
has established a Rural Medical Scholar- 
ship plan “ to stimulate interest on the 
part of rural young men and women in 
the study of medicine, %vith the belief 
that, because of their interest in rural 
life, they will later establish medical 
practices in rural communities.” 


The plan is limited to residents of 
smaller Ohio communities. It provides 
annual grants of $500 to successful 
candidates for a period of four years, 
providing the candidate does acceptable 
academic work. One new scholarship will 
be awarded annually and the recipient 
may enroll at any approved medical 
school in the country. 

UTAH HAS HEALTH AUDIT 

The State of Utah recently sought the 
services of Dr. Ira V. Hiscock, New 
Haven, Conn., chairman of the Subcom- 
mittee on State and Local Health Ad- 
ministration of the A.P.H.A. Committee 
on Administrative Practice as a con- 
sultant. In a short but productive visit 
Dr. Hiscock helped the state officials 
and citizens define their problems clearly 
and establish a practical plan for early 
definitive action. 

The Ogden (Utah) Stattdard-Exam- 
iner described the event as follows: 

“ Yale University’s Dr. Ira V. Hiscock wrote 
a report about Utah’s public health depart- 
ment that hurts. It hurts so much that like 
a diseased tooth something will be done about 
it. 

“ The report hurt when Dr. Hiscock said 
that Utahans die unnecessarily from diph- 
theria, intestinal and respiratory diseases and 
tuberculosis. 

“ It hurts to read that we have problems 
of environmental sanitation, which means that 
a lot of places are filthy when they should be 
clean and sweet. 

“ And it hurts when he says we do not have 
a reasonably adequate public health program 
because the state has been too cheap to pav 
fair salaries. 

" Dr. Hiscock knows how to get under our 
skin in Utah where we pride ourselves on our 
progress in education. He wrote: ‘ An edu- 
cated child in the graveyard is of little value 
to the community or the state.’ 

“ He said a lot in a paragraph of his report 
as follows: 

“ ‘ This is no time for complacency, vested 
interests, red tape or petty bickering over 
administrative details. Without proper steps 
to assure a reasonably adequate, although 
minimum, health program now, and such 
steps toward constructive long-range plans and 
cooperative action, the time, money, and 
energy devoted to agriculture, education, pub- 
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lie works, welfare and other governmental 
enterprises will not be used to the best ad- 
vantage for the people of Utah.’ 

W e can stop the ‘ bickering over adminis- 
trative details ’ by improving the stale health 
department plan of organization so tliat the 
State Board of Health becomes solely a policy 
making body whose policies are carried out 
by the State Health Commissioner, 

“ Governor Lee promises action to build up 
the department. That is splendid. We should 
move quick!}’ to carrj' out Dr. Hiscock’s rec- 
ommendation, so we don't lose any more of 
the good men and women in the department.” 

FIRST CARDIOVASCULAR ilEETING 

What is said to be the first national 
meeting of its kind, a National Confer- 
ence on Cardiovascular Diseases, will 
ie held in Washington, D. C., January 
18-20, 1950. Called jointty by the 
American Heart Association and the 
National Heart Institute of the Public 
Health Service, the Conference will be 
staffed by the two agencies with John 
W. Ferree, M.D., Director of Public 
Health, American Heart Association, 
serving as conference director. The in- 
vited participants wUl represent public 
health, nursing, social work, hospital 
administration and rehabilitation, as well 
as the medical disciplines. 

H. M. Marvin, M.D., president of the 
Heart Association and C. J. Van Slyke, 
M.D., director of the Heart Institute, 
in calling the Conference said “The 
time is ripe for the forces of research, 
community service, and education to 
close ranks in the fight against diseases 
of the heart and circulation. This con- 
ference, we hope, will provide the guide- 
posts for a comprehensive and concrete 
program of action to correlate an all-out 
national attack on the heart disease 
problem.” 

COMMUNICABLE DISEASE CENTER 
CONFERENCE FOR STATE 
HEALTH OFFICERS 

The State and territorial health offi- 
cers of the United States were guests of 
the Communicable Disease Center, U. S. 
Public Health Service, in Atlanta, Ga., 


October 17 and 18 for a conference at 
the Fulton County Academy of Medi- 
cine. 

State health officers were welcomed 
by Surgeon General Leonard A. Scheele 
on behalf of the Service, and a series 
of ten panels were presented by the 
staff of the Communicable Disease Cen- 
ter in cooperation with selected state 
health departments. The subjects of 
the panels included the general con- 
siderations of communicable disease con- 
trol, morbidity reporting, tuberculosis, 
the virus diseases, amebiasis, diphtheria! 
rabies, brucellosis, salmonellosis, and 
streptococcal infections. 

Opportunities were given those present 
to see the facilities of the Communicable 
Disease Center in Atlanta and af Cham- 
blee, Ga., including the audio-visual 
production at Chamblee. More than 200 
registrants from the state departments 
of health and the Public Health Service 
were in attendance. 

COLUMBIA ACCREDITED FOR ItlASTER^S 
DEGREE IN HEALTH EDUCATION 
On October 23, 1949, the Executive 
Board, on the recommendation of the 
Committee on Professional Education, 
accredited the Columbia School of Pub- 
lic Health for 1949-1950 to give Mas- 
ter’s degrees other than the M.P.H. with ' 
specialization in public health educa- 
tion. This accreditation is granted to 
Columbia in addition to the accredita- 
tion for the M.P.H. and Dr.P.H. de- 
grees. Altogether six of the ten accredited 
schools of public health are now ac- 
credited for Master’s degrees other than 
the M.P.H. with specialization in public 
health education. Lists of all accredited 
schools together with the degrees for 
which they are accredited and the names 
of the deans or directors are available 
from the A.P.H.A. central office. 

THE nation's HOSPITAL NEEDS 
T/ic Nation’s Needs for Hospitals and 
Health Centers by Dorothy P. Rice and 
Louis S. Reed has just been issued by 
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the Division of Hospital Facilities, Pub- 
lic Health Service. A 159 page booklet, 
it summarizes the plans of states and 
territories for hospital survey and con- 
struction activities under the Hill-Bur- 
ton program (Public Law 725, 79th 
Congress). It is the first analysis pub- 
lished of the state plans for hospital 
construction under this program. Chap- 
ters are devoted to background informa- 
tion on the law and its operation, general 
methods of planning for construction 
programs by the states and summary 
data on state needs for hospital beds. 
State maps of hospital service areas and 
regions and tabular statistics occupy the 
bulk of the report. The report is avail- 
able from the Public Health Service, 
Division of Hospital Facilities, Wash- 
ington, D. C. 

1949 HEALTH officer’s DIRECTORY 

The 1949 Directory of Full-Time 
Local Health Officers of the Public 
Health Service is out. It has few varia- 
tions from those of former years except 
that it no longer makes a distinction be- 
tween county and city-county health 
departments. The summary tables show 
a small increase in number of counties 
covered, a small decrease in city de- 
partments, a small increase in single 
county departments, and a slightly larger 
increase in district units. There has 
been relatively little change in number 
of health officer vacancies, the most 
significant being a rise in number and 
ratio of health' officer vacancies in single 
county health departments. U. S. Gov. 
Ptg. Office, Washington 25, D. C., 15 
cents. 

THE JOHN SCOTT AWARD TO DR. KING 

Charles Glen King, Ph.D., scientific 
director of the Nutrition Foundation, 
New York, and professor of Chemistry 
at Columbia University, has received the 
1949 John Scott Award of the City of 
Philadelphia, recognizing his “ outstand- 
ing work on the chemistry of vitamin 


C.’’ The Award consists of $1,000 and 
a medal and was presented to Dr. King 
at a recent meeting of the Pittsburgh 
section of the American Chemical Soci- 
ety. 

Dr. King, who was recently Chairman 
of the Food and Nutrition Section of 
the A.P.H.A., is well known for his con- 
tributions to the isolation, chemical 
identification, and synthesis of vitamin 
C (ascorbic acid). He has also con- 
ducted other fundamental researches in 
nutrition, has studied enzymes and done 
work on the molecular structure of 
sugars and fats. 

PUBLIC HEALTH WORKERS DIE IN 
AIRPLANE DISASTER 

The collision on November 1 between 
two planes near the Washington, D. C., 
airpbrt, described as the worst disaster 
in civilian aviation, took the lives of 
three women who had been in attend- 
ance at the 77th Annual Meeting of the 
American Public Health Association in 
New York City in the preceding days. 

Mrs. Thelma Foster of New York 
City, Territorial Supervisor with the 
Metropolitan Life Insurance Company 
Nursing Service in the southern states 
from Virginia to Florida, had previously 
been the Director of Nursing Activities 
in the Nashville-Davidson County Chap- 
ter of the American Red Cross, Nash- 
ville, Tenn. She joined the staff of the 
Metropolitan Life Insurance Company 
two years ago. She had been identified 
with the Public Health Nursing Section 
of the American Public Health Associa- 
tion since December, 1945. She is sur- 
vived by her parents, Mr. and Mrs. 
George W. Shaw of Missoula, Mont. 

Miss Beatrice Costa, Health Educator 
of Rio Piedras, Puerto Rico, and Miss 
Olga Martinez, a nutritionist with the 
Bureau of Maternal and Child Hygiene, 
Insular Department of Health, Santurce, 
Puerto Rico, also lost their lives. Miss 
Martinez, who held a Master of Science 
degree from Western Reserve Univer- 
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sity. had been’ a member of the Food 
and Nutrition Section since 1947. She 
held the title of Principal Nutritionist. 


LORD BOYD ORR RECEIVES NOBEL AWARD 
FOR WORLD PFACE 

The Nobel Committee of the Nor- 
wegian Parliament has announced that 
the" Nobel Peace Prize for 1949 has been 
awarded to Lord Boyd Orr of Great 
Britain, nutrition expert and crusader 
for w'orld government. The award this 
year amounts to 156,290 Norwegian 
kroner, said to be about $21,890. The 
presentation is to be made in Oslo in 
December. 

Lord Boyd Orr. who is 69 years old, 
was the former Director General of the 
United Nations Food and Agricultural 
Organization. Created a Baron by Fdng 
George VI early in 1949, Lord Boyd 
Orr is better known in the United States 
as Sir John Boyd Orr. He is an Honor- 
ary Fellow of the American Public 
Health Association. 


UNIVERSITl' MOBILE LABORATORY 

The University of Washington Medi- 
::al School’s department of public health 
and preventive medicine has a mo i e 
laboratory which can be rushed to any 
part of the state for epidemic control or 
for use in field research. It was used first 
in the Yakima valley for a follow-up 
research study of encephalitis w ic ^ e 
gan August 1. The research was a joint 
investigation of the iUedical School, 
the Washington State Department of 
Health, the Hooper Foundation and the 
University of California jMedical School. 
Materials collected will be studied m 
detail later at the medical school. The 
laboratory is reportedly one of the few 
of its kind in the nation. 


A SEWER ordinance MANUAL 

44 page manual of practice, 
Municipal Sewer Ordinances, is the third 
of the series of special manuals by the 
Federation of Sewage Works Associa- 


tions. It was prepared by the Sewage 
Works Practice Subcommittee on Muni- 
cipal Sewer Ordinances, of which Don 
E. Bloodgood is chairman. 

Discussed are the consequences of 
inadequate control of the use of public 
sewers and various t}?pes of regulations 
as set forth in a large number of pre- 
vailing ordinances. Also considered are 
policies and recommended practices re- 
lating to the admission of industrial 
wastes into public sewers for treatment 
and disposal by the municipality. A pro- 
cedure for evaluating and handling such 
wastes is presented, with a discussion of 
limiting values for objectionable char- 
acteristics. A “model” form of ordi- 
nance, with suggested permit forms, is 
included to illustrate application of the 
basic principles of good practice. Fed- 
eration of Sewage Works Associations, 
325 Illinois Building, Champaign, 111., 
? 1 . 00 . 


COURSE ON VIRUS RESEARCH 

The Department of Microbiology of 
New York University College of Medi- 
cine will give an intensive ten week 
course in the theories and techniques of 
virus research, March to June. 1950. 
The course, occupying the full time of 
the student, will include lectures, dis- 
cussion and laboratory work; the latter 
including the techniques currently used 
with bacterial and mammalian viruses 
such as, methods of cultivation, purifi- 
cation. concentration, and assay of vi- 
ruses. their serological reactions, and the 
hemagglutination. Credit for two full 
courses or 24 points will be given by 
the Graduate School of New York. Uni-, 
versity. Because the number of students 
is limited to 12, early application is 
recommended. Further information from 
the Department of IMicrobiology. 477 ’ 
First Avenue. New York 16. N. Y. 

AIR POLLUTION SY.MPOSIUM 

The American Meteorological Soci- 
etv's 30th anniversay meeting in St. 
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Louis, January 3-6, 1950, will featilre 
an air pollution symposium. The sym- 
posium will be presented in two parts, 
the first a panel discussion on abatement, 
enforcement, public health significance, 
control equipment, etc.; the second, a 
series of technical papers on sources of 
air pollution and its control. Further 
information from the American Meteor- 
ological Society, 5 Joy Street, Boston 8, 
Mass. 

DIVISION OF INDUSTRIAL HYGIENE 
MOVES 

In line with the policy to concentrate 
environmental research activities in Cin- 
cinnati, a large segment of the Division 
of Industrial Hygiene, Public Health 
Service, has moved from Washington to 
the Environmental Health Center build- 
ing in Cincinnati. Thus for the first 
time since the war, the Division will 
have adequate laboratory space. 

DR. TOP MOVES TO MINNESOTA 

Gaylord W. Anderson, M.D., Dr.P.H., 
Mayo Professor and Director, School of 
Public Health, University of Minnesota, 
Minneapolis, has announced on behalf 
of the School of Public Health the ap- 
pointment of Franklin H. Top, M.D. of 
Detroit as Professor of Epidemiology, 
effective September 1950. According to 
the announcement. Dr. Top will also 
carry appointment in the Department of 
Pediatrics in the Medical School in con- 
nection with clinical instruction in the 
acute communicable diseases. 

Dr. Top, who is a native of Michigan, 
was graduated in medicine from the 
University of Pennsylvania in 1928 and 
received his M.P.H. from Johns Hop- 
kins in 1935. He has been connected 
with the Herman Kiefer Hospital and 
■ tije Detroit Department of Health since 
1930, and for the last eleven years has 
been ' Director of Communicable Dis- 
eases and Epidemiology in the Detroit 
Department of Health and the Herman 
Kiefer Hospital. Dr. Top has served 


for the last three years as Secretary of 
the Epidemiology Section, A.P.H.A. 

DR. SECKINGER APPOINTED DISTRICT 
OF COLUMBIA HEALTH OFFICER 

Announcement was made by the Board 
of Commissioners of the District of Co- 
lumbia early in November of the ap- 
pointment of Daniel L. Seckinger, M.D., 
Dr.P.H., formerly the Assistant Health 
Officer and Coordinator of Health and 
Hospitals, as Health Officer of the Dis- 
trict of Columbia to succeed George C. 
Ruhland, M.D., retired, effective No- 
vember 3. 

Dr. Seckinger, who has served on the 
Washington staff since 1935, holds 
M.P.H. and Dr.P.H. degrees from Johns 
Hopkins University School of Hygiene 
and Public Health. 

The names of five bureau directors 
who have recently taken over responsi- 
bility in the District of Columbia Health 
Department follow: 

Charlotte P. Donlan, M.D., Bureau of Cancer 
Control 

Richard L. DeSaussure, M.D., Bureau of 
School Medical Inspection 
Walter W. Burdette, Bureau of Food Inspec- 
tion 

Carl C. Dauer, M.D., Bureau of Preventable 
Diseases 

J. Edgar Caswell, Bureau of Public Health 
Education 

PERSONALS 

Maurice L. Alecorn, formerly Classification 
Analyst for the Indiana State Personnel 
Bureau, has been appointed director of the 
Division of Personnel of the State Board of 
Health succeeding Walter J. WoLPERT,t 
who now holds the newly created position 
of executive assistant in the Bureau of Local 
Health Administration. 

M. Robert Barnett, blinded at the age of IS 
and the youngest director ever to head a 
national organization for the blind, is new 
executive director of the American Found- 
ation for the Blind, with headquarters in 
New York City. 

Esther B. B.artlett, R.N.,t formerly director 
of nurses. Wood and Sandusky Counties, 
Ohio, has been made superintendent. Bureau 

* Fellow A.P.H.A. 
t Member A.P.H.A. 
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of Public Health Nursing. Toledo. Ohio, 
Health Department. 

Garry G. Bassett, M.D.. has succeeded VVae- 
E.ACE J. Benner, M.D.. as Health Commis- 
sioner, Lakewood, Ohio 
Charles H. Benning. M.D formerly chief 
of Public Health for Office of Military Gov- 


ernment, U. S. Sector of Berlin, has been 
appointed Chief of the Public Health & 
Welfare Branch, Office of U. S. High Com- 
missioner Government for Land Hesse. 

M.ary S. Bitner, M.D.. for 3 years assistant 
professor of hygiene, Iowa State College, 
receirtly became Director of the Maternal 
and Child Health Division, Nebraska State 
Department of Health. 

Kathleen Boland, t a graduate in_ pubhc 
health education from the Columbia Um- 
versity School of Public Health, has been 
appointed assistant director of health edu- 
cation in the Erie County (New \ork) 
Health Department. 

Gordon E. Brown, has succeeded Robert \ . 
Tiths as director of public relations and 
fund raising for the New York State Chan- 
ties Aid Association. a, .i- 

Mary Lee Brown, RH., B.S., M.P.H., di- 
rector of public health nursing and associate 
professor of nursing education, Meharry 
Medical College, has been awarded a Com- 
monwealth Fund fellowship and is on a 
year’s leave of absence to study the Social 
Aspects of the Meacal Care Program in 
Great Britain, under the arecUon of to 
London School of Hygiene and Tropical 

mSS'c™, »ho has bean Ea.c.te 
Secretary of the Oswego County (New 
York) Tuberculosis and Health AssoaaUon 
for the last 3 years, has resigned 
a staff position with the Rochester-Monroe 
County Tuberculosis and Health Associa- 
tion, Rochester, N. Y. ‘ 

J. Berry Christlan, has begun 

a cUnical nurse for the Sweetwater-Nolan 
County (Texas) Heaia Umt. 

DAVID CowGHi, M.D.,=’’ former chrector of to 
.Abilene-Taylor County Heal* 'Clmt m 
Texas, is now Health Officer of Eau Claire 

City and County, WiS. 

Ethel Daws, senior staff nurs^ Co 
County (New York) Health Departmen 
has resigned to become elementary school 
nurse in the City of Cortland. 

RICHARD E. Elvins, MX».,t foraerly toector 
of the San Angelo-Tom Green Count} 
Health -Unit, Te.xas, is now chief physician 
at the Texas Medical Center, auto o* ^ 
Medical Department of to Phillips Pet- 
roleum Company. Phillips, T^x. 

Paul S.- Rancher, Col., MC., USA, assumed 


duly in .\ugust as Chief of Medical Service, 
Walter Reed General Hospital. He succeeds 
Colonel Charles R. Mheleer, who has 
been transferred to Murphy General Hos- 
pital, Waltham, Mass. 

Saltc. Frances, M,D.,t formerly a member of 
the Department of Bacteriology, College of 
Physicians and Surgeons, Columbia Uni- 
versity, has become Director of Wells Lab- 
oratories, Inc., Jersey City, N. J., to pro- 
vide consultant service plus research and 
testing facilities to commerce and industry. 

Joe W. Greever, D.D.S., formerly in private 
practice, has joined the Division of Preven- 
tive Dentistry, Oklahoma State Department 
of Health, to do clinical AVork in local 
health departments throughout the state. 

William Mason Hale, M.D.,t has been named 
head of the bacteriology and virology divi- 
sion, and Sidney C. Madden, M.D., of the 
patholog}' division of the Department of 
Medicine at Brookhaven National Labora- 
tory (New York),, northeastern center for 
nuclear research. Dr. Hale formerly was 
professor and head of the Department of 
Bacteriology of the College of Medicine, 
Iowa State University, and Dr. Madden was 
professor and chairman of Department of 
Patholog}', Emory University School of 
Medicine, Atlanta, Ga. 

Nancy L. Haney, for the past years 
associate editor of the Publications Depart- 
ment of the Y.W.C.A., Natiohal Board, has 
been appointed assistant to the public re- 
lations director of the Committee on Careers 
in Nursing. 

Ralph E. Heal, Ph.D., formerly with Merck 
& Co., Rahway, N. J.; has been appointed 
Technical Director of the National Pest 
Control Association, Brooklyn, N. Y. 

Martin D. Hicklin, M.D., M.P.H.,t is the 
new medical director, loAva State Health 
Department District Health Service No. 9, 
A\ith headquarters in Burlington, and direc- 
tor of the Des Moines County Health De- 
partment. 

Mary Wileiaxison Hooker, formerly director 
of fashion publicity for Cecil & Presbrey, 
New York City, has been named director 
of public relations for the New York Tuber- 
culosis and Health Association, 

Gustava Jones, RN., formerly with the 
Omaha t'isiting Nurse Association, has ac- 
cepted a position in the Tuberculosis Control 
Division. Nebraska State Health Depart- 
ment. 

Mary Karpuk.t formerly health educator of 
the Onondaga (New York) Health Associa- 
tion, has been appointed to a similar posi- 
tion in the Rochester City Health Depart- 
ment. 
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Jeanne Hess Keener, has succeeded Jessie S. 
Glass as supervisor of health education and 
program development, Tuberculosis Societ}’’ 
of Lancaster County, Pa. 

Andrew W. Kovacs, for the past 4 years re- 
search editor, Michigan Tuberculosis Associ- 
ation, is now director of health education, 
Tuberculosis League of Pittsburgh. 

Carl L. Larson, M.D., formerly assistant 
chief of the Laboratory of Infectious Dis- 
eases, Microbiological Institute, National In- 
stitutes of Health, is now Director of the 
Rocky Mountain Laboratory of the Public 
Health Service, succeeding Ralph R. Par- 
ker, M.D., deceased. 

Charles H. Mann, M.D., Dr.P.H.,'*- formerly 
associate director. Department of Public 
Health, E. R. Squibb & Sons, is now medical 
director of the Heyden Chemical Corpora- 
tion, New York, Professional Products 
Division. 

H. Berton McCauley, D.D.S., became on 
August 1 the first full-time director of the 
Bureau of Dental Care in the Baltimore 
City Health Department. 

Florence L. McKay, M.D.,t director of the 
Division of Maternal and Child Health, 
Massachusetts State Department of Health 
since 1936, retired on October 31. 

Fred P. Meyers, Ph.D., who has been doing 
polio immunization research for the Na- 
tional Foundation for Infantile Paralysis, 
joined the staff of the Colorado State Health 
Department as Assistant Director of the 
Laboratorj' Section. 

Clarice L. H. Pennock, who served as Secre- 
tary of the National Conference on Family 
Life, will direct a new program of field 
woik in the four social science departments 
of Vassal- College (Poughkeepsie, N. Y.) 
under a five year grant from the Carnegie 
Corporation. 

David L Piper, Pii.D.,t director of health 
education, Oregon State Health Department, 
has resigned to become health education con- 
sultant, Institute of Inter-American Affairs 
of the U. S. State Department, where his 
first assignment will be in Lima, Peru. 

Benedict Ramn, M.D.,t child welfare physi- 
cian in the Division of Tuberculosis, Massa- 
chusetts State Department of Health since 
1931 is now tuberculosis consultant in the 
Boston branch office of the Veterans Admin- 

,, ’JJ^ROBINSON, has been appointed Director 

^ of the Division of Public Health Statistics, 
Indiana State Department of Health suc- 
Robert E. Sereling, Pii.D.t who 
O- S. Public H«,Uh 

Service. M D has been promoted to 

^°,“c posltton of »™rcl, pcf.^c ol „.c- 


teriology in the School of Medicine, Univer- 
sity of Pittsburgh. He is directing the work 
of the school’s virus research laboratory con- 
cerned with problems in influenza and 
poliomyelitis. 

Dorothy E. Schober, M.P.H.,t who for the 
past 3 j'ears has been health education con- 
sultant, New Haven Health Department, be- 
came heart work consultant for the New 
York State Committee on Tuberculosis and 
Public Health, New York, on November 1. 

WiLLiANi H. Sebrell, M.D.,* director of the 
Experimental Biologj' and Medicine Insti- 
tute of the National Institutes of Health, 
has been appointed a member of the Joint 
Expert Committee on Nutrition of the Food 
and .Agriculture Organization and the World 
Health Organization. 

Clae'de a. Selby, M.D.,’*' formerl}!- director 
of the Cameron County Health Unit in 
Texas, has been appointed director of the 
new San Patricio County Health Depart- 
ment, with headquarters in Sinton. 

James Sprouse, a reccht law graduate of 
Columbia University, New York, has been 
employed by the West Virginia State De- 
partment of Health to make a thorough 
search of the Minutes of the Public Health 
Council and the Code of West Virginia, so 
that an up-to-the-minute edition of all 
public health laws and regulations now in 
force may be obtained. 

John S. Stanley, M.D.,f superintendent of 
preventive medicine, Indianapolis City Board 
of Health for the last 3 years, has gone to 
Tokyo where he will act as public health 
officer under Gen. Douglas MacArthur. 

William H. Turville, M.D., recently retired 
from the U. S. Naval Medical Corps after 
32 years’ service, has been named an epi- 
demiologist in the Division of Tuberculosis, 
Massachusetts State Department of Health. 

Harry E. Ungerleider, M.D.,* Medical Di- 
rector of the Equitable Life Assurance So- 
ciet3' of the United States, New York, was 
recently elected President of the Association 
of Life Insurance Medical Directors at the 
New York meeting. 

Florence Walt, social hygiene educator, 
Nebraska State Health Department since 
1943, has resigned to become Dean of 
Women and Health Education Instructor 
at Doane College, Crete, Neb. 

Louis F. Warrick,* formerly director. Bureau 
of Sanitary Engineering, Wisconsin State 
Department of Health, has been appointed 
Chief of the Technical Services Branch of 
the Water Pollution Control Division, Pub- 


* Fellow A.P.H.A. 

T Member A P.H.A. 



Vol39 


News from the Field 


1623 


He Health Service, with tlie rank of Senior 
Sanitar)' Engineer. 

Ori-en J. WiE?vL\Ni,-.t formerly sanitarian, 
Eau Claire City-County Health Department 
(Wisconsin), is now in charge of the food 
sanitation unit, Colorado State Health De- 
partment. 

Dorothy Wieson,* formerly assistant pro- 
fessor in nursing education. Teachers Col- 
lege, Columbia University, is the newly ap- 
pointed director of the New Haven (Conn.) 
Visiting Nurse Association. 

VIEGINIA M. WiESON, formerly nutrition field 
representative, American Red Cross, is now 
on the nutrition staff of the West Virginia 
State Department of Health. 


Recent additions to the Alaska Territorial 
Departaient oe Health; 

Rhoda Collins, is associate nutrition con- 
sultant, stationed at tlie Anchorage Branch 

Edward O. Hopkins, formerly District 
Sanitary Engineer for the Texas Depart- 
ment of Health, has become District Sani- 
tary Engineer of the Fairbanks district 

Virginia McMullen- and Ann Marie King- 
ston, associate public health ^ 

public health nurse respecUvely, ha 
joined the staff of the Anchorage Health 

w?lmS‘ L. Porter, of 

river pollution control for the state 
Nebraska, is district sanitary engineer for 
Southeastern Alaska. nirertor 

Robert L. Saxith, M.D.,T nSv 

of the Tuberculosis js’ ^ow 

Orleans Department ^tioned 

assistant commissioner of health staboned 
at the Anchorage Branch Office. He wui 

versity of public health 

Franasco, is non associa 

nurse to the Fairbanks Health Cento 

Maribeth T. turner, 

and welfare public programs of Alabama 

“d Luldanl 1. «sod..e 

consultant, Anchorage Branch Office. 

NoRAT^lN R. WITZEL, M;®'’ 

completed his intemeship at SeatUe t.en 
eral^and Children’s Orthopedic Hospital 
in Seattle, is a field physician. _ and his 
wife, a public health nurse, staUoned on 
mobile units. 

Recent changes in personnel sermng public 
he^ilth departments in Oregon are: 

EVELYN Aiello, M.D., is full-time Deputj 


Health Officer for Multnomah county. 

WiLLiAAi S. McIndoe, replaces Kenneth 
Flocke, Chief Industrial Hygiene En^- 
neer, now on nine months educational 
leave, and Jocelyn Fancher as Audio- 
metrist to succeed Barbara Schreiner, 
resigned. 

Frederick F. Raotis, M.D., is full-time 
Deputy Health Officer for Clatsop county, 
to fill in for Leonard M. Kahl, M.D., 
on educational leave. 

Bernice Smith, was appointed as Clinic 
Nurse in Douglas County Health Depart- 
ment. 


DEATHS 

Irvin Abell, ML)., president of the American 
Medical Association in 1939 and president 
of the American College of Surgeons in 
1947, died August 2S. 

Calitn C. Kiker, C.E.,t Chief Engineer, 
Malaria Control Division, Health and Safety 
Department, Tennessee Valley Association, 
Wilson Dam, Ala. (Engineering Section). 

Willard C. Mallalteu.T Engineer for the 
Jersey City Water Works, Boonton, N. J. 
(Engineering Section). 

CONFERENCES AND DATES 

American Association for the Advancement of 
Science. New York, N. Y. December 
26-31. 

American Association of Schools of Social 
Work. Milwaukee, Wis. January' 22-24, 
1950. 

American Statistical Association. New York. 
N. Y. December 26-29. 

American Water Works Association: 

Southeastern Section. Gordon Hotel, 
Albany, Ga. December S-7. 

New York Section Midwestern Luncheon. 
Hotel Statler, New York, N. Y. Janu- 
ary 17. . ^ . 

.Arkansas Public Health Association. Robinson 
Memorial Auditorium, Little Rock. De- 
cember 8-9. 

Community Chests and Councils of Amenw. 
National Conference. Cincinnati, Ohio. 
February 1-4, 1950. 

Illinois Public Health Association. Leland 
Hotel, Springfield, 111. April 20-21, 1950. 

Maternity Center Association. Annual Meet- 
ing. New York, N. Y. January 19, 1950. 

National Conference on Cardiovascular Dis- 
eases. Mayflower Hotel, Washington, 
D. C. January lS-20, 1950. 

National Conference of Social Work. Atlantic 
City, N. J. April 23-29, 1950. 

National Council on Family Relations. New 
York, N. Y. December 29-31. 
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National Health Council. Annual Meeting. 
New York, N. Y. March 24, 19S0. 

National Social Welfare Assembly, Inc. An- 
nual Meeting. New York, N. Y. January 
19-20, 19S0. 

National Society for the Prevention of Blind- 
ness. Annual Conference (held in con- 
junction with interim meeting of Pan 
American Association of Ophthalmology). 
Miami Beach, Fla. March 26-30, 19S0. 

National Tuberculosis Association. Annual 
Meeting. Washington, D. C. April 24—28. 

New York State Health Conference. Lake 
Placid, N. Y. June S-8, 1950. 

Southern Branch, American Public Health As- 
sociation. Birmingham, Ala. April 27-29, 
1950. 

Western Branch, American Public Health As- 
sociation. Portland, Ore. May 30-June 1, 
1950. 








AN INmODIIClN TO IDICAl STAMCS 

By HILDA M. WOODS and WILLIAM T. RUSSELL 

This valuable book caplains in non-technical laneuoBe, 

. and with the help ol practical evamplea, the most 

• important methods ol measuring and analyzing the 

■ growth ot population and mortality. For Med cal 

■ Health OiTicers or anyone who works with statistics 

• here is an ezcpllent introduction. Or if not prolM- 

• sionally concerned, here's how to understand any offi- 
1 cial report on population and mortality . . . and see 
1 how interesting the vital information of medical docu. 
> ments can be. Included subjects concern: Vital Sta- 
r tistics, Tabulation Data, Construction of Charts and 
1 Graoha, Population Estimates, Standardized Death 
!■ Rates Atcrages, Measures ol Dispersion, Coreelation, 
i. Coefficient of Regression, Life Tables, Sampling. 

i. Yours for only S1.7S. Order Now! (Money back 
a guarantee). Staples Press, Inc.. Dept. H-l, 70 

? East 45 Street, New York 17. IN. Y. 
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9 PROTECTS 
CONSUMERS 
AGAINST 
THEMSELVES! 


Milk contamination can too often 
occur in the hands of the ultimate 
consumer. Fork-prying and finger- 
pushing methods of opening bottles 
and careless discarding of a separate 
hood— common in both home and 
restaurant— constitute real threats to 
milk purity. 

Genuine snug-fitting Seal-Kaps 
minimize these dangers. Seal-Kaps 
come off with a simple twisting mo- 
tion. No need to pry or push. And 
they snap back on as often as neces- 
sary to protect securely the pouring 
lip until the last drop is used. There 
is no separate hood to discard, be- 
cause Seal-Kap is disc and hood in 
one. And since it’s so convenient to 
use, consumers automatically enjoy a 
superior protection — protection 
against themselves! 


AMERICAN SEAL-KAP CORP. 

n-05 44TH DRIVE, LONG ISLAND CITY 1, N.Y. 


IVhen writing to Advertisers, say you saw it in the Journal 



RELIABLE ADVERTISEMENTS 


XXV 


The Associafion acknowisdges v/Wh deep oppreciation its indebted- 
ness to its Sustaining Members whose annual dues help support the 
Association's general program 

qJ^ the- 

A6AXiCi<ltiXi4t 


American Bottlers of Carbonated Beverages, Washington, D. C. 
American Can Company, New York, N. Y. 

Ames Company, Inc., Elkhart, Ind. w i v 

Association for the Aid of Crippled Children, New York, N. Y, 
Borden Company, New York, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Difco Laboratories, Inc,, Detroit, Mich. 


Diversey Corporation, Chicago, 111. 

Equitable Life Assurance Society of the United States, New Yorlc, N. Y. 
Ex-Cell-O Corporation, Detroit, Mich. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Hellige, Inc., Long Island City, N. Y. 

Hoffman-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., New York, N.Y. 

International Association of Ice Cream Manufacturers, Washington. D. C. 
International Equipment Company, Boston, Mass. 

Josam Manufacturing Company, Cleveland, Ohio Y i, m Y 

Lederle Laboratories Division, American Cyanamid Co., New York. N. Y. 
Liberty Mutual Insurance Company. Boston, Mass. 

Life Insurance Co. of Virginia, Richmond. Va. 

Macmillan Company, New York. N. Y. 

George W. Merck, Rahway, N. J. v l m y 

Metropolitan Life Insurance Company. New York, N. Y. 

Modern Sanitation— Powell Magazines, Inc., New York, N. Y. 

National Life Insurance Co.. Montpelier, Vt. 

Oval Wood Dish Corp.. Tupper Lake. N. Y. 

Owens-Illinois Glass Company, Toledo. Ohio 
Prudential Insurance Company of America. Newark. N. J. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, f v 

E. R. Squibb and Sons, New York, N. Y. 

Sun Life Insurance Company, Balt^ore, Md. 

Travelers Insurance Company, Hartford, Conn. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upiohn Company. Kalamazoo, Mich. r'- • v ni,- 

V/^tern and Southern Life Insurance Company. Cincinnati, Ohio 
Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth, Inc., Philadelphia, Pa. 
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(Announcing the publication of 

PROCEDURES IN VIRUS AND RICKETTSIAL 

This handbook, prepared by the Comraittee on Virus and Rickettsial 
Diseases of the Laboratory Section and edited by the Chairman of the 
Committee, Thomas F. Francis, Jr., M.D., details procedures which 
can be employed and interpreted by laboratory workers in the diag- 
nosis of sixteen virus diseases. The diseases selected are essentially 
those of man for which procedures are available for use in a diagnostic 
laboratory. 

Each of the sixteen sections has been written by an authority in the 
•field. Much of the experience of each author has been contributed 
to his chapter and as a result the entire volume constitutes a compila- 
tion of methods proved by actual experience. 

The volume has grown out of a recognized need for a publication of 
collected methods and has developed from a round table presentation 
at the Annual Meeting of the American Public Health Association in 
1946. The methods are not presented as standards but are those most 
currently useful. 

Members of the committee who have contributed and their subjects 
are as follows; 


Psittacosis 

K. F. Meyer, Ph.D., M.D. and 
B. Eddie, Dr.P.H. 

Lymphogranuloma Venereum 
Geoffrey Rake, M.B. 

Trachoma and Inclusion Blennorrhea 
Phillips Thygeson, M.D. 

Variola and Vaccinia 
Robert F. Parker, M.D. 

Influenza 

George K. Hirst, M.D. 

Primary Atypical Pneumonia 
A. E. Feller, M.D. 

Mumps 

John F. Enders, Ph.D., and 
Jeanette H. Levens, M.P.H. 

Poliomyelitis 

John R. Paul, M.D. 

Encephalitis (Arthropod-borne Virus 
Encephalitides and Lymphocytic 
Choriomeningitis) 

352 pages, 20 illustrations 

Order from the 
The American Public 
1790 Broadway at 58th Street 


William McD. Hammon, M.D., 
Dr.P.H. 

Rabies' 

H. N. Johnson, M.D., M.B., and 
Thomas F. Sellers, M.D., M.Sc. 

Herpes Simplex 
T. F. McNair Scott, M.D. 

Yellow Fever 
John C. Bugher 

Pengue 

Albert B. Sabin, M.D. 

Phlebotomus {Pappataci or Sandfly) 

Fever 

Albert B. Sabin, M.D. 

Richettsial Diseases 
I. Isolation and IdendBcation of 
Rickettsial Agents 
Norman H. Topping 

II. Serologic Procedures for the Diag- 
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Hall, Lawrence B., in Iran 701 

Harrison, Ward. See : 1949 I.E.S. Gold 

Medal Award 901 

Harvard Develops Training Program for 

Cancer Control Officers 313 

Health Centers Approved, 00 419 

Healtli Congresses to Be Held in Ar- 
gentina 1119 

Health Conservation Foundation Pro- 
posed 12t> 

Health Council Organized, Missouri 

River Basin 568 

Health Councils, Survey of 1384 

Health Departments. See : 100 Per Cent 

in North Carolina 831 

Health Education Workshops 707 

Health in Retarded Areas Aid Plan.... 509 
Health Insurance Bills Introduced into 
8lst Congress 422 


News from the Field (nnd Fillers) — Cont. Page 

Health Officer’s Directory, 1949 1618 

Health Units Act, Senate Passes 1462 

Heart Disease : 

Activities News 1384 

See : Cardiovascular Disease Control 

Committee 653 

Using Existing Agencies 1385 

Hektoen, Dr. Ludwig. See : 1949 Ricketts 

Award 1015 

Hematology, Internationa] Society of. . 49 

Hermann M. Biggs Memorial Lecture. . 420 
High Points of the Boston Meeting. See : 

Correction 427 

Hill-Burton Act Liberalized 1615 

Ilill-Burton Health Center, First 504 

Hill-Burton Hospital Construction Pro- 

griim. Progress Under 1388 

Hiscock, Ira V., M.D. See: Utah Has 

Health Audit 1616 

Home Care for Chicago Cancer Cases. . 1082 
Home Safety. See : Help in Planning 

Continuous Safety Campaigns 901 

Home Safety, The Participation of Offi- 
cial Healtli Departments and Coop- 
erating Voluntary Agencies in a 

National Program for 001 

Hoover Commission Medical Activities 

Report to the Congress 1253 

Hoover Commission. See : Summary 
of Report of the Task Force Committee 


on Federal Medical Services to tlie 
Commission on Organization of the 
Executive Branch of the Government 208 

Hospital Aides, School for 1507 

Hospital Construction Act, Progress Un- 
der the Federal 129 

See: 06 Health Centers Approved.... 419 
Hospital Construction Program, Progress 

Under Hill-Burton 1388 

Hospital Needs, The Nation’s 1017 

Hospital Survey and Construction Pro- 
gram, Progress Report on the 1257 

Housing, Committee on the Hygiene of. . 1648 

Idaho, Legislative Progress in 702 

Illinois : 

Medical Health Officers 1081 

Public Health Association 004 

Veterinarians and Health Officers Get 

Together 1508 

Illuminating Engineering Society : 

Elects New Officers. 1258 

Gold Medal Award, 1949 901 

Indiana : 

Codifies Its Health Laws 902 

Tuberculosis Council 1388 

Vote Consolidation Through Referen- 
dum, First Counties in 831 

India’s First Child Welfare Exhibit.... 834 
Industrial Hygiene Advisory Committee 

(P.II.S.) 1155 

Industrial Hygiene Laboratory 13S5 

Industrial Hygiene, Postgraduate 1387 

Industrial Hygienists and Industrial Hy- 
giene Engineers, Army Reserve Com- 
missions for 282 

Industry Finds Public Health Worth 
While 1506 


Ingram, William T., as Teacher and 

Editor 1255 

Institute for Child Health Research, 

New 1503 

Institute of Inter-American Affairs E.x- 

tended to 1955 1504 

Inter-American Affairs Extended to 1955, 

Institute of 1504 

Inter-Ameri-- c-- Brucellosis 274 

Inter-Ameri . ■ ress and 

National ' and So- 

cial Medicine. See : Health Con- 
gresses to Be Held in Argentina 1119 

Inter Association Committee on Ilcnltb 1614 
International Health Bulletin, Red 

Cross Initiates 1082 

International Society of Hematology... 49 
International Union against the Vene- 
real Diseases. Regional Meeting 1259 

International VD Experts Study' U. S. 
Control Programs for WHO 1508 
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Nows from tlio Flclil (anfl rillers) — Cont. Page 
Interstate Cooperation in Medical Edu- 
cation 503 

Iodine Literature, Abstracting 13S3 

Iodized Salt, An Educational Program 

for 1454 

Iowa Public Healtb Association 1256 

Iowa’s Stream Pollution Law 1508 

John .1. Sippy Memorial Fund 1560 

John Scott Award to Cliarles Glen King, 

Ph.D lOlS 

Johns Ilopbins Eeorgauizes Medical 

Structure 1540 

Joint Healtli Departments. See : Union 

Le.gal in Wasbington 831 

Jun,glc Yellow Fever in Panama. Out- 
break of 5S4 

Kahn, Hcuben L.. M.D,. Public Health 

Laboratory Directors Honor 123 

Kandle. Roscoe P., M.D. S"e ; Sum- 
marizing t!ie Pennsylvania Study .... 050 

Kan.sas Also Trains Rural Doctors 835 

Kansas and Missouri Meetings Planned 

for 1050. Joint 1508 

Kansas I’ublic Health Association 003 

Kansas’.s Fir.st Multi-Count.v Unit 831 

Kehoe, Robert A., M.D., Knudsen Medal 

to 830 

Kentuck.v : 

Contributes to Public Health Law. . . . 13S0 

Mobile Medical Clinic. &30 

Public Healtb Association S34 

Reorganizes 1532 

King, Charles Glen. Pb.D., The John 

Scott Award to lOlS 

Klotz, Irving M., Ph.D., Lilly Award to 1383 
Knudsen Jledal to Robert A. Kehoe, 

M 

Kogel, Marcus D.. M.D., New York City 

Hospital Commissioner 

Laborator.y in Group Development 506 

Laboratory Refresher Coursc.s. ■■■■■• ■ ■ • l-oO 
Lampasas-MTlIiamson County Health 
Unit of Texas. See : Announced 

with Regret • ■ 

Lasker Awards, The. An Editorial in 

the New York Times 

Lasker Awards, Two New. lO-o 

Lebanon’s First Public Healtli .L.vbibit 500 
Lectures to the Laity — New iork Acad- 

emy of Medicine — hb 

Lee. David B.. M.S. See: Honor Two 

Florida Health Workers t>63 

Leprosy Foundation Staff. James^ A. 

Doull. M.D., Dr.P.H.. Joins American 12( 
Leslie Dana Medal to Lawrence T. Post, 

C-iO 

Life Insurance Medical Research Fund 

Lifson, Sol S.. to Heart Association ... . 4-_ 

Lilly Award to Irving 51. Klotz, I h.D. . . I-IW 
Lions Club in -‘'^■P-H-A. 4**’ 

Local Health Service, 40th Oklalioma 

County with 

Local Health Services: 

Directors Meet g- •; v •' W,’ 

New Hampshire Medical Society Ap- 
proves State Provided. ........... 4_b 

See: Federal Health Grants, Canada 

and the United States oho 

Local' Health Units: 

A.M.A. Again Endorses. ....... ...... -M 

Bill, S 522. See : Senate 1 asses 
Health Units Act. . . . - . . . . . . • . - • ■ • 14C- 

James Stone He.ads National Advisory 

Committee on jgi 

More Regional Conferenres on ...... . b-S 

In Great Plains Area, Regional Con- 

ferences on ' V ' i ' A' 

Resolution. American Heart Associn- 

tion Board Approves 

Resolution. Y.M.C.A. ... • . • • •.•• 

Local Public Health Services Bill Rein- 

troduced . A' ' ’ NY I" ' 

Lombard. H. C.. M.D.. States Major 

Cancer Control Problems lOhS 

Longer Years (Editorial, N. Y. ’Times) 140- 
Louisiana Stnto University School of 
Medicine. William Frye, M.D., 

Pb.D.. Becomes Dean at b-ji 


News from the Field (and Fillers)— Cont. Page 
Malaria : 

See : Industry Finds Public Health 

Worth While 1500 

Justin Andrews, Sc.D., to Iran on 

Medical Mission j29 

“Peace Hath Its Victories.” Editorial, 

A'cio York Times, Nov. 8, 1949 1521 

Malaria Societ.v, National ogg 

Malariology. See : New Cinchona Re- 
view I25T 

Markle Scliolars, Third Year of 1507 

Maryland Observes an Anniversary 1007 

JIassachusetts : 

Health Conference 509 

Health Unit Law 1,380 

Public Health Association 120, 901 

Public Health Conference 703] 1100 

Slate Department of He.alth. See : 

Dr. Lombard States Major Cancer 

Control Problems lOgs 

State Department of Health. See : 

Tuberculosis Manual' for Public 

Healtli Nurses jog 

Matern.al and Child Healtb, WHO on. 718 
Medical Care: 

Association Proposes National Confer- 
ence on 828 

Brookings Institution Survevs ] 1450 
Medical Society Guarantees Universal ' 771 

Section Created in California School 

of Public Health 97g 

Medical Education, Survey of 273 

Medical Schools to Receive Large Funds 

for Ps.vcbiatry Training 282 

Medical Service Corps Appointees. 704 
Medical Social Workers, Training.....’ 13S4 
Medical Society Guarantees Universal 

Medical Care 771 

Meleney, Henry E.. M.D. : 

See : Public Health in the Middle East. 885 

To Study Public Health in Near East. 420 

Mcnninger Foundation. See : School for 

Hospital Aides 

Mental Health Institute. U.S.P.H.S 

Announces Establishment of S33 

Mental Health Program, Connecticut 

Expands ggo 

Mental Health . Project in Wellesley, 

Mass., New 339 

Mental Hygiene Division in a Local 

Health Department 794 

Mental Hygiene of the U. S. Public 
Healtb Service. Division of. See: 

Pilot Mental He.altb Project 599 

Mental Hygiene Statistics 355 

Mental Hygiene Unit Honors Pediatri- 
cian C. Anderson Aldrich, M.D 125 

Merit System Service Resolution, West- 
ern Branch 1382 

Sec: Annual Service Plan for Public 

Health Examinations 559 

Take a Test 934, 1040, 1171, 1342, 1467 

Michigan : 

Community Conference 570 

Department Reorganized 1258 

Public Healtb Association 27S 

Microbiological Institute In National 

Institutes of Health 122 

Middle East. Public Health in 8S5 

Milk and Food Sanitation Re.scarcli 

Symposium 12.5 

Milk-borne Diseases, Water-and 901 

Milk Ordinance Revised. Standard 12.58 

Milk Quality and Milk Regulations.... 1386 
Minnesota : 

Healtli Days Again $32 

New Health Unit Law 8-33 

Nutrition Council Seeks to Continue 

Flour Enrichment 597 

Missouri : 

Public Health Association 993 

River Basin Health Council Organized .568 
Mobile Laboratory, University of Wash- 
ington 

Mobile Medic.al Clinic, Kentuckv &30 

Molner, Joseph G., M.D.. M.P.IT.. ap- 
pointed Eietroit Commissioner of 

Health 7999 

Jfontana As-ociatlon. OlTicers 1082 
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News from the Field (and Fillers) — Cent. Page 
Montana Reorganizes State Board of 

nealth 834 

Motion Picture Review 684 

Jluniclpal Public Health Engineers, 1949 

OfBcers of 424 

Murray-Wagner-Dingell Bill. See : Health 
Insurance Bills Introduced Into 81st 

Congress 422 

Mustard, Harry S., M.D., in a New 

Position 1416 

National Advisory Committee on Local 
Health Units, James Stone Heads.... 121 

National Advisory Health Council 565 

National Advisory Heart Council. See : 
Cardiovascular Disease Control Com- 
mittee 653 

National Association of Sanitarians 

Elects 1510 

National Conference of Social IVork 

Elects OOicers 1382 

National Dairy Council. See : Age and 

Diet 565 

National Foundation for Infantile 
Paralysis, Advisory Committee in 

Health Education Appointed for 280 

National Foundation for Infantile Pa- 
ralysis, Inc., The. See : Courses in 
the Diagnosis and Treatment of Polio- 
myelitis 755 

National Health Council Meets 698 

National Health Council. See : Survey 

of Health Councils 1384 

National Health. See : Inter-Association 

Committee on Health 1014 

National Institutes of Health, Micro- 
biological Institute in 122 

National Safety Council. See : The Par- 
ticipation of Official Health Depart- 
ments and Cooperating Voluntary 
Agencies in a National Program for 

Home Safety 001 

National Sanitation Conference 1254 

National Standards and Local Ordi- 
nances 1390 

Nebraska's W. S. Petty, M.D. Resigns. 1081 

Negroes Help Themselves 1026 

Newfoundland, Recent Nutrition Sur- 
veys in • 600 

New Hampshire Medical Society Ap- 
proves State Provided Local Health 

Services 420 

New Jersey : 

Reorganization Advances’ 700 

Surveys Its Health 833 

New Mexico Public Health Association. 700 
New York City: 

Health Department, Bureau of Health 
Education. See : George Rosen, 

M.D., Director of Bureau 420 

Hospital Commissioner, Marcus D. 

Kogel, M.D 4^ 

Polio Division UoJ 

New 'York Incorporates Its Annual 

Health Conference 780 

New York’s Dozen 1386 

New York’s Health Department, Nutri- 
tion Bureau in 904 

New York State: 

Dental Health Bureau in 419 

Health Conference Moves to Lake 

Placid 4’’, ■■ 

Health Department, Division of Labo- 
ratories and Research. Sec : Re- 

glonal Salmonella Centre o74 

Holds 45th Annual Health Conference 1084 
Plans Large Medical and Public 


Health Centers 


286 


New York University (iollege of M^i- 
cine. See: Course on Virus Re- 
SBAFCll Auxy 

1950 ’White’ House Conference 1503 

Nobel Award for ’World Peace, Lord 

Boyd Orr Receives ibiu 

North Carolina: 

Legislation in 

100 Per Cent in 

Summer Institute of Statistics 421 

North Dakota Public Health Assoeia- 
tlon 130 


News from, tlio Field (and Fillers) — Cont. Page 
Northern California Public Health Asso- 


ciation 1257 

Nurse Recruitment Achieves Successful 

Result 277 

"Nursing for the Future’’ by Esther 
Lucille Brown, Ph.D. See : Acting on 

a Report 703 

Nursing in Polio Epidemics 12.56 

Nursing Schools, Counselling in 276 

Nutrition Bureau in New York’s Health 

Department 964 

Nutrition, Fellowships in Community. . . 664 
Nutrition Foundation Makes Additional 

Grants 279 

Nutrition Institute, Central iimerican.. 1381 
Nutrition : 

See; Age and Diet 565 

Frances Stem Memorial Scholarships. 2S2 
Robert Gould Research Foundation 

Grant to .Tobns Hopkins 420 

Nutrition Surveys in Newfoundland, 

Recent 606 

Ohio Enriches Flour 964 

Ohio River Valley 'Water Sanitation 
Commission. See; Wabash River 

Pollution Study 1389 

Ohio State Medical Association. See : 

Rural Doctors for Ohio 1016 

Oklahoma County with Local Health 

Service, 40tli 281 

Oklahoma Public Health Association. . . . 283 
Orr. Lord Boyd. Receives Nobel Award 

for World Peace 1619 

“Oscar.s” for Safety Films 1175 

Paint, DDT Incorporated in 1084 

Palo Alto. Calif., Decides to Cooperate. . 126 
Panama Controlled, Outbreak of Yellow 

Fever in 844 

Panama, Outbreak of Jungle Yellow 

Fever in 684 

Pan American Sanitary Bureau. See : 

American Regional Office, WHO 1081 

Pan American Sanitary Organization 


JLUOX 

Papanicolaou, George N., M.D., Borden 

Award to 282 

Participation of Official Health Depart- 
ments and Cooperating Voluntary 
Agencies in a National Program for 

Homo Safety, The 001 

Passano Award to Oswald T. Averv, 

M.D :! 853 

“Peace Hath Its Victories." Editorial, 

New York Times. Nov. 8, 1949 1621 

Pennsj'lvania Study. See : The Spoils 

S,vstem in Action 1275 

Pennsylvania Study, Summarizing the.. 959 
Personnel. See : Problems of Training 
of Professional Public Health Workers. 307 
Pest Control. See : Use of Compound 

1080 . . . 709 

I’etty, W. S., M.D., Resigns, Nebraska’s. 10.81 
Pbarmaceutical Manufacturers’ Award. . 281 

Philadelphia Health Survey 421 

Pboeni.x, Ariz. See : Pilot Mental 

Health Project 5C9 

Pilot Mental Health Pro.lect 509 

Pincus, Sol, to Head WHO Section on 

Environmental Sanitation 702 

Pittsburgh Health Department, Reorgan- 
ization of 124 

Placer County (Calif.), Health Officer 

for 283 

Playtex Park Research Institute. See : 

New Institute for Child Health Re- 
search 1503 

Plumbing and Public Health, Bibliog- 
raphy on 420, 500 

Plumbing Code Accepted by New I'ork . . 1083 
Polio by Sewage Has a Court Test, 

Spread of 701 

Polio Division, New York City 1382 

Polio Epidemics, Nursing in 1250 

Poliomyelitis. Courses in the Diagnosis 

and Treatment of 755 

Poliomyelitis, Recommended Practices 

for the Control of 1249 

Pollution of Water Supplies, Florida 

Acts to Prevent 281 

Pollution Study, Wabash River 1389 
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Kews from the Field (and Fillers) — Coat. Page 
Post, Lawrence T., M.D., Leslie Dana 

Medal to G48 

Pre-Engineering Inventory T42 

Prentiss Award, Donald B. Armstrong, 

M.D., Receives 273 

“Protect the Family . . . Stamp Out 
VD” 1949 Social Hygiene Day Theme. 60 
Psyehiatric Aide Award. Second Annual. 1144 
Psychiatry Training, Medical Schools to 

Receive Large Funds for 282 

Public Health Degrees 1947-1948 453, 740 

Public Health in the Middle East 885 

Public Health Laboratory Directors 

Honor Reuben L. Kahn, M.D 123 

Public Health Service, The. See : New 

Assistant Surgeons General lOSO 

10 Years of Grants-in-Aid. _. 1259 

Public Relations Doctor, American Sledi- 

cal Association’s 422 

Puerto Rico Public Health Association.. 700 
Puerto Rico Representation in Scliools 

of Public Health 1508 

Q Fever, Chicago Survey of _. .. 12» 

Rabies Control, International Meeting 

for 060 

Rabies, Develop Scheme for Interstate 

Control of 

Rabies, Diagnosis of ’“S 

Racker, Franziska W.. M.D., M.P.H. 

See: A.P.H.A. Vocational Counseling 
and Placement Increases Activity.... --9 
Radioactive Wastes, Safe Disposal of.. 4^ 

Red Cross Blood Program 13SS 

Red Cross Initiates International Health 

Bulletin 10=2 

Red Cross Meeting, 1948 International.. 4^ 
Red Squill Reference Powder Available. , 125 

Reed, Lowell J., Ph.D. See: Johns 
Hopkins Reorganizes Medical Struc- 

ture 1040 

Refuse Collection and Disposal, Bibliog- 

raphy on 

Regional Conferences on Local Healtn 

Units in Great Plains Area . SCO 

Resolution on National HcaUh Program, 
Canada Acknowledges A.P.H.A. . . . . . . 3U_ 

Resolutions, American Public Health 
Association (Editorial, LA.M.A.).... 328 

Retarded Areas Aid Plan, Health >u-... o09 

Review of Soviet Medicine Suspends... 834 
Rheumatic Fever Elects Officers, Amerl- ^ 

can Council on • v 

Rhode Island Pioneers in Dental Health. _S1 
Richland County (Mansfield, Ohio) 

Health News . . . . 

Ricketts Award, 1949. . . ^ . . . . . ... . . • . ■ • lOlo 

Riugle, Arthur M., M.D., Resigns as 

State Health Oflicer. 

Robert Gould Research Boundation Grant 

to Johns Hopkins V ' * 

Rockv Mountain and Int^-niountam 
Sta'tes. See: Interstate Cooperation 
In Medical Education . . . . . . . ... - - • • • • 

Rodent Control. See : Red Squill Refer- 
ence Powder Availabje. . . . . . ; . ‘ • • • • • • 

Rosen, George, M.D., Ph.D., Director of 

Bureau ■ • ■ 

Royal Sanitary Institute Issues Year 

gQQl* noo 

Roval Sanitary Institute Meeting to be 

held In Brighton 

Huhland, George C., Retires as Wash- 

ingrton Health Officer...,....- loOO 

Rural Doctors. Kansas Also Trains bJo 

Rusk, Howard A., M.D. See: Hermann 

M. Biggs Memorial Lecture. ^... 4.0 

Russia Indicates Withdrawal from WHO 4.o 
Sabin, Florence, 5I.D. See: Interstate 
Cooperation in Medical Education..,. oG3 
Safety Campaigns, Help in Planning 

Continuous 

Salmonella Centro, Regional S74 

Salt Substitutes Embargoed, Syrup of 

Uretbane and Lltbium 4CG 

San Francisco Chinese. Health of 892 

See: Letter to the Editor 14a 

Sanitarians, Eastern Oklahoma loOU 

Sanitarians Elects, National Association 
of 


News from the Field (and FUlers) — Cont. Page 
Sanitarians’ Short Course, Food In- 
spectors’ and 423 

Savage, John L.. Washington Award to 832 

Schistosomiasis Expert Committee 1507 

Seokinger, Daniel D., M.D., Dr.P.H., 
Appointed District of Columbia Health 

Officer 1G20 

Seminars. See : Health Education Work- 
shops 707 

Sewage and Industrial Waste Disposal 

Problem, Short Course In 184 

Sewage Has a Court Test, Spread of 

Polio by 701 

Sewer Ordinance Manual, A 1619 

Shepard, Charles C., M.D., to Uppsala 

University 276 

Sickness in the United States, Proposed 

Survey of l,:;8g 

Sippy, John J., Memorial Fund 1566 

Smog, A.M.A. Section Plans Symposium 

on 657 

Smoke Prevention, Conference on '701 

So.ip, Urgent Need for 1445 

Sondag, Roger F., M.D. See : Honor 

Two Florida Health Workers 963 

Sonoma County, Calif., Moves to New 

Home 126 

South Carolina Association of Sani- 

tarians 1388 

Southern Branch : 

Annual Meeting of 900 

1950 Meeting of 1508 

To Meet in Dallas, April 14-16 515 

Soviet Medicine Suspends, Review of. . . 834 
Specialty Board Selects Representatives, 

Public Health 832 

Spence, James C., M.D., Cutter Lecture 

by 700 

Spoils System in Action, The 1275 

State and Territorial Health OfiScers. . . 127 

State Health Officers Meet 1014 

Stone, James, Heads National Advisory 
Committee on Local Health Units.... 121 

Stream Pollution Fund Allocations 1389 

Stream Pollution Law, Iowa’s 1508 

Sulfa Drug Not in 1940 New and Non- 
official Remedies 1505 

Summary of Report of the Task Force 
Committee on Federal Medical Services 
to the Commission on Organization of 
the Executive Branch of the Govern- 
ment 26S 

Surgeon General’s Conference. See : 

State Health Officers Meet 1014 

Survey of Sickness in the United States, 

Proposed 13S9 

Syphilis Case Finding Program 1381 

Syrup of Urethane and Lithium Salt 

Substitutes Embargoed 406 

T.ake a Test 934, 1040, 1171, 1342, 1407 

Task Force Committee on Federal Medi- 
cal Services to the Commission on 
Organization of the Executive Branch 
of the Government, Summary of Re- 
port of the 268 

Teacliing Opportunities Under U. S. 

Fulbright Act, Foreign 628 

1030. Use of Compound 700 

Tennessee Public Health Association 1259 

Tennessee Valley Autliority. See : 
“Pence Hath Its Victories.” Editorial, 

New York Times, Nov. S, 1049 1.521 

Texas Health Activities Approved 701 

Texas Public Health Association 700 

Top. Frankiin H., M.D., Moves to 

Minnesota 1C20 

Training of Professional Public Health 

Workers, Problems of 307 

Tuberculosis in 1065, End of 901 

Tuberculosis Manual for Public Health 

Nurses 120 

Tuberculosis Nursing Course 65 

Turner, Clair E., to Iran 5CC 

Typhus De.atb, Court Holds United 

States Responsible in 1370 

Underwood, Felix J., M.D., 25th Anni- 
versary 1385 

Union Americana dc Medicina del Tra- 
bajo. See: ..American Union of Indus- 
trial Medicine 12o 
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United Mine Workers of America Wel- 
fare and Retirement Fund Allocates 

Regional Stall 127 

United States Air Force Medical Sei’vice 

Organized 1509 

University of Pittsburgh Faculty Ap- 
pointments 1085 

University of Pittsburgh, New Faculty 

Appointments at the 1505 

University of Texas, Galveston. See : 

Industrial H.vgiene Laboratory 1385 

University of Washington Mobile Labo- 
ratory 1019 

Urethane and Lithium Salt Substitutes 

Embargoed, Syrup of 400 

Urological disorders. See : Francis 

Amory Prize is Awarded 279 

U. S. Fund for “Backward” Areas in 

Prospect, Large 801 

U.S.P.II.S. Announces Establishment of 

Mental Health Institute 833 

U.S.P.II.S. Reorganizes Engineering Ac- 
tivities 283 

Utah Has Health Audit 1010 

VD Campaign in New York City, An 

Intensive 270 

Venereal Disease Control in Michigan, 

Study of 281 

Venereal Disease E.xperts Study U. S. 
Control Programs for WHO, Interna- 
tional 1508 

Venereal Diseases, Regional Meeting, 

International Union Against tlie 1259 

Vermont Department of Health Reor- 
ganized 1504 

Veterans Administration Area Directors. 832 
Veterinarians and Health Officers Get 

Together, Illinois 1508 

Veterinarians, Public Health Practices 

Institute 420 

Virginia Increases Service 1507 

Virus Research Course on 123, 1019 

Vocational Counseling and Placement 

Increases Activity, A.P.H.A 229 

Wabash River Pollution Study 1389 

Washington Award tO' John L. Savage. 832 
Washington Local Health Officers Rec- 
ommend Legislation 424 

Washington State Department of Health. 

See: Trend or Isolated Instance?.... 1080 

Waste Treatment Conferences 1388 

Water-and-Milk-Borne Diseases 901 

Water Pollution Control Advisory Board. 099 


News from the Field (and Fillers) — Cent. Page 
Welfare Cabinet Post, Bills in House for. 424 
Western Branch American Public 


Health Association 1085 

A.P.H.A. Activities 124 

.John J. Sippy Memorial Fund 1500 

Merit System Service Resolution 1382 

Westchester County (N. Y.). See: 

Mental Hygiene Division in a Local 

Health Department 704 

West Virginia Public Health Association 12.57 
West Virginia State Board of Health . . 1258 

White House Conference, 1950 1503 

Whitney, John M., M.D.. Leaves New 

Orleans for American Red Cro.ss 420 

WHO : 

Alexandria Regional Office 042 

American Regional Office 1081 

Foreign Study Fellowships 1583 

International VD Experts Study U. S. 

Control Programs for 1508 

14 American Republics in 809 

Assembly Meets in Rome, Second.... 1078 

Now Includes 57 Nations 274 

On Maternal and Child Health 718 

Russi.a Indicates Withdrawal from... 425 
Section on Environmental Sanitation, 

Sol Pincus to Head 702 

Structure 503 

To Administer Two Prizes 571 

Wilder, Dr. Russell M. See : 1949 

Ricketts Award 1015 

Wilinsky, Charles F.. M.D., Elected 

President-elect American Hospital 

Association 1509 

Wisconsin : 

Association for Public Health Holds 

Annual Meeting 1500 

Public Health Conference 420 

Public Health Conference Meets in 

Madison 954 

Wisblk. Samuel H., M.D., Replaces 

Baumgartner, Leona, M.D.. on 

A.P.H.A. Child Health Committee 1250 

Wolman, Abel, Dr.Eng., to Europe for 

^no 1387 

World Health Assembly in Rome. Second 1259 

Yale Expands Alcoholism Clinic 1258 

Yale Summer Sehool of Aleohol Studies 

to Have Two Sessions 572 

Yellow Fever in Panama Controlled, Out- 
break of 844 

Y.M.C.A. Local Health Units Resolution. C23 


New' York Academy of Medicine, Lectures to the Laity 55 

New York City, Study of the Geographical and Time Progression of a Measles Epidemic in 

the Mott Haven Health Center District. Jerome Meyers. M.D., M.P.H 14.10 

New York City, The Care of Premature Infants in. Helen Wallace, M.D., and Leona 

Baumgartner, M.D 845 

New' York State Homo -Accident Prevention Program, The. I. Jay Brightman, M.D 1149 

1949-1959. Editorial 75 

Nitrates in Rural IVeli Waters. Editorial 1038 

Noordam, A. L., M.D., and Buys, A. Ciiarlotte, M.D. The Diphtheria Epidemic in Amsterdam 185 

N.O.P.H.N. See: What Does Public He.alth Nursing Cost. Mabel Reid HOC 

Nordslek, Frederic IV. How Processing Affects Nutritive Values of Grain Foods 751 
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